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QUALITY CONTROL OF EDUCATION RESULTS -
THE MOST IMPORTANT METHODOLOGICAL PROBLEM
IN TRAINING FUTURE MEDICAL SPECIALISTS

Introduction. The educational process of training medical specialists is a complex system of
gaining certain knowledge and skills with constantly changing scope, application according to the
demands of the professional field. Effective formation of the professional knowledge and skills is possible
upon condition of the complex approach to the educational process that allows considering the object of
study in all relations, in the unity of common, individual and singular. Quality of education will be
improved by the professional competence that is based on educational standards, development of related
educational programs and appropriate diagnostic tools.

Purpose. To determine the competency-based approach implementation principles in organizing
vocational training of future medical specialists.

Results. In the educational process the professional competence of future medical specialists is
formed under the following aspects of pedagogic technology: scientific, procedural and descriptive,
procedural and operative, and control and analytic. The control and analytic aspect ensures realization
of the control and evaluation stage, allows evaluating the level of formation of the professional
competence of future medical specialists through control means.

Originality. The article provides an insight into the definition of the quality control of education
results. This is one of the most important methodological problems. It defines degree of preparedness of
students, level of teaching quality and detects the need for improving the education system. At the control
and evaluation stage the input, current, midterm and final control is carried.

Conclusions. Thus, we can conclude that: the level of the professional competence of future
medical specialists is evaluated in the light of acquisition of sufficient theoretical knowledge in
professional disciplines, basic practical skills and knowledge in clinical practice
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Introduction. In the educational process the professional competence of future medical
specialists is formed under the following aspects of pedagogic technology: scientific, procedural
and descriptive, procedural and operative, and control and analytic [1].

The scientific aspect involves finding of the most efficient ways and means of achieving
the educational goal, scientific organization of the educational process, detection of priority
areas for professional training of a modern medical expert.

The procedural and descriptive aspect determines the algorithm of development of the
process of formation of the professional competence, a set of goals, principles of methods and
educational tools, main directions in formation of the professional competence to achieve
guaranteed results [2, 3].

The procedural and operative aspect provides implementation of technological process of
training of the medical specialist: planning of progressive pedagogical conditions, determination
of priorities for activities of an educational institution that would ensure compliance with
pedagogical conditions.

The control and analytic aspect ensures realization of the control and evaluation stage,
allows evaluating the level of formation of the professional competence of future medical
specialists through control means: methods of oral control, module control and self-control;
individual survey; frontal poll; programmed survey, methods of written control (written control
work; written tests, written programmed works; methods of laboratory and practical control;
determination of practical knowledge and skills; carrying of regional and national contest of
professional skills; carrying of complex state diagnostics of the level of the professional
competence (complex qualifying examination).
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Main text. Quality control of education results is one of the most important
methodological problems. It defines degree of preparedness of students, level of teaching quality
and detects the need for improving the education system [4].

At the control and evaluation stage the input, current, midterm and final control is carried.

The input control (diagnostics of the input level of students’ knowledge) is used as a
prerequisite for successful planning and management of the educational process. It is carried when
beginning studying a discipline and during every class to evaluate the real volume of student’s
knowledge, to detect the current level of knowledge so the teacher could use it as orientation in
complexity of the material. Also, over time a previous control in the form of check and evaluation
of residual time is carried to estimate the strength of residual knowledge and to define the level of
knowledge in associated disciplines, to define a possibility to learn new disciplines.

The current control of knowledge is an integral part of the entire educational process and
serves as a mean to identify the degree of perception (learning) of the educational material.
Learning management is possible only based on data of the current control. Task of the current
control is the following: to detect the scope, depth and quality of perception (learning) of the
educational material; to find gaps in knowledge and identify ways to fill them in; to detect the
level of responsibility of students and their attitude towards their profession; to detect the level
of self-mastering of the skills and identify ways and means to develop them; to stimulate the
interest of students in the profession and their learning activity.

The current control is a continuation of teaching activities of the teacher and academic
staff. It is associated with all kinds of educational work and must teach students to prepare for
checks starting from the very first day of classes and every following day, but not at the end of a
semester or academic year.

The midterm control of knowledge is the indicator of the quality of learning of separate
sections, themes and related cognitive, methodological, psychological and organizational
qualities of students. Whereas the current control is carried only with the aim to diagnose the
first level of learning, i.e. the level of general orientation in the subject, the midterm control has
given the possibility to check obtained knowledge through longer period and cover more
significant sections of a course in terms of volume.

Since learning capabilities of students are different, therefore the level of the knowledge
acquired by different students would be different as well. We developed criteria for assessment
of the quality of knowledge with the aim to evaluate the level of acquired knowledge. A certain
estimate, given in figures or letters, corresponds to each criterion.

Control at the lecture is carried as a selective oral questioning of students or with use of
tests to check learning of the material that was previously studied, especially according to the
sections of the course required to understand the theme of the lecture or to establish the degree
of acquisition of the material of the lecture heard. At the lecture the current control trains
students to process the studied material systematically and to prepare for the next lecture,
determines the degree of acquisition of the theoretical material, detects the sections being most
complicated for students’ understanding with further their explanation.

The current control of the practical, seminar and laboratory classes is carried to
determine students’ preparedness for classes in the following forms: selective oral questioning
before the classes begin; standardized questioning with use of cards ad tests for 5—10 minutes;
front check of homework; written answers to separate questions, given during the laboratory
classes; evaluation of active participation of the student during the classes (submission of
proposals, unique solutions, clarifications and definitions, additions to previous answers, etc.);
written control work (up to 45 minutes).

The out-of-class control is carried to check doing of homework, research and control
works. The following is evaluated: quality and carefulness of works, review of special literature,
presence of research elements, completion of a task in the volume required according to
deadlines set.
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Teachers provide consultations — teacher’s explanation of any study question to
students. It is a form that has proven its value in terms of assisting students in their self-guided
work, which is especially needed when preparing for examinations and other forms of
knowledge control.

During the whole period of study the standardized knowledge control [5] is used. This
type of control involves the test method with alternative choice of answers: the question is
followed with variants of answers, correctness of which should be evaluated. The advantage of
this method is that while using the simplest tools (forms, matrices) you can get answers to
almost any question. To evaluate the knowledge of future medical experts the computer testing
is carried with use of standard test software.

Goal of the final control is evaluation of students’ knowledge and skills according to the
model of junior specialist. The final control includes licensed integrated examination,
completion of state practical training and state attestation — in the form of a complex
qualification examination. Main goal of the final control is to detect actual knowledge of
students according to volume, quality, depth and ability to apply it in practice.

Summary and Conclusions. After completion of the practical training the efficient
system of control of the practical training takes place. Teaching advisors make schedules of
control of students’ practical training, work with students at healthcare facilities, carry research
and practical conferences, control following the practical program. When choosing teaching
advisors their practical experience, level of preparation, etc. is taken into account.

The final stage that reflects the whole volume of theoretical knowledge and confirmation
of quality of acquired practical skills is the defence of the pre-graduation practice that is divided
into two stages.

The first stage involves demonstration of practical skills to direct and general advisors on
practical training at treatment and preventative facilities. The second stage is the establishment of
complex examination commission consisting of heads of cycle commissions/head of departments
dealing with clinical disciplines, representative of the administration and applied medicine.

This dual control makes it possible to detect whether the knowledge and skills of
students meet modern requirements, and allows providing appropriate level of practical training
of students and readiness for independent work at medical facilities.

Thus, we can conclude that: the level of the professional competence of future medical
specialists is evaluated in the light of acquisition of sufficient theoretical knowledge in
professional disciplines, basic practical skills and knowledge in clinical practice.

References

1. Usimbaeva, N. (2006). Development of professional competence — the way to train highly qualified
specialists. Ridna shkola (Mother School), 9, 17-19. (in Ukr.).

2. Selevko, G.K. (1998). Modern educational technologies, Moscow: Narodnoe obrazovanie (in Rus.).

3. Slastenin, V.A., Rudenko, N.G. (1999). On modern approaches to teacher training. Pedagog (Teacher), 6,
55-62. (in Rus.).

4. Slastenin, V.A. ed., Isacv,LF., Shiyanov, E.N. (2002). Pedagogy, Moscow: Izadatelsky Tsentr “Akademiya”
(in Rus.).

5. Rimskaya, R., Rimskiy, S. (1997). Practical psychology in tests, or How to learn to understand yourself and
others, Moscow: AST-press (in Rus.).

Cnucok BUKOPUCTAHOI JiTepaTypu

1.  VYcimbaeBa H. PozBurox npodeciiiHOi KOMIETEHTHOCTI — IUIAX IO IMiJrOTOBKH BHCOKOKBaTi(hiKOBaHMX
¢axiBuie/ H. Ycimbaesa // Pimna mxoma. — 2006. — Ne 9. — C.17-19.

2. Cenesxko I'.K. CoBpemennsie obpazoparenbhblie TexHoioruu / I K. CeneBko. — M. : Hapoanoe oOpa3oBanne,
1998. — 256 c.

3. Crnacrenun B. A. O coBpeMeHHBIX MOaX0/AaxX K moAroToBke yuutens / B. A. Cmacrenun, H. I'. Pynenxo //
TTemaror. — 1999. — Ne 6. — C. 55-62.

4. Cnacrenun, B.A. Tlegaroruka / B.A. Cracrennn, U.®. Hcaes, E.H. [llugnos; mox pen. B.A. Cnacrenmnna. —
M.: U3matensckuii meHTp «Akagemmsay», 2002. — 576 c.

5. Pumckas, P. Ilpakrtuueckas mcuxoforusi B Tectax, uin Kak Hayunthest noHuMath cebst u apyrux / [Cocr.
P. Pumckas, C. Pumckuii]. — M. : ACT-nipecc, 1997. — 393c.

107



ISSN 2076-586X. Bicuuk Yepkacbkoro yHiBepcutety. 2017, No 3

PA/I3IEBCHKA Ipuna Bonooumupiena
K.neo.H., RpopeKmop 3 HaguyaibHoi pobomu, Yepracvka meduuna akademis, Yxpaina
KOHTPOJIb AKOCTI OCBITH
HAHBAK/TUBIIIE METOJQOJIOT'TYHE 3ABJJAHHA
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Anomauin. Hasuanvuuil npoyec y niocomoeyi meouyHux @axieyié € CKIAOHOIO CUCNEMOIO
60I00IHHSL NEBHOIO0 CUCMEMOI0 3HAHb MA YMIHb, 0e NOCHWIUHO 3MIHIOEMbC iX 00cse, HAnpsim
BUKOPUCMANHA Y  6I0N0GIOHOCMI 00 nomped npogeciunoi eanysi. 3abesneuenns epexkmuerozo
hopmysanHs npo@ecitinux 3HAHb [ YMIHb MONCIUBE 3d YMOBU 3ACMOCYS8AHHL KOMNIEKCHO20 Ni0X00y 00
Op2aHizayii HAGUANLHO20 HpoYecy, w0 0d€ 3MO2Y po3210amu 00 €Km BUBUEHHS ) 6CIX 38 A3KAX, Y
€0HOCMI CRIIbHO2O, THOUBIOYANLHO20 U 00UHUYHOo20. [Ipoghecitina komnemenmuicmo, sika 6A3yEMbCS HA
OCHOBI OCBIMHIX CMAHOAPMI8, CMBOPEHHSI HA IX OCHOBI HABYAILHUX NPOSPAM | A0eK8AMHUX 3aco0ig
OdiaeHOCMuUKY cnpusimume niOSUWEHHIO AKOCHE 0C8Iimu.

Knwwuosi cnosa: npogheciiina xomnemenmuicms, KOHMPOMOIOUO-AHANIMUYHUL  ACTIEKM,
KOHMPOJIb AKOCTHI HABUAHHSL.
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®OPMYBAHHS OCOBUCTICHO-ITPO®PECIMHUX AKOCTEMN
MAMWBYTHIX ®AXIBIIB INOXKXEXHOI BE3IIEKH
B YMOBAX NO3AAYJIUTOPHOI CAMOCTIMHOI POBOTH

Aemopom  3’8C08aHO  CYMHICIMb  NOHAMMSL — «OCODUCMICHO-npogheciuni  skocmi  ¢haxieyst
NOJICENCHOT Oe3nexuy, NPOaHani308aHO CYMHICMb mMa O0COOAUGOCMI oOpeauizayii no3aayoumopHoi
camocmitinoi pobomu, 3’Aco08ano il ponb y npoyeci GopmysanHs 0COOUCMICHO-NPOPECIUHUX SKOCmell
Maiubymuix  paxieyie nooucedcHoi  besneku, BUOKDEMIEHO OCHOBHI CKIA008I Nno3aayOumopHoi
camocmitinoi pobomu (ocobausocmi npogeciiinoi disibHocmi paxisyie nooscedxcnoi besnexu;, mema,
3a60aHHs, 3AKOHOMIPHOCI, NPUHYURU npoyecy GOopMysanus 0coOUCmICHO-Ipogecitinux saKocmetl
¢haxisyie nodwcedxicHoi besnexu, MexHON02IA DOPMYBAHHA OCOOUCMICHUX KOHCMPYKMIB, HAYKOBO-
MemoOuyHe ma MamepialbHO-MeXHiuHe 3a0e3neuerHs npoyecy npogeciiinoi niocomosxku Gaxieyis,
NPOJIOH20B8AHULL KOHMPOIb I OYIHKA PIBHI6 MA NOKAZHUKIE 20MOBHOCI 00 NPOQeCitiHoi JiAnIbHOCHI).

Knrouosi  cnosa: paxiseyv  noowcesicnoi  besnexu;  0coOucmicHo-npogecitini - AKocmi,
no3aayoumopHa camocmiina poboma.

IMocTanoBka mpodjeMu. AKTyalbHICTH NMPOOJEMH MiAMOTOBKM MaWOyTHIX (haxiBIiB
MOKEXXKHOT Oe3mekn 3ymoBieHa TuM, mo ymoBH pobotn JJCHC VYkpainm BUMararoTh 3Ha4HOI
KUIBKOCTI HpOQECiMHUX SKOCTEeH, sKI NO3BOJAIOTH iM HpuiMaTH e(QEKTHUBHI pIlIEHHS Y
HQ/I3BUYAHHUX CUTYAIlisiX, HANPHUKIAQMA, ITiJ] 4Yac BUHUKHEHHS IOXEX, KaTacTpod, CTHXIHHHUX
JUX, KOJNM WAEThCS HE TUTBKM TMPO ONTHMAallbHE BUKOPUCTAHHS MaTepialbHUX 1 (pIHAHCOBHX
pecypciB, a, HacaMnepe, MPo KUTTS JIIoAeH, y TOMY uucii i aiteit [7, c. 314 — 324].

OcobucricHO-nipoheciiiHi SIKOCTI (JOPMYFOTHCS NUIIXOM HAKOIUYCHHS 3HAHb, BHPOOICHHS
HAaBUYOK POOOTH (OCOOIMBO CaMOCTIHHOI) B pealbHHX BUPOOHMUYMX YMOBaX, JOCBIAY LIHHICHOTO
MEPSKUBAHHS MO Ta iX YCBIIOMJIEHHS TOIIO. ICHYIOTH OCOOMCTICHI SIKOCTI, sIKi HEOOXifHi
(haxiBITsIM MOKEKHOT O€3IEKH, i TaKi, 110 MOTPiOHI /Il BAKOHAHHS OKpeMHUX MpodeciiftHuX (HyHKITIH.
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