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OJTHOYACHO 1 BYEHOIO 1 XYyJOXHHUKAa (apTUCTa, NUCbMEHHUKA, MY3HKaHTa,
xuBonuci). ToMy BoHa il noTpedye HEaOUSIKUX AOCHIAHUIBKUX 3A10HOCTEN Ta
BMiHb JI0 OPUPOJHOTO MEPEBTUICHHS, O 1HIIOI TOHAJIBHOCTI 1 JTUHAMIYHOCTI
noBeninku 1 nid (Jlaszapes, 2016, c¢. 11). A 1eil mporec HEeMUHYyYE BelIe JI0
PO3BUTKY TTpOodeciiHIX KOMIETEHTHOCTEW MailOyTHBHOTO Mejarora.

TakuM 4yMHOM, MPOEKTHA AISIBHICTh MaOYyTHIX MEAAroriB y CUiIy CBO€I
OUAAKTUYHOI CYTHOCT1 JI03BOJISi€E BHUpPIIIYBaTH 3aBJaHHA (opMyBaHHS U
PO3BUTKY MPOdeCciitHUX KOMIETEHTHOCTEH, JOCIITHULIBKUX YMIHb CTY/ICHTIB Ha
OCHOB1 KPUTHYHOTO Ta TBOPYOTO MHUCJEHHS, 3[IMCHIOBAHUX MPAKTUYHHUX
ornepauiid, KOMyHIKallii, CHIBTBOPYOCTI, pedieKcii, camopeanizalii 1 CaMOOLIIHKA
peanizoBaHOr0 TBOPYOTO MPOEKTY.
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AMERICAN MEDICAL EDUCATION IN THE 21°" CENTURY:
A BRIEF REVIEW OF INNOVATIVE DEVELOPMENT

In the late 1990s, focused on the scientific and technological progress,
humanity was looking forward to the new millennium and global changes in all
areas of activity. However, despite the innovative developments since the
Flexner Report, American medical education and, consequently, health care
were priority areas that needed to be conceptually revised and upgraded. It
worth mentioning that the early 21% century witnessed large-scale reforms in US
medical education. Whether they have been positive and met the challenges is a
matter of time.

In the early 2000s, there was an increase in allopathic medical schools, the
number of which was 124. L. Smith argued that «the new millennium has
ushered in a growth phase in the number of American medical schools. <...> It
Is likely that the new medical schools will emerge looking different from the
older schools and they are likely to catalyze a period of curricular change»
(Smith, 2009). Moreover, the researcher added that new American medical
colleges were accumulating the experience of the past, combining it with new
pedagogical technologies. When preparing a future doctor, it was also necessary
to take into account the rapid development of medical science, the changed
model of medical care, and a new set of both general and special (professional)
competencies (Smith, 2009).

In 2003 D.Irby and L.Wilkerson summarized fifteen educational
innovations, grouped them into 5 main trends, and gave their detailed description
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(Irby & Wilkerson, 2003). Thus, according to the authors, there were the following
tendencies in American medical education at the beginning of the 21* century:

(i) controlled care, and the importance to renew the educational mission
(development of academies of medical educators; application of mission-based
management; introduction of faculty development programs);

(i) interdisciplinary prospects, and the importance of integrative
organization (interdisciplinary curriculum objectives; integrative curriculum);

(ii1) new approaches to learning, technology, and instructional innovations
(case-based learning and small groups; learning communities; technological
simulations);

(iv) another attitude to health and disease, and the importance of
responsive curriculum (weaving themes across the curriculum; carving out
intense blocks of time; community-based education);

(v) responsibility, and new assessment processing (OSCE — Objective
Structured Clinical Examination; Clinical Examination Exercises; simulators;
overall assessment and individual learning plans) (Irby & Wilkerson, 2003).

In 2005 there was a curriculum transformation. Almost 75% of US
medical schools implemented innovative pedagogy, including active learning,
and expanded integration of clinical and biomedical sciences (DeZee et al,
2012). Moreover, there was a reduction in the period of study — from 4 to 3
years. However, among both teachers and students there was dissatisfaction.
Ch. Schwartz points out that «this suggests that creating new, streamlined, and
integrated curricula will be important for achieving success in accelerated
medical education programs. Given current medical education curriculum
reform efforts in the United States, and a new understanding of effective
approaches to adult learning, for the first time proactive intervention is possible
in this regard» (Schwartz et al, 2018).

Students’ involvement in improving the educational process in medical
schools is another striking example of innovative development. In the autumn of
2015, the American Medical Association Medical Education Innovation
Challenge was organized. Its members decided to organize and coordinate a
competition among teams of students (2-4 students), which were to propose and
justify changes in medical education, aimed at better training of future medical
professionals (Elliott et al, 2019).

In 2016 there were the results of the first competition «Turn MedEd on its
head». The three best projects were selected and awarded with cash prizes.
Among them there were «In search of a «Muse»: An open national exchange for
the advancement of medical education», «Design-thinking, making and
innovating: Fresh tools for the physician’s toolbox» and «Happy healers, healthy
humans: A wellness curricular model as a means of effecting cultural change,
reducing burnout and improving patient outcomesy». Each project consisted of
five parts: identified need; innovation; implications; contacts; keywords (AMA
Medical Education .., 2016). The organizational committee submitted those
inspiring ideas for further consideration.
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So, at the end of the 20™ century, almost all US medical educational
establishments were focused on their conceptual modernization. Thus,
innovative development in American medical education of the 21% century is a
key process and indicates to increase in medical allopathic schools, curriculum
transformation, students’ considerations concerning the improvement of some
aspects in the education process, and so on.
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I. MuxaiJIH4eHKO
CyMChKH# Aep)KaBHHUH TeAaroriyHui
yHiBepcuTeT iMeHi A. C. MakapeHka

T'YMAHHA TA IHHOBAIIMHA NEJATOI'IKA:
TPAEKTOPIi PO3BUTKY

Ocsitniit mpoctip XXI cTonmitTs cripsMoBanuii Ha (GOPMYBaHHS JIFOAUHU
HOBOTO THITy, TOTOBOI XUTH B IH(OpPMAIIHHOMY CYCIUIBCTBI, PO3B’S3yBaTh
HECTaHJApTHI CUTYallii, pearyBaTi Ha CTPIMKHH 1HHOBAlIMHUIA MPOIIEC, BUILHO
BOJIOJIITH IHTEPAKTUBHUMH MeTojaMu, (popmamu Ta 3acobamu poOOTH, IO
CIIpSMOBaHI Ha JOCSATHEHHS pe3yJbTaTy. BiamoBiIHO 10 IIbOTO OCBiTa
XXI cTomitTsi 30pi€eHTOBaHA HA IHHOBAlIMHHWKA MOMHUT CY4YacHOTO CYCILIbCTBA,
OJIHAaK B OCHOBI CBOT'O PO3BHUTKY BOauae TpauiliiiHi (T'yMaHH1) BEKTOPH.

Cepen poOIT yueHUX, SKi 3BepTAM yBary Ha BUCBITICHHS PI3HOMaHITHHX
ACIEKTIB 1HHOBAaTHMKH OCBITHBOI CHUCTEMHM Ta JISUIBHOCTI II€JAroriB, Ha3HMBA€EMO
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