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No longer limited to laboratories, scientific research is present in almost every aspect of our lives.

Conducting research work during the internship requires a structured approach to the project. At the initial
stage, after conducting a literature search based on the topic planned by the supervisor, the intern should formulate
an introduction that explains the goals and objectives of the research project, including the relevance of the topic.
The research methods should encompass diagnostic techniques and practical skills in accordance with the internship
program for the specialty and include clear deadlines for each stage. The results of the research conducted by the
intern should be discussed at scientific and practical conferences for young doctors. A critical independent phase of
research involves creating a project plan. By reviewing existing literature, the intern identifies current advancements
in the field and considers the potential development of underrepresented diagnostic or therapeutic approaches.
The mentor provides guidance while encouraging the intern to contribute their own ideas. Although creating a plan
often seems routine, this initial stage typically inspires the researcher to develop new ideas that can be refined and
improved throughout the course of the work.

The results of the intern’s research work should be discussed at scientific and practical conferences of interns.
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The integration of innovative global technologies into higher medical education in Ukraine is critical to improving
the quality of medical training and their compliance with modern labour market requirements. Since 24.02.2022, the
national higher medical education system has faced numerous challenges, including the destruction of infrastruc-
ture, lack of funding and the need to adapt to new conditions quickly. The SWOT analysis of the current integration
of innovations in higher medical education in Ukraine identified the main needs, opportunities, and threats. It helped
to develop recommendations for the effective implementation of innovative projects in medical institutions of high-
er education in Ukraine by 2030. The research was based on the content analysis of scientific publications, official
documents, reports of international organizations (WHO, UNESCO) and online sources on integrating innovations
in higher medical education in Ukraine. The methods used are a systematic literature review and an analysis of the
introduction of digital technologies, VR/AR systems, 3D modelling, and other innovative tools in the educational
process. The SWOT analysis revealed a low priority of innovation and startup support and insufficient forecasting
of economic needs for training medical specialists in higher education institutions during the war. However, there is
a significant potential for development through attracting international investment in the digital infrastructure of
medical higher education institutions and expanding international cooperation. Implementing the proposed recom-
mendations will contribute to modernising medical education in Ukraine, ensuring a high level of training for future
doctors and improving public health after military losses.
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Introduction.

The integration of innovative technologies into high-
er medical education in Ukraine is a key factor in improv-
ing the quality of medical training, ensuring that gradu-
ates’ competencies meet the requirements of employers
and ensuring the competitiveness of Ukrainian medical
higher education institutions (HEIs) in the international
arena [1, 2, 3, 4, 5, 6]. Due to the military conflict that
began on February 24, 2022, the higher medical educa-
tion system faced numerous challenges, including the
destruction of infrastructure, insufficient funding, and
the need to quickly adapt to new conditions [1, 3, 5, 7,
8, 9, 10]. Analyzing the crisis situation in higher medical
education during the war will help identify the needs,
opportunities and threats for integrating innovations
into higher medical education in Ukraine [3, 11, 12].

The aim of the study.

To conduct a SWOT analysis of the current integration
of innovations in higher medical education in Ukraine, to
identify the primary needs, opportunities and threats,
and to develop recommendations for the effective im-
plementation of innovative projects in medical educa-
tional institutions of Ukraine by 2030.

Object and research methods.

We analyzed scientific publications, official docu-
ments, and reports from international organizations
(WHO, UNESCO) on integrating innovations in higher
medical education [13, 14]. The content analysis of sci-
entific publications, official documents and reports of
international organizations covers the experience of im-
plementing digital technologies, virtual reality (VR) and
augmented reality (AR) systems (VR/AR systems), 3D
modelling and other innovative tools in the educational
process [11, 15]. Based on the SWOT analysis of the cur-
rent integration of innovations into higher medical edu-
cation in Ukraine, recommendations have been devel-
oped to attract funding, develop digital literacy, create
student clinics and underground training and diagnostic
centres, and strengthen international cooperation [12].
The content of curricula, university policies, and interna-
tional grants was analyzed to determine the level of inte-
gration of innovative technologies into the educational
process [13, 14, 16, 17, 18, 19, 20].

Research results and their discussion.

Integrating innovative technologies into higher med-
ical education in Ukraine is a key factor in improving the
quality of medical training, affecting the quality of medi-
cal care for patients (effective, safe, and people-centred)
[13, 14]. Analyzing the current situation in higher medi-
cal education during the war will allow us to identify the
needs, opportunities, and threats for integrating innova-
tions in higher medical education in Ukraine.
SWOT-analysis-2024 of the current integration of inno-

vations in higher medical education in Ukraine:

1. Strengths. First of all, it is a highly qualified teach-
ing staff: rich experience of scientific schools of medical
universities and professionalism of research and teach-
ing staff (RTS), many of whom have international experi-
ence is passed on to young RTS.

Traditions and reputation: some Ukrainian medical
universities have a long history and a positive reputation
in Ukraine and worldwide.

Access to modern technologies: the use of digital plat-
forms, online learning and some types of virtual reality
(VR) are already integrated into the educational process.

International partnerships: cooperation with inter-
national medical universities and medical organizations,
facilitating the exchange of experience and resources.

Adaptability and flexibility: higher medical education
institutions have shown the ability to quickly adapt to
the war by introducing distance learning and other flexi-
ble methods. The timely preliminary measures taken for
the Krok-1 and Krok-2 inspections reliably emphasized
the maintenance of educational standards in medical
schools, which guarantees the continuation of higher
education by students in medical HEIs [5].

2. Weaknesses. Insufficient funding is a problem, es-
pecially now, during the war. Limited financial resources
due to economic difficulties make it difficult to invest in
new technologies and infrastructure modernization [21].

Integration of science, development, and business:
integrating research, active programs, and businesses
with high economic risks can complicate the implemen-
tation of innovative projects and disrupt the stability of
educational systems in conflict.

Inadequate forecasting of economic needs for train-
ing medical specialists: the higher medical education
system ineffectively forecasts the economy’s needs for
training medical specialists, as well as for physical reha-
bilitation and psychological assistance to victims.

Decrease in enrollment in medical HEIs: prolonged
difficult learning conditions during the pandemic and
war and high requirements for applicant ratings have
led to a reduction in the number of applicants entering
medical higher education institutions. This is contrary to
the growing need for medical specialists to ensure the
country’s medical supply now and in the future.

Impact of remote learning on academic perfor-
mance: the pandemic and war forced the transition to
distance learning for schoolchildren, which negative-
ly affected the educational performance of secondary
school graduates in Ukraine and reduced enrollment in
medical HEIs. This has led to limited qualified personnel
in medical higher education institutions.

Damaged infrastructure: many medical universities
were destroyed during the war, which limits the possibil-
ities for practical training and research.

Instability of the educational process: frequent in-
terruptions in classes due to security issues affect the
quality of education.

Insufficient digital competence: the need to increase
the level of digital literacy among RTS and students of
higher medical education to use innovative technologies
effectively is closely related to the funding of medical
higher education institutions. Adequate financing makes
it possible to provide educational institutions with mod-
ern digital resources, software and equipment necessary
to integrate advanced technologies into the education-
al process. These costs for financing new rehabilitation
infrastructure and additional rates in medical universi-
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ties and medical institutions should be now allocated by
the Ministry of Education of Ukraine and the Ministry of
Health with the support of WHO and investors.

Limited access to modern equipment: the absence or
insufficiency of modern medical and educational equip-
ment for integrating advanced technologies, such as VR/
AR systems and 3D modelling; limited opportunities for
people with disabilities; and poor integration of higher
medical education in Ukraine into the global and Euro-
pean educational and scientific environment [12].

3. Opportunities. Investments in digital infrastruc-
ture are significant for integrating global innovations
into higher medical education in Ukraine: attracting for-
eign investment and grants to modernize educational in-
stitutions and introduce new technologies. Investing in
developing digital literacy provides future doctors with
the necessary knowledge and skills to effectively use
digital visualization and simulation tools — from human
anatomy to surgical dentistry —in clinical practice. Thus,
graduates of medical universities will not need addi-
tional courses in digital literacy, as they will acquire
this knowledge during their studies. This contributes to
improving the quality of medical care and the speed of
adaptation to new technological requirements in the
healthcare sector globally.

Development of underground training and diagnostic
centres: the creation of safe and autonomous training
and diagnostic underground centres based on medical
universities in Ukraine, capable of ensuring the safety
and continuity of training for higher education students
in various crises and providing qualified medical care
to patients. The consequences of the war in the future
will require the development of many narrow medical
specialities with an emphasis on clinical and laboratory
diagnostics, physiotherapy, balneology, and high-quality
cooperation with |A specialists in medical programming
to improve the speed of logistics, communication and
documentation processes between doctors, medical
institutions and medical diagnostic programs necessary
for the long-term treatment of soldiers of the Armed
Forces of Ukraine (AFU) and injured medical profession-
als and civilians during the war.

Implementation of advanced technologies in medical
universities in Ukraine: use of VR/AR systems, 3D mod-
elling and other digital tools to improve the educational
process and develop practical skills.

International cooperation and experience exchange:
deepening cooperation with international medical uni-
versities to share knowledge, technologies and best
practices.

The development of remote learning is very import-
ant: further expansion of distance learning opportuni-
ties in medical HIEs, which allows attracting students
from different regions and providing access to quality
education regardless of geographical restrictions.

Increasing attractiveness for higher education stu-
dents: integrating innovative teaching methods can
make Ukrainian higher medical education more attrac-
tive to domestic and international students.

4. Threats. Protracted war in Ukraine: the continu-
ation of hostilities may further damage the infrastruc-
ture, cause the evacuation of universities, and reduce
the level of education in medical universities. Economic
difficulties: several key factors lead to the emigration of
qualified personnel: a steady decline in the percentage

of doctors employed after graduation [21], a high level
of emigration of academic staff and students during the
war, and a decrease in the number of foreign applicants
due to security and economicreasons. These factors pose
additional challenges for the education system, which
UNESCO helps to overcome through strategic advice and
financial support, as the emigration of qualified person-
nel and the enrollment of Ukrainian applicants in foreign
HEIs (educational emigration) can lead to a decrease in
the quality of education. The low annual salaries of the
academic staff of HEIs are especially significant. In the
2017/2018 academic year, the yearly salary of profes-
sors in Ukraine was only 5.7 thousand USD, compared
to 99.5 thousand USD in Germany and 116.7 thousand
USD in the UK. For RTS (lecturers), these figures are even
lower: 4.7 thousand US dollars in Ukraine, 54.2 thou-
sand US dollars in the UK, and 58.8 thousand US dollars
in Germany. These low salaries significantly affect the
retention of personnel in the country (financial difficul-
ties) [22]. Competition in the international market: other
countries can introduce innovative technologies faster,
reducing the competitiveness of Ukrainian medical HEIs.
Right now, we need a world-class level of teaching crisis
management, coaching and modernization of public ad-
ministration in the healthcare system for medical HEls
with appropriate emphasis on the crisis conditions in
the country, which will improve the development of the
healthcare system of Ukraine and accelerate the involve-
ment of modern world educational, methodological and
medical diagnostic programs in medical HEIs [23].

Against this background, technical and logistical diffi-
culties are added: introducing new technologies requires
not only funding but also appropriate technical support
and training of teaching staff.

Difficulties in attracting investors are also under-
standable: political and economic instability may dis-
courage potential investors from investing in higher
medical education in Ukraine.

Recommendations for medical HEIs to overcome

weaknesses and use opportunities:

1. Active search for investments: it would be appro-
priate to involve domestic and international investors
in financing infrastructure modernization and the pur-
chase of modern equipment.

Increase funding. Particularly needed: targeted fi-
nancing is critical to ensure increased financial autonomy
of medical HEls, access to modern digital technologies
and increased digital literacy among RTS and students.
One of the solutions to this issue is budgetary funding on
a competitive basis targeted to medical HEIs of the Min-
istry of Health and the Ministry of Education and Science
of Ukraine; active attraction of additional budgetary, fi-
nancial resources through international grants, partner-
ships with the private sector and charitable foundations
for quality higher education.

2. Modernization of the educational infrastructure:
the creation of university clinics and the introduction
of underground educational and diagnostic centres that
ensure the safety and autonomy of the educational pro-
cess in times of crisis.

3. Development of digital technologies: investing in
VR/AR systems, 3D modeling and other innovative tools
to improve the quality of education and practical train-
ing of higher medical education students.
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To introduce Al technologies in medical HEIs. Need:
integration of artificial intelligence into higher medical
education and practice, which allows for better logistics,
communication, and documentation. The solution is to
develop and implement Al platforms to manage the ed-
ucational process, clinical data, and rehabilitation pro-
grams.

Improve staff skills. Need: increasing the level of dig-
ital literacy among HEls and higher education students
is necessary for the effective use of innovative tech-
nologies. The solution is to organize regular training,
seminars, and webinars for RTS and higher education
students to improve their skills in using modern digital
tools.

International cooperation. This requires: expanding
partnerships with the world’s leading medical univer-
sities to share experience, technologies and resources.
A significant solution is to conclude partnership agree-
ments with the world’s leading medical universities and
cooperate in exchange programs and global research
projects of RTS and students because there is a growing
demand for graduates of Ukrainian higher education in-
stitutions in the domestic and foreign markets as highly
qualified specialists [22].

4. Professional development of staff: organization of
training and seminars for RTS and students on the use of
new technologies and teaching methods; development
of programs to assist Ukrainian scientists in participat-
ing in world conferences, for short-term internships and
training in world medical HEls; development of pro-
grams to financially motivate Ukrainian scientists for
publication in world publications.

5. Provide psychological support. It is imperative to
introduce psychological support programs for RTS and
higher education students who have experienced stress
and trauma as a result of the war. There is a solution to
this: the introduction of psychological support programs
for higher education students and RTS who have experi-
enced stress and trauma as a result of the war.

6. Create contingency plans. Especially needed is the
development and implementation of flexible learning
models that can be quickly adapted to changing condi-
tions, including distance and hybrid learning. Solution:
develop and implement flexible training models that can
be quickly adapted to changing conditions, including dis-
tance and hybrid learning, depending on the crisis.

7. Development of curricula. This requires integrating
digital technology courses into the main and additional
curricula of medical universities. One of solutions is to
develop new training modules using the integration of
virtual reality (VR) and augmented reality (AR) systems
into the educational process (VR/AR systems, 3D model-
ling, and other innovative teaching methods).

Initiatives to hold the aggressor financially account-
able. It is especially necessary to use international legal
mechanisms to hold the aggressor country econom-
ically liable for the damage caused to higher medical
education in Ukraine and the medical HEIs affected by
the destruction, which will provide additional funds for
reconstruction projects in medical HEls. The solution
to this issue is to use international legal mechanisms
to hold the aggressor country financially liable for the
damage to Ukraine’s higher medical education and the
medical HEIs affected by the destruction, which will pro-
vide additional funds for reconstruction projects after

the end of the military conflict. An example of initiatives
to create projects that will restore medical HEls affect-
ed by the destruction, expand the financial autonomy of
medical HEls, and modernize higher medical education
in Ukraine. Possible and necessary “Recovery projects
after the war”: 1) “Rehabilitation of Medical Universi-
ties — 2024”: restoration and modernization of medical
universities that have been destroyed, with a focus on
digital technologies and security; 2) “Medical Unity —
2024”: integration of digital technologies into the educa-
tional process and increasing the level of digital literacy
of RTS and higher education students; 3) “Rehabilitation
Infrastructure — 2024”: construction and modernization
of rehabilitation centres using advanced medical tech-
nologies at the clinical bases of medical HEIs with fac-
ulties of physical and medical rehabilitation; 4) “Digital
Medical Education — 2024”: introduction of courses on
digital technologies in medical curricula and develop-
ment of digital infrastructure at the educational and
medical diagnostic bases of medical HEIs; 5) “Psycholog-
ical Support for Medical Specialists — 2024”: structural
and systemic modernization of the system of support
for medical specialists in the area of mental health and
psychosocial support, especially psychological support
centres and their digital infrastructure at medical HEls;
expanding the number of applicants to psychology facul-
ties at medical HEIs and creating the necessary medical
and diagnostic bases to provide psychological support
to RTS, students of higher and postgraduate education,
medical professionals and medical volunteers who have
experienced stress and trauma as a result of the war in
Ukraine.

8. Protection and restoration of infrastructure. There
is a need for repair, restoration, and strengthening of
security measures to protect medical institutions from
future threats. This requires repairing and restoring
damaged buildings and strengthening security measures
to protect higher medical education institutions from fu-
ture threats (war, environmental disaster, pandemic) by
planning underground training, medical diagnostic and
rehabilitation centres with modern infrastructure on the
basis of medical HEIls. Thus, the existing problems with
infrastructure, logistics, employment, emigration, logis-
tics, and financial support of medical HEIs pose serious
challenges to maintaining and developing high-quality
higher medical education in Ukraine. High emigration of
specialists can lead to a shortage of qualified personnel,
negatively affecting the quality of medical care and the
development of rehabilitation programs. Appropriate
measures should be taken to address these issues to
ensure the stability and quality of higher medical educa-
tion in the future and to support the psycho-emotional
and professional resilience of healthcare workers in the
difficult conditions of war.

Conclusions.

Economic and political difficulties significantly impact
the stability of life in the country and the ability of higher
medical education institutions to withstand the pressure
of war, providing the necessary support to Ukrainians
affected by the war. Professional assistance of the RTS
and students is especially relevant for Ukrainian medical
institutions now when the experience of global integra-
tion of innovations in higher medical education and the
hands of each medical research and teaching staff are
valued more than ever. The SWOT analysis revealed that
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higher medical education institutions in Ukraine have
significant potential for integrating innovations but face
numerous challenges, particularly due to the war and
economic difficulties. To successfully incorporate inno-
vations, it is necessary to take advantage of existing op-
portunities, such as investment in digital infrastructure
and international cooperation, while working to over-
come internal weaknesses and protect against external
threats.

A strategic approach that involves attracting inves-
tors, developing student clinics and underground safe
training centres, and introducing advanced world tech-
nologies can significantly improve the quality and ensure
the continuity of higher medical education in Ukraine by
2030, namely:

1. Integrating innovative technologies from around
the world into higher medical education in Ukraine im-
proves the quality of medical specialists’ training and
their compliance with employer requirements, with the
involvement of international exchange programs for RTS
and students.

2. A content analysis of scientific publications, official
documents and reports of international organizations,
and a SWOT analysis of the current situation regarding
integrating innovations into higher medical education in
Ukraine. The weaknesses identified include the low pri-
ority given to innovation and support for startups that
do not generate profit, especially in physical rehabilita-
tion and psychological assistance to war victims.

3. Significant development potential lies in attract-
ing global investment in digital infrastructure, expand-
ing open scientific international cooperation with grant
funding, and creating and modernizing specialized psy-
chological and rehabilitation faculties and centres based

DOI 10.29254/2077-4214-2024-4-175-481-491
VK 378.147:61(477)

on educational, diagnostic, and treatment clinics of
medical HEls, with a focus on preferential services for
healthcare workers.

4. The analysis of the study results emphasizes the
need to create conditions for alternative internships and
develop group and virtual remote learning through in-
ternational academic partnerships with world medical
universities. Improving the language competencies of
the RTS will help strengthen their participation in in-
ternational conferences and increase the publication
of scientific papers in English, improving the ranking of
medical HEls.

5. The recommendations include increasing funding
for the material and technical support of medical HEls,
improving working conditions and raising salaries for
RTS at medical universities, promoting the profession of
physiotherapists, and developing rehabilitation and psy-
chological centres.

6. Prospects for further research include assessing
the effectiveness of implemented innovative technol-
ogies, analyzing financial models for supporting inno-
vations, developing international cooperation (agree-
ments, memoranda) and developing strategies to
counter new threats. Implementing these measures will
contribute to the modernization of the healthcare sys-
tem and higher medical education in Ukraine, ensuring
a high level of training for future doctors and improving
public health after military losses.

“Innovation is not an option, but a necessity for the
survival of medical higher education institutions in the
context of the war in Ukraine” — this thesis deeply re-
flects the relevance of introducing global innovations
into medical education in Ukraine.

Bopucoea 3. 0., flybpoeiHa O. B., /lewjeHko T.0., Pamyce M. O.,

Cmopoxcko P. B., lopbayeHko O. b., PoxcHoe B. .

SWOT-AHAJNI3 NOTOYHOT IHTETPALIT IHHOBALLII
Y BULLY MEAWYHY OCBITY YKPAIHU

MonTtaBCcbKU aepKaBHUIA meguuHUiA yHiBepcuTeT (m. MonTaBa, YKpaiHa)
O.dubrovina@pdmu.edu.ua

IHmezpayis ceimosux iHHosayiliHux mexHosoeil y suwy MeduyHy oceimy YKpaiHu € KoUMUYHO 8aH(/1UBOIO 0414
niosuweHHa aKocmi nid2zomosku meduvHUX haxisyie ma ixHbOi 8i0MN08IOHOCMI CYy4ACHUM 8UMO2AM PUHKY MpPayi.
3 24.02.2022 poky 8im4u3HAHa cucmema suujoi MeduYHOI 0ce8imu 303HAAA YUCAEHHUX BUK/UKIB, BK/AOYAYU
pyliHy8aHHA iHppacmpykmypu, Oedpiyum piHaHcysaHHA U HeobxiOHicmb onepamusHoi adanmayii 0o Hosux
ymos. [IposedeHuli SWOT-aHani3 nomoy4Hoi iHmeepayii iHHosauili y suwy medu4Hy ocsimy YKpaiHu suszHa4us
OCHOBHIi nompebu, moxcausocmi U 3azpo3u, donomiz po3pobumu pekomeHOauii 0ns edpekmusHoi peanizauyii
iHHoBayiliHUX Npoekmie y Mmedu4yHux 3aKnadax suwoi oceimu YkpaiHu 0o 2030 poky. [ocnidxceHHs 6azysanuca
HOQ KOHMeHmM-aHani3i Haykosux nybsaikayili, ogiyiliHux doKymeHmis, 38imie MixHapoOHuUXx opeaHizayili (BOO3,
OHECKO) ma iHmepHem-0xcepen w000 iHmezpauyii iHHosauil y suwy meou4Hy oceimy YKpaiHu. BukopucmaHo
Memodu cucmemamuyHo2o 0240y Aimepamypu, aHanNi3y 8nposadxeHHs yugpposux mexHosnoeil, VR/AR cucmem,
3D-mo0dento8aHHA ma iHWuUx iHHos8ayiliHux iHcmpymeHmis y Has4yanbHull npouec. SWOT-aHani3 sudasus HU3bKUl
npiopumem iHHosayil i NidmpumKu cmapmanie, HeO0OCMAMHE MPO2HO3y8AHHA EKOHOMIYHUX mompeb y nidcomosuyi
MeOuYHUX crieyianicmis y MeOu4YHUX 3aKa1a0ax suwoi ocaimu nid Yac siliHu. OOHAK € 3HaYHUL nomeHyiasn po3sumky
Yyepes 3asay4eHHA MIXHAPOOHUX iHeecmuyili y yugposy iHppacmpykmypy meduvyHux 3aKkaadie suujoi oceimu,
PO3WUPEHHA MIXHAPOOHOI cnisnpayi. Peanizayis 3anpornoHO8aHUX pexkomeHOayili cnpuamume ModepHizayil
MeOuyHoi oceimu YKpaiHu, 3a6e3neyyroyu sucoKull piseHb Nio2omosku malibymHix aikapis i noKkpaweHHs 300pos’s
HacesneHHA Micnsa 80EHHUX empam.

Knwouosi caoea: iHHosayii, suwa medu4yHa ocsima, KOHmeHm-aHania, SWOT-aHani3, yugposi mexHonozii,
hiHaHCY8AHHA, B0EHHUU KOHIKM, Mi¥HAPOOHA Crignpays.
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Bcryn.

IHTerpauia iHHOBALiMHUX TEXHOJOrIM y BUWY Me-
OWYHY OCBITY YKPaiHU € KNHOYOBUM YMHHUKOM ANA Nif-
BULLEHHA AKOCTI MiATOTOBKM MeguyHux ¢axiBLiB, Bia-
MOBIAHOCTI KOMMETEHTHOCTEN BUMYCKHWUKIB BUMOram
poboTonasuis i 3a6e3neyeHHA KOHKYPEHTOCMPOMOMXKHO-
CTi YKpaiHCbKMX MeANYHUX 3aKNagiB BuMLLOT ocBiTK (3BO)
Ha MiXKHapoaHil apeHi [1, 2, 3, 4, 5, 6]. Y 38’A3Ky 3 BO-
EHHUM KOHONIKTOM, AKMI po3noyasca 24 ntoTtoro 2022
POKY, CMCTEMA BMLUOI MeAMYHOI OCBITM 3iTKHynaca 3
YUCNEHHUMUN BUKIMKAMM, BKHOYAIOUMN PYAHYBAHHA iHO-
pPacTpyKTypu, HeaocTaTHE GiHaHCYBaHHA 1 HeObXigHICTb
wBKAKoi aganTtauii go Hosux ymos [1, 3,5, 7, 8, 9, 10].
AHani3yBaHHA KPU30BOi CUTYaLLii B A4iANIbHOCTI BULLOI Me-
AMYHOI OCBITM NiA, Yac BiiHW A03BOINTb BU3HAYUTU MO-
Tpebu, MOXKAMBOCTI 14 3arpo3m Ana iHTerpauii iHHoBaL,il
y BULLY MeZMYHY OCBiTy YKpainum [3, 11, 12].

Merta gocnigKeHHs.

MposedeHHa SWOT-aHanisy noTo4YHOI iHTerpauii
iHHOBALjM Yy BULWLY MeAWYHY OCBITY YKpaiHW, BU3HaAuu-
TW OCHOBHi NMOTPebU, MOXKAMBOCTI Ta 3arpo3u, a TAaKOXK
po3pobutn pekomeHaauii ans edeKTUBHOI peaniszauii
iHHOBALIMHUX MPOEKTIB Y MeAMUYHMX OCBITHIX 3aKnagax
YKpainun o 2030 poky.

O6’eKT i meTOAU AOCNIAXKEHHA.

lpoaHanizoeaHi HayKoBi Nybnikauji, odiliiHi AOKY-
MEHTU i 3BiTM MiKHapoAHUX opraHisaui (BOO3, HOHE-
CKO) wopao iHTerpaujii iHHOBaL,ii y BULLY MeAuYHy OCBITY
[13, 14]. KoHTeHT-aHani3 HaykoBux nybnikauin, odiuin-
HUX OOKYMEHTIB i 3BiTiB MiXKHAapOAHMX OpraHisauiin oxo-
NAOE AO0CBiA YNPOBAAMKEHHA UMPPOBUX TEXHONOTIN,
cucTem BipTyanbHoi peanbHocTi (VR) i ;oaaTKoBOI peanb-
HocTi (AR) (cuctem VR/AR), 3D-mofentoBaHHA Ta iHLLMX
iHHOBALHMX IHCTPYMEHTIB Y HaB4aNbHWMA npouec [11,
15]. Ha ocHoBi SWOT-aHani3y NoToYHOI iHTerpauii iHHo-
BaLiM y BMLLY MeAMYHY OCBITY YKpaiHM po3pobneHo pe-
KOMeHAaUil Wwoao 3any4yeHHAa diHaHCYBaHHSA, PO3BUTKY
LMbpPOBOI rPAaMOTHOCTI, CTBOPEHHS CTYAEHTCbKUX KANiHIK
i NiA3eMHUX HAaBYANbHO-AIArHOCTUYHUX LEHTPIB Ta Mno-
CUNEHHA MiXKHapoaHoi cnienpaui [12]. MNpoaHanizoBa-
HO 3MICT HaBYa/IbHUX NPOrpPam, NOITUK YHIBEPCUTETIB i
MiXKHAPOAHUX FPaHTIB AN1A BU3HAYEHHA PiBHA iHTerpauii
iHHOBALLIMHWUX TEXHO/IOTiN Yy HaBYaIbHKUIA Npouec [13, 14,
16, 17, 18, 19, 20].

Pe3ynbTatv focnigiKeHHA Ta ix 06roBopeHHs.

IHTerpauis iHHOBALUIMHMX TEXHOMOTIA Yy BULLY Me-
AWNYHY OCBITY YKpaiHN € KNHOYOBMM YNHHUKOM ANA Nig-
BULLEHHA SAKOCTI NiAroTOBKM MeAMyHMX ¢axiBLiB, Lo
BMNJIMHE Ha AKICHY MeANYHY A0NOMOTrY naLieHTam (edek-
TMBHa, 6e3neyHa, oOpieHTOBaHa Ha noTpebu nwoaen)
[13, 14]. AHani3yBaHHA MOTOYHOI CUTYyaLil B AiANbHOCTI
BULLLOI MeANYHOI OCBITM NiAg Yac BiiHW A03BONUTL BU3Ha-
UnTK NoTpebu, MOKAMBOCTI Ta 3arpo3u ANA iHTerpauji
iHHOBALLIM Y BULLYY MeAMNYHY OCBITYy YKpaiHu.

SWOT-aHani3-2024 nomoyHoi iHmezpayii iHHoeayili
y euwjy meou4Hy oceimy YKpaiHu:

1. CunbHi ctopoHu (Strengths). Nepw 3a Bce ue Bu-
COKOKBanipikoBaHWN BUKNAZAUBKUA CKAag: baratui
[,0CBig, HAYKOBUX LWKiN meanyHmx 3BO i npodecioHanism
HayKoBo-neaaroriyHux npauisHukis (HMM), 6arato 3
AKUX MalOTb MiXKHAPOAHMI O0CBIA NepeaacTbca MoJo-
anm HIM.

Tpaduuii ma perniymauisa: Aeaki yKpaiHCbKi MeanyHi
YHIBEPCUTETM MAKOTb AABHIO iCTOPItO | NO3UTUBHY peny-
Tauito B YKpaiHi 1 y cBiTi.

Jocmyn 00 cy4acHUX mexHonoeili: BUKOPUCTAH-
HA unodposux Nnatdopm, OHNAMH-HABYAHHA N OEAKUX
BUAiB BipTyanbHoi peanbHocTi (VR) y»Ke iHTerposaHo B
OCBITHIilM npouec.

MixcHapoOHi napmHepcmea: cniBnpaua 3 MixKHa-
POAHUMMW MEAUYHUMMU YHIBEPCUTETAMMU i MeSUYHUMMN
opraHizauifamu, Wwo cnpuae obmiHy focBifom i pecypca-
MU,

AdanmusHicms | 2HyYKicms: BULLLI MeaANYHi HaBYab-
Hi 3aKNagM NPOABWUAN 34ATHICTb WBMAKO afanTyBaTUCA
[0 YMOB BiliHM, YNPOBaAKYHOUM AUCTAHLIMHE HaBYaHHA
M iHWi rHyYKi meTtoamn. ByacHi nonepeaHi 3axoam, BUKO-
HaHi wopo nepesipok «Kpok-1» i «Kpok-2», HagiliHo
nigKpecaMan NigTPUMaHHA B MeANYHUX 3aKNa[ax OCBi-
TM OCBITHIX CTaHAAPTIB, LLLO rapaHTYyE NPOAOBXKEHHA HaB-
YaHHA 3406yBaYaMu BULLLOI OCBITM B MeagnyHux 3BO [5].

2. Cnabki ctopoHu (Weaknesses). Ocobsuso 3apas
nio 4ac eiliHU, ye -He0oCMaMHe PiHaHCYBAHHSA: 0bme-
KeHi ¢iHaHCOBI pecypcn Yepes eKOHOMIYHI TPYAHOLLI,
O YCKNIAAHIOE iHBECTYBAHHA B HOBi TEXHOJOrii Ta MoO-
AepHisauito iHppacTpyKTypu [21].

IHmeepayis HayKu, po3eumky i 6i3Hecy: iHTerpauia
HaYKOBMX OOCNIAMKEHb, aKTUBHUX Nporpam i bisHecy 3
BUCOKMMU EKOHOMIYHUMU PUIUKAMU MOMKE YCKNAAHUTH
BMPOBaAKEHHSA iIHHOBALIMHUX MPOEKTIB i MOPYLUMTH CTa-
BiNbHICTb OCBITHIX CUCTEM B yMOBaxX KOHOAIKTY.

HedockoHane npozHo3ysaHHA nompeb eKoHOMIKU
y nideomosyi meoOuyHUX crieyiasnicmis: cucTema BULLOI
MeAMYHOT OCBiTU HeedeKTUBHO NPOrHo3ye NoTpebu exo-
HOMIKM Y NigroToBLi MeauMyYHMUX CNeLianicTiB, a TAaKOX Y
Hanpamax ¢i3nyHoi peabinitauii Ta ncuxonoriyHoi gono-
MOTU MOCTPAXKAAUM.

3meHweHHA ecmyny 00 Medu4yHux 3BO: Tpusani
CKNAAHI YMOBWM HaBYaHHA Mif Yac naHAemii Ta BilHM,
BMCOKi BUMOTM [0 PENTUHTY abiTypieHTiB npu3Bean Ao
3MEHLIEHHA KiNbKOCTi abiTypieHTiB, AKi BCTynawTb A0
MeANYHMX 3aKiaaiB BULWOI OCBiTU. Lle cynepeunTb 3po-
CTatoumMm notpebam y meanyHux cneianictax, Heobxia-
HUX ANA 3abe3neyeHHs MeaMyHKUX 3anaciB KpaiHu 3apas
i B MalibyTHbOMY.

Brniaue OucmaHyiliHo2o HABYAHHA HA AKa0eMi4Hi
pe3yabmamu: NaHaemis i BiHa 3mycuau nepenTn Ao
OMCTAHLUIMHOIO HaBYaHHA LUKONAPIB, O HEraTUBHO Mo-
3HAYMN0CA Ha aKaZeMiYHWX pe3ynbTaTax BUMYCKHUKIB
3ara/IbHOOCBITHIX WKiN B YKpaiHi Ta 3meHWWA0 BCTyNn 40
meanyHmx 3BO. Lle npusBeno Ao obMeReHHA KilbKOCTi
KBasidpiKOBaHUX KagpiB y MeAMyHMX 3aKnagax BULLOT
OCBITW.

lMowKoOMeHa iHppacmpykmypa: 6arato MeguyHnX
YHiBEpPCUTETIB 3a3HANM PyMHYBaHb MNifg, Yac BiMHM, WO
06MeKYE MOXKAMBOCTI ANA NPOBEAEHHA NPAKTUYHUX 3a-
HATb | AOCNIAMKEHD.

HecmabinbHicmb ocgimHb020 rnpouecy: YacTi nepe-
601 y NpoBeAeHHi 3aHATb Yepe3 He3neKkosi npobaemu,
LLLO BM/IMBAE HA AKICTb OCBITH.

HedocmamHsa yugposa KomnemeHmHicme: He-
0bxigHicTb NiABMLWEHHA PiBHA UUGPOBOI rPAaMOTHOCTI
cepeg HMM i 3g06yBaviB BULWOI MeaAUYHOI OCBITU ANA
epeKTMBHOroO BMKOPUCTAHHA iHHOBALiMHWUX TEXHOAOTIN
TiCHO noB’A3aHa 3 ¢iHaHCYBAaHHAM MeAMYHUX 3aKAaais
BULLOI OCBITU. AleKBaTHe ¢iHAaHCYBaHHA O03BOJIAE 3a-
6e3neunTn HaBYa/bHi 3aKNagM CydacHUMU UUPpPoBU-
MW pecypcamu, NporpamHMm 3abesneyeHHAM i obnaa-
HaHHAM, LLO € HEOBXiAHMM ANsA iHTerpauii nepegoBUX
TEXHOJOTNIN y HaBYanbHWUI npouec. Lli BuTpatn Ha oi-
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HaHCyBaHHA HOBOI peabiniTauiiHoi iHGpacTpyKTypw, 40-
[OATKOBI CTaBKM B MeAMYHUX YHIBEpCUTETax i MeaAnyHUX
3aKnagax matoTb H6yTu 3apas 3aknageHi MiHictepcteom
ocBiTK YKpaiHn (MQY) i MiHicTepcTBOM OXOPOHWU 340-
pos’a (MO3) 3a niaTpumkm BOO3 Ta iHBecTopiB.

ObmexceHuli docmyn 00 cy4yacHo20 06700HAHHA:
BiZICYTHICTb ab0 HeAOCTaTHICTb Cy4acHOro MeZUYHOrO
1 HaBYa/IbHOrO 06/M1agHaHHA ANA iHTerpauii nepegoBmx
TexHonorin, Taknx ak VR/AR cuctem i 3D-moaentoBaHHs;
obmexKeHi MOXMBOCTI An1Aa ocib 3 iHBanigHicTIo; cnabka
iHTerpauis BULWOI MeauYHOi OCBITM YKpAiHM Y CBITOBUI i
€BPOMNENCbKNIN OCBITHbO-HayKoBUIA nNpocTip [12].

3. Moxkaumsocrti (Opportunities). Ana iHTerpauii cBi-
TOBWX IHHOBAL,iN y BULLY MeAUYHY OCBIiTYy YKpaiHu oco-
611BO BaxkAMBI came iHBecTUL,i B uMdpoBy iHdpacTpyK-
TYpY: 3a/y4eHHA iHO3eMHUX iHBECTUUIN i rpaHTiB Ans
MOZEepHi3auii HaBYaNbHUX 3aKNAA4iB | BMNPOBALAMKEHHA
HOBMX TEXHOJNOTiN. IHBECTYBaHHA B PO3BUTOK UUPPO-
BOi rPaMoTHOCTI 3abe3neyye manbyTHiX fikapiB Heob-
XiAHUMU 3HAHHAMM M HaBMYKaMM, WO A03BOMAOTL iM
epeKTMBHO BWMKOPUCTOBYBATU UMPPOBI iHCTPYMEHTH
Bi3yanisauii Ta cMmynauii — Big aHaToMil NOAUHU A0 Xi-
pypriyHoi cTomaTosorii — y KAiHIYHIA npakTuui. Takum
YMHOM, BUMYCKHUKM MeAUYHUX YHIBEPCUTETIB He Mo-
TpebyBaTMMYTb AOAATKOBUX KYpCiB i3 LMbpoBOi rpamoT-
HOCTI, OCKi/IbKM 3aCBOATb L 3HAHHA Mif, Yac HaBYaHHA.
Lle cnpuae nigBULLEHHIO AKOCTI MeAUYHOT AONOMOTU i
LWBUAKOCTI afanTauii 4O HOBUX TEXHONOTIYHUX BUMOT Y
chepi 0XopoHM 340p0B’A Ha CBITOBOMY PiBHi.

Pozsumok nid3emHUX HaABYAAbHO-0ia2HOCMUYHUX
ueHmpis: cTBOPeHHs 6e3neyHnx i aBTOHOMHUX HaBYaslb-
HUX NiKYBaNbHO-A4iarHOCTUYHUX NiA3EMHUX LLeHTPIB Ha
6a3si meanuHux 3BO YKpaiHu, 3gaTHMX 3abe3neyyBaTtu
6e3neyHicTb Ta HesnepepBHiCTb HaBYaHHA 3400yBayYam
BULLLOI OCBIiTU B YMOBAX Pi3BHOMAHITHUX KpWU3 i HaZaHHA
KBasidikoBaHOi meanyHoi gonomorn xsopum. Hacnig-
KM BilIHWM B MalbyTHbOMy NoOTpebyioTb PO3BUTKY bara-
TbOX BY3bKUX MeAMYHUX CrewiasibHOCTEN 3 aKLEHTOM
Ha KNiHiyHy 11 nabopaTopHy AiarHOCTMKY, disioTepanito,
KYPOPTO/IOrito i AKICHY cniBnpauyto 3 IA-cneuianictamm B
MeANYHOMY MPOrpPaMyBaHHI ANA MOKPALLEHHA LWBWA-
KOCTi NOTICTUKM, KOMYHIKaUiHUX i OOKYMEHTa/NbHUX
NpoLLeciB MiXK NiKapAMKU, MEeANYHUMWM 3aKNagamu N Ni-
KYBa/IbHO-AiarHOCTUYHMMM NPOrpamamm, HeobXiAHUMM
019 TPUBANOTO NiKYyBaHHSA BOTHIB 36pOMHMX cn YKpaiHK
(3CY) Ta nocTparkaanux MeauKiB i LMBINbHUX rpOMagAH
nig vac BinHU.

YnposaoxeHHA nepedosux mexHonozili 8 me-
OuyHi 3BO YKpaiHu: BuKopucTaHHAa cuctem VR/AR,
3D-mogentoBaHHA Ta iHWKUX UMPPOBUX iHCTPYMEHTIB
O1A NOKPALLEHHA HaBYabHOrO npouecy 1 GopMyBaHHA
NPaKTUYHWUX HAaBUYOK.

MixcHapodHa cnisnpays U obmiH doceidom: nornu-
6neHHA cniBnpali 3 MiXXHAaPOAHUMU MEOUYHUMU YHI-
BepcuteTamm Ana 0bMiHy 3HAHHAMM, TEXHONOTIAMMU i
HalKpaLwWwUMmM NPaKTUKaMU.

JyKe BaXKAUBUI po38UMOK OUCMAHUYiliHO20 Has-
YOHHA: NoAasblie PO3LWMPEHHA MOXKIMBOCTEN AUC-
TaHUiMHOroO HaB4YaHHA B meanyHux 3BO, Wo A03BONsE
3a/ly4aTv 34006yBaYiB BULLOT OCBITM 3 Pi3HUX PETiOHIB i
3abe3neyvyBaTy 4OCTYN A0 AKICHOT OCBITU HE3aNEXKHO Bif,
reorpadiyHnMx obmeKeHb.

MidsuweHHs npusabausocmi 0159 3006ys8ayie suwOi

oceimu: iHTerpauia iHHOBALiMHUX MeTOAiB HaB4YaHHA
MOKe 3p0bUTK YKpaiHCbKY BULLY MeAUYHY OCBITY 6ibLu

nNpuBab/ANBOIO A/1A BHYTPILWHIX i MiXKHapOAHUX CTYAEH-
TiB.

4. 3arposwu (Threats). Tpusasaa i 3amaxcHa siliHa 8
YKpaiHi: NPOAOBKEHHA BOEHHUX Aii MOXKe We b6inblue
NOLWKOAUTN HOPACTPYKTYPY, CNPUYMHUTM €eBaKyal,ito
YHiBEPCUTETIB i 3HU3UTU pPiBEHb HABYa/IbHOrO npouecy
B MeguyuHux 3BO. EKoHOMIYHi mpydHowi: o emirpauii
KBanipikoBaHMX KagpiB BeAyTb Ki/ibka KAHOUYOBUX UYMH-
HUWKIB: MOCTiIHE 3HUXEHHA BiACOTKa NpalesnaliTyBaH-
HA NiKapis nicna 3akiH4yeHHs 3BO [21], BUCOKUI piBeHb
eMirpauiyii HayKoBo-neaaroriYyHoro ckiagy Ta 3406yBsavis
BULLLOT OCBITW Mif, Yac BilAHW, @ TAKOXK 3MEHLIEHHS Kinb-
KOCTi iHO3eMHMX abiTypieHTiB Yepe3 6e3neKosi Ta eKo-
HOMIYHI NpuumHK. Ui dakTopu cTBOpPHOOTL A0AATKOBI
BUKINKN AnA cuctemmn ocBitu, aki KOHECKO gonomarae
noaonaTh Yyepes cTpaTteriyHi pekomeHaauii Ta piHaHco-
BY MiATPUMKY, OCKiNIbKM emirpaLia KBanidbikoBaHMX Ka-
OpiB Ta BCTYN YKPAIHCbKUX abiTypieHTIB 40 3aKOPA0HHMX
3BO (ocBiTHA emirpauif) MoXKe NPU3BECTU A0 3HUNKEH-
HA AKOCTI 0CBiTU. OCc06/1MBO 3HAYHMM € HU3bKUIA PiBEHb
piYyHOi 3ap0o6ITHOT NNaTU HAaYKOBO-MEeAAroriYHOro cKaaay
3BO: y 2017/2018 HaByanbHOMY poLi piyHa 3apobiTHa
nnata npodecopis B YKpaiHi cTaHoBMAA Anwe 5,7 T1caY
ponapis CLUA, nopiBHAHO 3 99,5 TucAayamun gonapis y
HimeuuunHi Ta 116,7 TMcayamn gonapis y Benukin bpu-
TaHiil. Ans HMM (nekTopis) Ui undpwn e HUKYI: B YKpa-
iHi — 4,7 Tucay ponapis CLUA, y Benwukiii Bputanii — 54,2
TncAy gonapis CLUA, a B HimeuunHi — 58,8 Tncau gonapis
CLUA. Ui HM3bKi 3apobiTHi nnatu cyTTEBO BN/AMBAOTbL Ha
YTPUMaHHA KaapiB y KpaiHi (diHaHcoBi TpyaHowi) [22].
KoHKypeHUyia Ha MiXHAPOOHOMY PUHKY: iHWI KpaiHu
MOXKYTb YNPOBaAKyBaTW! iIHHOBAL,iNHI TexHoNOriT WBUA-
e, O 3HU3UTb KOHKYPEHTOCNPOMOXKHICTb YKPAIHCbKMX
meamyHmx 3BO. Came 3apa3 noTpibHWUI CBITOBMI piBeHb
BMKNAAAHHA aHTUKPU30BOrO MEHEANKMEHTY, KOYUUHTY I
MmopaepHi3zauia nybnaiyHoro ynpasniHHA B CUCTEMi OXOPO-
HU 300p0B’s ans meanyHmnx 3BO 3 BignoBigHMMM aKLLEH-
TaMM Ha KPM30Bi YMOBM B KpaiHi, LLLO MOKPALLUTb PO3BU-
TOK CUCTEMMU OXOPOHM 340p0B’A YKpaiHWU i MPUCKOPUTL
3a/ly4eHHA Cy4aCHWX CBITOBUX HaBYa/lbHO-METOAUYHUX
Ta NiKyBaNbHO-AiarHOCTUYHMUX Nporpam y meguyHi 3BO
[23].

Ha ubomy ¢oHi AoaatoTbca mexHiyHi ma no2icmuyHi
mpyoHow,i: ynpoBafsKeHHA HOBWUX TEXHONOrIN noTpe-
bye He nuwe ¢iHaHCYBaHHSA, a 1 BiANOBIAHOT TEXHIYHOI
NiATPUMKM i NiAroToBKM NpodecopCcbKo-BUKNAAALLBKOTO
nepcoHany.

3po3ymini cknadHow,i 8 3aay4yeHHi iHeecmopis: no-
NITUYHA 1 eKOHOMIYHA HecTabinbHICTb MOXKYTb BigNsAKY-
BaTW NOTEHL,iNHMX iIHBECTOPIB Bif BKAAAEHHA KOWTIB Y
BULLY MeAMYHY OCBITY YKpaiHW.

PexkomeHOayii 0na meduyHux 3BO w000 nodonaHHA
€1a6KuXx CMopiH i BUKOPUCMAHHA MoXAusocmeli:

1. AkmusHulli nowyk iHeecmuuyili: pyxe AopeyHe
byne ribpnaHe 3anyyeHHA i BHYTPIWHIX, i MiXHapoa-
HUX iHBecTopiB Ana diHaHCyBaHHA MoaepHisaLii iHdpa-
CTPYKTYpPM Ta 3aKynisAi cy4acHoro obnagHaHHsA.

36inbweHHA ¢iHaHcys8aHHA. OcobnmBo HeobxigHO:
uinecnpsamoBaHe ¢iHaHCYBaHHA € KPUTUYHO BaXKAUBUM
ONa 3abesneyeHHsA po3lMpeHHA ¢iHaHCOBOI aBTOHOMI|
meaunyHux 3BO, gocTyny A0 cydacHUX UMdppoBMX TEXHO-
JIOTiN i NigBULWEHHA PiBHA LMEPOBOI rPamoTHOCTI cepes,
HMM i 3p06yBayiB BMWOI OCBiTUM. OQHMM 3 pillEHHAM
LbOro MUTaHHA €: btogyKeTHe ¢iHAHCYBAHHA Ha KOH-
KYPCHili OCHOBI LinecnpamoBaHe ana meauyHux 3BO
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MO3, MOH VYKpaiHu; akTMBHE 3any4yeHHA L0AaTKOBUX
6roarKeTHMX iHAHCOBUX pecypciB Yepes MiKHapPOAHi
rPaHTM, NAPTHEPCTBA 3 MPUBATHMM CEKTOPOM i bnaro-
AinHuMKn doHaamm gns 3006yTTa AKICHOT BULWOT OCBITH.

2. ModepHizayia Has4anbHOI iHhpacmpykmypu:
CTBOPEHHA YHIBEPCUTETCbKUX KAIHIK; YNpOBagKeHHsA
NifA3eMHUX HaBYa/IbHO-AiarHOCTUYHUX LEHTPIB, AKi 3a-
6e3neyvytoTb 6e3neky i1 aBTOHOMHICTb HaBYa/IbHOFO NPO-
Lecy B yMmoBax Kpws.

3. Po38umok yugposux mexHosnoeili: IHBeCTyBaHHA B
cuctemn VR/AR, 3D-moaentoBaHHA Ta iHWI iHHOBALLMHI
iHCTPYMEHTU A NiABULLEHHA AKOCTI HAaBYaHHA i Npak-
TMYHOI NiAroToBKM 3406yBayiB BULWOT MeaANYHOT OCBITH.

Ans ynposadxceHHs IA-mexHonoeili 8 meduyHi 3BO.
HeobxioHa: iHTerpaLis WTYYHOTO iHTENIeKTY Y BULLY Me-
OMYHY OCBITY i NPAKTUKY, WO A03BOAE NMOKPALLMUTU N0-
riCTUKY, KOMYHiKaLii Ta JOKYMeHTaNbHe 06/1iKOBYBaHHS.
PiweHHAM 4b0o20 NUMAHHA €: PO3POOKa M YNPOBAAKEH-
HA Al-nnatoopm ANA yNpasaiHHA HaBYa/bHUM Mpoue-
COM, KNiHIYHUMM JaHUMK 1 peabiniTauiiHumm nporpa-
MaMu.

Ans nidsuweHHA Keanigikayii nepcoHany. MNompi6-
He: MiABULLEHHA pPiBHA UMPOBOI rPamMoTHOCTI cepej,
HMMN i 3006yBayiB BMLWOI OCBITM HeobXxiaHe Ans edek-
TMBHOIO BWKOPUCTAHHA iHHOBALiMHUX TEXHONOrin. Pi-
WEHHAM Ub020 MUMUAHHA €: OpraHisauia perynapHux
TpeHiHriB, cemiHapis i BebiHapis ana HMM i 3q506yBayiB
BULLLOI OCBIiTM 3 METOH BAOCKOHA/NIEHHS IXHIX HABMUYOK Y
BMKOPUCTAHHI Cy4acHUX UM POBUX iIHCTPYMEHTIB.

MixcHapoOHa cnisenpaysa. [as ybo2o nompibHo:
PO3LIMPEHHA NapTHepPCTB i3 MNPOBIAHMMM CBITOBUMM
MeANYHMMM YHiBepcuTeTamu Ana obMiHYy [O0CBiZoMm,
TeXHoMOriAMU M pecypcamu. [lyke Bax/auBe piueHHA:
YKNAaAEHHA yros, Npo NapTHepCTBO 3 NPOBIAHMMM CBIiTO-
BUMW MegUYHMMU yHiBEpCcUTeTamK, criBnpaua B npo-
rpamax o6MiHy i CBITOBUX HayKOBO-A0CNIAHULbKUX NPO-
ektax HMM i 3gobyBayis BMWOI ocBiTU. ToMy WO pocTe
3aTpebyBaHicTb BMNYCKHMKIB 3BO YKpaiHu Ha BHyTpil-
HbOMY Ta 30BHILLHbOMY PWMHKaX fIK BUCOKOKBanidikosa-
Hux daxisuis [22].

4. [lidsuweHHA Keanighikayii mepcoHasy: opraHisa-
Lia TpeHiHriB i cemiHapis ana HIMM i 3006yBayiB BULWOIT
OCBITH LLLOAO BMKOPUCTAaHHA HOBUX TEXHOOTIM | MeToaiB
HaBYaHHA; CKNAaAaHHA Nporpam AONOMOMMN YKPAiHCbKUM
HaYKOBLAM /1A yyacTi y CBITOBUX KOHbepeHuiax, ana
HeTPMBa/INMX CTAXKYBaHb i HAaBYAHHA Yy CBITOBUX Meauny-
Hux 3BO; cknagaHHA nporpam ¢piHaHCOBOro MOTUBYBaH-
HA YKpaiHCbKMX HaAyKoBLiB AnA nybnikauiil y cBiTOBUX
BUAAHHAX.

5. 3abe3nevyeHHA  MNCUX0/02iYHOI  MiIOMPUMKLU.
0608’s3K0680 HEO6XIOHO: YNPOBAAKEHHA NPOrpam Mcu-
xonoriyHoi nigTpumkn gns HMM i 3006yBayiB BULLOI
OCBiTW, fAKi 3a3HanNM CTpecy i TPaBM YHACNiLOK BilHMU.
[na uboro € piweHHA: ynpoBaaKeHHA Nporpam ncuxo-
JIOTiYHOI NiATPUMKM A1 3006yBadiB BULLLOIT ocBiTK i HIM,
AKi 3a3HaNN CTpecy i TpaBM YHaCIAOK BiiHN.

6. CmeopeHHA pe3epsHux naaHie. Ocobaueo Heob-
XiOHi: po3pobKa W ynpoBagKEHHA THYYKMX Moaenemn
HaBYaHHA, AKI MOXyTb OYTM WBMAKO afanToBaHi Ao
3MIHHUX YMOB, BK/lOYalouM AMCTaHLUiliHe W ribpuagHe
HaBYaHHA. PiweHHA: po3pobKa i ynpoBaaKeHHA FHyY-
KMX MOAENEeN HaBYaHHSA, IKi MOXKYTb ByTU LWBKMAKO agan-
TOBaHi 40 3MiHHMX YMOB, BK/OYalOUM AUCTaHUiliHe 1
ribpuaHe HaBYaHHSA B 3a/1€XKHOCTI BiZ, KPpM30BOI CUTYyaLLil.

7. Po38umoK Hag4yasnbHUX npoz2pam. 14 ybo2o He-
06xi0HO: iHTerpauis KypciB i3 uMPPOBUX TEXHOJOrIN
Yy OCHOBHi M [0AaTKOBi HaB4ya/ibHi Nporpamu meamu-
HUX yHiBepcuTeTiB. OOHEe 3 piweHb: po3pobKa HOBUX
HaBYaZlbHUX MOAYNIB i3 BUKOPUCTAHHAM iHTerpauii
cuctem BipTyanbHoi peanbHocTi (VR) i goaaTkoBoi pe-
anbHocTi (AR) y HaB4YanbHuii npouec (cuctemn VR/AR,
3D-moaentoBaHHA 1 iHWI iHHOBALiMHI MeToaM HaB4YaH-
HS).

IHiyiamueu ¢iHaHcosoi 8i0nosidansHocmi azpeco-
pa. Ocobnueo HeobxiOHO: BUKOPUCTAHHA MiXKHapO4-
HUX IOPULANYHUX MEXAHIZMIB ONA NPUTATHEHHA KpaiHu
arpecopa Ao ¢iHaHCcoBOI BigNOBiAabHOCTI 32 3aBAAHY
WKOAY BULLIN MeauyHil ocBiTi YKpaiHM 1 nocTpakaa-
UM Big, pynHYyBaHHA meamnyHum 3BO, wo 3abe3neunTb
LOOATKOBI KOWTKM ANA BigHOBAIOBA/SIbHUX MPOEKTIB Yy
meanyHmx 3BO. PiweHHAM yb020 MUMAHHA €: BUKOPU-
CTaHHA MiXKHapPOAHUX IOPULUYHUX MEXAHI3MIB ANA Npu-
TArHEeHHA KpaiHKW arpecopa Ao ¢iHaHCOBOI BignNoBiAa/b-
HOCTIi 33 3aBAaHYy LWKOAY BULLiIK MeANYHiN OCBiTi YKpaiHu
M nocTpaxaanum Big pyriHyBaHHA meguyHum 3BO, wo
3abe3neunTb [0AATKOBI KOWTU A/ BigHOBAOBAbHUX
MPOEKTIB NiCNA NPUMNUHEHHA BICbKOBOIO KOHOIKTY.
MpuKknag iHiLiaTMB ANA CTBOPEHHA MPOEKTIB, AKi BiA-
HOBNATb NOCTparKAani Big, pynmHyBaHHA meauyHi 3BO,
po3WnpATb GiHAHCOBY aBTOHOMIO MeanyHux 3BO 1 mo-
LEPHI3YI0Tb BULLY MeAMYHy OCBITY YKpaiHu. Moxnumsi
M HeobxigHi «BigHoBAtOBaNbHI MPOEKTM MNicAA BiHU®:
1) «Biobydosa medu4Hux yHisepcumemie — 2024 »: Bia-
HOBJ/IEHHA M MOZEPHi3aLia MeANYHUX YHIBEPCUTETIB, AKi
3a3Hanu pylriHyBaHb, 3 aKLEHTOM Ha undposi TexHonorii
Ta 6e3neky; 2) «MeduuyHa eOHicmb — 2024 »: iHTerpauis
UMPPOBUX TEXHONOTIM Yy HaBYaNbHWUI npouec i niasu-
LWeHHA piBHA undposoi rpamoTHocTi HMM i 3006yBavis
BUWOI ocBiTK; 3) «PeabinimayiliHa iHppacmpykmypa
— 2024»: 6ynisHMUTBO I MoAepHi3auia peabiniTauii-
HUX LEHTPIB i3 BUKOPUCTAHHAM NepesoBUX MeaUYHUX
TEXHONOTiN Ha KNiHiYHMX 6a3ax meauyHux 3BO 3a Has.-
HocTi dakynbTeTiB disnYHOI Ta MeguMuHoi peabinitauii; 4)
«Uugposa meduyHa oceima — 2024»: ynpoBagKeHHA
KypciB i3 UMPOBUX TEXHONOFIN Y MeAUYHi HaBYa/bHi
nporpamu i po3BUTOK UUPPOBOI iHHOPACTPYKTYPU Ha Ha-
BYA/IbHMX | NIKyBaIbHO-AiarHOCTUYHMX 6a3ax MeanNyHUX
3BO; 5) «[lcuxonoeiyuHa nidmpumra meduyHUX crieyia-
sicmie — 2024 »: npoBeAeHHs CTPYKTYPHOI Ta CUCTEMHOT
MoZAepHi3auii cuctemun NigTPMMKM MeaANYHUX cnewianic-
TiB Yy HanpAMi NCMXiYHOro 34,0pOB’A i NcmMxocouianbHOl
NiATPUMKM, 0COBANBO LEHTPIB HAaZaHHA MCUXONOTIYHOT
NigTPUMKM Ta iXHbOI UMPPOBOI iHPPACTPYKTYpU npu
meanuHmx 3BO; po3wmnpeHHa Habopy abiTypieHTiB Ha
baKkynbTeETU 3 MIATOTOBKM  MCUXO/IONIB NPU MegUUYHUX
3BO i cTBOpeHHA HeobXigHMX A1A UbOro NikyBaabHO-Aj-
arHOCTMYHMX 6a3 i3 meToto 3abe3neyeHHsA NCUXONOTiYHOI
niatpumem HMM, 3g06yBavyam BULLOI Ta NicAsannIoOmM-
HOi OCBITM, MEAUYHNM MNPaALIBHMKaM i BONOHTEpam-me-
OVKaM, fKi 3a3Hann CTpecy i TpaBM YHaCNiAoK BilHU B
YKpaiHi.

8. 3axucm i 8i0Ho8eHHA iHhpacmpykmypu. lMompe-
6a y nposedeHHi: pEMOHTHUX POb6IT Ta BiAHOBOBa/b-
HWX 3aXOZiB, @ TAKOX MOCUNEHHA 3axoZiB H6e3neku gnn
3aXMCTY MeAMYHUX HaBYaNbHUX 3aKNaLIB Bif ManbyTHIX
3arpos. [s4a ybo2o nompibHo: NPoBeAEHHA PEMOHTHUX
pOb6IT i BiAHOBNAEHHA MOLWKOAKEHUX ByaiBeNb, a TaKOXK
NoCUAEHHSA 3aX04,iB 6e3nekn A1 3aXUCTY BULLMX Meauy-
HUX HaBYa/NbHWX 3aKNAAiB Bif MalibyTHiX 3arpos (BiliHa,
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eKonoriyHa Katactpoda, naHAeMmis) 3a paxyHOK MNaHy-
BaHHA MiA3eMHUX HaB4Ya/JbHUX, JiKyBaNbHO-AiarHoc-
TUYHUX Ta peabiniTauilHUX LEHTPIB 3 Cy4acHOM iHO-
pacTpyKTypoto Ha 6asi meanyHux 3BO. TaKMM YMHOM,
icHytoui npobnemn 3 iHOPACTPYKTYpOI, NOTICTUKOLO,
npaLeBnawTyBaHHAM, eMmirpaLielo, MmaTepiasbHO-Tex-
HiYHMM 1 diHaHcoBUM 3abe3nedyeHHsM meanyHux 3BO,
Li YMOBW CTBOPIOIOTb CEPNO3HI BUKAUKM 4NA NiATPUM-
KW Ta PO3BUTKY BMCOKOAKICHOI BULLOI MeaANYHOI OCBITH
B YKpaiHi. Bucoka emirpauis ¢axisLiB Moxe nNpusBecTn
0o aediunTy KBanipikoBaHMX Kagpis, WO HEraTMBHO
BM/IMHE Ha AKICTb MeANYHOI 4ONOMOrM Ta PO3BUTOK pe-
abinitauiiHnx nporpam. HeobxigAHO BXKWUTK BiAMNOBIAHNX
3ax04iB AN1A BUPIWEHHA LMX NUTAHb, WO6 3abe3neynTu
CTabiNbHICTb Ta AKICTb BULLOT MeAMYHOT OCBITU B MaltbyT-
HbOMY, @ TAaKOX NiATPMMATU NCUXOEMOLLMHY Ta npode-
CiViHY CTIKIiCTb MeAUYHMX NPALIBHUKIB Y CKAAAHUX YMO-
BaX BiliHM.

BucHoBKM.

EKOHOMIYHI i nonimuyYHi cknadHowi cymmeso enau-
s8arome Ha cmabinbHicMb ¥umms 8 KpaiHi ma 30am-
Hicmb 8UWUX MeOUYHUX HOBYAAbHUX 3aKaadie sumpu-
Mysamu MmuckK 8iliHu, Hadar4Yu HeobxioHy MiOMmpumKy
nocmpaxcoanum y 8iliHi ykpaiHuyam. MpodeciiiHa gono-
mora HIMM Ta 3406yBayiB BULLLOI OCBITM 3apa3 0cob/1MBO
aKTyanbHa ONA YKPAIHCbKMX MeANYHUX 3aKNaLiB, KOAu
[OOCBif, CBITOBOI iHTerpauii iHHOBaUilM y BULLY MeAUYHY
OCBIiTY Ta PYKM KOMKHOFO MeAMYHOro HayKoBO-neparo-
riYHOro NpauiBHMKA LiHATLCA AK HiKOAKW. 33 4ONOMOroto
SWOT-aHanisy BUABAEHO, WO 3aKNaaM BULLOI MeaANYHOI
OCBITM YKpaiHM MatoTb 3HAYHMI NOTeHUian gna iHTerpa-
Lii iIHHOBALM, NPOTe CTUKAIOTLCA 3 YNCAEHHUMU BUKAU-
KaMK, 30Kpema 4yepes BiliHYy M eKOHOMIYHi TpyaHoLi.
[Ons ycniwHoi iHTerpauji iHHOBaLiA HeobxigHO cKopwu-
CTaTUCA HAABHUMM MOXKANBOCTAMMU, TAKUMU SIK IHBECTU-
uii B undpoBy iHPPACTPYKTYpPY M MidKHapogHa cniBnpa-
LA, O4HOYACHO NPALOKYM HAL NOAOIAHHAM BHYTPILLHIX
cnabkocTelt i 3axXMLLAYMCh Big 30BHILLHIX 3arpo3. CTpa-
TEriYHUM Niaxia, AKWiM nepenbayvae 3anyvyeHHA iHBECTo-
piB, PO3BUTOK CTYAEHTCbKMX KAIHIK i Nia3emHux H6e3ney-
HUX HaBYaAJIbHUX LLEHTPIB, YNPOBaAKEHHA MNepesoBuX
CBiTOBMX TEXHOOTi, MOXKE 3HAYHO MiABULLUTU AKICTb i
3abe3neunTn 6esnepepBHICTb BULLLOTI MeAMYHOT OCBITU B
YKkpaiHi go 2030 poky, a came:

1. IHTerpauis CBiTOBMX iHHOBALMHWUX TEXHONOTIN Y
BULLY MeAMYHY OCBITY YKpaiHM MigBuULLYE AKICTb Nigro-
TOBKW KaApoBOro noTeHuiany -meanyHux ¢axisuis, Big-
NoBIAHICTb IXHIX KOMMNETEHLi BUMOram poboToaaBL,iB 3
3a/ly4EeHHAM MiXKHAPOAHUX nporpam obmiHy ana HMM i
3406yBayiB BULLLOT OCBITH.

2. MNMpoBeaeHu KOHTEHT-aHani3 HayKoBux nybnika-
Ui, odiLiMHNUX AOKYMEHTIB i 3BIiTIB MiXKHapoAHMX opra-
Hi3auiin, a Takok SWOT-aHani3 NoTo4YHOI cUTyau,ii woao
iHTerpauii iHHOBaLil y BULLY MeAUYHY OCBITYy YKpaiHu.
BusHaueHo cepeps, cnabkux CTOpiH HU3bKWUI NpiopuTeT,
BiZlBEAEHMI iHHOBALiAM i NiATPUMUi cTapTanis, AKi He
nNpUHOCATb NpubyToK, ocobnaunso y cdepi disnyHoi pe-
abiniTauii Ta NcMxoNOriYHOT AONOMOIM NOCTPANKAANMUM
nig, yac BinHM.

3. 3HaYHWUI NOTeHLiaN PO3BUTKY NONAFAE B 3a/1y4eH-
Hi CBITOBMX iHBECTULiM Y LMPPOBY IHPPACTPYKTYpPY, PO3-
LWMPEHHI BIAKPUTOI HAayKOBOI MiXXHapoAHOI cnisnpaLi 3
3a/y4eHHAM rpPaHTOBOro ¢iHaHCYBaHHA, CTBOPEHHI 1
MoAgepHi3aLil ncuxonoriyHmx i peabinitauinHmx cneui-
anizoBaHUx ¢GakynbTeTiB Ta UEHTPiIB Ha 6a3i HaBYaNb-
HO-AiarHOCTUYHMX Ta NiKYBaNbHUX KNiHIK meanyHmx 3BO
3 aKLEHTOM Ha ninbroBe 06C/yroByBaHHA NpaLiBHUKIB
MeANYHUX 3aKNagiB.

4. AHani3 pe3ynbTaTiB 4OCNIAKEHHA NIAKPECNIOE He-
06XiHICTb CTBOPEHHA YMOB 4151 a/IbTEPHATUBHMUX CTaXKY-
BaHb, PO3BUTKY FPYMOBOrO i BipTya/IbHOrO AUCTaHLiNHO-
ro HaBYaHHA 32 ZLONOMOTOK MiXKHAPOAHUX aKaZEeMIYHUX
NapTHEPCTB 3 CBITOBUMW MeUYHUMMW YHiBEpCUTETaMMU.
MNiaBuweHHA MOBHMX KomneTeHuin HMM cnpuatume
NOCUNEHHIO TXHIl y4YacTi y MiXKHAapOAHUX KOHbepeHLiax
Ta 36inbleHHI0 Ny6iKaLil HayKOBUX POBIT aHINiNCbKO
MOBOIO, LLLO NOKPALWMTL PEUTUHT megmnuHux 3BO.

5. PekomeHpauii nepegbayatotb 36inbleHHs diHaH-
CyBaHHA Ha MaTepiasbHO-TexHiYHe 3abe3neyeHHA me-
AndHMX 3BO, nokpalleHHA yMmoB npaLi Ta NigBULLEHHSA
3apobiTHOi nnatu ana HMM meguyHUx yHiBepcuTeTis,
nonynapusauito npodecii dpisiotepanesTis, a TaKOXK po3-
BUTOK peabifiTauiHUX i NCUXONOTIYHNX LLEHTPIB.

6. MNepcnekTnsM nNoJaNblUMX AOCNIAKEHb MNepes-
6ayaloTb OLiHKY e(peKTUBHOCTI BMPOBAAMKEHUX iHHO-
BaLiMHMX TEeXHOMOriM, aHani3 ¢iHAaHCOBUX Moaenew
NiATPUMKM iHHOBAL, PO3BUTKY MiXHapOAHOro CniBpo-
6iTHMLTBA (ZOroBopu, MeMopaHaymu) i po3pobKu cTpa-
Teriv npoTuAajii HoBMM 3arpo3sam. Peanisauisa umx 3axoais
CNpUATUME MOAEPHI3aL|ii CUCTEMU OXOPOHM 340P0B’A 1
BULLOT MeaMYHOi OCBITU YKpaiHu, 3abe3nevyoun BUCO-
KW piBEHb NiArOTOBKN MaliBbyTHIX /liKapiB i NOKpaLLeHHA
3[,0pOB’A HACENIEHHA Mic/A BOEHHMX BTPaT.

«IHHOBaLjiA — Le He onuis, a HeobXigHICTb 4NN BUXKK-
BaHHA MeAMYHUX 3aKNaAiB BULLOT OCBITU B YMOBAX BiliHM
B YKpaiHi» — ua Te3a mnboKo Bigobparkae akTyanbHICTb
YNPOBAAKEHHA CBITOBMX iHHOBALiA Yy MeAMUYHy OCBITY
YKpaiHu.
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SWOT-AHA/II3 MOTOYHOT IHTEFPALLIT IHHOBALLIA Y BULLYY MEAWYHY OCBITY YKPAIHU
Bopucosa 3. 0., fiy6pos.iHa O. B., JleweHko T.0., Pamycb M. O.,
CropoxxKo P. B., lop6aueHko O. b., PoxxHos B. T.

Pe3stome. B ymoBax BOEHHOrO CTaHy, KoKW YKpaiHa WOAEHHO CTUKAETbCA 3 6e3nepepBHUMM BiliCbKOBO-MOBITPA-
HUMMK TPUBOTaMM, EKOHOMIYHUMM Ta NONITUYHUMM BUNPODOYBAHHAMM, BULLA MeANYHA OCBITa B3Ana Ha cebe Baxu-
BUIN 060B’A30K 3a6e3neUnTn AKicHy NnpodeciiHy NiAroToBKY MaibyTHiX fiKapiB. Y cTaTTi NpoBeAeHO KOHTEHT-aHani3
HayKoBMX NybiKauini, odiLiiHNUX AOKYMEHTIB i 3BiTiB MiXKHapOAHMX opraHisaLiii, a Takok SWOT-aHani3 NoToYHoI
iHTerpauii iHHOBaLiM Yy BULLY MeAnYHY OCBITY YKpaiHK, AKi BUABUAU NOTPebU, MOXKANBOCTI Ta 3arposun Aas BULLOI
MeAMYHOT OCBITU B YMOBAaX BiliHW; 3p0O6UAN aKLLEHT Ha C1abKi CTOPOHM — HU3bKUI NPiopUTET iIHHOBALLIM | NIATPUMKHK
CTapTaniB, HEAOCTATHE MPOrHO3yBaHHA EKOHOMIYHMX NOTPeb y NiAroToBLi NiKapiB, cneuianicTis i3 ¢piznyHoi peabini-
TaLil Ta NCMXONOTIYHOT AONOMOTrY NOCTPAXKAANMM MEeANYHUM NpaLiBHMKaM. Buwa megmyHa ocsita YKpaiHu B3ana
Ha cebe 3060B’A3aHHA BUTPUMATK BCi BUNPOBYBaHHA M HaZaTK KpaiHi HeobXigHy NIATPUMKY OANA BiAHOBNEHHS 1
peabinitauii nopaHeHUx Ta iHBaNIAiB, BKAOYAOUM MeauyHy, Gi3ndHy i ncuxonoriyHy gonomory, sika byae noTpibHa
pOKamM A NOCTPAXKAANMX Y BiliHi BINCbKOBUX, MeAMKIB, BOJIOHTEPIB i UMBINIbHUX TPOMagAH. 1A BULLOT MegUyHOi
OCBIiTM Came 3apas aKTyasibHi pekoMmeHaaLii aBTopis: 36inbweHHA GiHaHCYBAaHHA MeaMUYHUX 3aKNaZiB BULWOT OCBITH,
NOKpaLEeHHA YMOB MnpaLi Ta 3apobiTHOI NaaTM A1a HayKOBO-NeAaroriyHMX npauiBHUKIB, nonynspusauia npodecii
¢disioTepanesTiB, MoAepHi3aLia M PO3BUTOK MiA3eMHUX NiKyBabHO-AiarHOCTUYHUX | peabinitTauinHux LueHTpiB Ana
BiAHOB/NIEHHA MeANYHMX NPALLIBHUKIB Ha 6a3i BULLMX MeAnYHUX 3aKnagax ocsiTh. Lii Ta iHWi pekomeHpauii cnpsa-
MOBaHi Ha TpuBase 1 HesneyHe HaBYaHHA, 3abe3neyaTtb MOAEPHI3aL,it0 BULWOT MeANYHOT OCBITU | BUCOKUIA piBEHb
NiAroToBKM MalbyTHiX Nikapis Ta NiATPMMAIOTb IXHIO TPMBAY NPALLE3[ATHICTb Y CUCTEMI OXOPOHM 340P0B’A.

Knrouosi cnosa: iHHOBaUi, BMLWA MeaMYHa OCBiTa, KOHTeHT-aHani3, SWOT-aHanis, undposi TexHonorii, GiHaHCcy-
BaHHA, BOEHHWUI KOHPIKT, Mi*KHapoaHa cnisnpaus.

SWOT ANALYSIS OF THE CURRENT INTEGRATION OF INNOVATIONS IN HIGHER MEDICAL EDUCATION IN
UKRAINE

Borisova Z. O., Dubrovina 0. V., Leshchenko T. O., Ramus M. 0.,

Storozhko R. V., Gorbachenko O. B., Rozhnov V. G.

Abstract. In the conditions of martial law, when Ukraine faces daily incessant air warfare, economic and polit-
ical challenges, higher medical education has assumed an important responsibility to provide quality professional
training for future doctors. In the article, the authors conducted a content analysis of scientific publications, official
documents and reports of international organizations, as well as a SWOT analysis of the current integration of in-
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novations into higher medical education in Ukraine, which revealed the needs, opportunities and threats to higher
medical education in the context of war; emphasized the weaknesses — low priority of innovation and support for
startups, insufficient forecasting of economic needs for training doctors, specialists in physical rehabilitation and
psychological assistance to affected healthcare workers. Higher medical education in Ukraine has taken on a pow-
erful burden to withstand all the challenges and provide the country with the necessary support for the recovery
and rehabilitation of the wounded and disabled, including medical, rehabilitation and psychological care that will
be needed for years for war-affected military, medical professionals, volunteers and civilians. The authors’ proposed
recommendations are relevant for higher medical education: increasing funding for medical institutions of higher
education, improving working conditions and salaries for research and teaching staff, popularizing the profession of
physiotherapists, modernizing and developing underground medical diagnostic and rehabilitation centers for the re-
covery of medical workers at higher medical institutions. These and other recommendations are aimed at long-term
and safe training, will ensure the modernization of higher medical education and a high level of training of future
doctors and support their long-term performance in the health care system.

Key words: innovations, higher medical education, content analysis, SWOT analysis, digital technologies,
financing, military conflict, international cooperation.
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Kindii V. D.
LEVEL OF DEVELOPMENT OF TYPES OF THINKING IN STUDENTS OF DENTAL FACULTIES
Poltava State Medical University, Poltava (Poltava, Ukraine)
v.kindii@pdmu.edu.ua

The profession of dentist requires developed cognitive skills. The ability to analyze complex clinical situations,
make reasonable decisions and constantly improve their knowledge is key to successful professional activity. The
study's release is due to the rapid development of dentistry, technology integration, and the increasing patient re-
quirements. That is why studying the peculiarities of thinking of future dentists is an urgent task of modern pedagog-
ical science. A comprehensive analysis of the peculiarities of thinking of education of dental faculties will determine
the dominant types of thinking and identify the factors that affect their development. Thinking is a fundamental
property of man. Psychologists distinguish various kinds of thinking that can also be found in the education of dental
faculties activity. Thinking is a process of indirect, subject reflection (knowledge) of general, essential properties of
objects and phenomena of reality, a reflection of the relationships and relationships between them. The education of
dental faculties shows sufficient clinical and critical thinking development, but there is a potential for further devel-
opment of systemic and creative thinking. Therefore, the development of different types of thinking in the education
of dental faculties is a common task of teachers, education applicants and educational institutions. Through joint
efforts, you can prepare highly qualified specialists who can solve the complex tasks of modern dentistry.

Key words: higher education, clinical thinking, systemic thinking, creative thinking, creative thinking.
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