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TepHoninbcbkull HaYioHanbHUll MeOuuHull yHieepcumem imeHi I. 5. l'opbaueecbkoeo MO3 YkpaiHu

PO3BUTOK TPOPECINTHOI KOMIIETEHTHOCTI BUKJ/TIA/IAUIB
SIK HEBIJ’EMHA CKJ/IAJIOBA BUIIIOi MEJJIUHOI OCBITHU
Y CIIOJTYYEHUX IIITATAX TA B YKPATHI

Abstract. The article is dedicated to the research and comparative analysis of the processes involved in the development of professional
competence among teachers in higher medical educational institutions in the United States and Ukraine. Contemporary approaches to the
training of teachers are examined, while common and distinctive characteristics of this process in the two countries are analyzed. The
primary focus is on the importance of developing pedagogical skills, medical knowledge, and effective teaching methods to enhance
the quality of medical education. By conducting a comparative analysis of the educational systems and approaches to preparing medical
professionals in these countries, the article examines the principal strategies and initiatives aimed at enhancing the qualifications of
teachers in the medical field. It delves into an analysis of current teaching principles at medical universities and colleges in the United
States, highlighting the use of advanced pedagogical methods, innovative technologies, active engagement in scientific research, and
practical skills in the educational process. The article also addresses the necessity of improving educational programs, implementing
modern teaching approaches, and the importance of stimulating the scientific and pedagogical activities of teachers in medical institutions
in Ukraine. Through this comparative analysis, the aim is to identify best practices and provide recommendations for further refining
the training of teachers in these countries.

Key words: professional competence; teachers of medical institutions; educational systems; comparative analysis; teacher training;
quality of medical education.

Amnoranis. CrarTs NprcBsUYeHa J0C/TIPKEeHHIO Ta TOPiBHS/ILHOMY aHasmi3y MporieciB pO3BUTKY MpodeciiiHo-TiefaroriuHoi komre-
TeHTHOCTI BUK/IaZlauiB y MeIMYHUX 3aK/ajax BULLol ocBiTy y Cronyuenux Illtatax Ta B YkpaiHi. Po3misaroTbcst cydacHi TeHzeHLil
Ta MiZIX0/H /10 Mi/iIrOTOBKY BUK/1a/jauiB, aHa/li3yr0ThCsl CII/IBbHI Ta BiZIMIHHI XapaKTepUCTHUKH LjbOro MpoLiecy y ABoX KpaiHax. OCHOBHa
yBara npu/isieTbCst BAXKIMBOCTI pO3BUTKY MeJjaroriuHiX HaBUYOK, MeJUYHUX 3HaHb Ta epeKTHUBHUX MeTO/IiB HaBUaHHSI J|/1s1 i JBUILIeH-
H$1 SIKOCTi MeJUUHOI OCBiTH. 37iiCHIOFOUM TIOPiBHSTbHUM aHasli3 OCBITHIX CUCTeM Ta Ti/JXO0AiB [0 MiTOTOBKKA MeAUYHUX KaZIpiB y LIUX
KpaiHax, y CTaTTi po3IJITHyTO OCHOBHI CTparerii Ta iHiliaTuBy, CripsiMOBaHi Ha ITiIBUII|eHHs KBastidikarlii Buk/iajadiB y MeguuHii cdepi.
Y crarTi npoaHasi3oBaHO Cy4dacHi TeH/leHL|il BUK/IaJaHHs Y MeJUUHKX yHiBepcuTeTax Ta Kojekax Crnonydenux lraris. BucsitieHo
0CO6/IMBOCTI BUKOPUCTAHHSI TIEPeIOBUX TeAaroriuHux MeTO/IMK, iHHOBAL[IMHUX TeXHOJIOTiH, akTUBHEe 3ayueHHsl 10 HayKOBO-A0CTi/I-
HOI poOOTH Ta TIPAKTUYHMX HaBMYOK y HABUa/IbHUH MPOLieC. Y CTaTTi PO3MISIHYTO HEOOXiHICTh yI0CKOHa/IeHHs TIPOrpaM HaBYaHHS,
BHUKOPHCTAHHS Cy4aCHUX Ii/IXOZIB [0 BUK/IA[aHHsA Ta HeoOXiZHICTh akTHBi3al{il HayKOBOI Ta meZaroriuHoi AisyIbHOCTI BHK/IaJadiB
MeJMUHUX 3aK/1a/iB B YKpaiHi. 3aB/sIKH1 NOPiBHAILHOMY aHaJTi3y MOXKHA BUIITMTH HaMKpallli TPaKTHKY Ta 3poOUTH peKoMeHaLlii st
TI0/la/IbILIOTO BIOCKOHAJIEHHS Mi/JrOTOBKM BUK/Ia[auiB y L{UX KpaiHax.

KimrouoBi c/1oBa: npocdeciiiHa KOMIIeTEHTHICTh; BUK/Iaaui MeJUUHUX 3aK/1a/iB; OCBITHI CCTeMU; OPiBHANBHUN aHasli3; MiZIroToBKa
BUKJ/IaZlauiB; SIKiCTh MeIUUHOI OCBITH.

Introduction. Medical education is an essential part  nals. The professional and pedagogical competence
of the global healthcare system. It requires high qua-  of teachers in higher medical institutions is critically
lity and professional training of teachers who impart important to ensure a high standard of medical educa-
knowledge and skills to future healthcare professio- tion and the training of future physicians and nurses.
However, the process of developing this competence
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may vary in different countries due to the specifics of
higher education systems and cultural aspects.

A significant source for defining the current develop-
ment strategy of medical education in Ukraine is the
analysis of the global experience in the professional
and pedagogical training of physicians. According to
leading international and domestic scholars, one of
the promising paths for educational reform is the im-
plementation of the fundamental principles of a com-
petency-based approach. A key figure in educational
transformations is the teacher. At the current stage,
there is a need to reconsider the content of activities
for educators in medical education institutions in ac-
cordance with new requirements. This, in turn, requires
an analysis of the quality of the professional and peda-
gogical activities of teachers from the perspective of
competency development. An teacher should be crea-
tive, flexible, and capable of lifelong learning.

The researches of foreign scholars are dedicated to
the development of higher medical education in the
United States. It covers historical aspects and the cur-
rent state of the functioning and development of the
system for training future physicians. Researchers like
J. Kelly, R. Danko, P. Dancing, D. Livingstone, and
D. Hart have explored these issues. They have also
examined the reform of the healthcare system and the
training of medical professionals in the United States.
Furthermore, scholars like D. Hilty, D. Pratt, and
D. Braddock have investigated the components of pro-
fessional competence and the development of profes-
sional qualities.

Various aspects of medical education in Ukraine
and abroad have been explored by Ukrainian scholars.
Specifically, the professional training of future physi-
cians has been the focus of research by scholars such as
M. Amosov, A. Vozianov, Yu. Voronenko, Ye. Hon-
charuk, Yu. Gubsky, O. Grando, V. Kalibabchuk,
T. Khvalyboha, H. Klishch, O. Kobzar, V. Kolia-
denko, K. Kulchytsky, Z. Masny, A. Romodanov,
0. Romanenko, O. Talalayenko, O. Chaliy, Yu. Shanin,
V. Shevchuk, V. Shyrobokov, Yu. Shchulipenko, and
Ya. Tsekhmister, V. Vykhrushch, N. Yelahina.

The principles of a modern system of continuous
professional education have been examined by scho-
lars like S. Honcharenko, N. Nychkalo, and S. Sy-
soieva. The psychological and pedagogical regulari-
ties of the development of professionally significant
personal qualities of a teacher have been investigated
by researchers such as V. Bezpalko, N. Kuzmina,
A. Markova, V. Maslov, and V. Slastonin. The forma-
tion and development of pedagogical competence and

skills of teachers in higher non-pedagogical educa-
tional institutions have been addressed by scholars
like S. Demchenko, O. Polozenko, I. Mishchenko,
and O. Hura. The development of professional com-
petence for educators in the system of postgraduate
pedagogical education has been studied by scho-
lars like T. Brazhe, A. Darhinsky, V. Kubinsky, and
L. Sihaieva.

The aim - to develop and implement initiatives to
enhance the professional and pedagogical competence
of teachers in higher medical institutions in the United
States, with the goal of improving the quality of edu-
cation and the preparation of healthcare professionals
in Ukraine.

Theoretical framework. The experience of deve-
loping the professional-pedagogical competence of
higher medical education teachers in the United States
is relevant for the contemporary reform of Ukraine’s
medical education system. It encompasses ways to
enhance the quality of this competence, involving the
retraining of teachers aimed at the effective acquisition
of up-to-date knowledge, skills, and abilities, as well
as the optimization of their moral and psychological
readiness for professional activities in higher medical
education institutions.

For the first time in the history of higher education,
an attempt was made to create a system of educational
qualification levels not based on a complex of studied
disciplines, the number of hours, years of study, and
a range of other indicators of the educational process.
Instead, it was based on the consideration of learning
outcomes, fundamental changes in its organization,
modernization, and standardization of teaching and
assessment methods to determine the level of com-
petency achievement. This marked the formation of a
new education paradigm, the history of which began
in the 1970s in the United States [1, 4].

Competency-based education began to gain wide-
spread acceptance in many developed countries around
the mid-1980s. In various modifications, it became es-
tablished in the education systems of countries such as
Australia, the United Kingdom, Finland, Austria, the
United States, Canada, the Netherlands [15].

The concept of “Competency-Based Education”
emerged in the United States in the late 1980s and
early 1990s. Its foundation was based on the demands
of business and entrepreneurship regarding graduates
of higher education institutions, reflecting their uncer-
tainty and lack of experience in integrating and apply-
ing knowledge in decision-making within specific situ-
ations [7, p. 90]. One of the early publications on this
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issue was the article by D. McClelland, titled “Testing
for Competence, Not Intelligence”.

Interestingly, it was in the United Kingdom, not the
United States, where the concept of competency-based
education was adopted as the basis for the national
qualification standards system in 1986 and received
official support from the governing authorities. As a
result, in 1997, the program “Definition and Selec-
tion of Competencies: Theoretical and Conceptual
Foundations” (DeSeCo) was initiated within the frame-
work of the National Center for Education Statistics
in the USA [2, p. 695]. Competency-based education
modernized established educational values and marked
the beginning of a new phase in the education systems
of the United States.

After completing their education at higher education
institutions, American physicians are required to obtain
a license by passing tests on basic skills, general know-
ledge, and subject-specific knowledge. Students who
continue their education at the master&apos;s or doc-
toral level and choose additional courses in pedagogy
and teaching methods must take a test in pedagogical
competence related to their subject, which allows them
to work in educational institutions (subject-specific
pedagogical knowledge) [12, p. 118].

Pedagogical performance in medical educational
institutions in Ukraine is carried out by teachers who
got only a physician education. It is expected that the
faculty of medical institutions in Ukraine should get both
a physician and teacher education [2, 3]. However, as
noted by Professor L. Neuman from Boston University
in Massachusetts, the USA, the majority of professionals
working in medical universities in the USA do not have
comprehensive both medical and educational training
that integrates medical, psychological-pedagogical ex-
pertise [8, 14]. Therefore, teachers who show interest in
pedagogical activities take on leadership responsibilities
in the educational process without the necessary prepa-
ration. As a result, an important factor that contributes
to the development of pedagogical competence and the
improvement of pedagogical skills for medical teachers
is education in postgraduate pedagogical institutions
(master’s or doctoral programs).

In general, university teachers participate in ad hoc
training, opting for educational and professional cour-
ses from a regional or national course catalog that are
believed to help them develop professional competence
[9]. A greater awareness that competence is the result
of education, self-education, and self-improvement by
teachers will be a pivotal step in enhancing the qua-
lity of teaching and elevating educational objectives.

Competence is determined by an individual’s experi-
ence, their commitment to continuous learning and
self-improvement, and their creative approach to their
professional field.

A. M. Eraut pays particular attention to the features
of professional-pedagogical competence of American
teachers [11]. In his work, the scholar attributes the fol-
lowing characteristics to American teachers as active
implementation of alternative forms and programs of
education, which allow flexibility in the conditions of
professional growth, cater to individual needs, promote
continuous professional development, and align with
the realities of pedagogical practice in higher educa-
tion. In the process of defining professional-pedagogi-
cal competencies, A. M. Eraut emphasizes their general
nature and a broader understanding compared to the
qualifications of a worker [11].

From the perspective of experts in the United States,
professional-pedagogical competence for the faculty
incorporates five main aspects, which are the require-
ments for educators, i. e. general knowledge and
awareness; fundamental skills; subject matter know-
ledge related to what is being taught; knowledge in
pedagogy, psychology, and philosophy; teaching profi-
ciency. Simultaneously, American scientists K. E. Eble
and W. J. McKeachie believe that the development of
professionalism in higher education teachers involves
deepening their knowledge in the field of learning theo-
ry, enhancing professional skills and competencies,
shaping professional consciousness, and pedagogical
orientation in their personality, as well as realizing the
need for continuous self-improvement [1].

The content of professional development for teachers
encompasses issues related to the transparency of educa-
tion, teaching quality, objective assessment, collabora-
tion among educational process participants, and crea-
ting opportunities to study the fundamental mechanisms
for involving the community in the work of educational
institutions to improve the educational process [5].

Among the forms of qualification enhancement, ex-
pert scholars [11] highlight various types of courses
(day/evening, in-person/online, long-term/short-term,
weekend/non-working days, with or without leave from
work, summer/intersemester, etc.), which are offered by
research centers and consulting firms and follow pro-
grams with both theoretical and practical orientations.

In the United States, the development of professio-
nal-pedagogical competence among teachers in higher
medical institutions is based on several key principles.
Firstly, there is an emphasis on active learning, prob-
lem-based teaching methods, and the development of
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critical thinking skills in students. Teachers are ex-
pected to be competent in using modern pedagogical
approaches [1, 4, 14].

Additionally, medical education in the United States
often focuses on practical clinical skills and adherence
to ethical standards, so teachers must also possess high
medical competence. This may include mandatory cer-
tification and ongoing professional development [8].

The preparation of teachers in medical universities
in the United States for pedagogical activities involves
several stages and aspects, including:

Professional education. Most medical teachers hold
advanced academic degrees (doctoral, MD, PhD, etc.)
in medical fields, which serve as the foundation for
their teaching roles.

Teacher preparation. Teachers undergo training in
pedagogy and teaching methods. This may include par-
ticipation in pedagogical courses, seminars, and work-
shops. Many universities have higher education cen-
ters where teachers can receive pedagogical training.

Clinical experience. It is important for teachers to
have clinical experience in their respective medical
specialties. Many medical university teachers continue
to work in clinics and hospitals to maintain their clini-
cal competence.

Teaching methodologies. Teachers study modern
teaching methodologies, including active learning,
problem-based learning, distance education, and the
use of innovative technologies in teaching.

Quality evaluation. Medical universities carefully
select teachers and assess their teaching effectiveness.
Teachers are expected to demonstrate high-quality
teaching and effectiveness in working with students.

Pedagogical centers. Many universities have specia-
lized pedagogical centers that provide support and re-
sources to teachers for improving their teaching practices.

Engagement in research. Teachers often participate
in scientific research related to medicine and educa-
tion. This contributes to the improvement of their
teaching activities and the development of new tea-
ching methods.

Continuous learning. Teachers continually enhance
their skills and knowledge by participating in confe-
rences, seminars, and other professional development
opportunities [4, 7, 12].

When preparing teachers for pedagogical roles in
medical universities, the United States emphasizes the
integration of clinical and educational experiences, the
development of teaching and learning skills, and the
encouragement of pedagogical development among
university staff.

The Ukrainian medical education system also em-
phasizes practical training, but it has its own charac-
teristics. In higher medical education institutions in
Ukraine, teachers are expected to have high medical
and pedagogical competence [6, 10].

The Ukrainian education system is actively evolving
and continually adapting to international standards.
Teachers in Ukraine undergo mandatory certification
and participate in professional development courses to
enhance their professional preparation.

A comparison of the process of developing profes-
sional-pedagogical competence of teachers in higher
medical education institutions in the United States and
Ukraine reveals some common elements. Both coun-
tries aim to prepare teachers who possess both high
medical and pedagogical competence. Additionally,
in both cases, there is an emphasis on practical skills
and active learning.

However, there are differences as well. For instance,
the higher education system in the United States is
more fragmented and diverse compared to the Ukrai-
nian system, which has undergone significant changes
inrecent years. It is important to identify best practices
in both countries and enhance teacher training to ensure
the highest quality of medical education.

Conclusions and Prospects for Research. The de-
velopment of professional competence among teachers
in higher medical education institutions is an essential
element in preparing high-quality medical professionals.
This process differs in approaches and specifics between
the United States and Ukraine; however, it is aimed at
achieving a common goal, i.e. improving medical edu-
cation. Further analysis and the exchange of experiences
between these countries can contribute to further enhan-
cing the preparation of teachers in the field of medicine.

Expected outcomes are an increase in the level of
professional-educational competence of teachers in
higher medical institutions in the United States; im-
provement in the quality of medical education and the
preparation of future medical professionals; implemen-
tation of the obtained results and methodologies into
the system of higher medical education in Ukraine for
the purpose of its enhancement.

Both countries have the potential for further improve-
ment in the preparation of teachers, and the exchange
of experiences between them can be beneficial for en-
hancing medical education in both the United States
and Ukraine. The development of professional com-
petence among teachers is a crucial component in sha-
ping a new generation of high-quality and competent
medical professionals.
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