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The work analyzes the theoretical and practical
features of modern innovative pedagogical tech-
nologies, as well as suggests ways of their effec-
tive application in higher medical education. The
main target of the reform of higher medical edu-
cation is the formation of new medical personnel
through the introduction of European medical
and scientific standards into the educational and
integration process and the improvement of the
intellectual, scientific and educational, profes-
sional-oriented level of future doctors, providing
them with modern, more effective innovative and
informational medical technologies.

Purpose of the investigation was to analyze the
efficiency of use of the innovative potential in
modern higher medical education in the condi-
tions of globalization of educational process.
Informatization of society is one of the regulari-
ties of the modern progress of medical educa-
tion. At the same time, the main consideration
focuses on the set of measures aimed at ensur-
ing the full use of reliable, comprehensive and
timely knowledge in all types of human activities.
While using the traditional learning technologies,
it is difficult to achieve a number of professional
education goals.

Thus, efficacy of student learning will be
improved significantly with the use of interac-
tive methods extending the borders of creative
activity of both teacher and student. It may
form the critical thinking, skills of independently
acquiring and controlling knowledge, confident
navigation in the educational space. Further
development requires the disclosure of the
influence of information and communication
technologies on the development of creative
potential of the individual. The introduction
of distance learning and advanced training
facilitates the optimization and unification of
the educational process at the university, the
specialization of teachers in using of innova-
tive programs and the implementation of the
principles of globalization of higher education.
The main task of higher medical educators is
to include modern technologies effectively to
transform studying into a more collaborative,
personalized, and wide experience.
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tive technologies, globalization of studying, edu-
cational space, European Community Course
Credit Transfer System (ECTS).

Y po6omi aHanisytombcsi meopemuyHi ma
fpakmuyHi 0cobuBoCMi Cy4acHux iHHosauil-

HUX redazoeidHuUX mexHosioail, a makox rfpo-
MOHYOMBCS W/ISIXU IX eheKmUBHO20 3acmocy-
BaHHS1 y BUWiti MeduyHiti ocsimi. OcHoBHa Mema
pechopmMu BUWOI MEOUYHOI ocBimuU — ¢hopmy-
BaHHs HOBO20 MeEOUYHO20 MEPCOHasTy Yepe3s
YrpoBaoXkeHHs1  €8pOMeliCbKUX  MeOUYHUX |
HayKosBUX cmaHOapmig y Hasya/lbHO-iHmMe-
epayitiHutl npoyec i BOOCKOHa/IEHHS IHMesIeK-
myasibHO20, HaykoBo20 U 0C8IMHbO20, MpPOo-
¢beciliHo-opieHmoBaHo20  pigHA  MalibymHix
Nikapis 4yepe3 3abesreyeHHs IX cyYacHUMU,
6inbw  echekmuBHUMU  iHHOBaYitiHUMU — ma
iHgbopmayitiHUMU MeAUYHUMU MEXHO/IO2ISMU.
Memoto 00C/iOXeHHS1 € aHasli3 echeKmusHOCMI
BUKOPUCMAHHS iHHOBaUiliHO20 romeHyjany 8
cyyacHill suwiti meduyHili ocsimi 8 ymosax a/1o-
basisayji Hag4asbHO20 rpoyecy. IHghopmamu3za-
yist cycniziemsa € 00Hier i3 3akoHoMipHocmel
cyJacHoe20 rpoepecy MeduyHoi ocsimu. [Tpu
UbOMY OCHOBHa yBa2a MpuoifiiemsCsi CyKyr-
HOCMi 3ax00iB, CrPSIMOBAHUX Ha 3abe3reqeHHsI
M0BHO20 BUKOPUCMAHHS HAO0IUHUX, YCeOBIYHUX i
CBOEYaCHUX 3HaHb Y BCiX BUOAX /IOOCKKOI Oisi/ib-
Hocmi. Bukopucmosyrodu mpaduyitiHi mexHo-
/102ii Hag4yaHHsI, BaXKO docsiamu HU3KU yinel
rpogpecitiHoi ocsimu.

Omxe, echekmusHiCmb HasyaHHsl CmyodeHmis
6yde 3Ha4yHO rokpawjeHa i3 3acmocysaHHsIM
IHMepakmusHUX Memoois, WO PO3WUPIOMb
Mexi mBopHoI disiIbHOCMI 51K y4umesisi, mak U
yuaHsi. Lje doriomoxe cghopmysamu kpumudHe
MUC/IEHHS], HaBUYKU CaMOCMIUHO20 0BO/I00IHHSI
3HaHHMU ma KOHMPO/IO 3HaHb, YNEesHeHy
Hasizayjto 8 ocsimHboMy npocmopi. Nodasib-
w020 PO3BUMKY BUMA2a€E po3KpUMMs Br/usy
iHgbopmayitiHo-KoMyHiKayitiHUX mexHosoeili Ha
rpoapecysaHHsi MBOPYO20 OMeHyjany 0co-
6ucmocmi.  YnposadxeHHs1  OuCmaHyitiHo2o
HagyaHHsl ma 6e3nepepsHo20  MOBULEHHS
Keanichikayii crpusie onmumizayii U yHichikayii
Hagya/lbHO20 npoyecy, crieyianizayil sukiaa-
4ig i3 BUKOpUCMAHHS IHHOBAUILHUX rpozpam
i peanizayii npuHyunig 2106anizayil  BUWOI
ocsimu. OCHOBHUM 3aBOaHHSIM  BUK/1adadis
BUWYUX MeOAUYHUX 3ak/iadis oCBimu € eqhek-
MUBHE BK/IOYEHHST CydacHUX mexHonoeail 0s1si
OmpuUMaHHs1 cmydeHmamu B8 X00i Has4aHHsI
6inblu  crieyianizosaHoeo, MepCoHasIi308aHO20
ma wupokozo Aocsidy.

KntouoBi cnosa: suwa mMeduyHa ocsima, iHHO-
BayiliHi mexHosioeil, a/obanizauyisi Has4aHHs,
ocsimHili npocmip, €sponelickka kpedumHa
mpaHCchepHO-HaKonuYysas/bHa cucmema
(EKTC).

Topicality. Medical education of tomorrow’s phy-
sicians for the work at the peak of their abilities must
be progressive and innovative, moving beyond classi-
cal curricula and pedagogical approaches to meet the
theoretical needs and practical skills of a new gener-
ation of students. The restructuring of the educational
process widely using of innovative information and
telecommunication technologies becomes a basis of
implementing a radical economic reforms and build-
ing a qualitatively new education system in Ukraine.
The changes taking place in the development of the
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Ukrainian, science and education reforms require a
thorough training of specialists who are capable of
ensuring a qualitative transition from the industrial
to the innovation and information society through
innovation in education, scientific and methodologi-
cal work. Moreover, this postulate directly concerns
higher medical education.

Foreign and domestic experience shows that solv-
ing the task of building a modern competitive econ-
omy and knowledge society requires the optimal use
of the latest models of innovative processes, where
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research innovation universities become an impor-
tant component. Such higher education institutions,
working in close partnership with the state and local
government and subjects of the economic activity, are
increasingly turning into centers of innovation devel-
opment, achieving significant acceleration of the pro-
cesses of implementation of research and develop-
ment in technology, goods and services demanded
by modern economy [10, p. 38].

The main target of the reform of higher medical
education is the formation of new medical personnel
through the introduction of European medical and
scientific standards into the educational and integra-
tion process and the improvement of the intellectual,
scientific and educational, professional-oriented level
of future doctors, providing them with modern, more
effective innovative and informational medical tech-
nologies [14, p. 4].

Analysis of recent research. The history of the
emergence of innovation in education is associated
with the development of experimental pedagogy (sec-
ond half of the nineteenth century), the doctrine of
studying the psychological characteristics of children,
the newest forms and the content of their teaching
and education by methods of scientific research. The
main ideas of foreign scientists of that time were the
need to abolish educational traditions and proclaim the
priority of creative development of the child [17, p. 5].

The principal purpose of the introduction of inno-
vations in education at the end of the XX — beginning
of the XXI century became the necessity to respond
to the challenges of globalization transformations,
environmental problems, and multicultural tenden-
cies in the world. New ideas centered on the problem
of quality of the education, the formation in teachers
the individual responsibility for positive changes in
that, the activation of socio-pedagogical processes to
improve its quality [15, p. 122; 18, p. 324]. The most
significant achievements in any field of production or
economy will not find their practical application with-
out the presence of skilled performers of this job.
Therefore, the system of higher education receives
the special significance in the implementation of
state policy focusing on industrial restructuring and
the development of an individual model of economic
growth, as well as admission of Ukraine as a high-
tech country [5, p. 314].

The process of informatization of the education
acquired the purposeful nature of national signifi-
cance with the adoption of the Law of Ukraine “On
the Concept of the National Program of Informatiza-
tion” (1998) [18, p. 240] as well as the Law of Ukraine
“On the Basic Principles of the Development of Infor-
mation Society Societies in Ukraine for 2007-2015"
[8, p. 2004].

There is no monosemantic definition of innova-
tion in the modern literature. This category is mostly
interpreted as transforming potential scientific and

technological progress into real one, which is incar-
nating in new products and technologies. In a broad
sense, innovations are considered as profitable use
of ideas, inventions in the form of new products, ser-
vices, organizational, technical and socio-economic
decisions of the production, financial or commercial
nature. The complex of scientific, technological and
organizational changes is defined by researchers
as an innovation process, and the period of creation
and commercialization is called the innovation cycle
[17, p. 3]. Thus, the coverage of actual problems in
the teaching of any disciplines in higher educational
institutions is intended to help the teacher to effi-
ciently organize the learning process in accordance
to the state educational standard, the main regular-
ities and the newest trends in the field of pedagogy,
psychology, medicine, etc. [6, p. 79].

The innovative methods include active learning. It
is known that in the process of passive perception,
a person will remember 10% from what he read,
20% from what he heard, 30% from what he saw,
50% from what he saw and heard, while in the active
perception one’s memory keeps 80% from what he
say and 90% from what he does on his own. Conse-
quently, we can conclude that the methods of active
learning greatly improve the memorization of the sub-
ject, facilitate its identification and purposeful practi-
cal implementation [12, p. 215].

The significant demand of changes in the medical
education system is based on two factors: a promi-
nent increase in the volume of medical information
and a rapid scientific progress in the understanding
of medical facts, phenomena, etc. The explosion of
medical knowledge no longer allows physicians to
keep in their mind all knowledge that is necessary
to provide quality patient care. Therefore, the infor-
matization of continuous medical education should
become the principal platform of these changes,
especially in the context of the current reform of the
medical sphere [13, p. 84; 19, p. 262].

Purpose of the investigation was to analyze the
efficiency of use of the innovative potential in modern
higher medical education in the conditions of globali-
zation of educational process.

The main material. The educational goals of
using technology in medical education include facil-
itating basic knowledge acquisition, improving deci-
sion making, enhancement of perceptual variation,
improving skill coordination, practicing for rare or criti-
cal events, learning team training, and improving psy-
chomotor skills. Different technologies can address
these goals [19, p. 263].

Informatization of society is one of the regularities
of the modern progress of medical education. At the
same time, the main consideration focuses on the set
of measures aimed at ensuring the full use of reliable,
comprehensive and timely knowledge in all types of
human activities. While using the traditional learning

189




IHHOBAL|IIHA MEAATOTIKA

technologies, it is difficult to achieve a number of pro-
fessional education goals. There are the formation
of professional motives and interests, systemic spe-
cialist’s thinking, holistic view of professional activity.
Very important skills and knowledge include also team
mental and practical work, collective interaction and
communication, individual and joint decision-making;
mastering the methods of modeling and designing.
The key factor here is the progress in IT that pro-
vide access to the global information space for each
student. Successful use of computers in education
requires efforts not only from students but also from
teachers, as well as the integration of information
technology into the educational process. Computer
equipment also allows implementing a variety of learn-
ing methods. It contributes to the success of learning,
presents information in many different forms, person-
alizing it much more effectively, and gives impres-
sive results. Herewith, the assimilation of fundamen-
tal and clinical medical disciplines is progressively
improved, rising the motivation to study and social
development of students [3, p. 15; 4, p. 7; 16, p. 79].

One of the most effective education technologies
is the modular one, which is based on the following
principles: quantum, problem, modularity, parity. All
these principles are conditioned by the general theory
of fundamental systems, which is the methodological
basis of learning technology [2, p. 159].

However, after becoming valid in 2014 the Law
of Ukraine “On Higher Education” by the Ministry of
Education and Science of Ukraine, the credit-modu-
lar system of education is abolished as a compulsory
course of higher educational institutions. According
to the Law, the European Community Course Credit
Transfer System (ECTS) is being implemented into
the higher education system of Ukraine. This is the
system is used in the European Higher Education
Area and facilitates the academic mobility of higher
education graduates. The system is based on the
definition of the studying load needed to achieve
the defined learning outcomes and is calculated in
ECTS credits. ECTS credit is a unit of measurement
of the academic load of a higher education appli-
cant required to achieve identified (expected) learn-
ing results. The state policy of Ukraine in the field of
higher education is based on the principles of inter-
national integration and integration of the higher edu-
cation system of Ukraine into the European higher
education area, with the achievements and progres-
sive traditions of the national higher school, which are
preserved and developed [8, p. 2004].

In addition to modular higher education, another
very effective remote learning technology through
the Internet is widely provided. Technologies such as
electronic universities, academies, schools, libraries,
training portals, educational electronic resources;,
virtual round tables, seminars, conferences, sympo-
siums, lectures, practical classes, laboratory works,
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work-shops have become popular. Multimedia and
interactive learning tools, in addition to traditional
forms, can enhance the quality of education by using
of modern computer technologies (educational CDs,
E-books, atlases, presentations, films, MCQs) in the
educational process [11, p. 124; 13, p. 86].

However, now the simulation technologies play
the important role in the modern medical education.
The learning characteristics of simulation include con-
ducting feedback, repeating practice, curriculum inte-
grations and graduation of difficulty levels, different
learning strategies and capture of clinical differences,
individual learning, and the ability to define outcomes
or final estimation. The aim of simulation is to imitate
real patients, anatomic regions, or clinical tasks, and/
or mirror the real-life circumstances in which medical
services are rendered. Simulations can fulfill a num-
ber of educational goals. A well-structured case in the
simulation center can teach and assess many, if not
all, of the patient and process-centered skills, as well
as team involvement and management [19, p. 264].

The efficacy of innovative pedagogical technol-
ogies also depends on the teacher's skill of proper
organization of the educational process. Innova-
tive technologies are often a combination of several
learning methods, which allows for a comprehensive
renewal of the educational process. The combination
of two modern technologies (informational and mod-
ular) creates innovative one, which, on the one hand,
provides computer-based learning support (informa-
tion technology), and on the other hand, provides
individualized learning (modular technology).

The combination of technological processes in
the form of new information and modular technolo-
gies will facilitate the creation of a technology called
"information-modular”, the main purpose of which is
to update the educational process of the higher edu-
cational institution [1, p. 9]. However, the use of tech-
nology in medical education should be to support but
not a replacement for face-to-face learning. Educa-
tors must still focus on the principals of teaching, not
only on the specific technologies. Technologies are
just one tool in the educational toolbox [19, p. 265].

Conclusions. The presented modern data une-
quivocally show the necessity of the comprehen-
sive application of innovative programs in all types
and branches of education, but the processes of
globalization and informatization gain the greatest
importance in the field of higher education. The pecu-
liarity of medical higher education is conditioned be
the demand of introducing innovations into the edu-
cational process while preserving the basic teaching
methods of conducting of the real patient in a real
clinical situation.

Efficacy of student learning will be improved sig-
nificantly with the use of interactive methods extend-
ing the borders of creative activity of both teacher
and student. It may form the critical thinking, skills of
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independently acquiring and controlling knowledge,
confident navigation in the educational space.

The introduction of distance learning and
advanced training facilitates the optimization and uni-
fication of the educational process at the university,
the specialization of teachers in using of innovative
programs and the implementation of the principles of
globalization of higher education.

Further development requires the disclosure of
the influence of information and communication tech-
nologies on the development of creative potential of
the individual.

The main task of higher medical educators is to
include modern technologies effectively to transform
studying into a more collaborative, personalized, and
wide experience.
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