
The Sustainable Development Goals 
(SDGs) are the cornerstone of national 
and international development efforts. 
Various SDGs directly relate to health 
workforce development including goal 
3 on ensuring healthy lives, goal 4 on 
ensuring education, goal 5 on gender 
equality, goal 8 and 12 on economic 
growth and sustainable production as 
well as goal 17 on partnership. They all 
underline the central role investments in 
well capacitated health workers do play. 

The commitment to the SDGs 
emphasizes the importance of tackling 
Human Resource for Health related 
problems. Indeed, a well planned, 
performing and managed health 
workforce, with evidence-informed 
policies, is essential for health 
systems performance and for meeting 
the needs of today’s and future 
generations. Indeed, the challenges 
are broad ranging and related to the 
lack of capacity of training institutions 
to produce well qualified workers in 
adequate numbers, recruitment of new 

1 http://www.ssph-lugano-summerschool.ch/	

workers, the size and composition of 
the workforce, their supervision and 
mentoring, compensation mechanisms 
and low salary levels, performance 
management, career planning, job 
satisfaction and in- (rural-urban) and 
out- country migration. 

The Swiss Confederation in Ukraine 
plays here an important role by 
substantially investing in health 
workforce development through the 
Ukrainian-Swiss Project “Medical 
Education Development (MED)”, 
which for example successfully is 
organizing summer schools in health 
management and planning. This is 
completed by the long-term assistance 
of the Swiss Agency for Development 
and Cooperation to the Lugano 
Summer School1, which has allowed 
many Ukrainian health professionals 
in fostering their planning and 
management skills. These initiatives 
recognize the essential role human 
resource play for quality of care, health 
systems performance and ultimately 
well-being and improved health as well 
as economic development in Ukraine. 

MED tackles a range of essential areas 
and acknowledges the significance of 

fostering the health labour market for 
the overall development of the country. 
Doing so it is essential not only to 
focus on individual capacity building 
measures and training activities but 
at least as importantly to invest into 
the organizational development of all 
those institutions involved in health 
workforce matters. Doubtless, a broad 
range of actors and their institutional 
capacities are concerned: health 
service beneficiaries, health workers, 
professional associations, medical 
training institutions, private and public 
providers, and various governmental 
entities such as Ministries of Health, 
Higher Education and Finance along 
their entities at regional and district 
level. Building-up strong and well-
governed institutions requires time 
and passion, and typically is beyond 
a project cycle. Nevertheless, the 
organizational strengthening of 
institutions involved in health 
workforce planning and management 
is essential for economic development 
and better population health. 

Prof. Kaspar Wyss,  
Deputy Director  
Swiss Tropical and Public Health Institute 
(Swiss TPH)

ECONOMIC GROWTH TENDS TO BE ASSOCIATED WITH A RELATIVE 
INCREASE IN THE GROSS DOMESTIC PRODUCT (GDP) ALLOCATED TO 
HEALTH AS WELL AS A GROWTH OF THE HEALTH WORKFORCE. WHILE 
UKRAINE HAS BEEN SPENDING ACCORDING TO THE WORLD BANK IN 
2018 7.7% OF ITS GDP ON HEALTH, IN WESTERN EUROPEAN COUNTRIES 
IT REACHES BETWEEN 8% AND 12%. SINCE HUMAN RESOURCES 
RELATED EXPENDITURES DO ACCOUNT FOR THE MAJORITY OF HEALTH 
EXPENDITURES (IN LOW- MEDIUM- OR HIGH-INCOME COUNTRIES), 
ECONOMIC GROWTH TRANSLATES INTO AN INCREASE OF RESOURCES 
ASSIGNED TO LABOUR AND TO HEALTH WORKFORCE. IN OTHER WORDS, 
IT WOULD BE EXPECTED THAT ECONOMIC DEVELOPMENT IN UKRAINE 
IS TO CREATE NEW, HIGH-VALUE EMPLOYMENT OPPORTUNITIES WITH A 
POTENTIALLY IMPACT ON THE GENERAL EMPLOYMENT MARKET. 
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On 16 July, the teams of the pilot 
higher education institutions 
participated in an online study visit to 
the multidisciplinary centre of medical 
simulation, trainings and innovative 
technologies of the Riga Stradins 
University. During the meeting the 
specialists from Bukovinian State 
Medical University, Kharkiv National 
Medical University, Ternopil National 
Medical University, Zhytomyr Me- 
dical Institute, Rivne Medical 
Academy, Lviv Medical Academy, as 
well as Bogomolets National Medical 
University: 

•• saw what the simulation centre
of Riga University looks like
from inside: they learnt about its
architecture, layout of premises, in
particular those for students’ training 
and leisure;

•• learnt the experience of managing
a simulation centre: how to ensure
capacity building of the staff,

manage resources, procurements 
and technical base;

•• learnt how the Riga colleagues
implement simulation training in the
education programs in gynaecology
and nursing;

•• studied the examples of clinical
skills monitoring. 

Taking into account todays’ realities, 
some time was devoted to practicing 
clinical skills under the e-learning 
conditions. Thus, the Latvian colleagues 
shared some approaches which they 
started to apply: 

•• simulation workshops and exams
via Zoom when students give clear
instructions to an “avatar” which
actions or manipulations should be
done to a mannequin according to
the scenario;

•• practising clinical skills in the remote 

mode via Zoom when teachers show 
students the skills they can practice 
at home;

•• providing students with packages of
handouts to practise clinical skills at
home.

We are grateful to Dr. Andriy Tkachenko, 
the project consultant on simulation 
training, for the organization of this visit, 
and to the specialists of Riga University 
for their openness to cooperation and 
the opportunity to learn from their 
experience! 

You have a unique opportunity to watch 
the most interesting moments of the 
visit at the Project YouTube channel.

PROJECT EVENTS

Online visit to the medical simulation centre 
of Riga Stradins University  
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Already traditionally, at the end of 
July, we met with health care leaders 
in the Ukrainian-Swiss Summer Club 
to discuss the importance of acquired 
experience, reflect on personal and 
professional values, raise trending 
and sensitive topics related to the 
development of our country. So, for 
three days, from 30 July to 1 August, 
in Zakarpattia oblast, 30 health care 
leaders as well as experts, cultural 
figures, representatives of national and 
international organizations together 
reflected on challenges and explored 
solutions to unusual and complicated 
tasks which health care professionals 
face every day.  

It is hard to believe how much we did! 
We discussed extremely important 
issues of health care development, 

reflected on innovations, and defined 
the specifics of leadership in times of 
uncertainty. We also had an opportunity 
to work together to find solutions 
for medical and managerial cases 
brought to the club by the participants, 
considered the models which help to 
solve difficult professional dilemmas, 
build partnerships and provide quality 
health care services. 

We are convinced that open and 
professional discussions of various 
topics shape effective leaders and 
managers who are capable of building a 
modern health care system in Ukraine. 

We believe that inspiration after the 
Club will not abandon the participants 
for a long time as well as their desire to 
boost their critical thinking regularly! 

PROJECT EVENTS

Ukrainian-Swiss Summer Club 
for Health Care Leaders

– This powerful forum is not only 
about doctors - it is about society, 
post-revolutionary Ukraine and 
creating ties among people who are 
reforming the country in different 
areas. Because, as it turns out, 
doctors are interested to hear 
writers, writers are interested 
in economists’ opinions, and 
economists come to the lectures 
delivered by military chaplains. All 
this is not only interesting, but 
also inspiring, because you suddenly 
realize how many wonderful people 
exist in our county, people who, in 
their places, are doing something 
for the common cause. The goal 
of this very agenda is simple: to 
work on broadening the horizons, 
stimulate not only professional 
but also personal development, to 
break doctors free from constant 
hustle and bustle for at least 
some days, to remind that all 
the reforms, all these years of 
struggle for advance of evidence-
based medicine in Ukraine are not 
a separate process, but a part of 
a bigger and wider struggle for 
development of our society, better 
standard of living, new philosophy 
of civil ethics.

Andrii Liubka, writer
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Organizers of the event are the 
Ukrainian-Swiss Project “Medical 
Education Development” and Ukrainian 
Health Care Centre. The intensive 
course took place in the frame of the 
development of the master’s program 
in health care management which will 
see the light soon!   

For eight hours 20 participants of the 
event deep dove into the issues of 
financial reporting, financial indicators, 
fundamentals of financial mathematics 
and peculiarities of investment project 
evaluation. The participating managers 
were able to master or systematize their 
knowledge in profitability, marginality, 

liquidity, time value of money, to work 
on the examples of profit and loss 
statements, cash flow as well the cases 
of investment project evaluation.   

Oleksiy Gerashchenko, one of the best 
financial directors of Ukraine according 
to professional ratings, business trainer 
and consultant, lecturer at MBA 
programs, helped the managers to look 
into these not always easy issues.

We hope that everyone was able to 
find lots of useful things for own 
development and ensuring financial 
perfection of their own facilities! 

Intensive one-day course 
 “Finance for Health Care Managers”  

On 13 August, health 
care managers had a 
great opportunity to look 
into the key financial 
indicators and master the 
reporting tools during the 
intensive one-day course 
“Finance for Health 
Care Managers for Non-
financiers” which took 
place in Kyiv.

– I was able to better 
understand the process of 
pricing a fee-based service, i.e. 
how to form the price and have 
higher profitability. We have to 
understand whether we cover 
the prime cost and all possible 
expenses. 

Nataliya Mytnyk, 
Deputy Medical Director at Ivano-

Frankivsk Oblast Clinical Hospital 

– After coming back I will at 
least pull up the reports. Now I 
understand what to look at and 
where. At most I am motivated 
to create BS — a scale of main 
indicators to control our facility’s 
operations and, correspondingly, 
achieve the goals which I 
planned but did not control.

Ievgen Meshko, 
Director of St. Martin Hospital of 

Mukachiv
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Trainings for pilot HEIs: strategic development for Lviv Medical 
Academy and Ternopil National Medical University, communication in 
project management for Bukovinian State Medical University

The Project continues working 
individually with the pilot higher 
education institutions and 
strengthening their capacities in 
effective management and strategic 
development. Thus, on 14-15 
September, the representatives of 
Lviv Medical Academy and Ternopil 
National Medical University deep 
dove into the details of university 
development strategies. And, on 9-10 
September, their colleagues from 
Bukovinian State Medical University 
worked on the communication of 
project management.  

What is the difference between a 
successful and failed strategy? How 
to find the university’s strengths and 
weaknesses and identify the existing 
problems? Who are the customers of 
a higher education institution (could 
it be a student?)? Which pressure 
points does a customer have? Why is 
it important to know the uniqueness 
of your institution? The answers 
to all these questions, which were 
framed during the training, will help 
the managers and employees of 
Lviv Medical Academy and Ternopil 
National Medical University to develop 
or update the development strategy 

of their higher education institutions 
and apply result-oriented management 
approaches so such strategies are 
implemented.  

– These two days went in the mode
of intensive work, brainstorming,
and, of course, strategic planning.
We talked about the university’s
vision and mission, reflected on who
our customers are and drew their
demographic and psychological
portraits, and went through a
“consumer’s journey”. We had a
lot of group work on identifying
a problem, formulating it (it was
sometimes the most difficult task)
and finding solutions (it was the
most interesting one).

Sofia Gusak, Associate Professor, 
Ternopil National Medical University

Equally intensively worked the 
representatives of Bukovinian State 
Medical University who planned 
communications for own projects 
which they had developed for 
implementation of the institution 

development strategy. Having made 
PEST- and SWOT-analyses (do you also 
know what the difference is?), identified 
key project stakeholders, goals and 
objectives of communication, the 
specialists were able to formulate the 
key messages, make a communication 
plan, in particular, in the event of crisis.  

– That is how productively for
two days we were mastering
the key elements of strategic
communication. We defined the
communication goals and objectives
of our projects, analysed the
stakeholders, and formulated the
key messages for the project target
audience. Not everything worked
out, what often happens under
real-life conditions, but the effect
from constructive (sometimes
ruthless) criticism would not wait
long. As a result we celebrated the
success! Practical advice on how to
counteract critical situations and
toxic communication was interesting
for one and all! Bukovinian State
Medical University, dear colleagues,
thank you for the opportunity to
develop together. The Ukrainian-
Swiss Project “Medical Education
Development”, thank you for
forming and communicating the
right values to educators. This is
priceless for me personally!

Mariana Semianiv, Teaching 
Assistant, Bukovinian State Medical 
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Azov School of Family  
Medicine – 2021 
What a busy September we had! From Chernivtsi and Lviv and 
medical educators we rush to Berdiansk where family doctors 
and nurses are waiting for us. Yes, it is the Azov School, but 
this time it is the Azov School of Family Medicine - 2021. You 
should remember that this season the organizers updated 
the School’s name, which now reflects the essence of the 
event better – it is an intensive training course for the primary 
health care professionals.  

Already traditionally, for three days - from 17 to 19 September 
- on the coast of the Azov Sea 50 participants practised 
their skills and mastered the knowledge which are vital for 
primary health care professionals. This time the School 
agenda included already must-have workshops from Ivan 
Kondratenko, certified instructor in tactical medicine, 
and Dmytro Samofalov, paediatric surgeon, on first aid, in 
particular, for anaphylactic shock. They help primary health 
care professionals to practise their skills, make them second 
nature and act quickly in critical situations when lives are at 
stake. During the workshops on vaccination, Fedir Lapiy, Iryna 
Voloshyna and Olena Kondratenko did not only helped the 
participants to master some lifehacks for proper compliance 
with immunization calendar, but also paid special attention 

to critical thinking when consuming “scientific” information.   

The novelties of the School included the interactive 
pulmonary course from Dr. Samuel Johnson, Director of 
Medical Education at Basildon University Hospital (UK) and 
Orest Kulenych, family doctor, during which the participants 
gained a basic understanding of using oxygen and non-
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invasive ventilation thanks to solving clinical cases, active 
work with oxygen concentrators, CPAP and assistive devices 
for coughing; the training on glaucoma detection and 
treatment from Vadym Vus, rural family doctor, as well as 
the presentation of using a portable ultrasound in the family 
doctor’s practice. And there was also a wonderful discussion 
on medical ethics with Anastasiia Pustova, manager of social 
project “Your Family Doctor”, and Anastasiia Khodan, family 
doctor. 

However, not only topics and formats became innovations of 
this School. For the first time we invited interns and medical 
students to participate. We are convinced that passion to 
family medicine, confidence in importance of work of primary 
health care professionals, understanding the multifaceted 
nature of their work have to be formed at the very early career 
stages, or better yet, before choosing the specialization.  

Undoubtedly, the Azov School is a fantastic educational 
format which forms a common space where it is really 

interesting and fun to learn together. Thank you, dear 
participants and speakers, for the cool networking! We 
are incredibly grateful to the organization committee – 
Iryna Voloshyna, Vadym Vus, the entire Academy of Family 
Medicine of Ukraine, and Ukrainian Academy of Paediatric 
Specialities – for creating a terrific event for the professionals 
who care about development.

– I have come back from a fantastic place, an ideal 
world, where everyone is FOR vaccination, FOR 
evidence-based medicine, FOR family doctors. The 
Azov School of Family Medicine-2021, I am grateful 
to everyone for this opportunity for development and 
confidence that I am not alone. I believe that together 
we will come to the family medicine that we dream 
about so much”. 

Kateryna Zinkevych,  
future family doctor, student of Vinnytsia National 

Medical University

– This year the School was attended not only by 
doctors, but also interns, student and nurses. Your 
likeminded people are here. Here I met the managers 
of new formation, young doctors who are changing our 
medical history – they are super cool! I met nurses who 
are eager to be more aware and responsible. Thank 
you for a fantastic event, it is a powerful charge of 
energy!”

Nataliya Burmystrova,  
family doctor, Donetsk oblast 
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Intensive educational
course for nurses  

Therefore, on 26-28 September, the 
intensive educational course for 
nurses working in primary health care 
facilities that participate in the pilot 
project took place. During the training 
45 participants were able to strengthen 
their clinical skills and communication 
basis for effective interaction with 
patients. The intensive course agenda 
included only the topics which are 
really needed by progressive nurses: 

• BLS, a basic course of CPR of adults;
• Auscultation of lungs and heart — basic 
skills;
• Basic of ECG tracing;
• Public health with a communication 
component;
• Accompanying healthy patients, 
monitoring of their condition;
• Immunization;
• Motivational consultation;
• Oncological screening;
• Pre-medical questioning. 

We are looking forward to the trained 
nurses to start separate reception of 
patients in their facilities in October, 
and we will receive grateful feedback of 
satisfied patients.

The participants about the event:

– Thank you for the event! Now I
feel that I am important, and my
profession is important, as such
fantastic speakers and trainers
devoted their time to share their
knowledge with me”.

– Personally, I liked the format,
there was a wealth of new
information, and trainings and
workshops in practising clinical
skills were inspiring. I would like
to continue with this kind of
trainings!”

We are grateful to the participants, 
speakers and trainers for making these 
three days unforgettable!  We keep on 
working on implementation of the pilot 
project “Advanced Nurse Practitioner” 
under a reliable coordination of Matviy 
Khrenov and Ivan Didyk, and we are 
delighted to create the new future of 
family medicine in Ukraine. Yes, an 
advanced nurse practitioner is not a 
fantasy, it is a reality. 

We are especially grateful to Zhytomyr 
Medical Institute for support in holding 
the intensive course!

WE HAVE ALREADY TOLD 
YOU THAT WE ARE ACTIVELY 
WORKING ON BROADER 
INVOLVEMENT OF NURSES 
IN THE PROCESS OF 
PRIMARY HEALTH CARE 
PROVISION. THANKS TO THE 
PROJECT “ADVANCED NURSE 
PRACTITIONER” WE ARE 
IMPROVING ACCESSIBILITY 
OF SERVICES FOR PATIENTS 
AND HELP TO USE HEALTH 
CARE RESOURCES MORE 
EFFECTIVELY. 
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1. Why have you decided to 
become a medical doctor and 
medical educator? What would 
you have done differently?

It’s a very complicated question that 
alone can take a very long time of 
discussion, because the older I get, 
the more reflection I have on the 
deep-seated reasons of my career. 
In my family there are no medical 
professionals. But I believe that my 
choice stems from an interest in 
biology and a human body combined 
with the desire to help people, some 
sort of intrinsic hypersensitivity 
towards my own pain and other 
people’s pain. So, the aspiration to 
be a physician formed very early in 
my life. And then I was in the Junior 
Academy of Sciences in Lviv. There 
I was placed at the laboratory of 
biophysics of the cell named after 
Paladin. There you feel being a part 
of the exclusive club of keeners, or 
even nerds if you like. It was a very 
interesting environment, and we grew 
within it and got recognition for our 
scientific achievements. I guess, the 
membership in the Academy resulted 
in strengthening my interest to pursue 
in medicine. Then I was fortunate 
to gain acceptance at the Saratov 
Medical University and studied there. 
After I immigrated to Canada, I got 
accepted into the master’s program 

in the Department of Physiology. 
And only then I became a part of the 
Toronto University Medical School. 

I think I’m one of the very few people 
who managed to experience both the 
former Soviet medical education and 
so-called Western medical education. 
And this alone may be a topic for 
discussion because it’s fascinating 
even now, 20 plus years later, to 
reflect on that and the difference in 
approaches. 

In Canada while you study in a medical 
school, you don’t have a specific root 
to become a medical educator. But you 
are exposed to people who inspire you, 
who become your mentors, whether 
formally or informally. And medical 
education becomes a part of your 
day-to-day life. You can very clearly 
see and feel the difference good 
educator makes on you as the young 
physician versus kind of mediocre 
education. So that also became very 
interesting to me, and I was fascinated 
by the idea of passing the knowledge 

on. The interesting part is that to be 
a medical educator in the Western 
environment usually means that you 
have a substantial cut in your wages. 
On average academic physician makes 
about 30% less than some physician 
who works in practice outside the 
university. If you ascend the ladder of 
the medical educator, so you start as 
the instructor at the department, then 
you become a clinical instructor. Then 
you become a lecturer and then you 
can enter the three professors’ levels: 
junior professor, associate professor, 
and a full professor. None of this 
has an associated salary, believe it or 
not, so all your money you make as 
a clinician. So, we have not so much 
financial motivators to work in medical 
education. Among the motivators are 
ability to attain some sort of mastery 
level, feeling that you are impactful, 
and also feeling that you belong to a 
community that nobody else belongs 
to. 

I never actually had a career in my 
mind when I graduated from the 
medical school. I just wanted to be a 
good clinician. But I got hired at the 
Department of Emergency Medicine 
at North York General Hospital, 
which was an academically affiliated 
center. And inevitably I was exposed 
to students and residents and fellows. 
I liked it, so I pursued it. But I never 
ever had a career in mind that I want 
to be a professor. 

2. Are there any programs to train 
medical educators in Canada?

For many, many years the concept of 
medical education was the following. 
If you are a physician and if you are 
a very successful researcher, then 
you get academic appointment 

THIS TIME WE TALK TO SEV 
PERELMAN, MEDICAL DOCTOR 
(MD, MSC, CCFP(EM), FCFP(C), 
CHSE-A, CIPS), ASSOCIATED 
PROFESSOR OF THE UNIVERSITY 
OF TORONTO (CANADA), 
DIRECTOR OF THE SIMULATION 
TRAINING CENTER IN THE 
MOUNT SINAI HOSPITAL

About the peculiarities аnd trends 
in the modern medical education,

PROFESSION OF MEDICAL DOCTOR AND MEDICAL EDUCATOR, 
SOURCES OF INSPIRATION IN ROUTINE PRACTICE
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and that automatically grants you 
access to students. So, the idea of 
professional medical educator didn’t 
exist, probably up until the late 90s. 
Nowadays if you have completed 
your clinical education and you get 
certification to practice, and you 
want to be hired, you have three areas 
that the university can offer you. 
Either you are a clinician-scientist 
and that requires a Master’s or PhD 
degree in science. Or you can be 
hired as a clinician-administrator 
– chair of a department, chair of a 
committee, dean. Or you can be hired 
as a clinician-educator. This is a new 
concept which started in 90s. And 
usually, you have to have Master’s 
or PhD in education. If someone 
really wants to be an educator and 
demonstrated excellence in teaching 
otherwise, and people want to hire 
him or her, university also offers 
programs. For instance, at the Saint 
Michaels Hospital, you can have a 
clinician-educator program, which is a 
one-year program. It does not lead to 
a Master’s degree, but it will lead to a 
certificate of a medical educator. 

So, nowadays if you want to be 
hired as a medical educator at the 
University of Toronto, you have to 
have advanced training in medical 
education specifically. And that made 
a huge difference in how people 
positioned themselves and the 
quality of education geometrically 
has increased and improved. And as a 
flip side of that, the university started 
to recognize that educators are very 
valued, important part of the university 
community. Nowadays you can be 
even promoted just as an educator. 
You have to show competency in five 
domains and excellence in one. The 
domains are clinical work, medical 
education, creative professional 
activities, administrative work, and 
research.  

Another interesting thing is that the 
part of your promotion as an educator 
is feedback of students. Any lecture, 
any seminar, any course somebody 
runs, students are required – almost 
obliged – to provide constructive 
feedback. This feedback is anonymous 
and it’s very, very valuable. And you 

have to adjust your practice or reflect 
on what you’re doing. Especially now 
with very important emphasis on 
cultural differences, LGBTQ, black life 
matters and all those issues you have 
to acknowledge and become aware 
of your own biases and that they 
are reflected very clearly in all the 
relations with students. So, without 
good student relations, you can forget 
about promotion and you, in fact, can 
lose your appointment quite easily.

3. Can you tell us more about the 
students’ feedback system, how 
you motivate or teach students 
to provide constructive criticism 
instead of simply complaining?

Let me explain to you, who are these 
students in the Canadian Medical 
University. So, in the entire country 
we have 500 spots in medical schools. 
In the University of Toronto class are 
around 240 students. The McMaster 
University has 70 students. That’s 
per year per class. In order to gain 
acceptance in medical school, you 
have to consistently demonstrate 
excellence since high school. More 
than 50% of people who enter the 
first year of medical school have 
graduate degrees, but the requirement 
is to have at least three years of 
university before you can even apply 
for medical school. The average age 
of those who enter medical school 
is about 24 years. So, we are talking 
about maybe 3-4% of top students 
in the country applying for medical 
university. And then you also have to 
demonstrate community activities, 
extracurricular activities. In my 
class I had two Olympic champions, 
the colonel of the army, the vice-
president of the Bank of Alberta at 
the age of 33 entering medical school, 

and one of my classmates was the first 
violin of the Toronto orchestra. So, we 
have a very, very exclusive class, very 
mature people who demonstrated 
tremendous sustainable effort their 
entire life, volunteering jobs, traveling, 
and working refugee camps. The level 
of people who are in medical class 
is incredible. So, the issues that I 
often hear when I teach in some 
other countries related to students’ 
motivation is not applicable here at 
all. 

Usually, a student can come up to see 
you and say ‘I felt that you weren’t 
prepared enough for the class or the 
level of complexity of this problem 
was not good, or the seminar was too 
boring’. Students will say it clearly 
and they can actually say interesting 
things. Every time I work with 
students, then I’m sitting and reading 
their feedback. And even being an 
educator with 25 years of experience, 
not unfrequently I pause, I think and 
adapt, and change. 

I understand that there are different 
contexts. And there may be fear that 
students may overinflate negative 
remarks if they feel that they were 
not treated fairly. But as we don’t 
have marks anymore, only a pass-
fail system, this fear is irrelevant. It 
became a very sophisticated system 
where you always feel that you’re 
being watched, but strangely enough, 
in a positive way. If you, let’s say, get 
negative feedback as an educator and 
there is a consistent pattern of this 
feedback. People will call you and 
will try to help you, provide solutions 
and offer supervision. I think it’s 
remarkable to witness that you start 
to develop trust in a system that 
it’s not designed to punish you. It’s 
designed to help you because you are 
a valuable person of the community, 
you invested a lot of time in learning 
to become an educator.  

The prevailing modus operandum 
of an educator is creating alliances 
and collaborations. It’s impossible 
to lift by yourself. I can’t even recall 
the time that I thought I designed 
a perfect simulation scenario, but 
someone looked at it and found ten 
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mistakes and suggestions and it has 
always been changed. So that’s why 
we have a system of peer review. So, 
whatever you create, if it affects the 
learning of another individual, group 
of individuals, group of students, it’s 
always reviewed. Well, sometimes 
it’s not reviewed, but very quickly 
after the first course, you get enough 
feedback to realize ‘I should have 
reviewed it’. 

4. What are the key differences 
in your experience with medical 
education from the position of a 
student and from the position of 
MD, educator?

When I went through the medical 
school in Toronto, we had very few 
lectures. A lot of education was self-
directed learning. We worked as a 
group, and we couldn’t change the 
group. So, we embraced the idea of 
problem-based learning, which was 
really difficult to implement. 

Now I think students are much more 
empowered to make a difference 
in what they perceive education 
is. It’s mind-boggling to see how 
much change in terms of the means 
for medical education happened. 
A lot of learning, especially during 
the COVID-19 year, became online, 
Zoom-based learning and virtual 
reality. Before the simulation training 
didn’t exist at all. I with my colleagues 
was the first one to establish the 
longitudinal curriculum in simulation 
in emergency medicine in 2009. 

In terms of the consumer of 
education, the respect that you as 
a student feel from the professor is 
different. It sounds very foreign, but 
when I was applying to the medical 
school in Toronto I went to the office 
of admission as I wanted to ask some 
questions. The secretary turned to me 
and said: ‘Would you like to go to see 
the Dean?’. And in a second the door 
opened and Professor Bailey, two-
meter-tall cardiac surgeon, the Dean 
of Admission invited me to his office. 
It shows the respect that students 
have in a way that the relationships 
are very different. Professors are 
respectful, they’re approachable. 

The whole idea in modern medical 
education is that you want to flatten 
the hierarchy. You want to pursue the 
notion that all of us are learners. The 
difference between me and a student 
now is that I have an expertise helping 
a student to navigate through this 
amazing field of knowledge. 

5. Describe your professional 
routine now. What does it consist 
of? 

I work in the Department of Emergency 
Medicine in a sizable hospital, one 
of the five academic bases for the 
University of Toronto Medical School. 
The emergency department treats 
about 50 to 60,000 patients per year. 
Each day we have seven overlapping 
shifts, 8 to 10 hours long. We have 32 
physicians working in the department, 
all of them, of course, have to be 
appointed at a different level at the 
university. And we have about 180 
to 200 nurses. When I come to my 
shift, I transition through my shift 
from resuscitation room to monitor 
rooms, to less acute and end my shift 
with patients with trauma. With me 
usually there is a student or a resident 
or a fellow – three different levels of 
trainees. In my case, I work now only 
twice a week. 

The rest I have a full day dedicated to 
work in the simulation centre. Initially 
I was the one who was designing the 
programs, teaching and collecting all 
the feedback. Now, as we have more 
instructors, I personally don’t teach 
much at all – probably four or five 
courses through the year. But I make 
decisions about budgets and speak to 

donors to solicit some money to buy 
equipment. I teach internationally 
and enjoy an opportunity to have 
some impact on educators. I’m also 
the medical director for ACLS and 
BLS training, so I have to oversee the 
roster of instructors in that area. I 
collaborate in some research projects. 
I also work clinically three days a week 
in the clinic where do interventional 
pain management, ultrasound-guided 
injections etc. I serve as the medical 
director of education at the World 
Academy of Pain Ultrasonography 
United. I sit on a couple of university 
committees. And I’m also a physician 
for the NBA team in Toronto. When 
the team is playing, I have to be at the 
games. 

So, I probably work about 60 hours 
a week on average, and strictly 
speaking, education per se, I would 
say, take maybe half a day to a day or 
up to 20 hours if to add mentorship in 
emergency department.  

6. What are the most important 
lessons learned from this variety 
of professional experience you 
have?  

The most important lesson is that I 
should not be doing that many things. 
I think I should be more focused on 
one area, because whenever I become 
more focused, I achieve better results. 
So, this is the lesson that I would tell 
somebody who would start a career. 
Find the niche, pursue it. And also 
think of it as a tree. While you have 
your eyes on the trunk, how it grows to 
the sky, pay attention to the branches 
and whenever you can – collaborate. 
The best successes of my life happen 
from unexpected collaborations 
with people I never thought I would 
collaborate. My advice is set a clear 
goal and then use a radar to see what 
is around for collaboration. 

7. In your opinion, how 
responsibilities should be 
shared between the state and 
universities in the area of 
‘producing’ competent health 
care professionals? 

How the system works here. The 
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Minister of Health says to the 
universities: ‘We have to produce 
physicians’. And the responsibility for 
the quality of education, the quality 
of produced physicians is on the 
independent colleges – not state-
run but independent self-governing 
structures (like the College of 
Physicians and Surgeons of Ontario, 
the Royal College of Physicians of 
Canada etc.). It means the whole bunch 
of physicians got together and decide 
which competences graduates should 
have to be certified as a doctor. Two-
three years ago the Royal College of 
Physicians of Canada had a committee 
which decided to switch from time-
based medical education system to 
competency-based. We recognize 
and acknowledge that different 
people learn at a different speed. So 
instead of telling a student: you have 
five years to become a competent 
cardiologist, we are saying: these 
competences you need to become 
a competent cardiologist. We put 
these competences in a portfolio, 
and it is a student’s job to acquire 
those competences. We create 
opportunities for a student to learn 
the competences and to demonstrate 
them. Once you get the checkmark, 
you move on. You can spend four 
years in training or 10 years. It’s up to 
you. But the important thing here is 
that colleges are not government-run. 
It’s a self-censored, self-controlled, 
self-monitored institutions run by 
physicians with one mandate only. 
And this mandate is protecting the 
public. 

It’s not the government that gives a 
license to practice. It’s the college 
of peers that gives a license to 
practice. Similarly, the colleges say to 
universities: ‘We don’t care how you 
teach. But these are the competences 
that we’re going to test’. The role of 
colleges to design exams: multiple-
choice, observed physical state etc. 
The term that people use is a self-
regulated profession. 

And also universities got together 
and said: ‘We want to make sure we 
don’t screw up. It’s big money. It’s 
a big investment”. So, they created 

accreditation bodies. American 
College of Medical Education is 
an independent from government 
accreditation body that looks at 
universities. If the university satisfies 
accreditation criteria, it is accredited. 
But the government doesn’t care if 
the university is accredited or not. So, 
there are no borders between state 
and universities because they live in 
different plates. 

The government can allocate 
budgets to train physicians and can 
pay universities, so they are able to 
provide scholarships for students 
or reduce tuition rate, but even in 
this case the government doesn’t 
control the teaching process in the 
universities.   

8. And which role does simulation 
learning play today in medical 
education?

I have witnessed the evolution of 
simulation being integrated into 
medical education, so I can tell you 
the initial excitement: Oh my God, we 
have a doll, let’s play with it, let’s cut 
it etc. And everybody was saying all 
simulations are amazing. But now we 
know what works, what doesn’t work. 
So, fortunately, the simulation stops 
being an exclusive, amazing tool. It’s 
just a part of the toolbox. Now we are 
much more strategic about it. We have 
enough solid educational theories 
and research to show that you don’t 
need to use simulation to take first-
year medical students and teach them 
how the heart beats. The simulation 
really becomes much more precise in 
what we’re trying to achieve. 

It also became mandatory because 
the conceptual paradigm of allowing 

people to learn on patients is over. 
There were times, when I was a 
student, that we could be asked to do 
some manipulation with a patient only 
after theoretical part of the course or 
after just reading a book. And now 
everybody who has access to patients, 
has to demonstrate the skills and pass 
through a stage of simulation training. 

So basically, medical education can’t 
exist nowadays without simulation 
training. And other things are coming 
now – virtual reality and artificial 
intelligence is starting to play some 
role. But for sure without simulation, 
you can’t really do a task training. 
And also, simulation is crucial for a 
team training, including aspects of 
establishing a team, taking a leading 
role in the situation etc.  

9. Can you tell us more about the 
functioning of your simulation 
center? 

The simulation center I am running 
is a hospital-based simulation center. 
Our medical students come to the 
hospitals from the first year of the 
medical school. So, they come to 
the clinical environment very early, 
and they start to see patients. And it 
makes sense while they are in clinical 
environment to go to the simulation 
center to get trained in whatever they 
need to be trained in this specific 
moment. And additionally, hospital 
simulation centers have the mandate 
to improve quality of care in the 
institution. So that’s where we have 
real nurses, real physicians, real social 
workers come and practice simulation. 

The advantage of having simulation 
center in the hospital is that we train 
interdisciplinary teams.  If I grab all 
the medical students and we’re going 
to train a response to cardiac arrest – 
in real life it doesn’t happen. You have 
nurses, you have other staff positions, 
like anesthesia. And we train the 
whole team together. That’s why a lot 
of our courses are interdisciplinary, 
and very few are monodisciplinary. 

We also support trainings for police 
officers and firefighters. For them 
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it’s mandatory to have an annual BLS 
(basic life support) training. So, we 
organize this activity. For example, 
recently we participated in a citywide 
emergency response exercise where 
we contributed with simulation 
training. It was a massive event: 5000 
police officers, firefighters, army etc. I 
think it’s reasonable to involve other 
professions who require simulations. 
For instance, in our center, we also 
had a couple of courses where we 
trained teams of gastroenterologists 
and social nurses who work in the 
community doing colonoscopies.

It is worth mentioning that in the 
center where I work, I have to 
generate courses to generate funding 
to support the activity of the center. 
It’s non-profit but it’s for profit to 
cover the expenses anyway. I struggle 
with this a bit, and that’s one of the 
things I have to solve the next couple 
of years for sure. 

10. How do you assess the success 
of simulation training at your 
center?

This is probably the most difficult 
part. The metrics of success are very 
challenging. At the end the ultimate 
measure of success is to see whether 
simulation education and training 
resulted in better patient outcomes. 
Well, there’s a gap between the 
simulation exercise and the time 
point when you can see the success of 
a patient. I published with a couple of 
medical students the review last year 
in the British Medical Journal, where 
we looked at the evidence that the 
simulation training at the workplace 
resulted in improved patient’s 
outcomes. And there is undoubtedly 
evidence about that. 

In terms of satisfaction with the 
process of simulation training, 
everybody likes it. Everybody feels 
safe, everybody feels nice playing with 
mannequins. But when we are talking 
about a specific simulation centre, it 
is tough. We can look at the revenue 
– did we generate enough funds to 
pay employees for this year, so we can 
train all the interested people. We can 

look at complaints from the learners, 
analyze opportunities for the research 
generated for the simulation center. I 
think the metric of success has to be 
an overall organizational belief that it 
is important. And we can look at the 
occupancy rate, learning satisfaction, 
the buy-in by the clinical teams to do 
this.  

11. And from your experience, 
what is the most exciting aspects 
of being a trainer and the trainee 
in the simulation center? 

Well, the most exciting thing is to 
see that whatever you do results in 
people improving their skills and 
competences. It’s such a privilege 
to see that people do something 
because of you. How the trainees 
can become in front of your eyes 
very competent communicators and 
decision makers, and diagnosticians 
and interventionalists. This is just 
incredible. 

And for me it is also such a pride and 
happiness to see the development of 
our simulation center. When I started, 
we just had one simulator in a room. 
And because of our team effort it 
grew into a very impactful simulation 
center. And I and my peers are also 
fortunate to have a chance to teach 
abroad, in many universities. That’s 
just an incredible experience. 

I had the privilege of teaching the very 
talented medical educators in Ukraine 
just recently. And I want people to feel 
that if they aspire to do something, 
they can. If at the beginning of your 
career, what was driving you, was 
a desire to share knowledge, and 
you felt the possibility to change a 
complex subject into a simple one to 
help somebody to learn – don’t forget 
this feeling. There is nothing more 
rewarding than seeing somebody 
improving and growing. If your 
students do well, you should be very 
happy. And if your patients recovery 
well, you should be very happy. And 
all of this is uniquely encompassed 
by being a clinician and an educator.   

12. Do you have some 
recommendations for medical 
educators, for medical 
professionals, what they should 
read or watch?

To watch – the movie Patch Adams 
with Robin Williams. I think it’s a very 
interesting philosophical movie. In 
general, how people should approach 
life and being a physician, and how 
they should not take themselves too 
seriously because they know they’re 
not gods. 

In terms of medical education 
resource there’s the whole concept of 
Free Open Access medical education 
platform. It’s FOAM medical 
education. If you Google FOАM 
medical education, you can find like 
anything there, on any subject. It’s 
put together by incredible group 
of people. It’s an open community 
where medical educators share their 
knowledge in a lot of things. It started 
in 2012, actually in a pub in Dublin.

And the other thing I want to pass to 
my colleagues in Ukraine and abroad. 
Rely on and demand peer review. Talk 
to your peers. Talk to stakeholders. 
Learners must have a say in what 
they need, what they want to learn, 
and how they want to learn. So, if you 
think that being adult age and having 
massive experience and worldwide 
recognition or whatever you call it, 
if you think for a second that I am 
confident that when I design a course 
or a lecture that I can guarantee that 
it is going to be the best absolutely – 
not likely. Unless you go through the 
educational needs assessment and 
talk to people what they want to learn, 
how they want to learn, you run a very 
significant risk of bringing your biases 
into the picture. Unless you get into 
a habit of doing peer reviews, you’re 
missing a chance of really excelling 
in what you’re doing, how you are 
doing. The idea of peer review, peer 
support, and collaboration with both, 
peers and also learners, should be an 
absolute necessary component to any 
educational activity. 
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Project workshop for pilot higher 
medical education institutions  

Last year, we mainly worked with higher medical 
education institutions individually – strategized, 
developed projects to improve learning environment, 
implemented modern approaches to communication, 
opened clinical skill laboratories, developed the 
concepts of student spaces. As a result, we have 
accumulated huge experience which is worth sharing; 
moreover, we have to plan our next steps! 

So, we are meeting on 6-8 October to discuss further 
development of simulation-based learning centres, 
strengthening peer groups’ activities on the basis of 
higher medical education institutions, improving family 

medicine perception by updating the existing training 
course, applying modern approaches to forming the 
curriculum and many other things!

Bukovinian State Medical University, Ternopil National 
Medical University, Kharkiv National Medical University, 
Lviv Medical Academy, Zhytomyr Medical Institute, 
Rivne Medical Academy, do you feel the magic of dates? 

These days in 2019 we jointly worked at the Autumn 
School of Medical Education. We believe that our 
meeting this year will be equally inspiring! 

WE ARE LOOKING FORWARD TO THE JOINT OFFLINE MEETING WITH THE 
REPRESENTATIVES OF OUR PILOT HIGHER MEDICAL EDUCATION INSTITUTIONS! 
AND IT WILL TAKE PLACE IN OCTOBER!
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New course  
“Mentorship  
in Internatura”    

Congress of facilitators of peer groups for 
medical professionals and educators

A new academic year means a new training course from 
our Project! In October we are launching the online course 
“Mentorship in Internatura” for family doctors as well as other 
specialists who are eager: 	

•• To help the colleagues who are only starting their professional 
path;

•• To share knowledge, experience, to create changes in medical 
education;

•• To support, supervise, be mentors for interns and be their 
dream supervisors.

The training will be held online from mid-October to mid-
December. The course contains one or two 2-2.5-hour 
interactive classes a week.  

In the frame of this training the Project is eager to strengthen 
training of leaders and mentors who will be able to support 
intern doctors in their first professional steps, guide them in 

numerous documents which will land on young specialists’ 
heads, point out the mistakes, give adequate feedback, help to 
bring the chaos under control, and understand which values 
are essential in the doctor’s work.   

We believe that the course will help the interested doctors to 
become dream mentors who will know how to define which 
support intern doctors lack, which doctor’s competencies 
have to be developed, how to ensure autonomy and help to 
become those whom the patients and colleagues remember 
with warmth and gratitude.  

If you didn’t have time to join the first course, we hope to 
meet you during the second one!  

Another long awaited meeting! We are planning 
to meet with the facilitators of peer groups for 
doctors, nurses and medical educators for the 
first time offline. It should be reminded that 

the Project started supporting peer groups, 
a self-governing CPD format for medical 
professionals and educators, over a year ago.  

For this time the initiative has gained support of another 
international project – USAID Health Reform Support Project. 
And the most precious thing is that over 70 professionals from 
different regions of Ukraine have already become peer group 
facilitators and started their own way to creating quality and 
modern CPD.

So, we have our own experience, success stories which we 
would like to share and we are eager to enhance the skills and 
deepen the knowledge which will help to support effective 
performance of peer groups. And, undoubtedly, we want 
to plan the next steps in development of the progressive 
community of doctors, nurses and medical educators who 
join in development of their professionalism.   

See you in October! A lot of interesting things are waiting 
for us! 
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In August, Project Leader Martin 
Raab (Basel, Switzerland) visited 
Ukraine. During his one-week visit 
Martin met the representatives of 
the Swiss Cooperation Office, and 
project partners to discuss the key 
achievements and further activities 
which will be implemented by the 

Project for the purpose of medical 
education development in Ukraine. 

And, in September, Wim Groot 
(Maastricht, the Netherlands) paid 
a visit to evaluate the progress in 
development of the master’s program in 
health care management. Together with 

the project representatives Wim visited 
the Ukrainian Catholic University 
which can become an academic partner 
to implement the master’s program in 
future.   

We always receive content-wise support 
from our international experts. When 
they have an opportunity to dive deep 
into details of the project activities, the 
progress really speeds up! It is fantastic 
to have an opportunity to meet 
international partners, experts, to have 
joint meetings alive again. So, if you, like 
us, are looking forward to study tours to 
our international partners or eager to 
walk with Janet Grant in the corridors 
of your university, get vaccinated! 

PROJECT NEWS 

Updating the family medicine course 

Visits of international experts 
to Ukraine 

Let us briefly remind you that the survey of 2,450 medical 
faculty students of third and sixth years of study and 385 
teachers of different departments of five surveyed higher 
education institutions showed that:

•• 59% students and 55% teachers consider the profession of a 
family doctor in Ukraine to be not very prestigious.

•• 51% students and 47% teachers think that family doctors can 
only deal with minor health problems.

•• Only 20% students are interested in choosing this 
specialization in future.

Analysing these results and understanding the role family 
doctors have to play in the system of health service provision, 
the Project started the activities in improving the perception 

of family medicine by students and teachers of higher medical 
education institutions in Ukraine. In summer, the working 
group consisting of the best educators and primary care 
doctors started its work on updating the training materials for 
the family medicine course. The updated course should help 
students to acquire clinical and soft skills in family medicine 
and contribute to interest of future doctors to choosing this 
speciality.   

THE FOLLOWING WILL BE DONE TO UPDATE THE 
COURSE:

•• A powerful expert team will help educators to fill the course 
with new materials built on evidence-based approaches in 
medicine and WONCA principles;

•• Simulation-based learning, modern teaching methods as well 
as cases of practicing doctors will be integrated into the course 
structure.

There is a lot of interesting and useful work ahead. And for 
the full report on study about perception of family medicine 
visit: https://bit.ly/36fXePI 

DO PRE-COVID REALITIES OF INTERNATIONAL 
COOPERATION REALLY COME BACK? YES, THE 
MIRACLE OF VACCINATION MADE IT POSSIBLE!

WE HAVE ALREADY REPEATEDLY REFERRED TO THE STUDY “PERCEPTION OF 
FAMILY MEDICINE BY STUDENTS AND TEACHERS OF HIGHER MEDICAL EDUCATION 
INSTITUTIONS OF UKRAINE” CARRIED OUT BY THE PROJECT TEAM IN 2019. THE 
RESULTS OF THIS STUDY IMPRESSED US A LOT.
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Participation of the educators from Bukovinian State 
Medical University in Lugano Summer School  
At the end of August, the educators from Bukovinian State 
Medical University - Oksana Petrynych, Candidate of Medical 
Science, Associate Professor at the Department of Family 
Medicine, and Nataliya Grynko, Candidate of Medical Science, 
Lecturer at the Department of Nervous Diseases, Psychiatry 
and Medical Psychology, completed the training in Summer 
School in Public Health Policy, Economic and Management in 
Lugano. We are genuinely happy about the opportunities by 
taking which our partners get inspired, interested and broaden 
their horizons through communication with the like-minded 
from other countries and then share the most interesting 
things with us. 

What was this year experience of online training in Lugano 
Summer School? Which insights did the participants gain? We 
will talk about this with the participants from BSMU. 

Each participant was able to choose several courses apart from 
the generally available program of the School. Thus, Oksana 
Petrynych chose the following courses: Social media in global 

health: potentialities, risks, and new developments, Strategic 
project management, Generating demand for better public 
health goods and services, while Nataliya Grynko studied 
Social media in global health: potentialities, risks, and new 
developments, Community-based participatory methods 
(CBPM), Policy options on mental health. 

The courses differed in approaches and methods. Some 
courses, e.g. Strategic project management, Generating demand 
for better public health goods and services, were based on case 
work. Other courses were based on examples of policies and 
options of their implementation. According to the participants, 
the enthusiasm was enormous, everyone had an opportunity to 
get acquainted and work intensively. 

During the course in strategic project management the 
participants jointly analysed one case, and in smaller groups 
worked on solving a specific public health problem. Creating 
own project (“learning by doing”) appeared to be the most 
productive, but at the same time the most complicated task. For 
successful solution of the problem it was important to know 
the traditions, preferences and prejudices of the community 
the project was created for.   

 At the course of Generating demand for better public health 
goods and services one legendary case was analysed. This case 
should be analysed by each professional eager to understand 
their patients better. Let us briefly describe this case.  

“The story happened in Texas last century. Dallas police 
established that a significant number of fatal road accidents 
involved Spanish speaking population of Hispanic origin. 
Ignorance of language and traffic rules, drinking and driving, 
unfastened seat belts, ignoring child car seats – all these things 
aggravated the situation with car accidents. All the talks about 
child car seats saving lives, demonstration of consequences 
of car accidents using photos did not have significant impact 
on behaviour change. However, during focus groups important 
insights were found. In particular, parents said that “children 
are safer in mother’s hands” and “the God decides when to take 
a child away”. The solution to this problem became a simple 
blessing of child car seats”.   

And do you remember how furious the disinformation was at 
the beginning of the vaccination campaign in Ukraine? Here 
is the content to analyse the situation with consumption and 
critical analysis of information about public health in social 
media.   

Finally, the messages from the School graduates, which, as we 
believe, will inspire you just like us: 

– Do not be afraid and have faith in yourselves! Do not be 
afraid that you will not go all the way with the training, 
you can make it! Learn foreign languages, read not only 
medical literature, broaden your horizons. Lugano Summer 
School is about mindset, experience exchange, incredible 
mix of participants with different backgrounds from all 
over the world — this is awesome and allows to look beyond 
the horizon, understand the context we live in.

Oksana Petrynych

– You must participate, especially if you have a managing 
position! Learn English, it offers countless opportunities. 
Even if your English in not perfect, be braver, speak up, 
you will be understood and supported. The events with this 
number of participants and multidisciplinary approach 
help to broaden your horizons. Once you will realize that 
changes begin from yourselves!

Nataliya Grynko

And all our readers have a unique opportunity to watch the 
panel discussions of Lugano Summer School at: https://www.
youtube.com/c/SSPHPlus/videos. 
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Panel discussion “Learning and cultural 
environment of innovations”  

Reflection of Oleksandr Savruk, Dean at Kyiv 
Mohyla Business School, about what a modern 
university has to realize

Do you know anything about Schumpeter’s theory of 
development? Yes, it is Schumpeter’s theory that offers the 
idea of evolutionary development of economy, considering 
the evolution not as slow and steady changes, but a jump to 
something absolutely new – a dramatic change of the existing 
order of things or creation of unexpected combination 
of certain structures, methods, approaches, etc. The most 
important focus of this theory is placed on innovative 

transformation and creation of somethings fundamentally 
new. So, paraphrasing a famous alogism of Joseph Schumpeter, 
let’s note that it is impossible to create a steam engine by 
constantly modernizing a stagecoach (an animal-drawn 
vehicle). A powerful impetus to development can be given 
only by evolutionary and innovative “jumps” in the form of 
technological revolution and structural transformation, 
whatever field of economy you choose.  

Education and medicine cannot stand aside these innovation 
jumps, as they need evolutionary development and structural 
transformation according to the present-day needs. So we 
have a unique opportunity to listen to the panel discussion 
“Learning and cultural environment of innovations” which 
took place in the frame of Schumpeter’s 
Visions from Schumpeter School of 
Innovation, and together with the speakers 
think how much we are ready to innovations 
right now. Watch the broadcast 
here: https://fb.watch/7VTy7Km0Ov/.  

In this interview for The 
Ukrainians Oleksandr Savruk, 
Dean at Kyiv Mohyla Business 
School, reflects on which role 
a modern university has to play 
for the society. 

“Everything starts with evaluation of the 
context and external environment. In 
the last hundred years the approaches 
to building health care systems and 
education have changed. That is why 
we cannot continue applying those 
practices and say: “We have always 
done this way”. The world is changing 
dynamically, and those who do not 
change go into oblivion very quickly. 

Analysis of the situation helps to 
decide where, how and for whom to 
move. If a university works for the sake 
of the ministry, its mission is completed 
after writing a report. But if a university 
is a place where students, teachers and 
employers agree on how to solve a 
social, not a private, problem better – 
this brings totally different results.

Organizing processes in the university 
is not the same as delivering a lecture 
or providing a medical service. The 

entire university vertical has to improve 
its managerial competencies and be as 
demanding to development of these 
competencies as to checking their 
students’ homework assignments”.

A lot of these reflections echo both to 
us and the participants of our training in 
strategic planning of higher education 
institutions. Make sure to read it, reflect 
on it and move to realizing what and 
who your university works for. 

For the full interview go to: 
https://bit.ly/3ztn92v. 

  Photo: The Ukrainians, Danylo Pavlov



19 IMPORTANT TOPICS, RESOURCES

Interview with Vadym Vus, rural family doctor, about 
family medicine, village, right motivation and human 
attitude

A wonderful and honest interview with 
Vadym Vus about family medicine, 
village, right motivation and human 
attitude. 

 “I had a case recently: a 12-year-old girl 
complained of headache and dizziness. 
I checked everything, excluded 
migraines and tension headaches, took 
her blood pressure, performed the Dix-
Hallpike test for dizziness. Doesn’t she 
want to go to school? No, she likes 
school. Dead end. I started asking and 
found out that her parents were deaf 
and dumb. Her father – since birth, 
and mother as a result of gentamycin 
(a strong antibiotic) injections which 
destroyed her hearing. They had 
another child who was crying at night 
and the parents did not hear. So, the 
older daughter had to get up several 
times a night to wake her parents. At the 
moments like this I think how stupidly 

we were taught in the institute – to 
think about equipment, but not about 
family, community, surrounding. 

Then I wrote about this case to all 
my acquaintances, in Switzerland 
and Germany. And suddenly I got a 
reply from my old acquaintance from 
Switzerland. He told that at 300 euro 
he had bought special equipment 
which can improve quality of life for 
people with hearing problems. This 

device vibrates and now parents get up 
at nights, but not that girl. I love stories 
like this. I love it when I can help just as 
a person. That is why I am here”.

For the full interview 
go to: https://bit. 
ly/3lba8r4

“IN THE VILLAGE, A FAMILY DOCTOR IS A PERSON WHO FEELS 
THE COMMUNITY AND ITS NEEDS. PEOPLE SOMETIMES ASK ME 
WHAT I LIKE ABOUT MY JOB THE MOST. FIRST, I THOUGHT THAT 
IT IS WHEN YOU ARE ABLE TO MAKE A RIGHT DIAGNOSIS, BUT 
NOW I UNDERSTAND THAT IT IS WHEN YOU ARE ABLE TO HELP 
NOT AS A DOCTOR. THERE IS A FILM CALLED NEW AMSTERDAM. 
THERE IS A PHRASE: “IF YOU CANNOT HELP AS A DOCTOR, HELP 
AS A PERSON”. 

Would you like to 
join the process 

of creation of the 
Project newsletter? 

Send your topics, ideas, 
announcements and 

feedback to 
events@mededu.org.ua
 (or Olga Korolenko olga.

korolenko@mededu.org.ua)



www.mededu.org.ua www.facebook.com/
MedEduUkraine

www.youtube.com/channel/
UCuzomB6fdx05qaGhdXiyfGg
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