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Often, we want to rely on ‘experts’ to solve our problems, 
establish proper systems and implement reforms, 
advise us, and provide templates. But who is an expert? 
Everybody knows something and has some relevant 
experience, and everybody is capable of thinking. I 
have got a lot of experience doing my thing in medical 
education, observing, analyzing, and contributing. But 
there is a lot that I cannot do, and there is a lot that 
somebody who has no training in medical education 
can do. It is all about what you think, what you see as a 
problem, how you are going to solve it, and what you can 
bring with this solution. So, to gain expertise, you need 
to allow people to obtain experience and think. 

Also, it is important to be aware, be sceptical, and wonder 
why. Whenever you read about globalization, there 
should be a big question mark coming up in front of your 
eyes. Globalization in medical education is something 
you read about all the time. But often globalization 
means the imposing of Western ideas which, very often 
have no evidence base and no generalisability outside 
their own culture and context. I never saw any Western 
country take up ideas from India or Indonesia or China. 
The only thing you can do in the so-called European 
way is to do things that suit your country, your resources, 
and your purposes. You should feel free to do your own 
things. You need to feel that freedom to do what you 
want. But be aware and think critically all the time. 

For me, it is essential to empower teachers. I think 
teachers today are disempowered. And they are the 
center of any educational institution. I would stop 
medical education ‘experts’ from telling people what to 
do, and I would find out from the teachers what they 
want to do. So, if you are a manager, empower teachers 
in your university, and show respect and interest in their 
work. Use the medical education experts you might 
have in your institution to serve and support teachers. 

And always apply the social science skills of criticism. 
As a doctor you have come from a positivist, maybe a 
bit of post-positivist environment, where you believe in 
natural sciences or truth, you believe in research. And 
now you should become also a social scientist. And 
social scientists know that truth is socially constructed. 

Janet Grant,  
Professor of Medical Education, 

WFME Special Adviser, 
Director of CenMEDIC (the Centre for Medical Education in 

Context), UK

LAWRENCE STENHOUSE, A WONDERFUL BRITISH EDUCATIONALIST, IS MY ROLE MODEL. HE 
BELIEVED THAT TEACHERS SHOULD BE LEADERS IN EDUCATIONAL PRACTICE, DEVELOPMENT, 
AND RESEARCH. AND THAT PEOPLE LIKE ME, WHO HAVE STUDIED EDUCATION, SHOULD BE 
THERE AS THEIR SUPPORTERS AND SERVANTS, TO ENABLE THEM TO BECOME THE ‘EXTENDED 
PROFESSIONALS’ THAT THEY SHOULD BE, THINKING CRITICALLY AND DEVELOPING THE 
QUALITY OF EDUCATION THAT THEY WANT TO DEVELOP.  
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In this edition of the newsletter, students will help us to learn about the educational process at medical 
HEIs during the war. How do they manage to absorb clinical content and develop clinical skills in the 
present circumstances? How does the institution’s administration support the students during their 
studies? Which initiatives do the students create?  This is what junior and senior students of our pilot 
HEIs tell us about.    

Ternopil National Medical 
University (TNMU)

– At TNMU we study in a mixed format: 
the lectures are taught in Microsoft 
Teams, and practical classes are offline in 
the university classrooms or classrooms 
in different hospitals in the city.  In 
previous years, during the COVID-19 
pandemic, we only studied online, we 
had no access to patients, so we felt 
the lack of a practical component. The 
situation is better now. Practical classes 
are held in different hospitals in the 
city where we have access to patients. 
The patients are friendly to students 
during this training, understanding the 
importance of preparing future doctors. 
And although air-raid alerts and hiding 
in shelters have become an integral part 
of the educational process, we keep on 
studying.  

This year I would like to improve my 
clinical skills as much as possible, 
practice as many of them as possible 
at the simulation training centre and 
hospital. I am happy that, despite all the 
difficulties, our university is creating 
opportunities for working with patients 
and conducting classes at the simulation 
training centre. The teachers help us to 
practice not only the skills planned for 
this semester but also those that we were 
supposed to master during the pandemic 
and at the beginning of russia’s full-scale 
invasion when we studied purely online. 

And my personal achievement 
is participation in the mentoring 
programme of our university, which has 
been active for five years. I am a mentor 

for a group of first-year students and help 
them to better adapt to the student’s life, 
specifics of studying at the university, a 
new city, and share the knowledge that I 
have acquired during my studies.

Diana Galiiash,  
a fifth-year student (Medicine)

– Since August 2022 we have had an 
opportunity to study at the university 
both online and offline. I really lacked the 
possibility to practice the skills in person, 
communicate with other students and 
patients. That’s great that, despite the 
war, we have this possibility now. Every 
student is now more determined and 
motivated to learn.  

The teachers share very practical 
examples with the students, helping 
to understand a lot of international 
treatment protocols. The institution’s 
administration also supports the 
students. We have a lot of free medical 
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Zhytomyr Medical Institute 
(ZhMI)
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– This year the institute offered 
students to choose the form of 
education themselves due to the war. 
The majority of students chose offline 
classes. However, all the extracurricular 
activities, i.e. cultural, and educational 
activities, are held online. Their 

orientation has also been changed – we 
pay more attention to volunteering and 
charity. I am an organizer of numerous 
charity events: charity lotteries, movie 
nights, and auctions. Money raised 
during these events is used for the 
needs of the Armed Forces of Ukraine, 
internally displaced people living in our 
dormitory and to help stray animals.    

In addition, we continue to hold 
cultural and educational events for the 
institute students as well: competitions, 
exhibitions, and performances. We would 
like the first-year students to not only 
remember sirens but also have pleasant 
and real memories of student years 
from these times. We would like life and 
education to come back to healthy and 
calm 2018, where there were no masks 
or sirens, virus or war, where Mriya flew 
but not missiles…

So, of course, I am looking forward to the 
war to end to celebrate my graduation 
in a peaceful country. In the future, I 
would like to enter medical university to 
become a surgeon.

Maryna Iurchenko,  
a six-year student (Nursing, master’s 

degree programme)

–  I wanted to work in medicine since 
childhood. The profession of an 
obstetrician attracted me the most, as it 
is a serious and complicated profession 
that helps new people to see the world. 
I entered ZhMI on the recommendation 
of acquaintances. I was also aware that 
the institute widely implemented new 
projects and had an active student council.

This academic year I start to learn 
clinical disciplines and will have my first 
practical training. I am looking forward 
to the opportunity to work with people 
as a health worker. We are now studying 
in a mixed format due to the war and 
have both offline and online classes. The 
students who worry about their safety may 
stay at home and attend online classes, 
learn additional materials. 

I also joined extracurricular activities 
at the institute. I hold the position of 
the head of the Scientific and Research 
Committee within the Student Council. 
We are also implementing the Mentor 
Project to support junior students at our 
institution. 

Veronika Veres,  
a second-year student (Nursing)

courses for development in health care 
and take internships abroad. So, I am sure 
that we will have highly qualified health 
care professionals in the future.

In addition, apart from studying, I am 
involved in the university volunteer 
headquarters. Together with the students 
we have bought several rangefinders 
and given them to our defenders at 
the frontline. Today every student is 
volunteering outside the educational 
process because each of us should do 
everything possible for our victory.  

Dmytro Koval,  
a fifth-year student (Medicine)

– It was quite difficult for me to choose 
my future profession because I had many 
different hobbies at school.  I changed 
my choice several times, but opted for 
medicine, first of all, because I had always 
been interested in how the human 
body works, how it changes under the 
influence of different factors, and how 
doctors manage to cure patients who 
seemed to have no hope for recovery. 
Moreover, the example of my sister 
influenced my choice; she graduated 
from TNMU and became a doctor. 
Although the doctor’s professional 
development path is complicated, I was 
sure that I wanted to make it. 

This year the first semester was 
complicated, intense, and interesting for 
the first-year students. It is important that 
the majority of practical classes are offline, 
which allows processing and mastering 
the material much better. I hope that 
in the next semester the workload will 
decrease, and I am looking forward to new 
impressions and knowledge.  

Thanks to the Mentoria programme, which 
is implemented at TNMU, we receive a lot 
of important information and support from 
senior students, which allows adapting to 
the process of studying at the university. 

Olesia Zagrychuk,  
a first-year student (Medicine)
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– The fourth-year students of LMA 
study online, but the administration 
and teachers allow students to attend 
some classes offline to practice clinical 
skills. Although we have to study online, 
the institution administration and 
teachers are making great efforts for the 
quality of education not to deteriorate. 
Transition to distance learning 
facilitates continuous modernization of 

teaching methods and implementation 
of new digital solutions which make 
education easier.     

For me, it is important that teachers 
treat us with understanding. They do not 
only try to provide as much information 
on our speciality as possible but 
also encourage us to practice skills: 
they create small groups of students 
who practice their skills in the LMA 
simulation training centre on different 
days. My aim this year is to practice as 
many skills as possible to prepare for 
exams and enter the master’s program 
in nursing. That is why I am attending 
additional trainings organized by the 
Academy. For example, the training 
in first aid was extremely interesting 
and informative. I even managed to try 
myself as an instructor at this training 
together with the Academy teacher. It 
was a fantastic experience for me.  

Kamila Gordynska,  
a fourth-year student (Nursing) 

– As a child, I understood that I want 
to be a nurse because I want to help 
people. Being a health worker is not 

only prestigious but is also the most 
important profession in the country’s 
life, especially during the war. That 
is why I consciously decided that I 
want to make my contribution to the 
development of Ukrainian medicine 
and get an education specifically at 
LMA.     

At this HEI I got my bachelor’s degree 
and now I am studying for my master’s. I 
am glad that even in difficult conditions 
the institution continues developing, 
in particular, we have the possibility 
to study at the up-to-date simulation 
training centre combining theoretical 
and practical training. 

The teaching staff at our institution is 
fantastic, they know how to teach the 
material in a quality and clear manner. 
The examples from life are the most 
interesting for me, as they help to 
absorb the material better. The teachers 
always support and encourage us to 
learn, help with unclear topics. Recently 
I had an opportunity to conduct a class 
on internal medicine for bachelor 
students as a mentor together with 
Roksolana Volodymyrivna, Head of 
the Department of Internal Medicine 
and Health Management. It was a new 
experience for me, and I enjoyed the 
opportunity to share my knowledge 
with others. 

I believe that the war will be over soon, 
and we will be able to study in person 

Lviv Medical 
Academy (LMA) 
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– We are currently studying online 
due to russia’s full-scale invasion 
of Ukraine. Online education is 
also a good option, but it was more 
interesting and exciting to study face-
to-face in previous years. Thanks to 
face-to-face education we felt what 
the real student years, exam sessions, 
and worries about them are. It was 
wonderful. 

The academy teachers are very 
professional. Every teacher has their 
own teaching strategy and approach to 
students. I really like that teachers are 
on the same wavelength as students, 
and clearly teach the material. I hope 
that it will help me to become a true 
master of my craft, know and be able to 
do what is needed for my profession. 

I am also glad to have an opportunity 
to join the student government. 
Here I have seen how students 
can unite and achieve their goals. 
Volunteering, activities at the 
dormitories, cooperation with other 
institutions, and performances create 
an opportunity to have a fun time and, 
what is most important, help those in 
need.

Ruslana Petrukha,  
a fourth-year student (Nursing)

–  Despite studying online, the 
academy manages to improve the 
theoretical and practical preparation 
of future healthcare professionals. I 
particularly like mastering new skills 
at the simulation training centre. 

The centre looks like a compact 
clinic with proper equipment where 
we participate in various clinical 
situations to practice the necessary 
skills. Unfortunately, during the full-
scale war, the conditions have changed 
not for the better… Constant shelling, 
air-raid alerts make their adjustments 
in the educational process. We are 
trying to be flexible for the quality 
of our knowledge not to deteriorate. 
Today, as never before, we feel our 
responsibility for Ukraine and its 
future. 

During the last year of studies at the 
academy, I want to get maximum 
knowledge. Indeed, it is not easy to 
study in today’s realities. But I want to 
be a professional nurse. I am grateful 
to the teachers who support, motivate 
and encourage.  

Iryna Buga,  
a fourth-year student (Nursing)  

at the Academy. I really want to have 
more practical classes at the simulation 
training centre, as it used to be in the 
previous four years of the bachelor’s 
degree programme.

Diana Matsko,  
 a fifth-year student (Nursing, master’s 

degree programme)

–  I did not doubt that I wanted to be 
a pharmacist. I was fascinated with 
the interaction with medicines when 
I observed my aunt’s work as a nurse. 
During my studies at LMA, I want to 
gain knowledge, skills and develop 
my own way of thinking, values which 
are important for the health worker’s 
professional activities. 

It is difficult to study in wartimes. I felt 
lost, especially in the first month of 
the full-scale invasion, but even now I 
feel significant psychological pressure. 
Unfortunately, Ukraine continues 
hearing air-raid alerts, there are power 
cuts, so the classes are not always 
taught in full for the teachers’ and 
students’ safety. That’s why we have 

to work on our own more, study the 
material independently. It was not the 
case before February 2022. However, it 
is studying that can help to overcome 
the psychological crisis and does not 
allow one to drive oneself into a corner. 
I am grateful to the Academy teachers 

for their support, they always try to 
understand students. I also know that I 
can turn to senior students for help in 
any situation.

Olga Ulmer,  
 a first-year student (Pharmacy)

Rivne Medical 
Academy (RMA)

 HEIS NEWS: STUDENTS VIEW
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Kharkiv National Medical 
University (KhNMU)  
– We are now studying online due to 
the constant threat of missile attacks 
on Kharkiv. Transition to distant 
learning was not a challenge, as the HEI 
had the established processes already. 
Over the years of the COVID-19 
pandemic, the university launched an 
online platform with all the necessary 
materials, and we mastered the apps 
for online conferences, i.e. Zoom, 
Google Meet, and Microsoft Teams. All 
these developments helped us to take 
up the usual pace of studying, as much 
as it was possible, and the quality of 
education did not deteriorate.     

Of course, the previously unpredicted 
obstacles are added, for instance, 
blackouts that last 12-16 hours a day. 
But we still study. All the teachers are 
in Ukraine, in the same circumstances 
as the students, and they are doing 
their best to teach the material as 
planned. Many of them are ready 
to present the topic or answer the 
questions on phone when there is 
no internet or power supply.    Some 
teachers, who work at hospitals, although remotely, but are still trying 

to teach practical skills: connect with 
the students during the collection of 
anamneses, complaints, and discuss 
possible diagnoses, necessary tests, 
and treatment with the students. And it 
proves that the teachers are motivated 
to teach us, they find possibilities 
even in such difficult conditions. It is 
also a pleasure to feel international 
support. Since the full-scale invasion 
began, the scientific community 
and medical schools of different 
countries have provided access to 
their training facilities, online libraries, 
and some have even invited us for free 
internships.  

I was also able to use my medical 
education to help the city community 
during the war. In the first days of the 
war, having seen how many people 
were hiding at the Kharkiv subway 
stations, I opened a small first-aid 

post where I provided necessary care 
for three months. Back then I was a 
fifth-year student, but I had sufficient 
knowledge, and I was ready for that. 
During our studies, we used to be told 
that if the war started, we would have 
to provide care to everyone in need, 
because we are doctors. 

I realize that this year will be difficult. 
It’s my last year, so should master a 
large number of clinical disciplines 
and prepare for state exams. 
Meanwhile, the war goes on, we are all 
in danger. But despite this, I aim to be 
well prepared for the exams and show 
that in any circumstances one can get 
a quality education if desired. And, 
finally, I really want to feel confident 
during the Internatura.

  Serhii Alkhimov,  
a sixth-year student (Medicine) 
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Bukovinian State Medical 
University (BSMU)
– The choice of my future profession 
is a difficult stage in my life. For 
several years I tried to understand 
what would inspire me. I spoke to the 
representatives of different professions, 
attended trainings, and searched for 
information. However, it appeared that I 
had made my choice long before. I liked 
medicine since childhood, I admired 
doctors’ work, their knowledge, and 
professionalism. The only thing that 
scared me was the long and complicated 
way of becoming a doctor. However, 
with the beginning of the full-scale 
invasion, I finally realized that it was 
absurd to postpone my dreams out of 
fear to fail. 

I am happy to study specifically at 
BSMU, as I am sure that the teachers 
here will help me to become a highly 
professional and successful specialist 
who will save more than one life in the 
future. It’s great to have the possibility 
to do an internship abroad, and study at 
the university simulation centre, as you 
can acquire practical skills there. We are 
currently studying in a mixed online-
offline format. Under the present 
conditions, it’s the best decision, as life 
goes on and we have to get a quality 
education to rebuild our country in the 
future.   

The first academic year is the most 
interesting and complicated at the same 
time, but I hope that I will be able to 
adapt and enjoy student life. During the 
academic year, I would like to improve 
my skills, attend interesting events, get 
to know new people, and get positive 
emotions from studying, despite any 
difficulties. 

I am grateful that since the first days 
of studying the senior students have 
been helping us, telling what to pay 
special attention to, and how to manage 
mastering of the necessary material. 
The teachers treat the students with 
understanding and motivate us. It is 

very valuable and important that our 
entire student and teacher community 
is like one family. 

Inna Pavliuk,  
a first-year student (Medicine)

–  This year I am graduating from 
Bukovinian State Medical University, 
therefore, my main task is to choose 
the specialization and develop in this 
area. I am trying to spend as much 
time as possible with patients at the 
hospital because it helps to develop 
clinical thinking and gain invaluable 
experience from senior colleagues. 
The war is making its adjustments in 
the educational process. An air-raid 
alert may interrupt an interesting class 
at any moment and change all the 
plans. There are plenty of factors that 
can get in the way of the educational 
process – power cuts, missile threats, 
and stress. Nevertheless, even at these 
difficult times, students have access 

to all educational materials and the 
possibility to get solid and quality 
knowledge.  

The teachers are doing their best for 
the students to get not only theoretical 
knowledge but also gain clinical 
experience. The administration has 
ensured comfortable conditions for 
staying at the bomb shelter during air-
raid alerts.

I am particularly inspired by my 
scientific activity. I am the head of 
the international unit at the BSMU 
Student Scientific Community. This 
is a great opportunity to develop 
comprehensively, improve foreign 
languages, and find like-minded people. 
I am also a member of the amateur song 
and dance group Trembita, which allows 
me to get distracted from routine and 
have a great time.

Olga Malysh,  
a sixth-year student (Medicine)
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Ukrainian-Swiss summer 
club 2022 “People at War” 

It is next to impossible to immerse 
you in the atmosphere of powerful 
interaction, deep reflection, and 
inspiring discussion which every day of 
the Summer Club was imbued with. But 
we hope that some quotes from our 
participants will help you to be filled 
with resolve to act where you are now 
and understand why it is important.  

 “When we look at the war, we learn to 
build our safety. The matter is that wars 

are a certain norm because people tend 
to fight with each other. That is why 
peace has to be fought for.  Remember 
the countries with a high level of 
prosperity. They do not tend to fight. 
Interestingly, one can only jump into 
wealth and prosperity. The strategy 
“slowly and confidently” does not 
work now. And for the jump one needs 
a motivated minority that is ready for 
changes and assumes responsibility. 
Such a jump is ensured by a political 

reform”, commented Yaroslav Grytsak, 
Professor at the Ukrainian Catholic 
University.  

“Today we are facing the problem of 
unattractiveness of medical education 
in Ukraine. This system is quite 
closed and unable to attract bright 
and talented human resources which 
would contribute to its development 
from the inside. We pay such attention 
to medical education because that’s at 
HEIs where health care professionals 
acquire competences and form their 
outlook which will define their further 
development trajectory. It is important 
for us to improve the competences 
which medical university graduates 
acquire”, said Tetiana Chernysh, Head 
of the Project Implementing Office of 
the Ukrainian-Swiss project “Medical 
Education Development”.

“To be a human, to develop, we should 
do impractical things. Ukrainian 
medical HEIs often create artisan 

A TRADITIONAL ANNUAL UKRAINIAN-SWISS SUMMER CLUB 
TOOK PLACE IN AUTUMN IN THE LVIV REGION. BEING THE 
EVENT FOR HEALTH CARE LEADERS, THE SUMMER CLUB 
WELCOMES MEDICAL EDUCATORS, POLITICAL SCIENTISTS, 
HISTORIANS, AND JOURNALISTS TO PARTICIPATE AND 
SHAPE THE INTERDISCIPLINARY VISION AND BROADEN THE 
OUTLOOK OF HEALTH CARE PROFESSIONALS.  “PEOPLE AT 
WAR” WAS THE TOPIC OF THIS YEAR’S MEETING.

CHAPTER 2. 

PROJECT ACTIVITY 
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Our pilot project “Advanced nurse 
practitioner” was launched over a year 
ago. Thanks to participation in the 
courses, trainings, and master classes 
held by the external and Project 
experts, over 50 nurses have improved 
their clinical and communicative skills, 
but what is more important believed in 
themselves and their ability to become 

independent health care providers and 
not only doctor’s assistants.   

During the intensive training for the 
primary health care teams which were 
a part of the pilot project, held on 12-
15 October in Lviv, the participants 
summed up the achievements of the 
pilot project activity over the year and 

PROJECT ACTIVITY 

doctors focusing on specialization. 
And what about humanity? Personal 
development? We, as a society, need 
more doctors-personalities, therefore, 
I call you to develop comprehensively”, 
shared Mychailo Wynnyckyj, Associate 
Professor of the Department of 
Sociology at the National University 
of Kyiv Mohyla Academy.

“Human thinking gradually develops 
from one balanced state to another. 
Every stage defines its way of 
perception of the world – paradigms 
of thinking which are not good or 
evil but induce good or evil deeds. 
Acknowledging the diversity of 
paradigms of thinking is the first step 
towards understanding who we are and 
what are our limitations and incentives 
for development. By the way, there is 
no greater injustice than the equal 
treatment of the unequal. That is 
why the tools for human resource 
management should be highly 
personalized based on the employees’ 
values and life goals”, told Valeriy 
Pekar, a Ukrainian entrepreneur, and 
public figure. 

“Attend presentations of books of 
Ukrainian authors, read Ukrainian 
literature, rethink the contexts. Visit 
museums with your friends, go to 
exhibitions, and do sightseeing around 
Ukrainian cities and towns. Today 
everyone can open the Ukrainian 

context for oneself in one way 
or another”, commented Tetyana 
Ogarkova, a literary scholar.

“The narrow framework of perception 
of the world and powerful context 
can push good people to unethical 
decisions.  Regardless of their good 
intentions and strong values, a person 
can adapt to unethical practices in 
the corresponding organizational 
context and lose the ability to see their 
mistakes over time”, said Pavlo Khud, a 
priest, and Lecturer at the Ukrainian 
Catholic University. 

Of course, this is just a small part of the 
thoughts that were expressed during 
the Club. The participants also talked 
about the opportunities of the crisis, 
joining efforts and interpenetration 

of systems, the potential of restoring 
Ukraine after the war, confrontation 
of paradigms of freedom and tyranny. 
Don’t you believe that it’s possible in 
three days? In fact, the participants 
are still to find the answers to lots 
of questions which are left as an 
aftertaste of this meeting. And if you 
are interested in expanding your 
paradigm of thinking, go to the list of 
books recommended by the experts of 
the Summer Club in the last chapter 
of this newsletter. See you in a year! 
And for the most interested ones, the 
selected videos from the Club are: 
here and here  

Advanced nurse 
practitioner:  
the final meeting of the first 
pilot year  

https://youtu.be/9ikSpffkus8
https://youtu.be/CTKegQFz41M
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learnt new things. Apart from working 
on clinical and communicative skills, 
the participants worked on building 
trust in the team, and shared the 
experience they had acquired during 
the pilot implementation, as well as 
successes and challenges.    

Among the main challenges which 
make it difficult to advance the role 
of nurses, one should note doctors’ 
unwillingness to delegate their 
responsibilities, abandon the services 
of their personal secretaries-nurses, 
the complexity of implementing a 
separate reception of patients by 
nurses due to limited space in the 
facility, bureaucratic obstacles, as well 
as patients’ distrust. However, there 
is also considerable success — nurses 
have overcome their fears, become 
more confident in consulting patients, 
speaking at conferences, and sharing 
their experience with peers. Thanks 
to continuous capacity development, 
doctors’ trust in nurses is also growing. 
And the biggest achievement is that 
a part of the pilot facilities could 
introduce an independent reception 
of patients by nurses, who now 
successfully receive patients and have 
also full access to the patient records.

«It is crucial to be ready for 
mistakes and discussion of these 
mistakes. We do not think about 
trust every day, we just do our job. 
But trust is very important. You 
can teach competences, but if there 
are no joint intentions, it’s much 
more difficult. There should always 
be dialogue and communication, 
openness. The manager’s door 
should always be open. The younger 

generation inspires me, I’m just 
happy that there are employees who 
come with the ideas, direct and open 
dialogue».

Viktoria Pokoievchuk-Zraiko,  
Director at Iuvileinyi Centre of Primary 

Health Care, Rivne city

Although it was a final intensive 
training, the Project and pilot 
institutions will further develop the 
nurses’ capacity!  

Peer groups: training for new facilitators 
and supervision course for the advanced 

“To learn how to ride a bicycle one should start riding it”, with 
these words and a call to action we finished the fourth wave 
of online training course in peer group facilitation for primary 
doctors and nurses. 19 facilitators successfully completed the 
course which started back in February 2022 but was suspended 
by the Project due to russia’s full-scale invasion of Ukraine. 
During the training, the participants practiced their facilitation, 
communication, and organizational skills so that every graduate 

of the course could create and develop a peer group in their 
facility ensuring new opportunities for continuing professional 
development and supporting themselves and their peers. And 
the majority of course graduates have already established peer 
groups in their health care facilities. 

Meanwhile, the Project offered a supervision and mentorship 
course for the experienced peer group facilitators to deepen 
their knowledge and group interaction skills. From September 
to December, 17 facilitators met to acquire new tools for the 
facilitation of group processes and understand the possibilities 
of supporting group members during russia’s military aggression 
against Ukraine. Despite the challenges of wartime, peer groups 
continue to meet, learn, and support the group members in need.  

We are inspired that Ukrainian professionals, same as 
professionals all over the world, choose self-governed 
educational formats created by peers for peers. 
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Study tour to learn the Croatian experience 
of developing primary health care  
To strengthen the development of 
teams of the pilot initiative “Advanced 
nurse practitioner” as well as peer group 
facilitators, the Project supported a 
four-day study tour to Croatia to learn 
the experience of primary health care 
development. 25 participants, including 
nurses, physicians, managers of primary 
health care facilities, representatives of 
MoH and NHSU, visited public and private 
clinics in Zagreb, Warasdin, Breznica, 
Institute of Public Health, Medical 
Faculty of the University of Zagreb, 
and professional nursing and doctor 
associations. 

During the discussion with local experts, 
the participants learnt about interactions 
within the primary health care teams, that 
a primary care nurse in Croatia can be a 
family, patronage as well as home care 
nurse. Venija Cerovecki, a representative 
of the Medical Faculty of the University 
of Zagreb, told that a nurse can get an 
education at three levels: 

 • A five-year nursing course after 
secondary education which allows 
becoming a patronage nurse;

 • Three more years to get the bachelor’s 
degree in nursing;

 • And two more years for the master’s 
degree in nursing.

A nurse with education of the first two 
levels can work with a family doctor. Their 
main task is to provide care based on 
the patients’ needs: providing support, 
in particular, to patients with chronic 
diseases, explaining the prescribed 
treatment plan, etc. 

Future doctors enter medical universities 
after finishing secondary schools; after 
graduation, they undergo practical 
training for 6 months where they select 
their specialization from 49 Internatura 
programs. The Internatura lasts 4-5 years. 
According to Venija, in medical education 
in Croatia doctors and nurses are taught 
separate competences. 

During the study tour, the participants 
also paid a visit to the professional 
nursing association – the Croatian Nurses 
Association (Hrvatska komora medicinskih 
sestara). The Croatian Nurses Association 
gives nurses permission to work in the 
nursing profession and maintains their 
register. The Association representatives 
are authorized to issue and validate 
the nursing license, so membership is 
mandatory. The institution is also involved 
in defining professional standards for 
nurses, develops and implements the 
standards, as well as CPD content and 
procedures in Croatia.  To extend their 
professional license Croatian nurses 
should score at least 90 CPD points every 
six years (15 points annually). 

Doctors have a similar association – the 
Croatian Medical Chamber (Hrvatska 
liječnička komora). This is a doctor 
association that maintains the register of 
doctors, allows them in the profession 
through licensing, focuses on CPD and 
compliance with professional and ethical 
standards.

Finally, during the visit, the Project created 
a space for reflection for the Ukrainian 
participants. They discussed the gained 
experience in the format of a case study: 
managers, doctors, and nurses together 
reflected on possible changes in the 
distribution of physician’s and nurse’s 
responsibilities within the Ukrainian 
primary health teams with the account of 
the Croatian experience. 

Remember, that even during the war we 
have to take care of the best practices 
in the arsenal of Ukrainian health care 
providers. Thus, we are learning about 
our peers’ experience, adapting and 
improving health care services in Ukraine 
together. And if you want to learn more 
about the Croatian health care system, 
watch the presentations of the study tour 
participants: here

https://www.youtube.com/watch?v=NDoKmjnlG8g
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Trainings in simulation technologies 
in medical education
and strengthening the use of information systems to 
support simulation training centres of medical HEIs

On 3-5 November, a training on the 
development of clinical scenarios for 
the specialists of simulation centres of 
six pilot HEIs was held at Bukovinian 
State Medical University with the 
Project support. Despite almost a 
nine-month forced break between the 
first and the second training stages 
due to russia’s full-scale invasion, the 
specialists’ persistence and interest 
in gaining new knowledge have only 
increased.  

For three days the instructors of 
simulation centres improved their 
skills in creating clinical scenarios 
and worked through their assessment 
criteria. Special focus was placed 
on the overview of the structure 
of clinical stations which are used 
for the objective structured clinical 
exam (OSCE), and digital constructor 
of checklists, including the model 
and prototypes, chapters for creating 
clinical scenarios. And maximum 
attention was paid to the practical 

component! Thus, the experts did 
not only discuss but also practiced 
the created scenarios together with 
students, analysed the experience 
gained, and proposed necessary 
additions to the developed documents.   

We are incredibly grateful to the 
BSMU Simulation Centre team which 
helped us to conduct this training in 
the best possible way and provided 
all the necessary equipment, i.e. 
manikins, cameras, sound devices 
and control panels, monitors with 
medical parameters. And we are 
looking forward to the next meeting 
with the mentor of the simulation 
centres’ instructors Dmytro Konkov, 
Ph.D. in Medical Sciences, Professor 
of National Pirogov Memorial Medical 
University, Vinnytsia. 

We do not leave aside the matter 
of managing simulation centres 
of medical HEIs, therefore we are 
promoting the use of the OpenMedis 

tool both at six pilot HEIs and among 
new partners in this area. It should 
be reminded that OpenMedis is a 
specialized software for an inventory 
of health care equipment which allows 
creating of a database of all the medical, 
simulation, computer, and multimedia 
equipment of the facility, which makes 
the process of making managerial 
decisions easier. On 26 October Igor 
Schaviy, Project consultant, made an 
online presentation of the software 
for the new partners in this area – 
O.O. Bogomolets National Medical 
University, National Pirogov Memorial 
Medical University, and Luhansk State 
Medical University. And as soon as on 
15-17 November a three-day online 
training on using OpenMedis was held. 

Our partners – the pilot medical 
HEIs, which have long been working 
with this software, met online on 22 
November to discuss the results of 
using OpenMedis and identify the 
next steps for development. Thus, we 
are moving forward, improving the 
systems and attracting more partners 
to implement effective solutions to 
strengthen simulation-based training 
in Ukraine.  
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Do you have a good command of the up-
to-date tools for the implementation 
of strategies and innovative ideas? 
Without a doubt, project management 
skills are something one cannot 
imagine a modern successful company 

or institution without. That is why 
we aim for the specialists of our 
pilot medical and nursing HEIs to 
not only master such skills but also 
to use them now to improve the 
learning environment. Therefore, in 

November-December Matviy Khrenov 
and Mychailo Wynnyckyj met with 
the educators and representatives of 
the administrations of Lviv Medical 
Academy, Zhytomyr Medical Institute, 
Kharkiv National Medical University, 
Bukovinian State Medical University, 
and Ternopil National Medical 
University at the trainings “Project 
Management 2.0”. 

Let us remind that in 2021 during the 
trainings “Project Management 1.0” 
our pilot HEIs selected ideas that can 
improve the learning environment or 
quality of medical education, shaped 
the ideas into the projects, and started 
to master the skills necessary for their 
implementation.  

Here are the projects the 
implementation of which started after 
the trainings on strategic and project 
management: 

PROJECT ACTIVITY 

Trainings on project and crisis 
management for the pilot medical HEIs

Projects of BSMU team
 • Kids university Lik-ART.

 • Modern simulation technologies/COSMIT.

 • University clinic.

 • Personal office of a BSMU employee.

Projects of LMA team
 • Information and analytical network of the 

academy: means, synchronization, and adaptation.

 • Integrated inclusive education in the learning 
environment of medical HEIs.

 • Acquiring and certification of special professional  
competences for nurses.

Projects of TNMU team 
 • Centre for improving pedagogical skills of 

teachers.

 • Student space.

Projects of ZhMI team
 • Informal education space EduSpace.

 • Development of communication strategy to 
attract motivated  applicants.

Projects of KhNMU team
 • KhNMU – international rating.

 • Single information and education environment.
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Thus, during the trainings “Project 
Management 2.0”, the participants 
shared their experience and 
achievements in implementing the 
projects, and trainers helped to 
analyse the obtained results, define 
weaknesses and plan the next steps. In 
addition, Myсhailo and Matviy offered 
the HEIs’ specialists additional tools of 
effective management thanks to which 
the projects can be implemented in 
full and on time. 

And at the end of December, the 
Zhytomyr Medical Institute was 
able to concentrate on defining its 
development strategy in a crisis. Other 
pilot HEIs attended similar trainings 
in the summer. In turbulent times, to 
build an effective strategy of not just 
survival but development it is critically 
important to understand the values of 
the organization’s activities, who is in 
the centre of decision-making, find the 
windows of opportunity, and focus on 
building a realistic strategy. These are 
the issues ZhMI’s specialists focused 

on during the training “Crisis as an 
Opportunity” on 21-22 December. We 
believe that the institution will be able 
to continue its steady development 
thanks to the developed strategy.  

We are always happy to be able to 
help our pilot HEIs to improve their 
learning environment and develop 
their resilience to existing challenges!

Courses for health care managers:  
new opportunities  
The Project is expanding educational 
opportunities for health care 
managers! Thus, from 26 September 
to 18 November the online course 
“Strategic Management for Health 
Care Facilities” took place. 26 
participants, i.e. health care managers, 
physicians, educators, who had passed 
the competitive selection, obtained 
the right to take the course. During the 
course, the professionals developed 
the strategy of a health care facility, 
formulated and made strategic 
decisions, and worked on the steps 
for the strategy implementation. 13 
professionals successfully completed 
the course in November. 

Dina Nemyrovych, a course author and 
trainer, independent consultant, expert 
in strategic consulting and operational 
efficiency of business, supported the 
participants as much as possible on 
their way of strategy development. 

We believe that the gained knowledge 
will help managers to make quality 
decisions for continuing and 
sustainable strategic development of 
health care facilities. For more details 
about the course visit: here 

Remember that you can also improve 
your managerial practices or learn 
something new at other online courses 
created by the Project and its partners: 

 • Health Financing Systems: here

 • Quality Management in Health Care: 
here

 • How does the Health System Work: 
here 

 • Fundamentals of Fundraising for 
Health Care Facilities: How to 
Attract Additional Resources: here 

https://bit.ly/3RuxNQD
https://bit.ly/3esJIPZ
https://bit.ly/3buQ2W1
https://bit.ly/3Rm3BqI
https://bit.ly/3L4EMgN


15EXPERT INTERVIEW

TODAY WE ARE TALKING WITH JANET GRANT, PROFESSOR OF 
MEDICAL EDUCATION, WFME SPECIAL ADVISER, DIRECTOR 
OF THE CENTRE FOR MEDICAL EDUCATION IN CONTEXT IN 
THE UNITED KINGDOM OF GREAT BRITAIN, ABOUT WHAT 
SHOULD GUIDE MEDICAL EDUCATION DEVELOPMENT AND 
WHO SHOULD LEAD THE PROCESS.

We met for the first time in 2019 
when the MED project just started. 
Since then, you have joined some 
project activities and observed 
what was happening with medical 
education in Ukraine. What key things 
you can emphasize?  

I admire the MED project because 
it does not bring ready answers. I 
have worked with people who often 
want to push their ideas, especially 
some trendy things. The MED project 
does not do that. The project can 
see things that need help, identify 
a problem, and make a reasonable, 
effective, and relevant response to it. 
That takes an awful lot of expertise. 
Being empathetic, providing a range 
of possibilities, and getting those 
solutions into place in a collaborative 
way — that is what the project is doing 
and what the real expertise from my 
perspective is.  

The key thing is that the project, 
running across a wide variety of 
important issues, works with people in 
a collaborative manner. So, in the end, 
it is not important to look at the things 
you have done but to look at the team 
you have got. I think the MED team 
has developmental and collaborative 
perspectives. And that is used to 
address real issues, and real problems, 
leaving people with greater expertise. 
The effect of that collaboration is that 
the project has made a real difference 
wherever it has been. 

Do you have experience working in 
countries during the war or in the 
post-war period? What trends do 
you observe in medical education in 
countries during these periods? 

I have had a lot of students on our 
master’s course, who are from war-
torn or unstable areas, such as Iraq, 
Afghanistan, Yemen, and Myanmar. 
I have noticed the determination 
of these people to continue. I've 
been amazed at our students whose 
hospitals were falling down around 
them, whose life was fundamentally 
unsafe as a doctor, and these people 
have continued. Students from Yemen 
whose hospital was destroyed still 
wanted to develop postgraduate 
training standards. And what strikes 
me the most is that they had strategic 
expectations. So, the answer is that 
wars go on, and they are awful. But 
people who are going through them, 
have a wider perspective. And whilst 
dealing with the conditions that they 
are in, they also deal with the strategic 
view of what is going to happen 
afterwards. 

The one thing that I find worrying 
is that when countries start to 
rebuild, they might do this based on 
someone’s else conditions, on models 
from another country and culture, 
often from the US or UK, and often 
with no evidence. And this is the 
danger. It might seem that one could 
rebuild quickly by adopting models 
from other places or by joining other 
systems. But that is not going to be the 
case because, in the end, your strength 
comes from your context. Slow down, 
and design for you. 

Do you see any developments or 
changes in medical education caused 
by the last challenges, like the 
COVID-19 pandemic?

We have this, so-called, ‘new normal’ 
now, which is a technology-based 

thing, as lots of people turned hugely 
to e-learning. But I think this is 
controversial. People keep saying: ‘Oh, 
we will convert all our courses, they 
are going to be modern and IT-based. 
We will not have lectures anymore’. 
And that worries me because people 
have forgotten the strengths of what 
they had before, the strengths of 
having students together. To me, the 
pandemic should not have any effects 
on medical education at all. It was 
a thing that happened. People dealt 
with it brilliantly. The teachers turned 
their hands to technology, and it was 
impressive. But it is over. Go back to 
what you had before. And start to 
undertake a proper analysis, review, 
and identification of problems, rather 
than imagining that some solutions 
that were forced on you can now 
be applied to anything when they 
cannot. I hope people will go back and 
start thinking properly about how to 
develop, review and quality assure a 
curriculum, rather than imagining that 
IT is a great thing and the only one 
answer to anything, because it is not. 

Do you know any examples of system 
changes that influenced medical 
education, something we can build on? 

CHAPTER 3. 

EXPERT INTERVIEW



16 EXPERT INTERVIEW

Not really. I think this is the sphere 
where medical education and politics 
meet. Medical education is always 
in every country subject to political 
influence or political interference. 
And if we are talking about regulations 
as the way forward, you can turn to 
standards, like the World Federation 
of Medical Education Standards the 
development of which I lead, and 
examples of other countries. I think 
that the way we do things in the UK 
is really good. The General Medical 
Council (GMC) is one of the best 
regulators in the world. It is integrated 
with medicine and medical schools a 
lot. It has well-written standards and 
guidance, is very open and transparent, 
and is well-organized. But just because 
I think that the GMC works well in the 
UK, I cannot say you could transpose 
it to any other country. You can come 
and look at what the GMC does, and 
how it works, and think about how to 
adapt that for your context.  

Also, it is worth mentioning that 
medical education is a social science, 
maybe with a business layer now. So 
medical education is not something 
that you can deal with and plan for 
in the way in which you can plan 
healthcare services. There is no 
policy document that describes the 
setting up of medical education 
because what you need depends on 
your context and culture. I would 
say that the best thing you can do to 
improve medical education is to have 
a national healthcare service (NHS) 
and design your medical education 
to funnel people into that service. In 
the UK, medical education is planned 
from the beginning to the end. The 
numbers, the places, the postgraduate 
seats, everything is there to serve 
our NHS. And then you must stop 
medical migration. This can be done 
by improving the working conditions, 
and postgraduate training of medical 
professionals. Because as long as 
people will find better training and 
conditions anywhere, they will leave. 

Do you know any European 
requirements, like public documents, 
for medical education that we can 
rely on to form our system and a 
regulator? 

The European Union is a bureaucratic 
entity. There are some written 
documents. The basic one that is still 
in place is Directive 93/16/EEC as of 
1993, which sets out conditions for 
medical education.

This document says you should have 
adequate knowledge of sciences, 
clinical disciplines, a sufficient 
understanding of the structure, 
function, and behavior of healthy 
and sick people, and obtain suitable 
clinical experience to become a 
doctor. A complete period of medical 
training should comprise at least a six-
year course or 5500 hours of study. The 
Bologna declaration, unfortunately, is 
completely unsuitable for medicine. 
So that is as specific as European 
Directives go. And they rightly leave 
countries to make their own decisions. 

There was an effort to develop 
European standards, but it did not 
work out, as within the European 
Union individual countries still quite 
rightly maintain their own character 
and way of doing things. And that is 
absolutely as it should be. As there 
is no evidence to say that one way of 
doing things is better than another. 
There are no curricula, no directives, 
nothing that will tell you exactly 
what to do. The European way to do 
things is a way where you are free to 
do your own things. You need to feel 
that freedom to do what you want. To 
do things that suit your country, your 
resources, and your purposes within 
these broad conditions, which are set, 
for example, in Article 23 of Directive 
93/16/EEC. 

Also, there is the European Association 
for Quality Assurance in Higher 
Education (ENQA) which applies 

general, not specifically medical, 
European standards and guidelines 
(ESG issued in 2015). 

So, what you can do, is to get your 
regulatory body to become an ENQA 
member and if you do that, you have 
done everything that you should do 
to regulate medical education. Then 
you take your own approach to the 
curriculum.

How to assess the quality of 
medical education? Are there any 
recommended approaches? 

A regulatory body sets the standards 
and inspects documentary evidence, 
makes site visits, and so on. They make 
recommendations that a university 
has to comply with. So, the highest, 
national, level is what your regulatory 
body does and the standards it sets, 
and the regulatory process which is 
in place. But then you come down to 
the local level, wondering how we can 
make sure that what is going on here 
is good. And there are lots of ways. 
But there are no templates and no 
best practices. Institutions need to 
consider how best to design their own 
quality assurance system. They have 
to design that for their own purposes 
and integrate it with the management 
of the school. It should be in the 
hands of teachers and students. The 
system should be something that 
helps to identify and solve problems, 
something that enables the school to 
gather records of progress, and of what 
is happening there. There are plenty of 
different ways to develop the system, 
as well as purposes you need to look 
at to assure quality. I would focus on 
what teachers need, but that is just my 
view. 

If you were invited to assess medical 
education in any previously unknown 
country, what would you do first? 
What would you be looking at? 

I would look at the business model, 
the regulatory system, and medical 

https://www.legislation.gov.uk/eudr/1993/16/contents
https://www.legislation.gov.uk/eudr/1993/16/contents
http://www.ehea.info/page-enqa
https://www.enqa.eu/esg-standards-and-guidelines-for-quality-assurance-in-the-european-higher-education-area/
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migration and the reasons for it. I 
would look at the variability between 
medical schools. I would look at the 
politics and purposes of medical 
education, and who decides whether 
and how you can set up a medical 
school. I would ask those questions 
at the national level and look at the 
speed with which medical schools are 
set up. I would look at where they get 
their ideas from, and how well they 
respect their own culture and context.

When you say business model, do you 
mean the business model of a school?

No, here we are talking about the 
country. The country should know why 
it has medical schools, and what are 
the effects. Medical schools in a lot 
of countries are income generators, 
as they are in your country. Medical 
schools have a lot of foreign students, 
who pay money and go back to 
wherever they came from. And if you 
look nationally, you must see the 
perspective. You must look at the way 
the business of medical education is 
managed. Because in the end, it affects 
the quality of medical education itself. 

But when it comes to a particular 
medical school, what are you looking 
at? Is there a road map that can 
guide us? 

Depends on the medical school. You 
can look at different things. Usually, 
when medical schools ask for external 
evaluation, they know the reason. 
I can give you an example of the 
review process I undertook recently. 
I took the new WFME standards  

and invited people who were 
experienced in each of these areas to 
join the review team. Then, knowing 
the purpose of the review, we visited 
that school, studied documentation, 
talked with more than 100 people, 
and got a lot of history. Being a team 
of three, we spent a week there. Then 
we spent a week discussing, asking, 
and looking at things that were done. 
Finally, we had a complete view from 
the management, the teachers, and the 
students, as well as the perspective of 
the hospitals around. We had this huge 
perspective within a framework of all 
the things that you would look at in a 
medical school: its aims, management, 
curriculum, assessment system, and 
quality assurance system. We found 
that the WFME standards were not 
all applicable. As a result, we wrote a 
detailed report with recommendations. 

So, you can use the framework of the 
latest WFME standards, and they will 
tell you what you need to take into 
account and what you need to look 
at and plan for. They enable you to 
find local answers to local questions. 
We are just completing the same type 
of principles-based standards for 
postgraduate training to guide you on 
what to think about and come to your 
own design decisions. Also, look at the 
General Medical Council standards. 
They are absolutely excellent. 

To become a medical educator, is it 
enough to graduate from a medical 
school or one should go for special 
training? 

https://wfme.org/
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If you want to go down the medical 
education route you must have basic 
technical skills: knowing the technical 
issues around assessment, how to 
manage curriculum, resources, people, 
and changes, how research works, 
and what you need to do for quality 
assurance. You need to do some kind of 
qualification degree to learn technical 
things. Or you can learn those things in 
another way. It depends on your own 
context whether or not people require 
a qualification. But you should acquire 
the knowledge base: theoretical as 
well as practical. There are many 
learning theories about all these new 
teaching methods nowadays, most 
of which are nonsense. You need to 
know what people are saying. But the 
most important thing is to develop 
the ability to critique and not to 
believe, or blindly adopt. You should 
remain sceptical and critical, asking for 
evidence. So, when you know all that 
and have a sceptical attitude, you'll be 
a pretty good educational developer. 

You have no training in medicine, 
so how come you end up being an 
educational psychologist with a 
specialization in medical education? 

As an educational psychologist, I think 
in terms of teaching and learning and 
what's going on inside people's heads 
and how they themselves affect things 
and react in interpersonal processes. 
Also, I think about things in terms of 
policy, management, and educational 
systems. I can do that in relation to 
medicine, which is where I happen 
to have found myself entirely by 
chance for most of my life. I can do 
it equally anywhere else. Because my  
professional skill is to understand 
policy, teaching, and learning, the social 
relationships that go on there, and the 
management system that affects it. I 
spent most of my academic life doing 
policy research in medical education 
for our government and professional 
bodies. Still, I can do that anywhere, 
I just happened to have found myself 
in medical education. Because many 
years ago my professor of educational 
psychology at the University of 
London sat on an airplane next to a 
professor of medicine who had been 
a teacher. They thought of some 

cooperation in teaching medicine. And 
by chance, the professor of medicine 
asked my professor if he knew 
anybody who would come and work in 
the Department of Medicine at King`s 
College in South London to look at 
the way they teach medicine. And my 
professor offered me this opportunity. 
I didn't know anything about medicine. 
So, I went and did my PhD in doctors’ 
thinking processes. I just found myself 
there and was the first lecturer in the 
world in that subject, and now there 
are about 2,000,000 of them as I 
understand. It was a pure chance. My 
professor could have sat next to a 
professor of engineering, archaeology, 
or architecture. And I could have done 
the same thing in these spheres. 

And what do you like the most in your 
job as an educational psychologist? 

Being an educational psychologist 
means a special way you look at the 
world. The way that psychologists 
look at the world is informed by 
the theories they believe in and the 
values they have, and their ability to 
critique and argue. It enables you to 
look at the world and the way people 
behave in that world. It gives you an 
analytical framework. I like the social 
science dimension of it and the fact 
that as a psychologist, I have theories, 
knowledge, and frameworks. But I 
also know there is no truth. My entire 
profession is driven by critique, and 

reflection on the nature of society and 
how it affects individuals, practices, 
and policy. 

I would also add that respect is really 
fundamental to the entire process, 
whether it is respect for doctors or 
other participants of the process, 
despite their positions, backgrounds, 
or place of living, be it London or 
Kyiv, or any other city. I see a lot of 
that in what the MED project team is 
doing. The project is not trying to tell 
people that you know better, you work 
respectfully and collaboratively with 
people. To me, that is really important. 

Do you have any recommendations 
for our followers on what to read, 
maybe something that inspired you 
recently?

I'm too old to be inspired but I have 
some recommendations. If you think 
you know enough about medical 
education, you can read Seven 
Myths about Education by Daisy 
Christodoulou. It's an old book, but 
totally the best. The other book 
you may be interested in is What if 
Everything You Knew About Education 
Was Wrong? by David Didau. These 
two books are about being critical, 
which I mention often. And if you want 
to learn about medical education from 
the beginning, you could probably 
read a collection edited by Swanwick 
Understanding Medical Education.
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The Project has launched the podcast 
“Tangible Medical Education” where 
presenter Mychailo Wynnyckyj, a so-
ciologist, trainer, and lecturer at the 
National University of Kyiv Mohyla 
Academy, talks with his guests about 
education, i.e. about the world which 
is interesting for healthcare profes-
sionals and not only, in a tangible, and 
hence accessible, practical and useful 
manner.   

Since the podcast was launched, we 
have recorded ten episodes: 

 • in episode #1 we spoke with Bohdana 
Neborak, a Ukrainian journalist, law-
yer, cultural manager, literary critic, 
about why health-
care professionals 
need literature, 
culture, and what 
is the creativity of 
the medical pro-
fession: here

 • in episode #2 (in English) we reflect-
ed on life, death, and medicine with 
Henry March, a 
British neurosur-
geon and writer, 
and Rachel Clark, 
a palliative care 
doctor and writer: 
here 

 • in episode #3 we tried to under-
stand how to measure the quality of 
medical education and why students 

study at medical HEIs with Volo-
dymyr Khodorovskyi, Head of the 
Educational De-
partment, Unit for 
Education Quality 
Monitoring, Infor-
mation and Ana-
lytical Support at 
BSMU: here

 • in episode #4 we were thinking 
about the nature of the social con-
tract between a doctor and patient, 
the phenomenon of medical dynas-
ties, and the origins of social stigma-
tisation of the right to a medical er-
ror with Ivan Chernenko, a graduate 
of Odesa National Medical Univer-
sity, an anaesthe-
siologist at a dis-
trict hospital and 
author of Laughter 
at the End of the 
Tunnel: Notes of 
a Ukrainian Anaes-
thesiologist: here

 • in episode #5 we focused on the 
topic of managing a health care fa-
cility in a competitive environment, 
pandemic, and war, and reflected 
on the Ukrainian society’s trust to 
medicine with Vik-
toria Pokoievchuk-
Zraiko, Director at 
Iuvileinyi Centre 
of Primary Health 
Care of Rivne City 
Council: here 

 • in episode #6 we spoke with Orest 
Suvalo,  a psychiatrist, coordinator of 
community-based mental health ser-
vices development at the Ukrainian-
Swiss Mental Health for Ukraine 
Project, about changes in mental 
health on the community level and 
how to cope with difficult life situ-
ations, who need 
psychological first 
aid and how to gain 
the skills of pro-
viding one: here 

 • in episode #7 we 
spoke about the biological function 
of human pain and thought about 
what can hurt in medical education 
with Nana Voiten-
ko, a scientist, Pro-
fessor, Rector at 
Dobrobut Acade-
my: here 

 • in episode #8 we 
tried to figure out what a healthy 
relationship between a doctor and 
patient is and why everything starts 
with quality education with Igor 
Zastavnyi, a family doctor, co-owner 
of Vulyk-Vynnyky 
family outpatient 
clinic, board mem-
ber of the Acade-
my of Family Med-
icine of Ukraine: 
here

 • in episode #9 we spoke about life 
and challenges for the universi-
ty during the full-scale invasion, 
as well as the quality and value of 
simulation technologies in med-
ical education with Inna Chukh-
no, Deputy Director at Educa-
tional and Scientific Institute for 
Quality of Education of KhNMU,  
Rector’s Assistant: 
here   
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Podcast “Tangible Medical Education” 

CHAPTER 4. 

IMPORTANT TOPICS,  
RESOURCES

https://li.sten.to/szpqi0hb
https://li.sten.to/fkftdhxf
https://li.sten.to/1axw1no8
https://li.sten.to/g2fct834
https://li.sten.to/j3bmqvzq
https://li.sten.to/ymy0lqk1
https://li.sten.to/lrryyb65
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 • in episode # 10 we talked with Anto- 
nyna Mozharivska, the Head of the 
Simulation Center in ZhMI, if it is 
enough to have good manikins for 
effective work of the simulation cen-
ter or professional instructors are 
more important, 
why it is important 
to integrate gender 
in medical educa-
tion and how we 
can do this: here     

At the end of each episode two more 
interesting rubrics await you: 

 • About books “What have you read 
there?” or “Why do I need those 
books, I have read orders!” from 
Matviy Khrenov, a co-founder of the 
Ukrainian Healthcare Center (UHC); 

 • About “EBM – evidence-based med-
icine” from Dmytro Gulyayev, Direc-
tor of publishing, research, and ed-
ucational projects at the Ukrainian 
Anti-Stroke Association.

Sign up for our podcast on all available 
platforms and be the first to learn an-
swers to all questions: here 

As soon as in Janu-
ary we will start the 
second season which 
will also surprise and 
inspire you! Podcast 
“Tangible Medical 
Education” is created by the team of 
the Ukrainian-Swiss project “Medical 
Education Development” in coopera-
tion with The Ukrainians podcast stu-
dio.

Books for winter 
holidays from the 
Project  

 • The Tyranny of Guilt: An Essay 
on Western Masochism by Pascal 
Bruckner.

 • Bloodlands by Timothy Snyder.

 • Nothing is True and Everything is 
Possible by Peter Pomerantsev. 

 • The Unbearable Lightness of Being 
by Milan Kundera.

 • Amadoka by Sofia Andrukhovych.

 • Colourful Management by Valeriy 
Pekar.

 • Ukraine’s Maidan, Russia’s War by 
Mychailo Wynnyckyj. 

 • Herding Cats by Hank Rainwater. 

 • Healthy Person’s Reform by Vira 
Kuryko.

 • The Citadel by A.J. Cronin. 

 • Wind, Sand, and Stars by Antoine 
de Saint-Exupéry.

 • Thinking the Twentieth Century by 
Tony Judt and Timothy Snyder. 

 • Laughter at the End of the 
Tunnel: Notes of a Ukrainian 
Anaesthesiologist by Ivan 
Chernenko.

 • Blindsight by Peter Watts.

 • Voroshilovgrad by Serhiy Zhadan.

And in case you need to discuss what 
you have read, find and join the book 
club in your city or establish your own!  

Link to all books is: here

IT HAS ALREADY BECOME A GOOD TRADITION FOR 
OUR PROJECT TO RECOMMEND BOOKS THAT ARE 
WORTH READING. WE RECOMMEND THEM AT OUR 
EVENTS, IN THE PODCAST, AND IN THE BOOK CLUB. 
THEREFORE, IN THE FINAL NEWSLETTER EDITION 
OF THIS YEAR WE RECOMMEND OUR TOP-15. TAKE IT 
WITH YOU INTO 2023 AND READ, READ, AND READ! 
AND IF YOU HAVE SOMETHING TO RECOMMEND TO 
US, MAKE SURE TO LET US KNOW! 

https://li.sten.to/s6xcf0ac
https://docs.google.com/document/d/1Jg6vtyqDoGIASG_wSO3J-Kko6YnTOCxGDoKltm6GA-c/edit?usp=sharing
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Lugano Summer School  
IF YOU HAVE NOT ATTENDED LUGANO 
SUMMER SCHOOL YET, IT IS HIGH TIME 
YOU THOUGHT ABOUT THIS POSSIBILITY 
NEXT YEAR.

For over two decades, Lugano Summer School has been 
creating an environment with quality plenary sessions and 
powerful networking which motivate for development. 
During the event health professionals from different 
countries improve their knowledge and share their 
experience focusing on public health policy, economics, and 
management. 

This year Ukraine was represented by Pavlo Kovtoniuk and 
Nataliia Riabtseva, co-founders of the Ukrainian Healthcare 
Centre. Pavlo told about russia’s attacks on the Ukrainian 
health care system: “Health care in Ukraine is suffering from 
deliberate destruction which leads to massive loss of human 
capital. That’s what we have to restore in the first place when 
the war is over. Russia has failed to achieve military success, 
but it is creating a humanitarian catastrophe with its tactics: 
in 179 days of war 203 health care facilities have been 
damaged. We have to win this war to have the possibility for 
the post-war reconstruction of Ukraine. After the victory, we 
will need investments which have to be made not only into 
buildings but also into people”. 

In her speech Nataliia Riabtseva told about building 
resilience in the health system financing reform: “During the 
financing reform, we created the National Health Service of 
Ukraine (NHSU). For the first time in our history, the state 
involved private providers at public expense and was able 
to make direct contracts with health workers without any 
intermediate structure or body. The NHSU managed to 
introduce a new payment mechanism when money follows 
patients. For the period of the full-scale invasion, we have 
been able to see that our health care system has survived 
and is functioning”. 

Here is what this year’s participants from Ukraine tell about 
the School:  

“Apart from the interesting content of plenary lectures and 
courses, the work with the experts from all over the world as 
well as support for Ukraine were extremely valuable. As for 
an educator, it was important for me to analyse and compare 
teaching methods”, commented Olena Korotun, a lecturer at 
Bukovinian State Medical University. 

“I took the course on mental health. This topic is very 
relevant for Ukraine which is at war. The Armed Forces of 
Ukraine are fighting on the frontline, and we, doctors, have to 
provide the best psychological support to the people on the 
home front. Lugano Summer School is a great opportunity 
to tell about the war in Ukraine. People from other countries 
heard us. Indeed, the whole world is supporting Ukraine”, 
says Kateryna Pochtar, a physician, peer group facilitator at 
Iuvileinyi Centre of Primary Health Care, Rivne city.

So, follow the opportunity to apply for 
participation in Lugano Summer School 
2023: here

And if you are interested in what the 
participants of this year were studying, 
watch the plenary session recordings: 
here

https://www.ssph-lugano-summerschool.ch/
https://www.youtube.com/playlist?list=PLWPrG0y3o96eNV18y-msmw6x1yMhqB2nD
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We advise you to pay attention to 
several interesting events that the 
Project representatives and partners, 
including MoH, have attended this year.   

SPSIM (Standardized Patients and 
Simulation) is a conference organized 
by the University of Health Sciences 
in Lausanne (Switzerland) which took 
place this year in a mixed format at 
the Lausanne University Hospital. 
During the conference, the participants 
discussed scientific bases and best 
practices in health care education 
using simulation and standardized 
patients. The topics of virtual 
learning, preparation for the role of 
standardized patients and simulation, 
and gamification in medical education 
became the most interesting for the 
Ukrainian participants this year.  

Conference speaker Dr. Daniel Tolks, 
Postdoctoral Researcher at WG 
Digital Medicine, Faculty of Medicine, 
Bielefeld University, defines the role 

of gamification in medical education 
as follows: “Gaming remains an integral 
part of culture today and approximately 
half of the population plays computer 
games at least occasionally. The range 
of topics of playful approaches spans 
from serious games (the use of games 
with a pedagogical approach) to 
gamification (the use of game elements 
in non-game concepts). Gamification 
improves motivation and contributes 

to achieving high educational results. 
Rebuild simulation and tests into a 
game or just add gamification and you 
will have good results”.

Thus, if you are developing simulation 
approaches to education in your 
institution, join the next conference: 
here

The Project also supported the online 
participation of the specialists of the 
pilot HEIs and MoH in the conference 
organized by the International 
Association for Medical Education – 
AMEE, which took place at the end of 
August in a mixed format.  The offline 
conference took place in Lyon. An 
extraordinary event! 3,500 participants 
from all over the world, sessions from 
4:00 to 22:00 so that everyone could 
join from different countries and 
attend plenary meetings, symposiums, 
workshops, and sections with 
presentations of scientific research.  

The main focuses of this year’s 
conference:

 • rethinking medical education, 
discussion of its philosophy and 

IMPORTANT TOPICS, RESOURCES, OPPORTUNITIES  

SPSIM and AMEE – the conferences 
that are worth joining 

DO YOU PARTICIPATE IN INTERNATIONAL CONFERENCES ON 

MEDICAL EDUCATION? IF NOT AND YOU ARE WAITING FOR A SIGN, 

HERE IT IS – IT IS TIME TO JOIN THE PROGRESSIVE COMMUNITY OF 

MEDICAL EDUCATORS WHO ARE SETTING MODERN TRENDS AND  

IMPROVING THE QUALITY OF EDUCATION.

https://with-simulation.ch/spsim/
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values,

 • challenges of distance learning and 
hybrid format,

 • continuing professional 
development of medical educators,

 • research in medicine and medical 
education,

 • syllabus, assessment, competences 
and clinical skills, and a lot more.

William Spady became the headliner 
of the event. The innovator in medical 
education presented the speech 
“You can't assess what you haven't 
defined: Climbing the evolutionary 
mountain of OBE transformation”. Mr. 
Spady assured the participants that 
achieving a quality practical level is 
a process with several dimensions 
and characteristics. That’s why it’s 
not correct to assess it with ticks in a 
checklist. Instead, William suggested 
the assessment using rubrics with 
multi-layer components and three 
levels of mastering a practical skill. 

During the symposium on the 
professional development of 
educators, the participants spoke 
about innovative technologies, 
podcasts, gamification, and apps 
with infographics for self-learning. 
You should also pay attention to the 
podcast The Spark: Medical education 
for curious minds, mentioned by the 
conference speakers: here

Right now, you can join the next АМЕЕ 
conference as a speaker. Send your 
abstracts and learn more about the 
conference: here

2022 is coming to an end, but Ukraine continues to fight for its 
freedom, and independence, showing invincibility and extraordinary 
heroism. It has been an extremely difficult year, but we admire the 
commitment of our partners – educators, doctors, nurses, health 
care managers who teach, treat, and continuously develop, despite 
the invaders’ actions and attempts to destroy the health and energy 
systems of our country. We are grateful to you for the possibility to 
build together quality medical education, which Ukraine deserves. 
In 2023 we will definitely organize even more joint events to 
develop undergraduate and postgraduate medical education and 
continuing professional development. 

May you have the possibility to meet 2023 in safety with your 
closest ones! Let’s hold the line and see you in victorious 2023!

Would you like to join the process of 
creation of the Project newsletter?

Send your topics, ideas, announcements, and feedback to  
на events@mededu.org.ua

 (or to our coordinator Olga Korolenko
 olga.korolenko@mededu.org.ua)

https://bit.ly/3MdW1wF
https://amee.org/AMEE/AMEE/Conferences/AMEE_Glasgow_Landing.aspx


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

www.youtube.com/channel/
UCuzomB6fdx05qaGhdXiyfGg
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