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TRUST IN FAMILY DOCTORS,  
QUALITY OF PHC AND SEPARATE 
ADMISSION BY NURSES: 
RESULTS OF THE NATIONAL SURVEY “PERCEPTION OF 
PHC BY HEALTH CARE CONSUMERS 2023”

In September 2023, our project received the results of the national representative survey “Perception 
of Primary Health Care (PHC) by Health Care Consumers, 2023”, conducted by the Kyiv International 
Institute of Sociology as part of an omnibus survey. The purpose of our study was to learn about 
the attitudes and experiences of primary health care consumers. The project conducted the survey 
primarily to monitor progress, but also to plan further activities and events based on patients’ 
experiences and attitudes. We asked Ukrainians several questions, including: Are they satisfied 
with the quality in PHC?  Do they trust their doctors? Do they attend separate admission  by nurses 
at the primary level? And other important questions for quantitative analysis. Are you curious about 
the results? So, get ready, we will tell you about our findings.

(In)satisfaction. Everything is 
learned over time and with the 

frequency of visits

According to the survey, 66.7% of patients are 
satisfied with the health care provided by family 
doctors, while 62.9% are satisfied with the 
services of subspecialists. The results of our 
survey are in line with the study “Assessment 
of Primary Health Care Providers’ and Patients’ 
Behaviour in the Context of War” of the USAID’s 
Health Reform Support Project. According to 
their study, patient satisfaction with healthcare 
services in 2023 reached 69.2%.

If we look at the Health Index survey conducted 
in Ukraine in 2016-2019, the level of satisfaction 
with the services of family doctors ranged from 
69.7% to 75.8%, indicating a slight decrease 
of satisfaction. The situation with satisfaction 
with the services provided by subspecialists is 
similar.  

66,7% 69,2%

satisfied with medical care 
provided by family doctors

satisfied with the service in 
healthcare facilities

Satisfaction with medical services in Ukraine:  
survey results

69,7% –
75,8%

satisfied with the services 
provided by family doctors

2016-2019 
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Thus, most  
Ukrainians are  
satisfied with PHC

But we should also consider the 25-
35% of patients who are not satisfied. 
Let’s try to figure out who these people 
are and what factors cause their 
dissatisfaction with their family doctor. 

If we look at the gender distribution, 
we will not find any significant 
differences: women and men 
have surprisingly similar rates – 
67.1% and 66.1% of satisfaction 
respectively. But when we look at 
age differences, the older a person 
is, the more likely they are to be less 
satisfied with healthcare services. 
The figures show the following: in 
the 18-39 age group, the level of 
satisfaction is 76.14%; in the 40-59 
age group – 62.13%; among people 
aged 60+ – 60.24%. 

Let’s state the following: people over 
40 have a lower level of satisfaction, 
while younger people have a higher 
level. Why is this so? We can assume 
that this is due to the frequency of 
visits, which significantly affects 
the level of satisfaction with the 
medical care received. However, the 
frequency of visits for different age 
groups affects satisfaction differently. 
For example, for the group of people 
aged 18-50, it works like this: the 

more often a person visited a family 
doctor, the more satisfied they were 
with the care provided. In contrast, 
for people over 50, a higher number 
of visits to a family doctor causes a 
decrease in satisfaction with the care 
received. Moreover, the decrease is 
significant.

So, older people are more sceptical 
about the healthcare services 
they receive. We would prefer to 
understand the reasons for this, but 
since this is a quantitative study, we 

will continue to examine the numbers 
that only help to “measure the 
temperature”.

Family doctors are trusted! 
But there are also reasons 

for concern 

Trust in family doctors is an important 
indicator that can shape people’s 
behaviour in terms of seeking care, 
regularity of visits, and adherence 
to treatment. Trust in a family doctor 

can serve as an indicator of trust in 
primary care, and thus indicate the 
success (or failure) of the process of 
implementing the general concept of 
family medicine and PHC.

The survey results show a 
relatively high level of trust in PHC 
professionals: 74.5% of respondents 
indicated that they trust their family 
doctor. Only 15% of respondents do 
not trust their family doctor, while 5% 
do not have a family doctor at all. The 
health care provided by the family 

doctor is rated as good by 51.9%, 
acceptable by 31% and negative by 
10.6%. 

These figures indicate 
that family doctors are 
not only trusted, but also 
that in case of actual 
visits, patients are mostly 
satisfied with the result. 

SURVEY

76,14%  62,13% 60,24%

18–39
years

40–59
years

60+
years

Satisfaction with healthcare services by age

don’t trust don’t have a 
family doctor

Level of trust in primary care specialists

acceptable

negative

Evaluation of medical care provided 
by a family doctor

10,6%

51,5%

good

31%

74,5% 15% 5%
trust
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Given that more than a third of 
Ukrainians visit family doctors on 
average three or more times a 
year, the high level of satisfaction 
with primary care services can be 
considered a good result.

However, it is worth highlighting 
several aspects that may cause 
negative impressions of interaction 
with family doctors and healthcare 
facilities in general. 

The most worrying aspect is the clarity 
of the payment policy, which does not 
include informal payments: 15.8% 
of respondents give this element of 
Family Doctor  care a poor rating. The 
effectiveness   of treatment is also 
important: 9.7% of respondents are 
dissatisfied with it. The other three 
aspects, politeness of communication 
by doctors, clarity of explanations by 
doctors and conditions in health facilities, 
are the least worrying for respondents – 
around 7% for each of them.

Such detailed information helps not 
only to measure attitudes in general, 
but also to prioritise steps for further 
change. It is a kind of guide to what 

the healthcare system should focus 
on in the interaction with healthcare 
facilities and family doctors, research, 
and workshops. This also applies to 
the activities of our project, setting 
priorities and tasks to which we can 
contribute.

What about the  
independent admission   

by nurses? 

As the authors of the pilot project 
“Advanced Nurse Practitioner in 
Primary Health Care”, we cannot 
ignore the issue of trust in nurses.

First, a figure that clearly confirms the 
importance of primary care nurses 
and their professional development:

38.6% of Ukrainians 
have already visited 
an independent nurse 
at least once in family 
outpatient clinics. 

We are even more convinced of 
the need for nurses when we look 
at the level of satisfaction with their 
services. Of those who have been to 

an independent admission, 97.3% 
are satisfied with the care. The list 
of procedures carried out by the 
nurses is quite long: in particular, 
measuring blood pressure and blood 
sugar levels, providing vaccinations 
and ECGs, and advising patients 
on questions or issues related to 
prevention.

You’ll agree that this is a good start. 
This result can serve as an argument 
for administrations of healthcare 
facilities when they decide to introduce 
separate admission  by nurses.

Instead of  
conclusions

Surveys like this are an aid and a 
guide. They not only show the current 
state of the system and allow us to 
compare it over several years, but 
also identify problem areas, places 
where more attention and knowledge 
should be invested. Our project will 
definitely take into account many of 
the aspects of the survey, and this 
will help us to work even better with 
healthcare facilities, family doctors 
and nurses.

SURVEY

THE PROJECT “ADVANCED NURSE 
PRACTITIONER IN PRIMARY HEALTH CARE”: 
GETTING TO KNOW THE PILOT FACILITIES
The history of the pilot project “Advanced Nurse Practitioner in Primary Health 
Care”1 began in 2021. At the beginning of the project, we set out to strengthen the 
role of nurses in primary health care provision in Ukraine. Our preliminary policy 
brief “The Role of Nurses in Primary Health Care Provision: Modern Models”2 
assured us that in many European countries, the model of health care provision, 
where a nurse independently sees patients, provides advice and performs clinical 
procedures, has proven to be effective and increases the accessibility of care for 

1

2

https://mededu.org.ua/en/advanced-practice/
https://mededu.org.ua/en/advanced-practice/
https://mededu.org.ua/wp-content/uploads/2022/10/policy-brief-eng-web.pdf
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Communal non-profit enterprise 
“Centre for Primary Health Care 

‘Sadhora’”

4 26 517 24

Chernivtsi city

The main direction of primary care 
is prevention. The competences 
of a nurse include not only taking 
measurements as prescribed by a 
doctor, but also an independent 
understanding of risk groups, 
screening programmes for 
different risk groups, sanitary and 
preventive work, monitoring the 
implementation of prescriptions, 
explaining to the patients the 
importance of following prescriptions, 
and motivating them to adopt a 
healthy lifestyle. Unfortunately, the 
training of nurses is mainly based 
on injection prescriptions. We teach 
nurses to be doctors’ assistants, but 
we face a lack of knowledge.

Communal non-profit enterprise 
“Centre for Primary Health 

Care No. 1” of Kramatorsk City 
Council

13 106 829 80

Kramatorsk city, 
Donetsk region

We dream of creating two separate 
rooms for each doctor-nurse team 
with the same equipment for 
each, and where the nurse will 
have the opportunity to exercise 
advanced functions separately 
from the doctor but helping him 
or her. This will make it possible 
to pay more attention to patients 
who need it (screening, education, 
psychological assistance). But all 
this requires not only training for 
nurses and doctors, but also the 
creation of conditions for this.

Communal non-profit 
enterprise “Centre for Primary 

Health Care ‘Yuvileinyi’” of 
Rivne City Council

17 68 026 30

Rivne city

We are confident that by 
empowering nurses and properly 
organising their work, our facility 
will be able to provide better and 
more efficient health care. This 
way, we will get more satisfied 
clients, and therefore more people 
will want to sign the declaration in 
our facility. Our doctors and nurses 
have a great desire to change the 
facility for the better, to move 
away from the old principles of 
work and learn new ones.

number of 
outpatient centres

number of 
declarations

number  
of nurses

patients in primary care. We have also analysed the potential for introducing an advanced role for 
nurses in the primary health care (PHC) system in Ukraine.

The pilot project we are implementing in Ukraine improves the accessibility of services for patients 
and increases the efficiency of health care resources by strengthening the role of a nurse. Specifically, 
it involves the introduction of separate admission  of patients by family doctors and nurses in the 
primary healthcare facilities and improvement of clinical and communicative competences of nurses.

In the first phase of the project, eight primary healthcare facilities joined the pilot project. We selected 
them from among 30 applications. In the second phase of the project, we received 95 applications. 
Currently, there are 15 primary healthcare facilities in the pilot project. In this article, we introduce 
them to you.

Pilot institutions and their motivation 
to join the project
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Communal non-profit enterprise 
“Bucha Centre for Primary Health 

Care” of Bucha City Council

Communal non-profit 
enterprise “Centre for Primary 

Health Care No. 2”

Communal non-profit 
enterprise “Centre for Primary 
Health Care No. 4” of Kryvyi 

Rih City Council

13

10

14

63 293

119 000

75 682

56

135

87

Bucha city,  
Kyiv region

Zaporizhzhia city

Kryvyi Rih city, 
Dnipropetrovsk region

First and foremost, it is the 
involvement and development of the 
nurse’s competencies, the formation 
of his or her own image and role 
in the life of the patient and the 
community. Improving the quality 
of patient care, as the doctor will 
be able to focus on treatment, and 
the nurse will take on some of the 
other responsibilities, strengthening 
the work of primary care teams. 
Prevention of nurse burnout. 
Involvement in the processes of 
implementing the mission and vision 
of the facility. We strive to develop 
the capacity of each employee, and 
we have the opportunity and desire 
to do so.

This is a career development that 
increases the importance of the role 
of a nurse and boosts self-esteem. It 
gives an increase in self-confidence, 
stimulates the desire to improve 
their practice and theory. Our goal 
is for nurses to interact directly 
with patients on their own, receive 
information about their health 
status and disease course, analyse 
this information and make their own 
clinical decisions. This will reduce 
the workload of family doctors and 
contribute to sustainable and high-
quality medical care for patients.

In order to make the best use of the 
available resources, we decided to 
take a step towards empowering our 
nurses. Since February 2023, one of 
the quality indicators at the Centre 
has been separate patient admission. 
Currently, 14 doctors and 14 nurses 
see patients separately. This way, we 
use the time of a doctor and a nurse 
more efficiently. While implementing 
this, we realised that we do not have 
a clear model of separate admission. 
The medical staff voices the need for 
training, new knowledge and skills. 
These are not only professional but also 
soft skills (communication, teamwork, 
etc.). We were particularly interested 
in helping to develop a clear model of 
separate appointments and in training 
to develop clinical and communication 
competencies for primary care teams.

Communal non-profit enterprise 
“Centre for Primary Health Care 
No. 1 of Dniprovskyi Rayon” of 

Kyiv city

7 73 732 26

Kyiv city

We strive for continuous training of 
all staff. And it is nurses who do not 
yet have sufficient opportunities for 
development. We know that our 
nurses deserve more recognition 
and can be independent participants 
in the treatment process and in 
prevention.

Communal non-profit enterprise 
“Children’s City Clinic No. 6 

‘Compass’” of Odesa City Counsil

5 48 000 111

Odesa city

We want changes in nursing 
reform.  To understand the path of 
these changes in nursing, to receive 
instructions and, with the support 
of our leadership, to implement 
changes in the institution.

Communal non-profit 
enterprise “Zolotonosha Centre 

for Primary Health Care” of 
Zolotonosha City Council

12 46 774 82

Zolotonosha city, 
Cherkasy region

It’s one thing to have a director 
pushing from behind and telling 
you about the new role of nurses 
every day, and it’s another thing to 
have nurses (we have only female 
nurses) getting to know each other, 
sharing experiences, learning from 
each other, creating their own 
community, generating ideas and 
striving to implement changes.
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Communal non-profit enterprise 
“Family Medical Centre”

17 92 000 111

Mukachevo city, 
Zakarpattia region

We want to develop in the field 
of nursing, to learn the European 
experience of nurses and implement it 
in our facility.

Communal non-profit enterprise 
“Centre for Primary Health Care” 

of Ternopil City Council

11 158 744 109

Ternopil city

Our institution is interested in 
making the nurse’s contribution to 
primary health care more powerful. 
We believe that some of the tasks of 
a doctor can be delegated to a nurse. 
We want our nurses to perform 
the following functions: collecting 
patient complaints, conducting pre-
treatment questionnaires, except 
for electrocardiography, measuring 
blood pressure, conducting pulse 
oximetry, measuring visual 
acuity, height and weight, and 
waist circumference. We plan 
to have doctors involve nurses in 
discussing clinical cases and making 
appointments for the patients for 
preventive examinations.

Communal non-profit enterprise 
“Kolomyia Centre for Primary Health 
Care” of the Kolomyia City Council

9 54 926 114

Kolomyia city,  
Ivano-Frankivsk region

For a long time, the primary care nurse 
played a secondary role. Filling in 
medical records, he or she was always 
“behind” the doctor. The primary 
health care reform has made it possible 
to reconsider the importance of nurses 
and unlock their potential, as it affects 
the efficiency and success of the doctor-
nurse team. Moreover, the results of 
preventive work, which should occupy 
the lion’s share of the primary care 
team’s work, are directly proportional 
to the activity, professionalism and 
commitment of the nurse. Thus, by 
giving nurses more authority and 
access to new skills and techniques, we 
will increase the team’s productivity, 
become more attractive to patients and 
competitive in the service market.

Communal non-profit enterprise 
“Kaniv Centre for Primary Health 

Care” of Kaniv City Council

7 39 181 55

Kaniv city, 
Cherkasy region

In our opinion, a nurse must have 
clinical thinking, knowledge of patient 
care, be able to provide emergency 
medical care, carry out preventive work, 
teach patients a healthy lifestyle, and 
carry out pre-medical examinations. 
However, it is very important to secure 
the right of a nurse to make autonomous 
decisions in his or her work at the legal 
level.

Sniatyn Centre for Primary 
Health Care

9 35 402 47

Sniatyn city,  
Ivano-Frankivsk region

We have a great desire to change 
ourselves and our facility for the better. 
However, desire alone is not enough, 
you also need to have the relevant 
knowledge. That is why we are trying 
to involve the most motivated part of 
the centre’s team, who are ready to 
learn and share their experience with 
colleagues, in the pilot project.

Communal non-profit enterprise 
“Centre for Primary Health Care” 

of Palanka Village Council

34 609 68

Uman city,  
Cherkasy region

Our centre has an established culture 
of learning. At first, this culture was 
spread among doctors. And when 
the nurses’ peer group appeared, the 
nurses also understood what really 
high-quality training is. Nurses have a 
demand for professional development. 

For example, when there is an 
opportunity to apply for various cool 
events, such as the Azov School and 
others, many nurses apply and get in. 
They are not afraid of the distance – 
from the village to Uman, from Uman 
to Lviv, Kyiv or Odesa. They go, they 
study, they post photos on Facebook, 
and for them, studying is cool. But 
there is no learning for the sake of 
learning. Often, they feel the need to 
provide better services to the people 
they live with in the same community, 
but they cannot meet this demand in 
full because there are few trainings for 
nurses. If there are any, our nurses will 
definitely be there.

10 outpatient 
clinics, 
10 paramedic 
stations,  
33 temporary 
medical units



Why did we elaborate the 
manual “General Practice – 

Family Medicine”?

From the very beginning of our project, 
we have set the goal of improving 
the quality of health care for patients 
at the primary level by improving the 
quality of medical education received 
by young future family doctors. 
Therefore, it is reasonable that in 2018 
we started our activities by conducting 
research that would give us an idea of 
the situation in the training of young 
doctors in Ukrainian higher medical 
education institutions. One of our 
studies examined the perception 
of family medicine by students and 
teachers at medical schools.

We were concerned about the results. 
Only 20% of the surveyed medical 
students were interested in becoming 
a family doctor. We were even more 
impressed by the information about 
how students perceive the teaching of 
this discipline. It should be clarified that 
as of the 2018/2019 academic year, 
the course was taught in the sixth year 
of study and lasted one week in most 
educational institutions. Therefore, 
when assessing this course, only 
22% of students said that lectures and 
practical classes in family medicine 
increased their interest in this discipline, 
only 48% believed that the discipline 
was taught well, and the majority (60%) 
of students said that it would be more 
appropriate to teach family medicine 
earlier than in the sixth year.

Another gap that we have identified in 
our work with educational institutions 
is that the discipline “General Practice 
– Family Medicine” is taught mainly 
with a focus on cardiovascular 
pathology in the practice of a family 
doctor or on pathology of the digestive 
or respiratory system. This is due to 
the fact that quite often this discipline 
is taught not by family doctors, but 
by narrow specialists. You can read 
more about the results of the study 
“Perception of Family Medicine 
among Students and Educators of 
Higher Medical Education Institutions 
in Ukraine” here1. We repeated the 
survey in 2023/24, the report is already 
being prepared and we will present it 
soon.

The results of the survey have 
highlighted the problematic areas 
in the teaching of family medicine 
at Ukrainian higher education 
institutions. Namely, the course in 
family medicine is short, taught too 
late, at a time when most medical 
students have already chosen their 
major, and the content of the course 
itself differs in quality from other 
disciplines. For these reasons, the 
idea was born to create a manual that 
would serve as an impetus to increase 
the hours of family medicine teaching 
in higher education institutions and 
make it more interesting and modern, 
especially for students.   

How did we develop the 
manual and the course?

We started working on the manual 
and the course from scratch. We didn’t 
use any curriculum or experience of 
an educational institution in Ukraine 
as a basis. Instead, we started by 
building a team of experts who, 
complementing each other, formed 
a new course to fill the gaps of the 
existing one and make the course 
modern and meaningful so that 
students would fall in love with the 
family medicine profession. 

Each member of this group had 
their own “superpower”, such as 

USEFUL PRINTED PUBLICATIONS OF THE PROJECT8    

A STEP INTO THE FUTURE 
MANUAL FOR EDUCATORS “GENERAL 
PRACTICE – FAMILY MEDICINE”

Our team, together with experts, the working group and all those 
who proofread and provided feedback, authored the “General 
Practice – Family Medicine” manual for medical educators. And 
while the manual is being prepared for printing, and we are 
organizing the event, which will be held with the support of the 
Ministry of Health of Ukraine (MOH), we will share with you how 
and why we wrote it and what ideas we had in mind. 

https://mededu.org.ua/wp-content/uploads/2021/06/report-family-medicine-for-web2.pdf
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From time to time, we stopped and 
asked ourselves: are we moving in 
the right direction? And because of 
this, we were constantly looking for 
feedback. For example, we contacted 
the experts of the European Academy 
of Teachers in General Practice / 
Family Medicine2 (EURACT), which 
is a division of the World Organisation 
of National Colleges, Academies and 
Academic Associations of General 
Practitioners / Family Physicians3 
(WONCA). We received very valuable 
and positive feedback from our 
European colleagues.

In addition, we conducted a reality 
check. The project community includes 
many primary health care practitioners 
– family doctors and doctors who work 
with patients in their facilities on a daily 
basis. All materials were carefully read 
by them, and their feedback was taken 
into account in the final version of the 

manual. We are incredibly grateful to 
our colleagues for their concern and 
sincere desire to make the course 
materials as truthful as possible, in line 
with current regulatory documents and 
close to practice.

The final version of the manual 
“General Practice – Family Medicine” 
consists of three thematic blocks: a 
section on the philosophy of family 
medicine, the second section focuses 
on soft and organisational skills of the 
future family doctors, and the third 
block is dedicated to clinical practice in 
family medicine. 

We have always discussed the content 
of practical tasks, cases, and simulation 
scenarios with family doctors who 
practice in the city and village, and 
each time we looked for patient stories 
that would bring the course closer to 
practice and help students develop 
patient centricity.

In addition, we also sought feedback 
from the Ukrainian medical education 
community, presenting our approach 
and course structure. Now the manual 
is being prepared for its release and 
joint presentation with the MOH.  Soon 
you will be able to read it and use it 
in your work for the benefit of both 
students and all patients in Ukraine.   

PUBLICATIONS OF THE PROJECT

methodology, practice, experience, 
which we gratefully accepted and 
integrated into the course.

Working in the expert group, we 
created a common vision of the ideal 
course – what competences students 
would acquire, what goals we want to 
achieve while teaching this course, 
what topics would help us in this. 
This was already a solid basis – the 
foundation of this manual.

Ideas that we put into the 
manual and the future 

course: 
•	 Relevance to the practice and to 

the needs of the profession;

•	 Compliance with the best 
international practices of course 
delivery;

•	 Focus on the soft and clinical 
skills needed by practitioners; 

•	 Teaching the course earlier than 
in the sixth year to teach the 
basics of the speciality and make 
it attractive to students, as well 
as to increase the percentage of 
interested students. 

The authors of the course became 
the main content makers, those who 
wove the ideas of the expert group 
into the training materials, filled the 
manual page by page, and turned 
cases from practice into training 
cases:

a well-known rural 
family doctor in 

Ukraine

Medical Education 
Coordinator of 
the Ukrainian-
Swiss Project 

“Medical Education 
Development”

Associate 
Professor of the 
Family Medicine 

Department, 
Bukovinian State 

Medical University

Assistant of the 
Family Medicine 

Department, 
Bukovinian State 

Medical University

Associate 
Professor of the 
Department of 
Paediatrics and 

Family Medicine, 
I. Horbachevsky 
Ternopil National 

Medical University

Assistant of the 
Family Medicine 

Department, 
Bukovinian State 

Medical University

Vadym  
Vus

Olena 
Ihnashchuk

Oksana 
Petrynych

Marianna 
Semianiv

Iryna 
Borovyk

Yuliia 
Repchuk

1

3

2

https://www.euract.eu/
https://www.euract.eu/
https://www.euract.eu/
https://www.globalfamilydoctor.com/
https://www.globalfamilydoctor.com/
https://www.globalfamilydoctor.com/
https://www.globalfamilydoctor.com/
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For what purpose?
The ABC of Clinical Skills for PHC 
Providers1 is brilliantly simple and 
simply brilliant. It is easy to use, 
useful, and visually appealing. It can 
be used for: 

•	 Planning the training of students 
and interns; 

•	 Assessing the skills of nurses and 
family doctors;

•	 Self-monitoring and practicing 
skills.

In our practice, we use the table in our 
peer group. Anna Sokhan, a family 
doctor from “svoi.ridni” and facilitator 
of the peer group, used the PHC skills 
table as a basis and helped us (by 
voting) to select topics to be studied 
and repeated, and included them in 
our meeting plan.

How? 
The use of the ABC should begin 
with the Table of Clinical Skills for 

PHC Providers2. All the elements of 
this “periodic table” are divided into 
three groups: assessment, case 
management and other essential 
skills, as well as soft skills (which all 
PHC providers should acquire).

You look at the assessment section 
and decide, for example, that you 
need to refresh your knowledge of 
mental health assessment (mental 
health assessment element number 
23). You then feel free to open the 
ABC, find the element you need in 
the table of contents and go to the 
appropriate page.

Here you will get answers to three 
questions: What is the skill used for? 
At what educational level is it formed? 
How is it formed? The most important 
part, in my opinion, is the part with 
useful links, where you can use a QR 
code to go to a resource verified by 
the authors to learn or practice the 
skill (videos, articles, apps, etc.).

In this case, the link offers us to take 
a free online course “Management 
of common mental disorders in 
primary health care using the mhGAP 
guidelines” and the opportunity to earn 
continuing professional development 
points for successful completion.

So, in this way, you practiced or learnt 
one of the skills, or prepared to teach 
this skill to students or interns.

By the way, your feedback on the ABC 
will be very helpful to us. So, if you 
have any comments, suggestions or 
are ready to share your story of using 
the ABC, please leave them here3. 
And perhaps in the next edition of 
the Newsletter our readers will find a 
story about how you use the ABC.

PUBLICATIONS OF THE PROJECT

THE ABC OF CLINICAL SKILLS  
for PHC Providers. What are  
the benefits and how to use it?
On 17 January this year, together with the Academy of Family 
Medicine of Ukraine, we presented the ABC and the Table 
of Clinical Skills for PHC Providers. In the previous edition 
(Medical Education Development Newsletter No. 15 – Ed.), 
we shared more about the history of creation and purpose 
of the ABC. We asked one of its editors Anastasiia Khodan: 
How and when can the ABC be useful for a physician and 
nurse and how shall it be used?

1

3

2

https://mededu.org.ua/wp-content/uploads/2024/01/abetka-2024.pdfcontent/uploads/2024/01/abetka-2024.pdf
https://mededu.org.ua/wp-content/uploads/2024/01/abetka-2024.pdfcontent/uploads/2024/01/abetka-2024.pdf
https://mededu.org.ua/wp-content/uploads/2024/01/tablyczya-2024.pdf
https://mededu.org.ua/wp-content/uploads/2024/01/tablyczya-2024.pdf
https://forms.office.com/pages/responsepage.aspx?id=F5Sv-bALwEefC1VUr82ICZAJrtt647ZIpF7t0hy2b2dUQTZSUzVQNTkwTkRERkdUR1pLUENLWVkxQy4u
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A family doctor joins the 
Armed Forces of Ukraine. 
What kind of positions can 
these be and where to look 

for them?
Mariia Nazarova (hereinafter referred 
to as M.N.): Unfortunately, in order to 
hold a medical position – resident or 
senior resident – you need to have 
an officer’s rank. People who have 
not graduated from a military training 
department at university have to 
take an officer course. Currently, 
the only option is the Ukrainian 
Military Medical Academy (UMMA), 
a shortened officer’s course available 
to people who have already joined 
the service. This means that you 
must first express your desire to join 
the service and find a position for 
yourself.

Why do you hear calls for mobilisation 
to certain units from all over the 
place? You get a military placement 
order there, go with it to the Territorial 
Recruitment and Social Support 
Centre, and then you can get that 
particular position. It is necessary 
that the position is vacant. After basic 
military training, the military unit has 
to send you to officer training.

PROJECT ACTIVITIES

A DOCTOR AT WAR: how does one join 
the Armed Forces of Ukraine and what 
skills do you need to have?
Between 10 to 12 May, and together with our partners, 
we held the Azov School of Family Medicine 2024 in the 
suburbs of Lviv. The main focus of the School was the most 
relevant topic of our time – a doctor at war. For those who 
have attended the Azov School, there is no need to explain 
that the competitive advantage of our training is practical 
training to develop clinical skills. That is, doctors, nurses, 
interns work practically, not just listen to lectures. Watching 
the video1 from this year’s School, you can convince yourself 
of this. The School included a training with focus on stopping 
bleeding, BLS+AED training and «Wounds of War. Primary 
Surgical Management».

One of the events that caused the 
greatest excitement during the Azov 
School of Family Medicine 2024 was 
the panel discussion “Doctors at War”. 
It was attended by:

•	 Ivan Kondratenko, a military 
doctor of the 108th Brigade of the 
Territorial Defense Forces, a trainer 
in emergency conditions, founder 
of the NGO “Dnipro Takmed”;

•	 Mariia Nazarova, tactical medicine 
instructor of the Armed Forces of 
Ukraine, co-author of the training 
programme for combat medics of 
the Armed Forces of Ukraine; 

•	 Rina Rieznik, a medic at the 12th 
Special Forces Brigade of the 
National Guard of Ukraine “Azov”.

The event was moderated by 
Anastasiia Khodan and Fedir Lapii. 

We thank the panellists for saving 
lives at the frontline.

We publish the most interesting parts 
of the conversation.
1

https://www.youtube.com/watch?v=zTUyPtK2l98
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This is the short answer to becoming 
a doctor if you do not have an officer’s 
rank. How many brigades get out of 
this situation? Let’s say there is a 
great doctor, but without a military 
rank, no time to take courses, or a 
person does not want to become 
an officer. Then such a person is 
appointed to the position of a nurse 
or any other available position in the 
brigade’s medical unit, but he or she 
performs medical tasks. All this works 
on personal agreements with the 
relevant commanders in the military 
units.

Search for positions on lobbyx.
army. There is a separate section 
for medical positions. I personally do 
not believe that every doctor should 
be an officer, because an officer is 
primarily a military trained person. Is a 
resident ready to command a military 
unit in the absence of officers? No. 
There are doctors who deliberately 
go for a professional demotion. For 
example, if they want to work on a 
medical evacuation, they take the 
position of a paramedic. There are 
cases when there is no appropriate 
medical position and a person wants 
to work hands on, to be as close to 
the injured person as possible. There 
are the opposite cases when a person 
wanted to be a doctor, but they are 
made a combat medic because they 
do not have an officer’s rank. This is 
bad. How can this be prevented? Get 
mobilised on your own. 

Rina Rieznik (hereinafter referred to 
as R.R.): There are also options for 
the “rich”. These are brigades that 
invest heavily in recruitment and 
have their own recruitment centres. 
There are at most five of them. 
This is the place where you can 
come, talk to representatives of the 
brigade, find out everything about the 
conditions of service, because they 
can vary from brigade to brigade. 
Especially if you want to work with 
your hands-on, you need to learn the 
philosophy of the brigade, the details 
of medical evacuation, the scope of 
assistance provided at each stage of 
evacuation. Teams differ, and your 
medical knowledge may be at odds 
with the perceptions of some teams. 

I advise you to seek an exchange 
with representatives of the medical 
military unit. Sometimes you may 
be surprised by people’s views on 
medicine in the army. They surprise 
me every day.

M.N.: If you are agitated to become 
the head of the battalion’s medical 
service, this is the standard, this is a 
good entrance to the army. You will 
not see patients. Any officer position 
entails documentation. 

R.R.: Or there are brigades where 
the workflow is automated. If this 
is something you want to develop 
ambulances equipment go to a 
private clinic to develop ambulances 
equipment, you might like it.

Ivan Kondratenko (I.K.): My 
colleagues have described a very 
positive picture. But we should also 
consider the negative aspects. For 
example, the Ukrainian Military 
Medical Academy is still teaching 
based on the experience of the Afghan 
war. And that is heaven and earth. 
Military doctors from abroad have 
been learning from our experience 
for a long time. When my people go 
abroad, not only do they learn, but 
others learn from them too.

You still have to look for a normal 
unit, there are not many of them. A lot 
depends not only on the commander 
of the medical battalion or brigade, 
but also on the commander of the 
battalion or brigade. Unfortunately, 
there are not many officers at this level 
who treat the medics with respect. 
This is neither surprising nor bitter. 

Our army is a cross-section of society. 
Just like medicine or education. 

What’s cool about it? There will be 
a lot of independence. You decide 
on the fly, instantly. There are many 
situations that I have never had to deal 
with in civilian life. You sometimes 
have more resources than in civilian 
life, but they are still limited. You can 
never predict what you will need and 
how much you will need. In civilian 
life, you have a certain number of 
working hours, and days off. But we 
don’t have them. It’s really 24/7.

Medics are needed at war. They are 
the people who stand between the 
guys and God . And when you see 
the result, assess the losses of the 
unit, you realise that if it were not for 
the medical service, there would be 
much more losses and flags in the 
cemeteries.

R.R.: You can also sign a contract. 
Let’s say a unit is working on the front 
line, and basic military training takes 
time. You can take up your duties 
immediately. These are surgeons and 
anaesthesiologists. Now all contracts 
are indefinite until the end of the 
“special” period.

M.N.: By the way, military placement 
orders will work if they are received 
before the recruitment. If you have 
already received a military call-up, it 
may not work. 

How to serve in the Armed 
Forces of Ukraine

M.N.: There are people who really want 
to practice severe cases, and they go as 
combat medics. It is super interesting. 
It’s nothing like family medicine or any 
civilian medicine. But a family doctor 
will be a super cool combat medic. 
People often think that being a combat 
medic is all blood and guts. In reality, 
being a combat medic is about backs, 
knees and heads every day.

I.K.: Doctors will definitely learn new 
skills. Mine have already mastered 
the video otoscope. They take photos 
and send them over the Internet. It’s 
a kind of telemedicine on Viber. Life in 
the army is very interesting and very 



www.mededu.org.ua     13edition №2  2024 PROJECT ACTIVITIES

stressful. Not everyone can stand it. 
After such challenges, a person will 
not be afraid of anything.

R.R.: In my brigade, one of the 
anaesthesiologists works at a triage 
point for the wounded. These are 
small medical dugouts right in 
front of the contact line, within a 
kilometre’s reach. And he sits there 
happy. We could have taken him to 
a stabilisation point, but he is happy 
there. We do our best to keep him 
alive and healthy. We have purchased 
expensive electronic warfare 
equipment, protective elements, we 
are in constant communication with 
them, and there is always a backup 
evacuation. However, we do not 
encourage this because we do not 
believe it is the best use of resources.

Medical evacuation can be 
interesting for doctors, therapists and 
family doctors. There are two types 
of evacuation: to yourself (from the 
battlefield to a stabilisation point) and 
from yourself (a stabilised wounded 
person after damage control surgery 
to regional and district centres). 
We cannot send a person without 
a medical degree there, except in 
emergency cases. If a wounded 
person is stable now, it does not mean 
he or she will be stable in 15 minutes. 
Some teams carry out evacuations 
over long distances – it’s not always 
20 km, sometimes it’s hundreds of 
kilometres. Like, for example, the 
project my team is working on, where 
we are looking for doctors of different 
specialties, including disaster 
medicine doctors.

We are moving on. Stabilisation 
point. Some brigades take many 
representatives of various specialists 
to the stabilisation point, while others 
take only specialists – surgeons, 
anaesthetists, anaesthesiologists and 
surgical nurses. It depends on the 
composition of the brigade and their 
views. Working at a stabilisation point 
is like working in a shock ward, which 
is constantly dealing with severe 
polytrauma. I also have therapeutic 
specialities at the stabilisation point, 
because for two seriously wounded 
there will be 15 people with brain 
injuries. This is a huge percentage 
of people whose existence we turn 
a blind eye to and pretend they don’t 
exist. It is very difficult to explain 
to a commander that a concussion 
is an injury, but sometimes it is 
difficult to explain it even to a doctor. 
Fortunately, there are already 
developed schemes by our American 
colleagues, they are very simple, but 
so simple that they are uncomfortable 
in their simplicity. People want to 
invent something new, unproven.

The medical military units also have 
their own inpatient facility. Here 
you can lie down and rest. The most 
advanced brigades treat the lightly 
wounded so they don’t have to be 
sent elsewhere. And this is a serious 
job for a family doctor, because lots 
of people pass through this place 
with all sorts of problems: from 
haemorrhoids to colds. There are 
a lot of neuropsychiatric problems 
that need to be diagnosed, and no 
one will see them except the in-
patient doctors. The doctors of the 
stabilisation point do not deal with 
them.

M.N.: There is also the hospital sector. 
We have no idea how many vacancies 
there are, but they obviously exist. 
Rehabilitation centres of the armed 
forces, sanatoriums. There is not 
enough space for doctors to study 
there, but there are some cool 
instructors at the training centre for 
combat medics, the coolest of whom 
is now a family doctor. He is the best 
at teaching how to identify red flags, 
when to give paracetamol, when to 
send to a hospital. 

There is no preventive medicine in 
the Armed Forces of Ukraine, but we 
can build it together!

What should a family 
doctor be able to do before 
joining the Armed Forces of 
Ukraine? And what should 

they have with them?

M.N.: Take rubber slippers, a travel 
power strip and mosquito repellent. 

Take an online course in ultrasound. 
We like it much better than sending 
everyone for a computed tomography 
scan. There is only one CT department 
in the whole Donetsk region and we 
hate to send people there. You learn 
tactical medicine in the army.  There 
are excellent emergency protocols 
from 2022, 80 pages long. Just to 
recall. Emergency conditions.

We like to say: “The officer knows 
what to do, the sergeant knows how. 
The nurse will teach you everything 
about bandages, and you will quickly 
learn to say: ‘Don’t address me, 
address the medical unit’”.

R.R.: Regarding mild traumatic brain 
injury, I would strongly advise anyone 
who has time to take a course at the 
NGO “Lisova Poliana”– Treatment of 
Patients with Mild Traumatic Brain 
Injury from Blast Exposure. Lisova 
Poliana is our only specialised clinic 
that really works professionally with 
the consequences of mild traumatic 
brain injury, and they also work with 
prisoners of war.

There is also the GMKA, a great 
website, that has a translated big 
American Return to Activity protocol. 
If you ever want to work with trauma, 
and the tactical medicine protocols 
are not enough for you, there is an 
ITLS protocol for working with trauma 
in a hospital setting. 

In Ukraine, we also have courses 
for operating room nurses and 
anaesthesiologists to assist surgeons 
and anaesthesiologists in dealing 
with polytrauma.
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The two intensive trainings were 
attended by 47 specialists, both 
experienced professionals and 
newcomers who had just recently 
completed a basic online course on 
setting up and facilitating peer groups’ 
meetings. As well as providing an 
opportunity to share experiences and 
practices, these trainings provide 
a common platform for making 
new horizontal links and meeting 
colleagues from other peer groups 
across the country.

For the first time in the initiative, we 
also held a training in a new format – 
a workshop for peer group mentors.

“With the development of the peer 
group initiative, the growing number 
of professionals who want to start this 

format in their institutions, we need 
to pay attention to expanding training 
opportunities for future facilitators and 
ensuring the quality of the format itself. 
Therefore, we are training mentors 
– experienced facilitators who will 
be able to provide support, train 
colleagues directly during meetings, 
and help ensure the quality and 
proper development of the peer group 
format in Ukraine. We are starting with 
12 most courageous professionals, 
but we want to expand this area,” 
says Olga Korolenko, Monitoring 
and Evaluation Coordinator of the 
Ukrainian-Swiss Project “Medical 
Education Development”. 

And here’s what the 
participants of the training 

have to say:

Unforgettable emotions. An ocean 
of kindness. A sea of professionalism. 
New acquaintances. I wanted to ab-
sorb everything in two days: every 
word, every movement, every emotion. 
Everything was new to me. It was in-
teresting to understand how a group 
develops on its way, how to improve 
group dynamics, and why a facilitator 
is needed. I liked the methods of get-
ting to know each other in the group – 
it can be fun, enjoyable, and creative,” 
— вsays Silviia Boiarova, Chief Nurse 
of the communal non-profit enterprise 
“Chernihiv District Centre for Primary 
Health Care”.

For me, the three days of training flew 
by - the combination of training, the 
immediate application of the tools 
learned and the development of a clear 
algorithm of action was so harmoni-
ous... As a manager of a healthcare in-
stitution, I use the knowledge gained 
during the training not only in the 
peer group, but also in my daily work 
with colleagues and patients. And that 
motivates me to keep going, to keep 
learning, to keep reading and discuss-
ing what I have read and experienced. 
To be there for those who need support, 
and not to be afraid to get it from col-
leagues,” shares her reflections Iryna 
Sert, Director of the communal non-
profit enterprise “Romanivka Hospital” 
of the Romanivka Village Council. 

For the trainings, we thank Olha 
Bershadska, educational trainer, 
facilitator, co-trainer of educational 
formats for facilitators and peer group 
facilitators, and Anastasiia Drachuk, 
facilitator, expert in educational and 
cultural development.   

Intensive training sessions 
for peer group facilitators
From 13 to 17 May this year, we held three educational 
events for the community of peer group facilitators.
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Azov Camp of Family Medicine for 
interns 2024. What was it like? 

During the first five days, the young 
doctors delved into understanding 
the Ukrainian health care system and 
worked on improving their leadership 
and management skills. The training 
was held in the format of interactive 
games and discussions under the 
guidance of trainers. During the first 
part of the camp, the participants 
were accompanied by the team of the 
Ukrainian Healthcare Centre (UHC). 
Partners of the first part: Temerty 
Faculty of Medicine at the University 
of Toronto (U of T Department of 
Surgery). The project was co-funded 
by the Temerty Ukraine-Toronto 
Education and Collaboration Initiative.

Under the moderation of Pavlo 
Kovtoniuk, the doctors and interns 
spent two days learning about the 
organisation and types of health care 
systems, health care reform and 
how to build a career as a doctor in 

Ukraine. Over the next three days, 
the participants explored leadership 
and strategic management. They 
were supported by the UHC co-
founder Matvii Khrenov. Lecturers 
from the Temerty Faculty of Medicine 
at the University of Toronto delivered 
a module on quality management in 
the health care sector.

Over the next five days, we immersed 
our interns in various aspects of 
the work of a family doctor, with the 
help of peer group facilitators. The 
intensive programme included soft 
skills training, improvement of already 
acquired clinical skills, and acquisition 
of new medical knowledge during 
various lectures and workshops. 

“It was also important to pay attention 
to soft skills in the work of interns 
and family medicine doctors, such 
as human centredness, building 

communication with patients and 
establishing a relationship with 
them. We managed to talk with 
Serhii Horishchak  about the brand 
of a doctor and a hospital, and the 
use of social media for personal 
career development,” says Mladena 
Kachurets, a medical education 
policy development consultant and 
organiser of the Azov Camp 2024. 

The participants completed an 
otoscopy training conducted by 
Bokhdan Mykhailevskyi, ICPC 2 
trainer, head of the private medical 
practice “Friendly doctors” and 
member of the Academy of Family 
Medicine of Ukraine (AFMU). Oksana 
Petrynych, a family doctor and lecturer 
at the Bukovinian State Medical 
University (BSMU), helped to improve 
their electrocardiogram interpretation 
skills. The intensive course on 
restoring airway patency, where the 
interns worked on simulators, was 
conducted by Ruslan Knut, Oleksii 
Hodovanets, Anton Ivanitskyi (a team 
of instructors from BSMU).  

A team of instructors from the training 
centre “Dobrobut Academy” and 
doctors from the medical network of 
private clinics “Dobrobut” also took 
part in the practical part of the camp. 
Well-learned first aid algorithms need 
to be constantly repeated through skill 
practice, so the participants took part 
in the training “Stopping Bleeding” 
with Anzhelika Shpachuk and Mykola 
Krasovskyi. 

The breastfeeding workshop was 
led by Anastasiia Hibeskul, a family 
doctor and peer group facilitator from 
the city of Kryvyi Rih. 

Together with Fedir Lapii, the interns 
analysed facts and myths about 
vaccination in Ukraine and learned 
how to counter anti-vaccination 
campaigns by communicating with 

Our project, in partnership with the Ukrainian Healthcare 
Centre, held an educational event for primary health care 
interns. From 3 to 12 June, the participants underwent a 
ten-day training in the picturesque Carpathian Mountains.
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patients and the community. And  
Oksana Petrynych helped participants 
delve deeper into the topic of effective 
communication – how to conduct a 
person-centred consultation.

Ruslan Buianovskyi, a general 
practitioner and gastroenterologist 
at the medical network of private 
clinics “Dobrobut” and a consultant 
in cognitive behavioural therapy 
with 24 years of clinical experience, 
spoke about the modern scientific 
understanding of psychosomatics. 
Nana Voitenko, Doctor of Science, 
Professor, Rector of the private 
institution of higher education 
“Dobrobut Academy”, helped our 
trainees to understand the topic 
of pain, namely its molecular 
mechanism.

Ivan  Chernenko, an anaesthesiol-
ogist at Rozdilnia Multidisciplinary 
Hospital, author of the book about 
Ukrainian medicine “Laughter at the 
End of the Tunnel. Notes of a Ukrainian 
Anesthesiologist” discussed with 
our participants evidence-based 
medicine: where physician should 
take up-to-date information, how to 
filter and ctitically assess it. Ivan also 
presented his book. 

But it was not just studying! 
Networking was an integral and very 
important part of the Azov Camp. 

We integrated time for recreation 
and physical activities into the 
programme. Every morning, the 
moderators and participants went 
for exercises and jogging, and in the 
evening we had a film club, a ‘What? 
Where? When?’ game, a quiz on the 
ABC of Clinical Skills, and a medical 
stand-up evening, where we shared 
funny stories from our own practice. 
And despite the rain and hail, we 
managed to conquer the peak of the 
Carpathians – Mount Khomiak!

We are extremely grateful to all 
the participants for their time, 
atmosphere, need for change and 
self-improvement, for their trust and 
outstanding thoughts. You teach us 
as much as we teach you! 

We are incredibly pleased to see the 
participants continue to implement 
various medical and non-medical 
activities on their own, including a 
reading club, charity races, patient 
education projects, and continue to 
discuss clinical cases from medical 
practice. 

Special thanks to our partners: 
Academy of Family Medicine 
of Ukraine, Dobrobut Academy, 
Ukrainian Healthcare Centre and the 
community of peer group facilitators 
for co-creating and supporting the 
organisation!



www.mededu.org.ua     17edition №2  2024 PROJECT ACTIVITIES

BEYOND MEDICAL EDUCATION 
SCHOOL: training for educators that 
push the boundaries

This year, we, the Ukrainian-Swiss 
Project “Medical Education Develop-
ment”, launched a school that would 
expand the boundaries of knowledge 
of educators who educate a new 
generation of doctors for our country. 
Why did we invest time in searching 
for such a special format and put our 
efforts into this project? Because we 
see this as a demand of modern so-
ciety: students no longer want to ap-
proach their studies in a standard way, 
to study from books and memorise 
material; external, social and political 
contexts are increasingly influencing 
the formation of specialists; it is not 
enough to be a good educator, doctor, 
and other specialist if you only have 
hard skills, you need to acquire soft 
skills and have a thirst for continuous 
personal development. Therefore, 
learning outside the medical context 
becomes as important as advanced 
training. And the Beyond Medical Ed-
ucation School  is a great answer to 
modern challenges, because it is a 
space where you can look at familiar 
matters from a new angle.   

Medicine as a scientific field (like 
many other specialities) is often taught 

in Ukraine without taking into account 
social processes, culture, philoso-
phy, and the so-called humanitarian 
aspect. In our opinion, this is an out-
dated and non-European approach. It 
is hard to argue that the humanities 
develop the ability and skills of deep 
reflection, which, in turn, influences 
the formation of approaches to teach-
ing and personal development. We 
believe that such knowledge enriches 
pedagogical practice and contributes 
to the formation of new approaches in 
medical education.

It is important to note that these sub-
jects have not always had a proper 
place in the curriculum. However, we 
believe that it is never too late to open 
up new horizons. That is why, togeth-
er with our partners at the Ukrainian 
Healthcare Centre (UHC), we have 
organised the Beyond Medical Ed-
ucation School, which helps teach-
ers to deepen their understanding of 
social and cultural aspects. It is im-
portant to us that a student-centred 
approach, which is one of the core 
values of our work, is reinforced in the 
educational process.

In Lviv, we held three sessions, each 
dedicated to a different topic and co-
ordinated by experienced trainers: 
Pavlo Kovtoniuk, Matvii Khrenov and 
Nataliia Riabtseva. The duration of 
one session was three days and the 
sessions were focused on the follow-
ing themes: systems, the world and 
personal development.

You can find out how the events went 
and what impressions the participants 
shared on our Facebook1   page or on 
the project website. And we have pre-
pared a special article for the News-
letter – Pavlo Kovtoniuk, one of the 
initiators of the School and trainer of 
the first session, shared his thoughts 
on the creation of the School and its 
uniqueness. 

Since we have been organising ed-
ucation and training for doctors, we 
have noticed that they are incredi-
bly focused on their profession, im-
mersed in their own bubble. When 
we have taken them out of it, we have 
always been successful. That’s how 
we came up with the idea to create 
a whole programme that doesn’t di-
rectly affect their work, but definitely 
influences it. 
In the training, we identified three 
main areas or three contexts that may 
be of interest to our participants.
The first context is the country con-
text. You need to know what is hap-
pening here. And when you work in 
medical education or medical prac-
tice, you don’t have time to look up 
and dive into something else.



18      www.mededu.org.ua edition №2  2024

The second aspect is leadership. It’s 
about strategy, something that goes 
beyond the mundane. The ability to 
think ahead: what will happen to me 
in the future, to my organisation, and 
how will I achieve it. 
And the third aspect relates directly 
to people. It is about looking inwards: 
what am I doing in this profession? 
Why me? What is my internal motiva-
tion to go to work? What meanings do 
I get there? Search for values, mean-
ings and motivations.

We open up whole areas or corners 
of these areas to people that they 
have never looked into before. That 
is, we do not want to teach, but in-
stead strive to make the worlds of 
our participants wider, deeper, more 
interesting, more colourful, and show 
them areas of development outside 
their main field of activity.

In our case, the material is secondary. 
You can read about philosophy on 
Wikipedia. I am primarily interested 
in the interpretation of the presenta-
tion, how the teacher interprets it and 
encourages reflection. Students no 
longer absorb information – this para-
digm is outdated. Students think. So, 
the teacher becomes a kind of think-
ing simulator.

That is why we offer a variety of dif-
ferent people and meetings in the 
programme. We go beyond the class-
room, visit various events and loca-
tions. We want our students to pass 
on this breadth and diversity to their 
own students.

It is about the formation of a person. 
This is terribly lacking in medical uni-
versities. And it is lacking primarily 
because teachers have been taught 

to be people-functions, people-text-
books. A student is a surprisingly 
open-minded person. The only ques-
tion is to what extent the teacher can 
provide the full range of experiences 
for the student.

The goal of the school is for partici-
pants to start implementing changes 
in practice, depending on their posi-
tion . If they are a teacher, they may 
change something in their teaching 
methods. If a person is a department 
head, then their colleagues should 
probably expect innovations. 

I liked the openness of people, I did 
not expect it. This openness encour-
ages you to work further, to look for 
formats, speakers, and topics. In my 
module, we studied the healthcare 
system and how the state is organised 
in general, because health care is a 
sector marked by a significant state 
presence. We did not analyse tech-
nical issues or regulations. Instead, 
we were looking at why our system is 
organised the way it is. What do we 
like and dislike about it? And why did 
it happen historically? And what were 
the alternative options?

First of all, I am interested in the ideas 
behind the organisation of health care. 
What were the ideas behind what 
was done in the Soviet Union? And 

what are they in Western countries? I 
am particularly interested in moments 
of great change, large-scale trans-
formations in healthcare systems. I 
wanted to show that the way things 
are organised in our healthcare sys-
tem is not a given, not an objective 
reality. All this was done by people for 
certain ideological, political and many 
other reasons. Similarly, what the 
future holds is a product of people’s 
ideas and considerations. Everything 
depends on us, if we take the initia-
tive. It is this sense of subjectivity that 
I wanted to emphasise.  

And, of course, we can’t do without 
ideas. I invited people to the session 
who have managed to implement 
their own ideas. So, what won’t you 
be able to do?

PROJECT ACTIVITIES

The Beyond Medical 
Education School  is 
not about training and 
education. It is about 
enlightenment

1
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Memorandum of Understanding signed 
with the AFMU, visit to Ivano-Frankivsk 
Medical University and family outpatient 
clinic in Kolomyia: Martin Raab’s visit to 
Ukraine
In early May, Martin Raab, leader of the Ukrainian-Swiss Project “Medical Education Development”, 
paid a working visit to Ukraine. Martin visited the Azov School of Family Medicine, where he not only 
talked to the dedicated medical community, but also presented a practical tool for their work – the 
ABC of Clinical Skills for PHC Providers (in this newsletter edition, read more about how to work 
with the Table and the ABC of Clinical Skills – Ed.). In addition, Martin signed a Memorandum of 
Understanding with the Academy of Family Medicine of Ukraine on behalf of the project. There were 
also visits to several pilot facilities of the project, participation in conferences and discussions. Let’s 
tell you more...

Azov School of Family 
Medicine 2024, ABC 
of Clinical Skills and 

Memorandum of 
Understanding signed with 

the AFMU

During the Azov School of Family 
Medicine, which took place between 
10 to 12 May in the suburbs of Lviv, 
Martin Raab presented the ABC and 
Table of clinical skills, speaking about 
the importance of this tool and the 
history of its creation. Later that day, 
on behalf of the team of the Ukrainian-
Swiss Project “Medical Education 
Development”, Martin renewed the 
Memorandum of Understanding with 
the Academy of Family Medicine of 
Ukraine. The document was signed 
by the AFMU board members with 
the support of Orest Kulenych, head 
of the NGO “Academy of Family 
Medicine of Ukraine”.

The renewal of the Memorandum of 
Understanding is an important step 
for us, which means not just a signed 
document, but long-term cooperation 
on projects and educational products 
to develop the healthcare system as 
a whole and improve the accessibility 

and quality of primary health care in 
Ukraine. Together with the members 
of the AFMU, we have held more 
than one educational event for 
doctors, nurses, and interns: Azov 
School of Family Medicine, Azov 
Camp for Interns, and the AFMU 
representatives participated as 
trainers in our intensive course 
for nurses. They have also been 
authors and experts involved in the 
development of the ABC of Clinical 
Skills for PHC Providers, the manual 

for medical educators “General 
Practice – Family Medicine”, and 
many other products.

The project plans to continue working 
together with the AFMU – let’s not be 
afraid of this word – in co-creation. 
After all, it is always a pleasure to 
work with leading and significant 
professionals who have been 
investing in the development of family 
medicine in Ukraine for many years 
and who are undoubtedly close to us 
in terms of values.    
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The Memorandum of Understanding, 
in particular, refers to the following: 

•	 Reforming and developing the 
healthcare system as a whole and 
improving the accessibility and 
quality of primary health care in 
Ukraine;  

•	 Creation of an effective system 
of continuing professional 
development of primary health 
care providers;  

•	 Conducting joint educational 
events.

Friendly visits to pilot 
facilities, participation in the 

conference 

In Lviv, Martin Raab welcomed the 
participants at the opening of the 
International Student Scientific and 
Practical Conference “Theoretical 
and Applied Aspects of Basic Life 
Sciences”, which the project held 
jointly with the Andrei Krupynskyi Lviv 
Medical Academy.

“The idea of holding the conference 
arose in discussions during Martin 
Raab’s previous visit. And thanks to 
the proactivity and perseverance of 
the students and the management 
of our pilot HEI, we helped them for 
the first time and jointly implemented 
an event of this format,” said Olena 
Ihnashchuk, Medical Education 
Coordinator of the Ukrainian-

Swiss Project “Medical Education 
Development”.

At the event, representatives of 
the nursing student community 
could share their own experience of 
conducting research. However, the 
programme also included sessions 
for the medical and nursing education 
community. A separate section – a 
round table – was devoted to family 
medicine, namely the teaching of 
family medicine in nursing education. 
The discussion was attended by 
nurses from primary healthcare 
institutions, students of the Academy, 
and representatives of our project: 
Martin Raab, Tetiana Chernysh, head 
of the project implementation office 
in Ukraine, Olena Ihnashchuk, and 
Tetiana Pavliuk, assistant coordinator 
for capacity building and monitoring 
and evaluation of the project.   

Kolomyia. Martin Raab, along 
with Tetiana Chernysh and Olena 
Ihnashchuk, also visited the Kolomyia 
City Centre for Primary Health 
Care. During the visit, Martin spoke 
with Mariia Burtyk, the head of the 
healthcare facility, and family doctor 
Nazar Kozovyi . They discussed the 
realities of family medicine in Ukraine 
and ways to improve the provision of 
medical services for the residents of 
Kolomyia. 

For the project leader, the trip to 
Kolomyia was of great symbolic 
significance, as Martin Raab had last 

visited the city exactly 20 years ago. 
He himself admitted that he sees 
great changes not only in the city’s 
architecture but also in the medical 
system, which is undoubtedly 
encouraging.

Ivano-Frankivsk. We also visited 
one of our pilot higher education 
institutions, the Ivano-Frankivsk 
National Medical University. Here, 
Martin met with the new management 
of the institution, professors of the 
Department of Family Medicine, 
students, and interns. During the 
meeting, representatives of the 
project and the university discussed 
important areas of work, shared their 
requests and discussed further joint 
plans.  

In addition, university representatives 
shared their vision of the future 
simulation centre where students 
will be able to practice clinical 
skills. Different departments of the 
university already have separate 
training centres, which we also had 
the opportunity to see during the visit.

“Thank you very much for the warm 
welcome, as well as for the fruitful 
meetings at the Ivano-Frankivsk 
National Medical University, where 
we exchanged views on the 
development of medical education 
and improvement of primary 
healthcare services,” Martin Raab 
concluded.
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Our project contributed to the new 
document ‘Strategic Directions for the 
Development of Nursing in Ukraine’ 

In early August, the MOH hosted a 
presentation and discussion of the 
document “Strategic Directions for the 
Development of Nursing in Ukraine”, 
chaired by the Minister of Health of 
Ukraine Viktor Liashko. This was the 

first step towards institutionalising 
the Nursing Development Strategy. 
By the end of August, thanks to the 
active participation of our project, 
discussions were held with four 
groups of the professional community: 

nurses, representatives of primary 
healthcare institutions, medical 
educators, and representatives of 
specialised medical care.

On 16 September, the Minister 
of Health of Ukraine met with 
representatives of the professional 
community to discuss certain 
proposals for changes to the 
document. Representatives of our 
project were also co-organisers and 
co-speakers at this meeting. 

The next step is to consolidate 
the comments and suggestions 
that will be reflected in the final 
version of the Strategic Directions 
for the Development of Nursing. 
The framework document will then 
be submitted for consideration and 
approval by the MOH Collegium.

Given that our team was working on 

A group of experts from the Ukrainian-Swiss Project “Medical 
Education Development”, namely Tetiana Chernysh, Head of 
Project Implementation Office in Ukraine, Daryna Bohdan, PHC 
Strengthening Coordinator, and Mladena Kachurets, Policy 
Consultant and Internship Coordinator have been working for five 
months to create the document “Strategic Directions for Nursing 
Development in Ukraine’, in cooperation with the Ministry of 
Health of Ukraine (MOH) and other international organisations 
and government projects. Our team was contributing to a section 
on medical education of nurses. Onсe a draft version of the 
document was available, a series of discussions were organised 
with the professional community.
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the education part, it was important 
for us to hear the opinions of the 
participants on this particular 
section. We are pleased that all four 
stakeholder groups that joined the 
discussion share an understanding of 
the goal of this area of the strategy, 
namely to ensure that a sufficient 
number of nurses are trained to 
meet the modern requirements of 
the healthcare system and have the 
necessary competencies. We thank 
all the participants of the process for 
their comments, clarifications and 
suggestions.

The Ukrainian-Swiss Project “Medical 
Education Development” has been 
working on the topic of nursing in 
primary care for more than three 
years – we have designed and are 
implementing the project “Advanced 
Nurse Practitioner in Primary 
Health Care” (for more information 
look p.4). The project is aimed at 

transforming the role of nurses in the 
healthcare system to enable them 
to independently consult patients in 
primary care. This will significantly 
improve the accessibility and quality 
of healthcare services. You can read 
more about the project’s results and 
successes in our implementation 
report1.

We currently cooperate with 15 PHC 
facilities and are extremely grateful to 
our partners for their joint work, which 
enriched our experience and helped 
us to approach the goal of “Strategic 
Directions for the Development 
of Nursing in Ukraine” in a more 
thorough and substantive way. 

The document consists of four 
parts: education, human resources 
and working environment, nursing 
leadership development, and 
strengthening the role of nurses in 
service delivery. We developed the 

document in collaboration with the 
MOH and partners, namely the USAID 
Project “Health Reform Support”, 
World Health  Organisation Office 
in Ukraine, and the State Agency 
“Center for Nursing Development of 
the Ministry of Health of Ukraine”. 

Our project continues to actively work 
on the finalisation of the document 
and we look forward to actively 
participate in the implementation of 
the Strategy, so we will definitely keep 
you informed and tell you how the 
work on such an important document 
for the community of nurses is 
progressing.

GATHERING MOMENTUM: intensive course for 
nurses, organisational culture workshop and 
strategy sessions for pilot healthcare facilities

At the end of spring, from 27 to 29 
May, in Zhytomyr, we held the second 
intensive educational course on 
development of competencies of 
nurses providing primary healthcare 
services. The first such training took 
place in April this year at the Zhytomyr 
Medical Institute with the support 
of the institute (read about the first 

training in the previous edition of 
the Medical Education Development 
Newsletter No. 15 – Ed.).

They joined the second training 
session:

•	 Communal non-profit enterprise 
“Centre for Primary Health Care 
No. 4” of Kryvyi Rih City Council

•	 Communal non-profit enterprise 
“Centre for Primary Health Care 
‘Yuvileinyi’” of Rivne City Council 

•	 Communal non-profit enterprise 
“Sniatyn Centre for Primary Health 
Care”

•	 Communal non-profit enterprise 
“Centre for Primary Health Care 
No. 1 of Dniprovskyi Rayon 
(district)” of Kyiv city

•	 Communal non-profit enterprise 
“Zolotonosha Centre for Primary 
Health Care” of Zolotonosha City 
Council

•	 Communal non-profit enterprise 
“Bucha Centre for Primary Health 
Care” of Bucha City Council

•	 Communal non-profit enterprise 
“Children’s City Clinic No. 6 
‘Compass’” of Odesa City Counsil

PROJECT ACTIVITIES

We continue to actively develop the pilot project “Advanced Nurse 
Practitioner in Primary Health Care”. In Phase II of our project, 
10 new primary healthcare facilities have joined us, committed 
to improving access to services for patients. For the newcomers 
and the pilot facilities that have been with us since the start of 
the project, we have carried out a number of activities aimed 
at strengthening both the skills of the medical staff and the 
organisational development of the health facilities themselves. 
Let us tell you more about them.    

1

https://mededu.org.ua/wp-content/uploads/2023/11/zvit-medsestra-2023-angl_veb_compressed.pdf
https://mededu.org.ua/wp-content/uploads/2023/11/zvit-medsestra-2023-angl_veb_compressed.pdf
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During the training, the nurses 
learned more about the content and 
successes of the pilot project, and, 
of course, underwent a number of 
important trainings to improve their 
work. Our experienced trainers 
helped them with this.

Matvii Khrenov, co-founder of the 
Ukrainian Healthcare Centre and 
Advisor to the Minister of Health of 
Ukraine (2018-2020), told participants 
about the advanced nurses and 
leadership. 

They improved their communication 
with patients and learned about 
the specifics of psychosocial 
interventions with Ihor Zastavnyi, 
co-founder and board member of 
the Academy of Family Medicine of 
Ukraine, co-owner and doctor of the 
family outpatient clinic “svoi.ridni”.

Oleksii Kovzhun, a communications 
trainer and media analyst, helped them 
master anti-crisis communication 
skills. 

In-depth knowledge on the 
management of the most common 
non-communicable chronic diseases 
was provided by Anna Sokhan, a 
family doctor and peer group facilitator 
of the svoi.ridni. 

Trainers from Zhytomyr Medical 
Institute, Antonina Mozharivska, 
Alla Varych and Nataliia Slinchak, 
helped to practice electrocardiogram 
analysis and emergency care.  

In addition, participants learned how 
to use modern digital tools for work 
and practiced otoscopy techniques. 

Our team held two workshops 
on organisational culture for the 
management teams of our pilot 
facilities in the project “Advanced 
Nurse Practitioner in Primary Health 
Care”. The workshops took place in 
the suburbs of Kyiv in June and July.

The topics covered during the 
workshop included organisational 
culture, team values, leadership, 
motivation, internal communications, 
and feedback. Trainer Tetiana 
Somova, Head of the School of 
Service and Communications at 
the medical network of private 
clinics “Dobrobut”, and trainer Matvii 
Khrenov, co-founder of the Ukrainian 
Healthcare Centre, Advisor to the 
Minister of Health of Ukraine (2018-
2020), helped to understand these 
concepts and deepen knowledge.

The participants understood what 
types of organisational culture 
exist, practiced on their own cases, 
understood the importance of 
effective values, mission and vision, 
and received the necessary tools to 
define them in their institution. We 
also looked in detail at leadership: we 
figured out what types of leadership 
exist and the specifics of decision-
making depending on the composition 
of these types within the team, what 
principles are used to build team 

interaction and how to effectively 
cooperate with stakeholders.   

Tetiana Somova notes: 

No one exists without values. They al-
ways exist. The only question is wheth-
er the leader is aware of these values 
and how much he or she moderates 
them. Values can be effective or not. A 
leader can either manage them or be 
a victim of them. Our goal is to make 
sure that managers act as a subject in 
this matter.

As a next step, we organised and 
conducted three strategic sessions 
on organisational culture for the 
communal non-profit enterprises 
(CNPE ) “Centre for Primary Health 
Care No. 1 of Dniprovskyi Rayon 
(district)” of Kyiv city, the CNPE 
“Centre for Primary Health Care 
‘Yuvileinyi’” of Rivne City Council, 
and the CNPE “Kolomyia City Centre 
for Primary Health Care” of Kolomyia 
City Council. They were held in 
August and September in Kyiv, 
Rivne and Kolomyia respectively. 
During the strategic session, the 
teams of healthcare facilities had the 
opportunity to formulate their vision, 
mission and values and got acquainted 
with the tools for integrating values 
into key performance indicators and 
competencies. 

PROJECT ACTIVITIES



24      www.mededu.org.ua edition №2  2024

SESAM 2024

From 19 to 21 June, the 29th annual 
conference “SESAM” – Society in 
Europe for Simulation Applied to 
Medicine 2024 – took place in Prague. 
More than a thousand participants 
gathered from all over the world. The 
programme of the event was full of 
lectures by leading experts in the field 
of simulation and medical education, 

workshops, discussions, and many 
items at the simulation equipment 
exhibition.

Our project supported participants 
from Ukraine, whose abstracts were 
selected by the SESAM organisers 
and included in the programme. 
Among them are representatives of 
Bukovinian State Medical University 
and Bogomolets National Medical 

University. It is important for us to 
support medical educators in the field 
of simulation training, as this area is 
a key part of the development of our 
pilot medical education institutions.

Participation in the conference 
itself, as well as membership in 
the SESAM community, is free of 
charge for Ukrainians. And we are 
sincerely grateful for such support 
and openness of our colleagues to 
Ukraine. 

Here’s what the participants 
themselves have to say:

“SESAM 2024 was the most 
memorable congress in 2024 and, 
perhaps, in my career. During three 
intensive days, we learnt and tried 
out many of the latest technologies 
in medical education: virtual reality 
simulations, new mannequins, 
artificial intelligence, etc.; we were 
inspired by lectures from experts; 
actively participated in many 
workshops and presentations, 
established cooperation, exchanged 
experience and designed research 
with colleagues from all over the 
world,” says Kateryna Bielka, 
Associate Professor, PhD, 
Postgraduate Department of Surgery, 
Anaesthesiology and Intensive Care 
at Bogomolets National Medical 
University.

“The most memorable for me was 
the workshop ‘Walking in the shoes 
of our patients...’. Unlike traditional 
simulation, which shapes the future 
professional self, ‘illness point of 
view  simulation’ creates a learning 
environment for gaining patient 
experience.  

I recall how they put headphones 
on me, which were full of noise and 

PROJECT ACTIVITIES

Ukrainian educators on the world stage: 
participation in SESAM 2024 and AMEE 2024 with 
the support of the project and a visit to the Swiss 
Tropical and Public Health Institute

Participation in international educational conferences, such as AMEE 
and SESAM, not only contributes to the personal development of 
the participants who attend them, but also influences the course of 
educational change in our country. After all, by gaining the latest 
experience, looking at medical education in Ukraine through the lens of 
international experience, one can more accurately visualise new goals 
and ways to improve medical education directly at their decision-making 
level.

This year, with the support of our project, Ukrainian educators from six 
higher education institutions (HEIs) not only indirectly participated in 
the conferences, but also shared their own experiences with colleagues 
from around the world by presenting a number of reports and making 
speeches. Representatives of our project also presented the results of 
the research at the AMEE 2024 conference. Read about the experience 
gained at the conferences and impressions from communication with 
international partners. 
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people’s voices, offered me glasses 
through which I could hardly see 
anything, and pulled on work gloves, 
both left-handed. And then you 
get the task of putting on a shirt, 
buttoning up, flipping through and 
reading a magazine, putting together 
a puzzle... And all this in the full 
equipment described. The feeling of 
helplessness in performing actions 
that seemed elementary gave rise to 
anger... I instantly understood what a 
person with dementia might feel...

Quick and unforgettable, without 
expensive green-eyed mannequins 
of the latest generation that can cry. 
‘Illness Point of View Simulation’ is my 
No. 1 on the list for implementation 
in medical education,” shared 
her extensive feedback Oksana 
Petrynych, Associate Professor of 
Family Medicine at Bukovinian State 
Medical University and the project 
consultant.

AMEE 2024 

From 24 to 28 August, the AMEE 
2024 conference was held in Basel, 
Switzerland, and our project joined it 
for the third time. 

Our representatives Olena 
Ihnashchuk and Olga Korolenko 
spoke at the event, as well as 
representatives of four Ukrainian 
educational institutions: Danylo 
Halytsky Lviv National Medical 
University, Bukovinian State Medical 
University, Sumy State University, 
and Uzhhorod National University.

More than 3300 representatives from 
108 countries attended AMEE 2024 
live. We presented the results of our 
own research in medical education 
and shared the experience of Ukraine. 

In a poster presentation, Olena 
Ihnashchuk presented the results 
of a study carried out by a group of 
co-authors of the project to examine 
the challenges faced by medical 
universities in Ukraine at the beginning 
of the full-scale invasion. In addition, 
Olena spoke in the section “Point 
of View” and shared the project’s 

opinion on the question “How many 
points of continuing education do you 
need to be a good doctor?”

Olga Korolenko joined the event 
online and spoke at the short 
communications section to share the 
results of the study on the assessment 
of the learning environment in 
undergraduate education in 2019 and 
2023.

Colleagues from the pilot higher 
education institutions spoke at the 
event in different formats, and one 
of their papers was even nominated 
for the Patil Prize for Innovation in 
Education. For most of our colleagues, 
it was their first experience of 
participating in the AMEE and of 
speaking live in particular. So, we are 
happy to share their impressions:

“I am extremely happy to have had 
the opportunity to feel myself a part of 
the AMEE, which has drawn attention 
to the current trends and problems of 
higher medical education, including 
diversity and inclusion, the use of 
artificial intelligence, simulation 
methods for developing clinical 
and communication skills of future 
doctors,” shared her impressions 
Liubov Hutor from the Lviv National 
Medical University.

“I was particularly impressed by the 
topics related to the introduction of 
artificial intelligence technologies in 
the educational process, adaptation of 
medical education to climate change, 
development of soft skills in students, 
as well as individualised approach to 
education and mentoring. All these 
areas are extremely relevant for 
our country, and I am sure that the 
implementation of such practices can 
significantly improve the quality of 
training of future doctors,” Oleksandra 
Reho from Uzhhorod National 
University told us.

Visit to the Swiss Tropical 
and Public Health Institute

Since the conference was held in 
Basel, the city where the office of 
the Swiss Tropical and Public Health 
Institute, which implements our 
project in Ukraine, is located, we 
invited the educators to visit. And 
not just for a friendly visit, but we 
prepared several speeches for them 
that could be useful in their work. 

Colleagues from the Institute and 
the University of Basel shared 
their experience of implementing 
the scientific component in the 
training of doctors. Each student 

PROJECT ACTIVITIES
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We have something to say to the global nursing 
community: reflections from the ICN NP/APN 
Network Conference 2024

The conference discussed 
the diversity of experiences in 
implementing the role of Advanced 
Nurse Practitioner around the world.

Daryna said: 

“It’s like a colourful tapestry, where 
each thread is a unique experience of a 
country. And it seems that Ukraine is 
ready to weave its own pattern into this 
global picture! With the new Nursing 
Development Strategy in Ukraine, we 
will be able to develop different roles of 
nurses, we have a chance to create new 

roles, combining the best of the world 
experience with our unique needs.” 

For example, the British emphasise 
the importance of education for nurse 
practitioners, so some hospitals 
have even created a position of 
education coordinator for them. And 
in Scotland, they have developed an 
innovative master’s programme for 
advanced nurse practitioners aimed 
at improving access to healthcare 
for rural residents (after all, 88% 
of Scotland’s territory is rural and 
remote areas and small islands with a 
population of about 1 million people).

All other countries envy the Dutch 
nurses, as they have full rights to 
practice independently and play a 
key role in solving current healthcare 
problems.

Germany has a pilot project called 
FAMOUS aimed at optimising care 
and creating a comprehensive care 
model that takes into account not only 

medical needs but also the social 
aspects of patients’ lives. The project 
has shown how nurses can improve 
care for patients with multiple chronic 
conditions through an individualised 
approach and collaboration with other 
healthcare professionals.

We are close to the experience of 
Lithuanians, who have been advancing 
nurses through cooperation with 
international partners. And in Israel, 
nurses are trained using ChatGPT, 
which is evidence that technology is 
everywhere, it saves our time and 
should not be neglected.

During the conference closing, the 
participants were reminded that 
the main strength of nurses is not 
numbers and statistics, but the trust 
they have earned by taking care of 
people. We need to remember that 
behind each case there is a unique 
story of a person whom we do not just 
treat, but value as a person.

We thank the organisers and all 
the participants for their inspiration, 
energy and unforgettable experience! 
And now we are going to think about 
the abstracts for the ICN Congress, 
which will be held on 9-13 June 
2025 in Helsinki, as the deadline for 
submission is very close.

PROJECT ACTIVITIES

Daryna Bohdan, PHC Capacity Building Coordinator of the 
Ukrainian-Swiss Project “Medical Education Development”, 
attended the ICN NP/APN Network Conference 2024, a conference 
on the topic of advanced nurses, which took place in Aberdeen, 
Scotland. We are going to tell you what interesting conclusions 
and impressions Daryna brought back from there.

has a supervisor, and the curriculum 
includes a month of science: this is 
when students devote all their time to 
researching and writing their master’s 
thesis without being distracted by 
other disciplines. And, of course, 
students are taught how to plan and 
conduct research.

The meeting was also joined by Felix 
Gerber, a graduate of the University 
of Basel, who is currently in the 
process of writing his dissertation. 

Felix shared his experience of 
integrating a scientific component into 
postgraduate medical education and 
spoke about the Swiss national MD-
PhD programme. This programme 
allows those who have completed a 
postgraduate programme to move on 
to a PhD programme. This programme 
is aimed at strengthening the scientific 
potential among doctors. Tracking the 
fate of graduates of this programme 
shows that 80% of them continue their 
scientific activities, hold positions in 

research institutes or combine clinical 
work with scientific research.

We are especially grateful for the 
hospitality of Kaspar Wyss, Deputy 
Director of the Institute, who came 
to greet the participants and tell us 
more about the extraordinary range 
of activities that he and his colleagues 
are engaged in. We are also grateful 
to Leah Bohle and our project leader 
Martin Raab for their warm welcome 
and organisation of the meeting.
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In the previous edition of the Newsletter, 
we wrote about five reasons why you 
should apply for the Master’s programme 
in Healthcare Management at the Kyiv-
Mohyla Academy. We don’t know if 
that article has motivated any of you 
to study (please write to us if so!), but 
we are happy to say that 27 students 
have already started their studies at the 
programme, which is being implemented 
for the second year in a row in partnership 
with the Ukrainian-Swiss Project “Medical 
Education Development” and the 
Ukrainian Healthcare Centre (UHC).

18 out of 27 students received scholarships 
ranging from 60% to 100% of their tuition 
fees thanks to our project and partners: 
Razom for Ukraine Charitable Foundation, 
Agency for Legislative Initiatives, NGO 
“Healthy Solutions”, Charity Foundation 
“Tabletochki”, and private sponsors.

The first-year students traditionally 
began their studies with greetings and 
instructions from the President of the 
National University of Kyiv-Mohyla 
Academy Serhii Kvit and the Dean of the 
Faculty of Health, Psychology and Social 
Work of the National University of Kyiv-
Mohyla Academy Svitlana Oksamytna. A 
year and a half of discussions, lectures, 
presentations, books and, of course, 

writing a master’s thesis are ahead of the 
students.

The students of the first recruitment have 
already made this journey and started 
their second year with new expectations. 
Oksana Petrynych, a student on the 
programme and associate professor at 
Bukovinian State Medical University, 
tells us what she expects and what she 
has learned from the first year: “If the 
first year of study was important for me 
mainly in terms of reconciling values, 
inoculating me with the right ideas and 
concepts, and shaping the worldview of 
a future manager, I see the second year 
as a continuation of this process along 

with intensive practical application of 
what I have learned. I am happy to see 
how our group has developed, how we 
have supported each other along the 
way, how we now work more productively 
in teams, how we have learnt to listen 
to each other and find solutions faster. 
I enter the second year of the Master’s 
programme with a sense of gratitude to 
myself, my community of classmates and 
our teachers for this incredible experience 
of shared growth.

Olena Kondratenko, a family doctor and 
co-founder of the clinic “Medical Practice 
for Families”, also shared with us her 
expectations for the second year of study: 
“Perhaps never in my student life have I 
looked forward to 1 September as much 
as I did this summer, two months seemed 
like too long break between modules. 
I missed the discussions and simple 
communication in our group, working 
together on assignments and spending 
time together outside the classroom. And 
if the first year was the start, acquaintance 
and beginning of our student life, the 
second year is like the finish line in a sprint 
race, but from the start there is a desire 
to change the sprint to a marathon. And 
I really hope that our group will do it, and 
after defending our master’s theses, we 
will often meet in joint projects / working 
groups, etc. and will be able to make real 
changes in the system.”

In the future, we will continue to tell you 
about the state of affairs in the Master’s 
programme in Healthcare Management, 
and now we wish the students of both 
years that all their dreams and plans 
come true, and that their studies bring 
only positive emotions!

Second recruitment to the 
Master’s programme in 
Healthcare Management: 27 
students started their studies

PROJECT ACTIVITIES
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PODCAST ABOUT CONSCIOUS READING: 
no one will remain indifferent to books +  
an incredible list of literature from our guests  

The podcast  “Tangible Med Educa-
tion” is back! This time, we dedicated 
the entire season to one core topic, 
namely reading as a self-develop-
ment skill. Over the course of 12 
episodes, the guests, together with 
the host Matvii Khrenov, reflected on 
books, looked at the challenges and 
trends of the modern world through 
the prism of reading, were thinking 
and used books to reach new heights 
in complex issues of the past, and 
looked into the future. So, put on your 
headphones or plug in your speak-
ers and join the podcast journey with 
“Tangible Med Education. Season 3: 
Reading Room”! 

Episode 11 

Bohdana Neborak, editor and journal-
ist at The Ukrainians Media.

Bohdana and Matvii sought answers 
to the questions: why, what and how 
should we read? They talked about 
Ukrainian and foreign classics, Mad-
ame Bovary as the world’s first Ins-
tagrammer, the boom in contempo-
rary Ukrainian theatre, and women’s 
rights in South Korea.
A book recommendation from a guest: 
The Years by Annie Ernaux (not avail-
able in Ukrainian translation)

The book covers the period from the 
late 1940s to the early nineties. Ernaux 
writes about post-war France. It was so 
interesting, because I used to stigma-
tise many things in the descriptions of 
everyday life with the Soviet trauma. 
Instead, you read and understand that 
this is a post-war trauma, it is universal. 
She also brilliantly describes the history 
of the women’s movement in France.

Episode 22 

Pavlo Sheremeta, Minister of Econom-
ic Development and Trade of Ukraine 
(from 27 February to 2 September 
2014), educator, co-founder of the Ky-
iv-Mohyla Business School, School of 
Management of the Ukrainian Catho-
lic University, Schumpeter School of 
Innovation. 

We talked about innovations. What 
does it even mean? How do they work 
and how do they improve our everyday 
lives? Why is innovation not necessar-
ily about big money and modern tech-
nology, but certainly about values?

Book recommendation from a guest: 
Blue Ocean Strategy by Renée Mau-
borgne, W. Chan Kim

Read it to understand innovation. Easy 
to read, applicable to managers. 

Episode 33 

Kostiantyn Batozskyi, political scientist. 

Kostiantyn and Matvii make an at-
tempt to escape from the present and 
reflect on the future. How was it seen 
before us? How do philosophers and 
writers of today think about the fu-
ture? And what about trends, particu-
larly in the medical field?

Book recommendation from the 
guest: Sophie’s World by Jostein 
Gaarder

Essentially a children’s novel about the 
history of philosophy. A story that al-
lows anyone to get acquainted with ba-
sic philosophical concepts..

Episode 44

Pavlo Kovtoniuk, co-founder of the 
Ukrainian Healthcare Centre (UHC), 
Deputy Minister of Health of Ukraine 
in 2016-2019. 

Pavlo and Matvii dissect Soviet medi-
cine, look for its traces in the present, 
and discuss the difference between 
left-wing ideas in the West and the 
USSR.
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https://www.youtube.com/playlist?list=PLlDjOm7nFkR7WllsdmCJmPfrgnTZ6dI9d
https://www.youtube.com/playlist?list=PLlDjOm7nFkR7WllsdmCJmPfrgnTZ6dI9d
https://bit.ly/4ewuGU6
https://bit.ly/4cgNDbW
https://bit.ly/3Ldp0AM
https://bit.ly/3y4mABw
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Book recommendation from a guest: 
The Road to Wigan Pier by George 
Orwell.

The text is about Orwell travelling 
around the north of England, work-
ing-class villages, living there, going 
down into the mines with them. He 
wrote about what he saw. Then you re-
alise that a person who keeps his head 
down and lives from paycheck to pay-
check does not think about individual 
freedom. He has no place to apply it, he 
does not understand what it is. 

Episode 55 

Stefaniia Demchuk, writer, PhD in his-
tory, Associate Professor at the De-
partment of Art History at Kyiv Nation-
al University, author of the book about 
the Middle Ages “The Age of Fasts 
and Carnivals”. 

Stefaniia tells you everything you 
wanted to know about the Middle 
Ages: the way of life, myths and ste-
reotypes that haunt us to this day. And 
most importantly, medicine: who treat-
ed and how, how women were treated, 
whether hospitals existed, and how 
hygiene was taken care of.

A book recommendation from a guest: 
Tudors in Love. How Loved and Hated in 
Medieval England by Sarah Gristwood.

The book describes how the idea of 
courtly love – a great medieval myth 
and reality at the same time – influ-
enced and structured the monarchical 
traditions in England.  

Episode 66 

Andrii Liubka, writer, translator, volun-
teer. 

Matvii and Andrii discuss their own 
and others’ prejudices and stereo-
types based on nationality: how they 
are formed, how they can be traced 
in our everyday speech, and which 
ones are still with us today.

Book recommendation from a guest: 
Russia in 1839 by the Marquis de 
Custine

The book that will give you the best un-
derstanding of how russia works. 

Episode 77 

Olena Ihnashchuk, Medical Edu-
cation Coordinator of the Ukraini-
an-Swiss Project “Medical Education 
Development”, doctor, educator. 

Olena used to teach the history of 
medicine, so that’s what we talked 
about. Why do we need to study the 
history of medicine at all? What is the 
situation with Ukrainian textbooks 
in this area? How can the history of 
medicine be presented in an inter-
esting way and what does Valerian 
Pidmohylnyi have to do with it? What 
other fields can we learn about the 
history of medicine through?

A book recommendation from the 
guest: The Citadel by Archibald Cronin. 

This book will draw many parallels 
with the path that the Ukrainian med-
ical community has been travelling, 

particularly in recent years. While 
reading, you will see situations that are 
very similar to real life, you will be able 
to evaluate them from the outside, and 
you will empathise with the main char-
acter. ‘The Citadel’ is worth reading, 
among other things, because after read-
ing it you will look at the path of reform 
in Ukraine with different eyes. 

Episode 88

Oleksii Kovzhun, media analyst and 
host of the “Hrunt” media. 
Matvii and Oleksii discuss the con-
cepts of patriotism and patriotic ed-
ucation and blow away the layers of 
dust from them; draw a portrait of a 
modern Ukrainian citizen and identify 
his or her main features.
Book recommendation from the 
guest: Troubadours of the Empire. 
Russian Literature and Colonialism 
by Ewa Thompson.

Incredibly clear in answering the ques-
tion: ‘What has Pushkin done wrong to 
you?

Episode 99

Yuliia Martynenko, Healthcare Com-
munication and Advocacy Specialist, 
Communications Coordinator of the 
Ukrainian-Swiss Project “Medical Ed-
ucation Development” 

In this episode, Yuliia and Matvii talk 
about human communications and 
their attributes. They explain what in-
tegral dynamics and the rule of com-
mon vocabulary are and why they are 
important for speaking and writing in 
a way that your target audience un-
derstands.

Book recommendation from the 
guest: Humanity and Empathy in 
Health Care. A handbook for medical 
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professionals. Idea and compilation 
by Anastasiia Leukhina

This is a textbook about doctor-patient 
and patient-doctor communication, but 
it has great storytelling and descrip-
tions of typical situations. After reading 
it, you will be filled with humanity and 
empathy. 

Episode 1010 

Serhii Prytula, founder of a foundation 
that helps the Armed Forces of Ukraine. 

Matvii and Serhii talk about reputation, 
Stephen King (what can we do with-
out him in podcasts about books?!), 
Charles XII and Soviet medicine (im-
possible not to mention it in the Medical 
Education Development project!).

Book recommendation from the guest: 
Anatomy of a Soldier by Harry Parker

The book is written by a British officer 
who fought in Afghanistan and lost 

two legs. This is the first time I have 
seen such a presentation of the materi-
al, when the story is told not on behalf 
of the main characters, but from inani-
mate witnesses of events: a stone on the 
road, a Kevlar helmet, a catheter

Episode 1111 

Anna Tsiatsko, expert on governmen-
tal and non-governmental communi-
cations. 

Anna and Matvii take a closer look 
and break down the concept of com-
munications. What is it and why do we 
need to understand it? What are the 
attributes of great communications 
and why is writing about new chairs in 
your hospital a bad idea?

Book recommendation from a guest: 
Nudge. Improving Decisions About 
Health, Wealth and Happiness by 
Cass Sunstein and Richard Thaler

When you are engaged in communica-
tions, you need to delve into psychology, 
into behavioural theories. This book is 
about the architecture of choice, how to 
build the right algorithm of actions to 
influence a person’s healthy choice. 

Episode 1212

Tetiana Chernysh, Head of Imple-
mentation Office in Ukraine of the 
Ukrainian-Swiss Project “Medical Ed-
ucation Development”, lecturer at the 
National University of Kyiv-Mohyla 
Academy. 

Before discussing the books, we 
talked about education. Tetiana 
shared her experience gained at Eu-
ropean universities, how they differ 
from Ukrainian ones and what we 
should borrow, how to come from 
another field to a university and start 
teaching, and how to create a pleas-
ant educational environment for all 
participants in the process.

Book recommendation from the guest: 
Love’s Executioner, and Other Tales of 
Psychotherapy by Irvin Yalom.

I really like books in the format of short 
stories, it seems that our lives are made 
up of such stories. They can also be used 
for practical purposes. After one of Ya-
lom’s stories, in which a patient was di-
agnosed with a cancerous mole, I went 
to look at my moles. Such books are a 
good opportunity to review your own 
behaviour for the sake of development.
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Autumn School of Medical Education 2024

Steering Committee of the Ukrainian-Swiss 
Project “Medical Education Development”

We are pleased to announce that the 
second Autumn School of Medical 
Education will be held in Uzhhorod 
city from 9 to 12 October! We are 
organising the School together with 
Uzhhorod National University, in 
partnership with the Ministry of Health 
of Ukraine, Maastricht University (the 
Netherlands) and the Swiss Tropical 
and Public Health Institute.

The Autumn School of Medical 
Education is a platform for sharing 
experiences and generating new 
ideas for change in medical education. 
The event brings together medical 
educators, educational managers, 
professionals who develop and 
implement policies in the field of 
medical education, representatives of 
students and the public.

This year’s event is dedicated to 
discussing the challenges in medical 
education: both those that have been 
relevant for years and those that have 
emerged in recent years due to the full-
scale invasion of Russia. In particular, 
we will discuss

•	 The need to update educational 
programmes to bring them closer to 
modern practice;

•	 Integration into the European 
education area, with a focus on 
developing practical skills;

•	 The most effective practices in 
ensuring the educational process in 
recent years;

•	 Fostering a better educational 
environment that enables the 
acquisition of relevant competencies;

•	 Continuing professional 
development of teachers – mastering 
modern learning formats, including 
approaches to teaching practical 
skills that are student-centred and 
develop their competencies .

Among the speakers at the School 
are national and international experts 
in the field of medical education who 
will share their knowledge, experience 
and ideas. The participants of the 
School were selected on the basis of 
completed application forms. See you 
at the School!

In early December, the annual steering 
committee meeting of the Ukrainian-
Swiss Project “Medical Education 
Development” will be held in Kyiv 
city. The event will be held with the 
participation of the Ministry of Health 
of Ukraine, international and national 
project partners, representatives of pilot 
facilities and the project team.

We will summarise the results of the 
project year and plan for the next year 
in the format of presentations and panel 
discussions in the thematic areas in 
which the project works:

•	 Medical education: strengthening 
the capacity of educators, medical 
education programmes and 
institutions that implement them: 
teaching skills, English, digitalisation, 
educational environment, etc;

•	 Primary health care: advanced nurse 
in PHC, ethics and confidentiality in 
the process of providing healthcare, 
professional development of 
healthcare providers;

•	 Cross-cutting themes and community 
building, such as humanity and 
empathy, opportunities for experience 
exchange in the European region, 
policy development for better medical 
education.

The main purpose of such meetings 
is to analyse the achievements and 
coordinate actions for the future, as 
the project strives to ensure that our 
activities are as integrated as possible 
into strategic development plans and 
contribute to changes for the better of all 
parties involved in primary healthcare 
services.

Nursing Forum

From 12 to 14 February 2025, our 
project, together with the USAID 
Healthcare Reform Support Project 
and the Ministry of Health of Ukraine, is 
organising the annual Nursing Forum. 
This event aims to bring together 
leaders of nursing communities, as 
well as doctors and managers. The 
aim is to continue to involve nurses in 
decision-making related to the quality, 
accessibility and effectiveness of 
healthcare.

We will be announcing the details of 
the event later, but make sure you 
mark the dates in your calendars now!

On 1st November, in cooperation 
with the Ministry of Health of 
Ukraine, we will present the 
General Practice — Family 
Medicine Handbook, which you 
can read about in this issue of the 
Bulletin.  

The handbook and the course 
developed on its basis are designed 
for medical educators, especially 
those who teach family medicine 
in Ukrainian universities. We have 
involved experts and practitioners 
in the development of the General 
Practice — Family Medicine 
handbook. This allowed us to create 
a textbook and course that is as 
close as possible to the real needs 
of students to gain knowledge about 
modern family medicine. 

During the presentation we will 
tell you in more detail about how 
and why we created the relevant 
handbook and course, introduce 
the development team, and most 
importantly, present a roadmap for 
the implementation of the course 
in the higher medical education 
institutions’ curricula. 

Presentation of the 
‘General Practice —  

Family Medicine’ 
Handbook
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