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The introduction of innovative teaching technologies in higher medical education contributes to its intensifica-
tion, effective implementation of the acquired knowledge into practice, formation of clinical thinking, and devel-
opment of practical skills and abilities. It is ensured by the joint work of the student, who is at the centre of the
educational process, and an experienced teacher who uses innovative methods. The study aimed to analyse the use
of innovative methods in clinical departments of higher education institutions. The analytical method of literature
data and the comparative method of comparing with one's own clinical and teaching experience were used. Game
methods have become essential nowadays in the context of distance or blended learning. The advantage of a clinical
game is the expansion of knowledge and experience of participants who learn to interact, make quick and correct
decisions, evaluate their effectiveness and consequences, and have the opportunity to correct mistakes. The teacher
can change the context, tasks, logistics of instrumental and laboratory examinations, and management tactics. The
effective work of the teacher, the skilful use of innovative technologies, and the quality of the presentation of the
material affect the student's interest in learning. Evaluating student mistakes that do not harm the patient or worsen
their condition is important. There are games with a change of context, examination results, sudden development of
an emergency, and a game with incomplete data that the participant has to model. The clinical game can be adapted
for both classroom and distance learning; it can be based on data from real patients. Thus, innovative technologies
of the educational process, including simulation ones, promote active independent learning, the development of
practical skills and abilities, and the formation of clinical thinking. The clinical game is a creative method of teach-
ing that expands the knowledge and experience of participants, has an educational function, brings them closer to

future practical work and can be used in various forms of education.
Key words: innovations in medical education, clinical game.

Connection of the publication with planned re-
search works.

The article was performed within the framework of
the research work of the Department of Internal Medi-
cine Ne2 “Features and markers of the course of internal
diseases in combination with metabolic syndrome and
metabolically associated fatty liver disease” (state regis-
tration number 0122U000165).

Introduction.

Over the past decades, the latest innovative meth-
ods of the educational process have been rapidly devel-
oping to facilitate the acquisition of new knowledge, its
transfer and reproduction [1]. The substantiation and
implementation of innovative teaching technologies
are the primary tasks of teaching. Modern learning is
intensified and modernised, and students’ creative ap-
proach to solving problems is developing, and their
personal potential is growing. Unlike traditional teach-
ing, which involves reproducing textbook material, new
methods of innovative teaching involve the formation
of students’ scientific outlook and the development of
creative abilities and creativity [2].

The student is now at the centre of the learning pro-
cess; along with acquiring professional knowledge, their
problem-solving thinking and professional reasoning are
developing. Therefore, the role of the teacher in updat-
ing teaching materials, introducing modular and simu-
lation technologies, and improving knowledge control
methods has increased. Innovative education promotes
changes accompanied by fundamental changes in the
activities, behaviour, style of thinking, perception and
reproduction of information by teachers and students

[3]. In modern higher medical education, several inno-
vative teaching methods are being implemented, pri-
marily stimulation and simulation and distance learning
with the latest information and communication technol-
ogies, including the use of artificial intelligence.

Global changes in the education system, with the in-
tensive introduction of distance learning, were caused
by the COVID-19 coronavirus disease [4] and the war.
The introduction of innovative technologies allows one
to acquire theoretical knowledge and transform it into
professional practical skills, promotes the development
of communication skills and ensures the formation of
clinical thinking [5]. Innovative teaching is possible and
effective only when the teacher has basic knowledge
and is an active and creative person capable of finding
new forms and methods of teaching. The joint work of a
teacher and a student facilitates the exchange of knowl-
edge and experience, which becomes effective and
easy to understand and remains an essential element
of medical education. The advantages of innovative
teaching of students are active learning and accumu-
lating knowledge from different sources. The teaching
activity of the teacher should be diverse, with flexible,
individualised forms of learning, and the teacher needs
to constantly update and diversify work with students,
considering their level of knowledge, practical skills, and
abilities [6].

The aim of the study.

To analyse the use of innovative methods in clinical
departments of higher education institutions.
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Object and research methods.

We used the analytical method of literature data and
the comparative method of comparing it with our own
clinical and teaching experience.

Research results and their discussion.

Among the innovative teaching methods in clinical
departments, the most prominent are imitation meth-
ods using game and simulation forms [7]. Medical stu-
dents have the opportunity to use developed computer-
based educational games, including clinical cases, which
is especially helpful in their independent work. Clinical
teachers also use creative forms of cases and clinical
games, especially useful in the absence of a patient with
a certain nosology or in certain epidemiological circum-
stances. However, game-based methods have gained
the most importance in our time in connection with the
use of distance or blended learning [8].

Many types of business games have been proposed,
which may have certain conditions in terms of time, the
desired outcome of the game (improvement of the pa-
tient’s condition), the main goal (skills training, develop-
ment of clinical thinking, testing of knowledge and prac-
tical skills), methodology, place, participants, etc. The
types of clinical games can be different, for example,
doctor-patient (simpler), consultation, and patient-doc-
tor-consultant. Depending on the task, it is possible to
represent one nosology in a patient or to model differ-
ent ones, which complicates the task [10]. The game sit-
uations can be real-fictional, typical-atypical, complete-
incomplete and, most importantly, algorithmic, capable
of changing the situation and developing certain conse-
quences or complications.

The advantages of the game method include pro-
moting interest in acquiring practical skills; ability to
communicate on a formal and informal basis, interact;
manage time, make organisational decisions, demon-
strate leadership qualities; navigate different situations,
resolve conflicts; independently develop an action plan
in various clinical cases, make decisions in difficult situ-
ations; evaluate their effectiveness; demonstrate busi-
ness qualities; set goals and objectives, use favourable
opportunities; critically evaluate the consequences of
their decisions, including mistakes, the possibility of
correcting them; to be aware of the need for self-im-
provement [11]. In the process of conducting a business
clinical game, its participants gain new experience and
immerse themselves in an atmosphere of intellectual
and professional activity close to the practical activities
of a doctor.

When the teacher builds a structural and logical
scheme for conducting educational games, the goals
and stages, purpose, tasks, forms, and means of activity
are determined; the activity is structured (schematised)
with the definition of practical skills, and a creative
component is involved. At the beginning of the clinical
game, a so-called introductory brainstorming session is
held, during which the teacher explains the motivation,
purpose, structure, and distribution of roles. At the final
stage of the game, its participants and observers discuss
their impressions, performance, mistakes and ways to
eliminate them during the final brainstorming session.
The teacher summarises the results and assesses the
student’s knowledge and activity.

The clinical game created by the teacher can be
dynamic, depending on the context [12]. The clinical

picture includes several factors and circumstances, for
example, the patient’s data, complaints, medical and
life history, and the results of an objective examination.
The location of the patient and whether he or she needs
emergency care are also important. By changing the
context, the teacher can make the task more difficult or
easier and change the logistics of instrumental and labo-
ratory examination and management tactics.

Careful preparation for the clinical game determines
its content. It is necessary to provide the prepared re-
sults of additional data, laboratory and instrumental
diagnostics depending on the variants of the clinical
situation. It opens up opportunities to present to stu-
dents the results of the most modern examinations and
technological innovations necessary for diagnosis and
selection of medical tactics, which may not yet be avail-
able at this stage at the clinical base of the department.
The teacher can also include fragments of audio record-
ings (e.g., patient’s heart sounds and heart murmurs)
and video materials. Filling the clinical game with the
necessary modern content in an interesting form for
the student will stimulate his/her interest and creativ-
ity. The effective work of the teacher, the skilful use of
innovative technologies, and the quality of the form of
presentation of the material affect the student’s interest
in learning [13].

Depending on the goals, the clinical game allows you
to create any possible conditions: an emergency situa-
tion on the street, a polyclinic appointment, an ambu-
lance call, a home visit, a therapeutic or specialised hos-
pital, an intensive care unit. It develops the ability to act
effectively, quickly conduct examinations, differential
diagnosis, and prescribe optimal treatment tactics ac-
cording to the chosen algorithm [14]. The clinical game
has an educational function, forms an optimal psycho-
logical climate for communication with patients and col-
leagues, and teaches the principles of deontology and
empathy in practice. The teacher, analysing the game’s
results, can use their assessment as an admission to the
supervision of patients only for sufficiently trained stu-
dents. By supporting student-centred, the teacher pro-
motes students’ activity and initiative and their ability
to defend their opinions. It is essential to evaluate pos-
sible mistakes made by the student that do not harm
the patient or may worsen his or her condition while
always observing the principle of non nocere. Thus, the
advantage of a clinical game, which carries a significant
amount of information, is that it expands the knowledge
and experience of participants, develops clinical think-
ing, promotes the formation of the necessary practical
skills, and is an interesting creative learning method.

The disadvantages of the game method include the
length and complexity of their creation, even by an ex-
perienced teacher, and the need for an initial level of
student training. Given the time limitations, it is some-
times difficult to follow the planned game scenario
and its rules. There may be difficulties in assessing the
game’s results and each participant’s contribution, and
there may be conflicts between them. Some disadvan-
tages include the teacher’s high mental and emotional
stress, intense focus on constant creative search, mas-
tery of acting skills, etc. Participants in a clinical game
do not have contact with a real patient, but the clinical
game method brings them as close as possible to prac-
tical work with patients. The advantages of a business
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clinical game are much more significant than the disad-
vantages.

The methodology of conducting business games,
including clinical ones, is constantly evolving and being
supplemented. Changing the context of the game
expands its content, changing the examination results
and the sudden development of an emergency. A game
with incomplete data that the game participant has
to model may interest students. The clinical game can
be adapted for both classroom and distance learning.
The teacher can create a clinical game based on data
from real patients, including those whom he or she has
treated, and use medical records (extracts from medical
records, outpatient records, real results of laboratory
and instrumental examinations). Then, the task is filled
with new meaning. The actual results of treatment, data
on the current state, and prognosis can be presented;
students can analyse the correctness of the chosen
medical tactics, make comments, and suggest and justify
their decision. It is important to involve not only the
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direct participants in the clinical game, the arbitrator/
teacher but also student observers, who should be
activated by discussing the stages of the clinical situation
and asking for their opinion. Deep knowledge of the
subject, creativity, and proper motivation of students
are the keys to success.

Conclusions.

Innovative educational technologies, including
simulation, promote active independent learning, the
development of practical skills and abilities, and the
forming of clinical thinking. The clinical game is a creative
method of teaching that expands the knowledge and
experience of participants, has an educational function,
brings them closer to future practical work, and can be
used in various forms of education.

Prospects for further research.

Substantiation and implementation of innovative
teaching methods, including simulation, with the
latest information and communication technologies in
everyday educational practice.
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BriposadyceHHsa iHHOBaUilHUX mexHOo02ili HaBYAHHA y 8uWwili MeduyHili ocsimi cnpuse (io2o iHMeHcugikauii,
eheKmusHOMY 8MINEHHI Yy MPAKMUKY Habymux 3HAHb, POPMYBAHHIO KriHIYHO20 MUC/AEHHSA, 8i0NPAY8AHHIO
MPAKMUYHUX HABUYOK i 8MiHb. Lle 3a6e3neyyemscsa crifibHOWO npayero cmyoeHma, Akull 3Haxoo0umeca y yeHmpi
Has4asnbHO20 npouecy, | 0ocsidyeHo20 8uUKAAOAYA, AKUU BuKopucmosye iHHosayiliHi memoduku. Memoto
pobomu cmas aHani3 BUKOPUCMAHHA IHHOBAUIUHUX MemoOUK HA KAiHIYHUX Kagedpax 3aKnadie suwoi ocsimu.
BukopucmaHuli aHanimuyHul memod 0aHuUx nimepamypu ma rnopieHANLHA MemoOUKa CriecMassieHHA 3 8/10CHUM
KAIHIYHUM ma 8uKknadauysbKum 0ocsioom. leposi memodu Habynu 8aMIUBO20 3HAYEHHA Yy HAW 4Yac 30 YmMo8
oucmaHyitiHoi Yu 3miwaHoi hopm Has4yaHHA. [lepesazoro KAiHIYHOI 2pu € PO3WUPEHHA 3HAHb | 00C8idYy YYACHUKIB,
AKI 84ambca 83aemodismu, npulimamu WeuOoKi npasusbHi pilueHHs, OyiHMb iX ehekmusHicms, HACAIOKU,
MaoMb MOX/IUBOCMI 8UNPABAAMU MOMUSKU. BuKnaday moxe sHocumu 3MiHi y KOHmMeKcm, 3MiHi08amu 3a800HHH,
7102icMUKy iHCMpyMeHmManeHo20 ma n1abopamopHO20 06CmexeHHs Ma MAKMuKy meHedxmeHmy. EgpekmusHa
npaya euknada4ya, 6mine BUKOPUCMAHHA I[HHOBAYilHUX mexHonoRil, AKicmb opmu nodaHHA mamepiany
8Mn/UBAIOMb HA 3AUiKaBAEHICMb cmydeHma y HA8YAHHI. Baxcausa ouyiHKa nomusok cmyoeHma, AKi He WKoO0Ameo
nayieHmy 4u nozipwyroms o2o cmaH. 3anponoHO8AHI i2pu 3i 3MIHOKO KOHMeKcmy, pe3ysbmamie o6cmexeHHs,
panmMosuM po38UMKOM Heg8iOKAadH020 CMAHY, 2pa 3 HEMOBHUMU OAHUMU, AKI MOE MOOeA8amu y4yacHUK. MoxcHa
adanmysamu KniHiYHy 2py AK 047 ayOumMopHO20 HABYAHHSA, MAK i 0718 OUCMAaHUiliH020; CKAadamu HO OCHO8i OaHUX
peanvHux nayieHmis. Omie, iHHO8aYiliHi mexHos102ii Ha84Yas16HO20 MPOUECY, BKAOYHO 3 iIMimayiliHumMu, crnpuaome
aKMUBHOMY CaMOCMIiliIHOMY 30CB0EHHIO 3HAHbL, 8IOMPAYIOBAHHIO MPAKMUYHUX HOABUYOK i 8MiHb, (hOpMYyBAHHIO
KniHIYHO20 MucneHHA. KniHiyHa epa € KpeamusHUM MemoOOM HABYAHHSA, PO3WUPHE 3HAHHA | 00C8I0 YYACHUKIB,
Hece 8UX08BHY GbyHKYito, Habauxae 0o malibymHboi npakmu4yHoi pobomu i Mmoxce 3acmocosysamucet 3a ymMos8
Pi3HUX hOPM HOBYAHHA.

Karuoei cnoea: iHHosauyii meduyHOIi oceimu, KaiHiYHa 2pa.

38’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0CIA-
HUMU poboTamu.

CTaTTA BMKOHAHA B pamMKax HayKOBO-A4OCAIgHOI po-
607K Kadenpu BHYTPiWHLOT MegnuunHn No2 «Ocobau-
BOCTi Ta MapKepwu nepebiry BHYTPiLLHiX XBOpob 3a ymoB
NOEAHAHHA 3 MeTaboNiYHUM CUHAPOMOM Ta MeTaboniy-
HO acoLiMOBaHO XMPOBO XBOPOHOIO MeviHKu» (aep-
YKaBHUI peecTpauinHuii Ne 0122U000165).

AKi nonerwytoTb 3000yTTA HOBMX 3HaHb, iX nepegadvy
Ta BiaTBOpeHHA [1]. O6rpyHTYBaHHA i BNPOBaAKEHHA
iHHOBALiHWUX TEXHONOTiM HaBYaHH:A € 6a30BMM 3aBAaH-
HAM BMKNaAaHHA. CyyacHe HaBYaHHA iHTEHCUIKYETbCA,
MOZLePHI3yETbCA, PO3BMBAETLCA TBOPYMI Niaxig 3406y-
BayiB Yy BMpIlLUEHHi 3aBAaHb, 3POCTa€E iX OCOOUCTICHWI
noteHuian. Ha BiamiHy Big, TpaguuUiiHOrO HaBYaHHSA,

Bctyn.
BnpoaoBXK OCTaHHIX 4eCcATUANITL WBWAKO PO3BUBA-
HOTbCA HOBITHI iIHHOBALLiIiHI MEeTOAW OCBITHLOTO NPOLECY,

AKe nepenbayae penpoayKTMBHE BiATBOPEHHA MaTepi-
any nigpy4yHunka, HOBi MeToAM iIHHOBALIMHOMO HaBYaHHSA
nepenbavatoTb GOpMyBaHHA HAYKOBOTO CBITOMNAAY CTY-
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[OEHTIB, PO3BUTKY TBOPYMX 34ibHOCTEN i KpeaTUBHOCTI
[2].

CTyAeHT 3apa3 3HAXOAMTbCA Y LEeHTPi HaBYasibHOro
npouecy; Nopy4 i3 3acBOOBAHHAM NPodeCiMHUX 3HaHb
PO3BMBAETLCA MOro MPO6AEMHO-MOLWYKOBE MUCIEHHSA
Ta npodeciiiHi mipKyBaHHA. ToMy 3pocna posb BUKNa-
[aya B OHOBNEHHI HaBYa/IbHO-METOANYHUMX MaTepianis,
BMPOBAaZKEHHI MOAYNbHUX Ta IMITALiMHUX TEXHONOTIN;
BAOCKOHA/IEHHI METOAMK KOHTPO/At0 3HaHb. IHHOBa-
LilHa OCBiTa CNpMSE 3MiHAM CynpOBOAMKYIOTbCA Kap-
OVHANbHUMM 3MiHAMMK Y AiANbHOCTI, NOBeAjiHLi, CTUAI
MWC/IEHHA, CMIPUIMAaHHI Ta BiATBOPEHHI iHpopMmaLii Ak
BMK/AaZa4yamu, Tak i ctyaeHTamu [3]. Y cyyacHin BuLwii
MeAMNYHIN OCBITi BNPOBAAMKYETbCA HMU3KA iHHOBALMHMX
METO/iB HaBYaHHSA, Nepeaycim, CTUMyAALinHe Ta imiTa-
uiHe Ta AMCTaHLUiHe 3 HOBITHIMM iHGOPMAL,iMHO-KO-
MYHIKaTMBHUMM TEXHONOFIAMM, 30Kpema i3 BMKOPUC-
TAHHAM LUTYYHOTO iHTENEKTY.

lnobanbHi 3MiHM B cucTeMi OCBITWU, 3 IHTEHCUBHUM
BNPOBAMKEHHAM AMCTaHLinHOI dopmu, Byamn cnpuun-
HeHi KopoHaBipycHot xBopoboto COVID-19 [4] Ta Bi-
MHO0. BNpoBaAKeHHsA iHHOBAL,iMHUX TEXHOOTil ,03BO-
NAE OTPUMYBATM TEOPETUYHI 3HAHHA | NepeTBOPLOBaTH
iX Ha NpodeciiiHi NPAKTUYHI BMiHHS | HABUYKM, CNPUATH
PO3BUTKY KOMYHIKaTUBHUX HaBWMYOK Ta 3abesneuyysaTu
bopMyBaHHA KAiHiYHOro mucneHHa [5]. IHHoBaUjinHe
HaBYaHHA MOXK/MBE i ePEeKTUBHE AuLLe ToAi, KONu Bu-
Knagad Bonogie 6a3oBUMM 3HAHHAMM | CaM € aKTUBHOO
i KpeaTMBHO 0COBMCTICTIO, 34aTHOO A0 MOLUIYKY HOBMX
dopm Ta meToAiB HaBYaHHA. CnifbHA NpayA BMKAaaaya
i CcTyaeHTa cnpuse npouecy 0bmiHy 3HaHHAMM i AOCBI-
OOM, AKMI CTaE ePEeKTUBHUM i NerkMm ANA PO3yMiHHA
Ta 3a/IMLLAETLCA AYXKE BAXK/IMBUM eNeMeHTOM 3400yT-
TA MeauyHoro ¢axy. MepeBaramMu iHHOBALIMHOIO Ha-
BYAHHA CTYAEHTIB € aKTUBHE 3aCBOEHHA | HAKOMUYEHHA
3HaHb i3 pi3HUX AxKepen. HaByanbHa AiANbHICTD BUKNA-
[a4ya mMae 6yTM pisHOMaHITHOLO, 3 THYYKMMU iHAMBIAYa-
Ni3oBaHUMM GOpPMaMM HaBYaHHA, NoTPebok NOCTIMHO
OHOB/IOBATH, YPIZHOMaHITHIOBATU POBOTY 3i CTyAeHTa-
MM, BPaxOBYOUM iX piBEHb 3HAHb, MPAKTUYHMX BMiHb Ta
HaBMYOK [6].

MeTa gocnigxeHHs.

AHania BMKOPUCTAHHA iHHOBALMHMX METOAMK Ha
KNiHIYHUX Kadeapax 3aKNaziB BULLOT OCBITH.

06’eKT i meTOAU AOCNIAXKEHHA.

BUKOPUCTaHWI aHANITUYHUI METOZA AaHUX NiTepaTy-
pW Ta NOPiBHAZIbHA METOAMKA CMiBCTAaBNEHHA 3 BNACHUM
KNIHIYHMM Ta BUKIaA4aUbKUM A0CBIAOM.

Pe3ynbTatv gocnigKeHHA Ta ix 06roBopeHHs.

Cepepn, iHHOBAUIMHUX METOAIB HaBYaHHA Ha Kni-
HiYHMX Kadegpax 4ibHe Micue 3aliMaloTb iMiTaLilHI
3 BMKOPWUCTAHHAM irpoBuMX Ta cumynsuiiHmux ¢opm [7].
CTyAeHTU-MEeaMKM MatOTb 3MOTY BUKOPUCTOBYBATU PO3-
pobneHi Komn'toTepHi HaBYaNbHi irPKU, BKAKOYHO 3 KAi-
HIYHMMW BUNAAKaMMU, Wo 0cobAMBO AONOMarae y camo-
CTiMHIM poboTi. BUKNagayi-KNiHiLMCTM BUKOPUCTOBYHOTb
TaKOX TBOPYi GOpMM BMNAAKIB Ta KAiHIYHI irpy, sKi €
0CO06/IMBO KOPUCHMMM 3@ YMOB BiZCYTHOCTI MaLieHTa 3
NMeBHOK HO30/0riEt0 abo 3a NeBHUX enigemionoriyHmx
obctaBmMHax. OfgHaK HalbiNbll BaXKAMBOrO 3HAYEHHS
irpoBi meToan Habynu y Haw 4Yac y 3B’A3Ky 3 3aCTOCy-
BaHHAM AMCTAHUiMHOI Y1 3millaHoi popm HaBYaHHA [8].

3anponoHoBaHo 6arato pisHOBWAIB AiN0BUX irop,
AKi MOXYTb MATK NEBHi YMOBM 332 YaCOM MPOBEAEHHA,
3a 6aKaHWM pe3ynbTaToM rpu (NMOKpaLLeHHA CTaHy na-

LieHTa), 3a NpoBigHOIO MeTol (BignpalutoBaHHA HaBU-
YOK, PO3BUTOK KNIHIYHOrO MUCNEHHSA, NepeBipKa 3HaHb
Ta NPAKTUYHMX HAaBMYOK), 32 METOL0/OTIEID NPOBEeAEH-
HA, 33 MicLLeM, 33 Y4aCHUKaMM ToLwo [9]. TUnu KNiHiYHUX
irop MOoXyTb BYTW PiSHUMMK, HaNPUKNAL: NiKap-XBOpUi
(npocrTiwe), KOHCKUAIYM, NaLiEHT-NiKap-KOHCYIbTaHT. 3a-
NIeXKHO Bif, 3aBAAHHA, MOXKHa MPeACTaBAATY Y NaLliEHTa
O4HY HO30/IOTil0 YN MOAENIOBATU Pi3Hi, WO YCKNAAHIOE
3aBgaHHa [10]. CuTyauii rpy MmoxKyTb 6yTK peasibHUMMU-
BUragaHUMu, TUMNOBUMU-AaTUMOBUMK, MOBHUMU-HEMO-
BHUMW i, WO 0COB/MBO BAXKAMBO, ANTOPUTMIYHUMM,
34aTHUMM 40 3MiHW CUTYaLT | PO3BUTKY NEBHUX HaCAiA-
KiB UM yCKNaAHEHb.

[lo nepeBar metoay NpOBEAEHHA irop BigHOCUTL-
CA CNPUAHHA 3aliKaBAeHOCTi Y npuabaHHi NPaKTUYHMX
YMiHb; BMiHHA CMi/JIKyBaHHA Ha dopMmasbHii i Hedop-
MaJIbHili OCHOBI, B3aEMOZIATU; PO3NOPALMKATUCL CBOIM
Yacom, NPUMMATK OpraHi3auiliHi piWeHHA, NpoABNA-
TU AKOCTI Nigepa; OPIEHTYBATUCb Y PI3HUX CUTyaUiAX,
po3B’A3yBaTM KOHOAIKTHI cUTyauii; camocTiiHO po3-
pob6AATM NAaH AN y PiI3HUX KNiHIYHUX BMMaZKax, npu-
MMaTW PilUEHHS Yy CKNAAHWUX CUTYyaLisX; OUiHOBATK iX
epEeKTUBHICTb; NPOABAATU AiN0OBI AKOCTi; CTaBUTU LI Ta
3aBOaAHHA, BMKOPWUCTOBYBATWU CMPUATAMBI MOKIUBOCTI;
KPUTUYHO OLiHIOBATM HACNIAKMN CBOIX pilleHb, BKAOYHO
3 NMOMWAKAMM, MOMKAMBOCTI iX BMMNPABAATU; YCBIAOM-
NoBaTU notpeby camoBaocKoHaneHHa [11]. Y npoueci
NpoBeAEeHHSA AiN0BOI KNiHIYHOI rpu Ti y4acHUKKN HabyBa-
I0Tb HOBWUI [0CBIA, 3aHYPIOOTLCA Y aTMOChepy iHTenek-
TyanbHOI Ta npodeciiHoi AifsnbHOCTI, HabanKeHoi Ao
NPaKTUYHOI AiANBbHOCTI NiKapA.

MNig vyac nobyaoBu BUKNAZa4YeM CTPYKTYPHO-N0TiYHOT
CXeMM NpOBeAeHHA HaBYa/IbHUX irOp BU3HAYatOTbCA LiNi
i eTanu, meTa, 3agayi, dopmu, 3acobu AianbHOCTI; Npo-
BOAMUTLCA CTPYKTypM3aLia (cxemaTtumsauia) gisnbHocTi i3
BM3HAYEHHAM MPAKTUYHUX HABMYOK, 3a/ly4aETLCA Kpe-
aTMBHMN KOMMOHEHT. Ha noyaTKy KAiHiYHOI rpu nposo-
OUTbCA TaK 3BaHWUIN BCTYMHUIA KMO3KOBMIA LITYPMY, Nig,
Yyac AKOro BUKNAAA4 NOACHKE MOTUBALLIHO, METY, CTPYK-
TYpY; po3nogain ponei. Ha 3aBeplianbHomy etani rpu ii
YYACHUKM i cnocTepirayi nig vyac 3akAYHOro MO3KOBOr0
LWTYpMy OBroBOPHOKOTL BIACHI BPAXKEHHA, pe3yabTati
LIANBHOCTI, NOMWU/IKM Ta WAXW iX YCYHEHHA. Buknagay,
nigBOAAYM MiACYMKM, OLIHIOE 3HAHHA CTYAEHTIB, iX aK-
TUBHICTb.

CTBOpEeHa BMKIaZavyem KNiHiYHa rpa moxe byTu au-
HaMiYHOIO, 3aNeXKHO Bif KOHTEKCTy [12]. KniHiuyHa Kap-
TUHA BK/IIOYAE HU3KY YNHHUKIB | 06CTaBMH, HanpuKaaa:
OaHi camMoro nawjieHTa, MOro ckapru, ictopito xsopobu
Ta KUTTA, pe3ynbTaTh 06’eKTUBHOro obcTexkeHHA. Mae
3HaYeHHA Miclue, Ae 3HAaXOAMTbCA MaLieHT, Yn noTpebye
BiH HeBigKNagHOI gonomorun. Buknagay, BHOCAYN 3MiHi
Y KOHTEKCT, MA€ 3MOry YCKNAQAHIOBATM YW NONEryBaTm
3aBAaHHA, 3MiHIOBATU JIOTICTUKY IHCTPYMEHTa/IbHOTO Ta
N1abopaTOPHOro 06CTEKEHHS TA TAKTUKY MEHEAKMEHTY.

PeTenbHa nigrotoBKa A0 KAIHIYHOI rpy 3yMOBAIOE i
3micT. HeobxigHO HafaTK 3aroToBieHi pe3ynbTati Ao-
[ATKOBUX [AaHUX, NabopaTopHOi i iHCTpyMeHTanbHOI
LiarHOCTMKM 3aNeXHO Bif, BapiaHTIB KAIHIYHOI cuTyaLil.
Mpn ubomy BiAKPMBAKOTLCA MOMKAMBOCTI NpeacTaBu-
TU CTYAEHTaM pe3y/bTaTM HaMCy4YacHIWNX 06CTEXEHD,
TEXHO/IOTYHMX iHHOBAL, HEOBXiAHUX ANA NOCTAaHOBKM
AiarHosy i 0bpaHHsA NiKapCbKOT TaKTUKMK, AKI LLe MOXKYTb
6yTN He AOCTYMHUMM Ha LibOMY eTari Ha KAiHiuHil 6a3i
Kadbeapw. Buknagay Takox moxke BKAOYaTU dparmeHTH
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ayaiosanucis (HanpuKaaa, TOHM cepuA NaLieHTa, cepue-
Bi WyMHK), BiseomaTepianu. HanoBHEHHA KNiHIYHOI rpu
HEeOobXiAHMM Cy4acHMM BMICTOM Y LiiKaBili ANnA CTyAeHTa
dopmi 3yMOBAIOE MOro iHTepec i KpeaTuBHiCTb. Edek-
TMBHa poboTa BUKAaZAua, BMiNe BUKOPUCTAHHA iHHOBa-
LiMHUX TeXHONOoril, AKicTb dopmM NogaHHA MaTepiany
BM/IMBAtOTb HA 3aL,iKaB/IeHICTb CTyAEHTa Y HaBYaHHi [13].

KniHiyHa rpa, 3a/1eXHo BiA, Uinen, A03BOMIAE CTBO-
ptoBaTV ByAb-SKi MOXAMBI YMOBWU: HEBiAKNaAHa CUTY-
auif Ha BYAWULi, MONIKAIHIYHMIA NPUIAOM, BUKAWK NiKapA
WBMAKOI AOMOMOTM, BiABiAyBaHHA MaLiEHTA BAOMA,
YMOBWU TepaneBTUYHOro 4YM MNPOdiNbHOrO CTauioHapy,
peaHimauinHoro BiggineHHA. ®PopmMylOTbCA BMIHHA
0iAaTM ePeKTUBHO, LWBUAKO MPOBOAUTM OBCTEXKEHHA,
andepeHLUitHy AiarHOCTUKY, NpPU3HaYaTM ONTUMasIbHY
TaKTUKY JliKyBaHHA, 3rigHo obpaHoro anroputmy [14].
KniHiyHa rpa Hece BuxoBHY ¢yHKLUi0, dopmye onTu-
MaJIbHWI NCUXONOTIYHUIA KNiMaT CMiZIKyBaHHA 3 MaL,ieH-
TaMM, KONeramu, BYMTb Ha MPaKTUL 3acagam [LEeOHTO-
norii Ta emnartii. Buknagay, aHanisyoumn pesynbtaTv rpum,
MOKe BMKOPMUCTOBYBATM iX OLHKY AK AOMYCK A0 Kypa-
LT XBOPUX TiIbKM AOCTATHBLO MiArOTOBNEHUX CTYAEHTIB.
MNiaTpuMyrOUM CTYAEHTOLEHTPUYHICTb, BUKNAAAY Crpu-
A€ aKTUBHOCTI i iHILLIATUBHOCTI CTYAEHTIB, IX BMiHHIO BiJ-
CTOIOBATU CBOO AYMKY. Kpai BaK/iMBa OLiHKA MOMX/M-
BMX NMOMMOK, 3p06NEHUX CTYAEHTOM, AKi HE WKOAATb
NaLLIEHTY YN MOXKYTb MOTiPLWNTM MOTO CTaH, NPU LbOMYy
3aBXAM [OTPUMYETbCA MpuHUMN non nocere. OTxe,
nepeBarot KAiHIYHOI rpu, ka Hece 3Ha4YHUI 06’em iH-
dopmalii, € Te, WO BOHA PO3LWIMPIOE 3HAHHA | AOCBig,
YYaCHWKIB, PO3BMBAE K/iHIYHE MUCNEHHA, cnpuAe dpop-
MYBAHHIO HEOBXigHUX MPAKTUYHMX HAaBUYOK, € LiiKaBUM
KpeaTMBHMM METOLOM HaBYaHHA.

[o HeponikiB meToay irop BiAHOCATb TPUBANICTb Ta
CKNAAHICTb iX CTBOPEHHA HaBIiTb AOCBIAYEHUM BMKNAAa-
yem, NoTpeby BUXiAHOrO PiBHA MiArOTOBKM CTYAEHTIB.
[eKonu BaXKKo AOTPUMYBATUCH 3aM/1aHOBAHOMO CLeHa-
pito rpu, ii pernameHTy, BPaxoBYytOUYM YacoOBi OOMeKEH-
HA. MOXYTb BUHMKATM TPYAHOLL NPU OLiHLI pe3yabTaTis
rPW, BHECKY KOXKHOIO 3 YYACHUKIB, MiXX AKMMU MOXKAN-
Bi KOHONiIKTU. [0 AeAKUX HedoMiKiB BiAHOCATb BUCOKY
PO3yMOBY i eMOLiiHY Hanpyry BUKAaga4va, iHTEHCUMBHY
CNPAMOBAHICTb Ha NOCTIMHMI TBOPYMIA MOLUYK, BOJIOAIH-
HA aKTOPCbKOIO MaicTepHicTio Towo [15]. B yyacHuKis

KNiHIYHOI rpu BiACYTHIM KOHTAKT 3 peasibHUM NaLieHTOM,
ane meTog, KNiHIYHOT rpyu MaKkcMmanbHO Habaukae Ao
NpaKTUYHOi poboTun 3 xBopumM. MNepeBaru Ainosoi Kni-
HIYHOI rpy € 3HaYHO CYTTEBIWNMM, HIXX HELONIKN.

MeToamKa npoBefeHHA AiNoBUX irop, 30Kpema,
KNiHIYHUX, NOCTINHO PO3BMBAETbCA Ta [AOMOBHHETHCA.
3MiHa KOHTEKCTY Fpu PO3LWMPIOE Ti 3MICTOM; 3MIHOHO
pe3ynbTaTiB 06CTeXEHHSA, PAaNTOBUM PO3BUTKOM HEBIiA-
KNnagHoro ctaHy. LlikaBum ana cTyaeHTiB moske 6yTu rpa
3 HENOBHMMMU OAHWMU, AKI MA€E MOLENIOBATU YYACHUK
rpu. MoxHa afanTyBaTu KAiHIYHY rpy AK ANA ayauTop-
HOrO HaBYaHHA, TaK i ANA AuCTaHuUitHoro. KniHiyHy rpy
BMKNAZay MOXe CKNaAaTW Ha OCHOBI AaHWUX peanbHUX
NALEHTIB, BKJAKOYHO 3 TUMM, AKUX BiH NiKyBaB, BUKOPUC-
TOBYBaTU MeAMYHY AOKYMEHTaLito (BUMMUCKM 3 icTopii
XBOPO6M, ambynaTopHi KapTKM, peanbHi pesynbratu
NabopaToOpPHOro Ta iHCTPYMEHTaNIbHOTO OBCTEXKEeHHS).
Topi 3apgaya HaMOBHIOETbCA HOBMM 3MmicTom. MoOXKHa
nNpeacTaBUTM peanbHi pe3ynbTaTu NiKyBaHHA, AaHi npo
TenepiwWHiN cTaH, NPOrHO3; CTyAEHTU MOXKYTb NMpoaHa-
Ni3yBaTM MNpaBWU/IbHICTb 06pPaHOT NiKAapCbKOi TAKTUKK,
BMC/IOBUTU 3ayBa)KEHHA, 3aMpOmnoHyBaTW i OOrPYHTY-
BaTM CBOE pilleHHA. BarKnmBa yyacTb He Tifibku 6e3no-
cepeaHix y4acHuKIB KniHiuHOI rpu, apbiTpa/BnKknagava,
ane i cTygeHTiB-cnocTepirayis, AKMX Tpeba aKTUBI3yBa-
TV, 0BroBOPIOKOYM eTanM KAiHIYHOT cuTyau,ii, TuTatoun ix
AYMKY. TNMBOKi 3HAHHA NpeaMeTy, TBOPYICTb, NPaBU/Ib-
Ha MOTMBALIA CTYAEHTIB € 3aMOPYKOIO YCMiXy.

BucHoBKM.

IHHOBAUiMHI  TexHosorii  HaB4YaNbHOrO  MpPOLECY,
BK/IIOYHO 3 iMiTaLiiHUMK, CNPUAIOTL aKTUBHOMY Camo-
CTINHOMY 3aCBOEHH!O 3HAHb, BiANPaLIOBAHHIO NPAKTNY-
HUX HAaBMYOK i BMiHb, OPMYBaHHIO KNiHIYHOrO MUC/IeH-
HA. KniHiyHa rpa € KpeaTMBHMM METOAOM HaBYaHHSA,
PO3LUMPIOE 3HAHHA | [OCBiA, YH4AaCHUKIB, Hece BUXOBHY
dYHKUt0, HabAMKae A0 MalbyTHBOT NPaKTMYHOI pobo-
TW | MOKe 3aCTOCOBYBATUCh 33 YMOB Pi3HUX dopm Ha-
BYaHHA.

MepcnekTMBM NOAANbLUUX [OCNIAMKEHD.

O6rpyHTYBaHHA i BNPOBAAMKEHHA Y MNOBCAKAEHHY
HaBYa/IbHY MPAKTUKY iIHHOBALiIMHUX METOAIB HaBYaHHS,
30KpemMa imiTauiHoro, 3 HOBITHIMK iHOpPMaLLiiHO-KO-
MYHIKaTUBHUMW TEXHONOTIAMMU.
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IHHOBALIT BULLLOT MEAUYHOT OCBITU HA KNIHIYHUX KAGEAPAX

Bek H. C., Papguenko O. M., Komapuua O. I., F'yta P. P., Kosanbuyk I. M.

Pestome. MpoBeaeHo aHani3 i 06rpyHTYBaHHA BNPOBAAMKEHHA iIHHOBALIMHMX METOAUK BUKNAAAHHA Y Meauy-
HUX BULLMX HaBYaNbHUX 3aKNafaX, 30KPeMa Ha KAiHIYHMX Kadeapax. BUKOpUCTAHWUI aHaNiTUYHUIA MeTog, AaHUX
niTepaTtypu i NOpiBHA/IbHA METOANKA CMiBCTAaBAEHHA 3 BAACHMM KAIHIYHMM Ta BMKAALALLbKMM AOCBIAOM aBTOPIB.
IHHOBALiMHI METOAM HaBYAHHA CNPUAIOTb 3POCTAHHIO TBOPYMX 34i6HOCTEN, HAYKOBOrO CBITOMNAAY CTYAEHTa, AKUM
3HAXOAMTLCA Y LeHTPi HaBYanbHOro npotecy. EGekTMBHa Npaua BUKAaZAua i CTyAeHTa cnpuse 06MiHy 3HaHHAMM,
[0CBIAOM, € BaXK/IMBUM e/leMeHTOM 3400yTTa megmyHoro daxy. YinbHe micle 3alimatoTb iMmiTaLiliHi MeToan HaBYaH-
HA 3 BUKOPUCTAHHAM irpOBMUX Ta cUMynALiiHKMX popm. Y npoueci npoBeAeHHA KAiHIYHOI rpu ii ydyacHWKKM HabyBatoTb
HOBWI AOCBIA, 3aHYPHOOTLCA Y aTMOChepy iHTeNeKTyanbHOI Ta NPodEeCiMHOT AifNbHOCTI, HAbMKEHOT A0 NPAKTUYHOI
LiANBbHOCTI NikapA. [epeBaroto € 3auiKaBAeHICTb CTYAEHTA Y BiANPaLOBaHHI MPAaKTUYHUX HAaBUYOK, B3aEMOAi, Camo-
CTilHIN po3pobuji NaaHy Al y PiSHUX KNIHIYHUX BUNAAKaX. € MOXAUBICTb MPUAMATUM PiLLEHHS Y CKAaAHMX CUTyalLli-
AX, OL,HIOBATM ePEeKTUBHICTb CBOIX Ail, KPUTUYHO OLLIHIOBATU HACMIAKM CBOIX pilleHb, BKAOYHO 3 MOMUAKAMMU, AKi
MOHA BUNPaBAATU. BUKNagay CTBOPIOE CTPYKTYPHO-N0TIYHY CXeMy NPOBELAEHHA HAaBYa/IbHUX irop, BU3HAYaE Lini i
eTanu, MeTy, 3agadvi, dopmu, 3acobu AisNbHOCTI; NPOBOAUTLCA CTPYKTYPU3ALLIA AiANbHOCTI 3 BUSHAYEHHAM NPaKTUY-
HUX HAaBMYOK. BHECEHHAM 3MiH Y KOHTEKCT, BUKNA[ay MOXKe YCKAaAHIOBATM UM NONEryBaTh 3aBAaHHA, 3MIHIOBATH
NIOTICTURY IHCTPYMEHTANbHOTO Ta NaboOPaTOPHOro O6CTEKEHHS TA TAaKTUKY MeHeaMeHTy. EdekTnsHa poboTa Bu-
Knagaya, BMine BUKOPUCTAHHS iIHHOBALIMHUX TEXHOOTIM Ta AKICTb GOpMM NOZaHHA MaTepiany BNAMBAOTb Ha 3au,i-
KaBNEHICTb CTYAEHTa Y HaBYaHHI. Bak/MBa oujiHKa BUKAa4aYeM NOMUIOK, 3p0BIEHUX CTYAEHTOM, AKi UM He LWKOAATb
NaL€HTY, Y4 MOXKYTb MOTiPWNTU MOrO CTaH. 3aNpPONOHOBAHI irpun 3i 3MiHOK KOHTEKCTY, pe3ynbTaTiB 06CTEXEHHS,
PO3BUTKOM HEBIAKNAAHOrO CTaHY, rpa 3 HEMOBHUMW AaHUMM, AKI MAE MOAENIOBATU YYACHUK, afanTaLia KAiHiYHOT
rpv fK AN8 ayAUTOPHOrO, TaK i ANA AUCTAHLIMHOIO HaBYaHHA.

Kniouosi cnosa: iHHOBaLii MeANYHOI OCBITU, KNiHIYHA rpa.

THE INNOVATIONS OF HIGHER MEDICAL EDUCATION IN CLINICAL DEPARTMENTS

Bek N. S., Radchenko O. M., Komarytsia O. Y., Guta R. R., Kovalchuk I. M.

Abstract. The analysis and justification of the implementation of innovative teaching methods in medical higher
education institutions, in particular in clinical departments, was carried out. We used analytical method of literature
data and the comparative method of comparison with the authors’ own clinical and teaching experience. Innova-
tive teaching methods contribute to the growth of creative abilities, scientific outlook of the student, who is at the
center of the educational process. The effective work of the teacher and the student promotes the exchange of
knowledge and experience and is an important element of acquiring a medical profession. A prominent place is oc-
cupied by simulation methods of learning using game and simulation forms. In the process of conducting a clinical
game, its participants gain new experience, immerse themselves in the atmosphere of intellectual and professional
activity, close to the practical activity of a doctor. The advantage is the student’s interest in working out practical
skills, interaction, independent development of an action plan in various clinical cases. It is possible to make deci-
sions in difficult situations, evaluate the effectiveness of one’s actions, critically evaluate the consequences of one’s
decisions, including errors that can be corrected. The teacher creates a structural and logical scheme for conducting
educational games, defines items and stages, goals, tasks, forms, means of activity; structuring of activities with the
definition of practical skills is carried out. By making changes in the context, the teacher can complicate or facilitate
the task, change the logistics of instrumental and laboratory examination and management tactics. The effective
work of the teacher, the skillful use of innovative technologies and the quality of the form of presentation of the
material affect the student’s interest in learning. It is important to assess the mistakes made by the student by
the teacher, which either do not harm the patient or can worsen his condition. Suggested games with a change of
context, examination results, development of an emergency, a game with incomplete data to be simulated by the
participant, adaptation of a clinical game for both classroom and distance learning.

Key words: innovations in medical education, clinical game.
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Bieliaieva O. M., Bilash S. M., Lysanets Yu. V., Rozhenko I. V., Taran Z. M., Buhaienko K. S., Hurai L. P.

ABRAHAM FLEXNER: A MAN, TEACHER, AND REFORMER
Poltava State Medical University (Poltava, Ukraine)
o.bieliaieva@pdmu.edu.ua

Engaging in an interdisciplinary exploration at the crossroads of United States history and medical pedagogy,
this study focuses on Abraham Flexner's biography. A thorough analysis unfolds against the backdrop of historical
epochs shaping Flexner's impactful contributions. The study highlights the imperative nature of the radical reforms
enacted in the early 20th century. Flexner led the way in these transformative actions, which included closing and
radically reorganizing institutions that trained future doctors. This initiative was carried out at the request of the
American Medical Association for Medical Education, with steadfast support from the Carnegie Foundation for the
Advancement of Teaching.

This paper highlights the necessity of these reforms for the "sanitation" and progressive evolution of both medi-
cal education and the US healthcare system, despite encountering staunch opposition from the academic and medi-
cal communities of the time. Central to the discussion are the criteria put forth by Flexner for evaluating the quality of
medical education. Emphasizing crucial aspects like the quality of students, having an educational license, standard-
ized admission procedures, a strong material and technical setup, qualified faculty, and students' access to clinical
facilities, the study clarifies the essential role these elements played in Flexner's vision.

The research sheds light on the success of Flexner's reforms, attributing a significant portion to his personal quali-
ties and pedagogical education. His ability to dispassionately evaluate medical schools across the USA and Canada
showcases the depth of his insights. Despite some critical remarks, the study emphasizes the invaluable contribution
Flexner made to the radical transformation of the American medical school, elevating his figure to an almost legend-
ary status.

Key words: medical education, United States, historical context, "Flexner Report of 1910", reform, medical peda-
gogy.
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Introduction.

The first decade of the 20th century is widely re-
garded as a watershed moment in the annals of medical
education in the United States. This period marked the
beginning of an era of great reforms that continue to
this day.

Traditionally, the reformation of American medi-
cal education is associated with the name of Abraham

Flexner, whose seminal report, “Medical Education in
the United States and Canada” [1], commissioned by
the Carnegie Foundation for the Advancement of Teach-
ing, shook the foundations of the medical and academic
establishments upon its publication in 1910. Commonly
known as the “Flexner Report”. This document detonat-
ed like a bombshell in American medical and academic
circles, catalyzing a seismic shift in the educational
paradigm of the nation and precipitating an irrevocable
transformation in the training of physicians and the
overarching modernization of the American healthcare
system.

As time progresses, interest in Flexner’s persona
and his transformative reforms persists unabated. A
plethora of publications continues to emerge, offering
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