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Pedepar:

1. Y puceprauii mocuimpkeHo npodeciiiHy NiiroTOBKy CiMEMHUX JIiKapiB Y BUIIMX MEINYHUX HIKOJIaX Besmkoi
Bpurasii, npoaHani3oBaHO HAayKOBi IXepeJla 3 IPo6eMU AOCiIKEHHS; BAOKPEMJIEHO Ta OXapaKTEPU30BaHO 5
€TalliB CTAaHOBJIEHHS I PO3BUTKY MEIULIMHY Ta MelnyHoi mpodeciiiHoi ocBiTu y Benukiit BpuraHnii. [IpoananizoBano
Cy4yacHy CUCTeMY IPoQecCifHOi NiITOTOBKA MEeIUYHUX KagpiB y Besnnkiit BpuTaHii, pO3KpUTO CYyTHICTb MOHSITTS Ta
crienudiky npodecii "cimeiiHnii sikap - jikap 3aranabHoi npakTuku" y Benukin bpurasii; 4OCIiIXEeHO 0COOINBOCTI
npodeciiiHOro Bifdopy Ta 3apaxyBaHHs abiTypi€eHTIB 10 MeOUYHMX LIKiJI. BuBUYeHO opraHizaliliHi Ta 3MiCTOBHI
KOMITIOHEHTH IIpo@deciiiHOi MiArOTOBKYU CiMeNHUX JikapiB Ha JOJUIIOMHOMY Ta MiCJSAUIIIOMHOMY €Tarax
HaBYaHHSL. 3'ICOBAHO, 1O IJIs1 CUCTEMU NPOPECiNHOI OCBITH CiMENHUX JIiKapiB XapaKTepHi BapiaTUBHICTb
HaBYaJIbHUX IIPOTPaM, PaHHA OpieHTallisl Ha IPAKTUYHY [iSJIbHICTb, iHTErpalis TEOPETUYHOI i MPaKTUYHO]

IiArOTOBKY, PO3BUTOK KPUTUYHOTO IIPOQECiHOr0 MUCJIEHHS! LJISIXOM 3aCTOCYBAaHHS iHTEPAKTUBHUX METOIB



HaBYaHHS Ta BUCOKA MOGIIBbHICTh CTYAEeHTIB. [licanioMHa OCBiTa CiMEIHUX JIikapiB 6araTocTyrieHeBa Ta
IOBrOTpUBaJa - micisi 060B'SI3KOBOI IBOPIUHOI iHTepHaTypy HacTae Kypc clielianizanii (pe3uneHTypa) ta
repepeecTpallis KOxKHi 'Th pokiB. JlocimkeHo cTaH npodeciiiHoi MifroToBKYu ciMelHux Jiikapis B YKpaiHi;
BM3HAUEHO HAIPSIMU BPaxyBaHHS JOCBiny npodeciiiHoi NiAroToBKM ciMelHuX jikapiB Besnkoi BpuraHii B YkpaiHi.
2. The research deals with the system of professional training of future family doctors at medical schools of Great
Britain. Concepts, goals and priorities of medical education in Great Britain and the main models and methods
used for the family doctors professional training have been defined. The purpose of the thesis is to discuss the
peculiarities of medical education as a career, requirements for organization of undergraduate and postgraduate
doctors' training, current challenges in family doctors' education. In the process of research the literature on
family doctors' training in Great Britain has been reviewed, the main periods of establishing and developing of
medical education have been pointed. The content of theoretical and practical components of doctors'
professional training in Great Britain has been thoroughly analyzed. The analysis of the British authentic sources
made it possible to identify 5 stages in the development of medical professional training. The chronological periods
are determined by social and economic criteria, each of the stages was gradually creating the conditions necessary
for the further development and improvement of medical education in the UK. Nowadays in Great Britain there are
32 medical schools of undergraduate education, 23 foundation schools and 12 virtual deaneries which are
responsible for the postgraduate one. Medical education is an integral part of British system of professional
education, which functions according to the principles of quality, accessibility, mobility and portability,
accordance and responsibility. The requirements for applicants’ selection and admission have been analyzed.
Applications for entry into medical school are made through the Universities and Colleges Admissions Service.
Most British medical schools now also require applicants to sit additional entrance tests such as the United
Kingdom Clinical Aptitude Test (required by 23 schools) and the BioMedical Admissions Test (required by 5
schools). The standards for medical schools in the UK are regulated and set by GMC, which since 2010 also
regulates postgraduate medical education. The author has confirmed the identity of a family doctor specialist in
Ukraine and general practitioner in Great Britain. WONCA sets requirements, standards and list of professional
competencies for this specialty. It has been found out that professional training of future family physicians at
medical schools in the UK is aimed at the formation of competitive specialist, capable for having life-long
education; such training is based on the cooperation of teachers and students in the active and equitable
participation of students in cognitive processes, on the use of interactive methods of problem-based learning to
form professional critical thinking. The role of family doctors' training at medical schools is not only to form
knowledge, abilities, and skills, but also to develop an integrated and professionally oriented person who professes
a system of universal and humanistic values. The system of future family physicians training is characterized by an
early focus on practical activities, the integration of theoretical and practical training, development of the research
abilities and skills, the use of modern innovative technologies, high mobility of students, priority of a student-
centered learning. Bachelors of Medicine have a two-year compulsory foundation programme course, which is an
intermediate level between medical school and specialization courses (residency). On a postgraduate level, almost
all medical schools offer two Masters-level programmes and a comprehensive PhD programme All family doctors
must become the members of the Royal College of General Practitioners (RCGP). The membership comprises an
Applied Knowledge Test (AKT), Clinical Skills Assessment (CSA) together with Workplace Based Assessments
(WPBA) conducted throughout the whole period of training. Continuing medical education is now mandatory for
all doctors, under guidelines from the General Medical Council and Clinical governance. The RCGP curriculum
describes the competences needed to be a GP in the UK. The curriculum addresses all sections of Good Medical
Practice and is structured around six domains of core competence and three essential application features. The
focus of the last chapter of the thesis is to present family doctors' training in Ukraine. The directions of
implementing the experience of Great Britain in professional training of family doctors into Ukrainian system of
education have been suggested
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