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METHODS OF EDUCATION PROCESS
IMPLEMENTATION IN WAR CONDITIONS

V. V. Andrushchenko, M. S. Diachenko, N. I. Makieieva,
M. K. Biriukova

Kharkiv National Medical University Ministry of Healthcare of Ukraine

Introduction. For the last 5 years, the pedagogical community of
our country has been facing severe challenges: from the COVID-19
epidemic to a full-scale war. These events have made adjustments in
the educational process of Ukraine. Medical universities, especially
Kharkiv National Medical University, which continues to work in the
territory of active hostilities, were not spared. The whole educational
process began to urgently adjust to the realities of life. Electronic
versions of educational materials for applicants have started to be
improved. Internet platforms for a comfortable and quality continuation
of the educational process were further developed. The creation of
electronic courses that would duplicate the offline learning process as
closely as possible began.

It became a particular problem in medical schools. The work of the first-
year students at the bedside helped to train highly qualified and competitive
medical specialists. Such an opportunity has unfortunately been lost. But
we have been able to adjust to the present.

The creation of simulation rooms, where students can acquire and
improve their practical skills, and e-learning courses on the Moodle platform
have become supporting tools for adaptation.

The main part. Moodle (Modular Object-Oriented Dynamic Learning
Environment) is a free and open-source learning management system [1-3].
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Moodle is a useful tool for organising effective online education. Moodle
makes it possible to ensure the continuity of the learning process and create
a comfortable learning environment for applicants.

The staff of the Department of Paediatrics Ne 2 of Kharkiv National Medical
University developed a distance course ’Clinical Nursing in Paediatrics’ on
the Moodle platform [4]. Before preparing this course, the authors completed
the training on the discipline ’Fundamentals of methodology of e-course
design methodology in the field of medical education’. The course was
created following the programme of the educational component ’Clinical
Nursing in Paediatrics’, specialty 223 *Nursing’.

Moodle resources such as files, pages, video lectures, URL links were
used to practice professional competences. Such MOODLE activities
as cases, photo library, situational tasks and tests were used to practice
professional competences. To activate students’ cognitive activity, a glossary,
photo library, and WiKi database were used, which allow students not only to
use the available data, but also to supplement the course with interesting and
useful information on their own.

The need for direct communication of future doctors with teachers and
patients remains relevant. The university management has introduced a
hybrid type of learning that combines online and offline formats. Hybrid
learning provides students with access to a variety of learning materials:
from online tools (video lessons, tests, virtual simulations) to real practical
training at face-to-face meetings.

Students have the opportunity not only to attend online and offline classes,
they can also use the course information on the MOODLE platform at their
convenience, even participate in their improvement. Course information is
constantly updated.

Of course, there are still some applicants who are unable to attend offline
classes, so the cases with real clinical situations are added to the course and
virtual patients are created. Students have the opportunity to learn how to
conduct nursing diagnostics, establish a preliminary diagnosis, interpret the
results of laboratory and instrumental methods of investigation, methods of
prescribing therapy and emergency care.

The distance course ’Clinical Nursing in Paediatrics’ for the second year
in a row enriches the knowledge of the applicants of the Department of
Paediatrics No. 2, and helps them to improve their qualification.

Conclusions. The painstaking work to improve modern education must
continue. Blended learning, which combines online and offline learning, is
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becoming a leader in these realities, because it can maximise the satisfaction
of applicants. But improving the online component is our first priority.
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MATPUIIA KOMIIETEHTHOCTEM SIK IHCTPYMEHT
OB’EKTUBI3AIIIL OI[THFOBAHHSA OCKI HA
HAIIIOHAJ/IBHOMY PIBHI

A. T. llynsraii, H. B. ITerpenko, H. b. Tanism, H. B. ITacsaka

TepHoninbcbKull HaYioHaAbHULl MeOUYHUL YHigepcumem
imeni I. 5. l'opbauegcbkoeo MO3 Ykpainu

BigmnoBigHo [0 cTaHAApTiB MeJUUHOI OCBITU 006’€KTUBHMI CTPYKTYPO-
BaHMi mpakTHuHUK (KkaiHiuawi) icut (OCII(K)I) € karouoBuM 3acobom
TepeBipKY OBOJIOZiHHS 3100yBayaMy MPAKTUUHUMU HABUUKAMHU Ta BMiHHAM
X 3aCTOCOBYBaTH y K/IIHIYHUX CUTyallisiX. 3anpoBa/yKeHHs] MaTpULli KOMIle-
teHTHOCTer (MK) Ha HailioHasbHOMY piBHI cripusie yHidikallii KputepiiB
OLiHIOBaHHS B MeJKax YCiX 3aK/a/iiB MeJUYHOi OCBITH, BiJITIOBITHO 10 OCBIT-
HiX cTaH/apTiB, 1[0 3abe3Meuye MOPiBHIOBAHICTh Pe3y/bTaTiB He3a/IeXKHO Bif
perioHy uu 3akjafy.

3 ypaxyBaHHSIM UMHHUX OCBITHiX CTaH/IapTiB, IMOTPed YKPaiHCHKOI CUCTEeMH
OXOPOHM 3/J0POB’Sl Ta MDKHApPOAHOIO AOCBiZly, OTPMMAHOIO IpeJCTaBHUKAMU
TepHOMIBCHKOTO HaLliOHAJILHOTO MeIWYHOro yHiBepcuTery iMeHi 1.4, Top-
OaueBcbKOro B Mexkax npoekty SAFEMED+, y 2025 porii Gyma po3po6iieHa
marpuils komrereHntHocTelt (MK) asist mpoBegenns 11 etany €auHoro aep-
JKaBHOTO KBasiQikaliitHoro icrury.

253



