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IHIUBIoYyaTi3M y IPUAHATTI pillieHb, HU3bKY OPIEHTAIlII0 HA IHHOBAIIMHUI pO3BUTOK . [IpaniBHUK Y
TaKUX MIIPUEMCTBAX PO3TIINAETHCS SIK IPOCTUH BUKOHABEIb, TOJII K €()EKTHBHOIO B Cy4aCHUX €
noOy10Ba TPyIOBUX BIJHOCHH Ha 3acajax NapTHEPCTBA.

PesynpTaTi 1OCHiKEHHS CBiT4aTh MPO HEOOXIAHICTh aKTUBHIIIOTO 3aJy4eHHS CTEHKOIAEPIB
710 PO3pOOKH OCBITHIX IpoTpam, ix Oe3rmocepeHbO1 yuacTi y mpomnecax TEeOPEeTHUHOI 1 MPaKTUIHOT
MiArOTOBKK MaiiOyTHIX (axiBiiB. BaxnuBoro € ¥ iHpopmaniiina pobora. PoboronaBii moBuHHI
YCBiIOMHTH, III0 CHOTOJHI caMe iHiliaTUBHI Ta KpeaTHBHI (axiBIli 34aTHI TeHEpyBaTH IHHOBAMLIHHI
i1ei, eeKTUBHO BIPOBADKYBATH HOBI TEXHOJIOTIT 1 JOPMyBaTH KOHKYPEHTHI IIEpeBary mignprueEMCTB.
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Throughout its existence, the United States of America has always been innovative in all areas.
According to E. Khairova, «the model of U.S. innovative development over the past fifty years is
characterized by creating and maintaining advanced military-political, scientific, technological and
economic positions in the international arena, ensuring sustainable economic development, stability
and advantage in globalization. It is a model of a complete innovation cycle — from the formation of
an innovative idea to mass production of the completed product» [2, p. 24].

The innovative model of any organization involves new ways of development, neutralization
of resistance to change, the use of venture capital, stimulation of innovative activity [1, p. 356].

If we talk about medical education in the United States, in fact, the first American medical
colleges, established from the mid-18™ century to the early 19™ century, involved in the emergence
of a general innovation model that influenced their further development in three aspects: educational,
organizational and scientific ones. However, the academic community was intensively discussing
innovations and innovative activity in American education during the Flexnerian and the post-
Flexnerian periods.

Thus, J. Takeuchi, N. Smith, and A. Mortimer consider the traditional (post-Flexnerian) model;
organ-system model; flexible or elective model; community-based or primary care model; accelerated
models, including three-year training programs with the right to obtain the degree of doctor of
medicine; bachelor’s and master’s programs and programs of doctor of medicine-doctor of
philosophy [4].

The innovative model, «based on principles advocated by Flexner and Osler, has produced
generations of scientifically grounded and clinically skilled physicians whose collective experiences
and contributions have served medicine and patients well. Yet sweeping changes launched around
the turn of the millennium have constituted a revolution in medical education» [3].

As for the innovative models of development of American medical colleges in the early 21%
century, during the pre-pandemic period (2000 — 2019) we state the absence of a certain innovative
model that would be actively used by all medical education institutions. On the contrary, it dealt with
the diversity of innovative models, their active combination, based on the development of creativity,
critical thinking, communication, and collaboration.

In 2020 — 2021, during the COVID-19 pandemic, the focus is mainly on the digital innovation
model. The fact is that due to quarantine restrictions, there are almost no offline contacts,
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developments occur online with the involvement of advanced information and communication
technologies. Teachers, doctors, and medical students witness the emergence and development of
new methods and forms of teaching, learning, treatment following the needs and challenges of modern
society.

Logically, that each innovative model has advantages and disadvantages. Only experience and
results can show what is acceptable for American medical education.
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Cporoani arpapHuii CEKTOpP €KOHOMIKM YKpaiHW IEMOHCTPYE OJHI 3 HAWBHUIIMX TEMIIIB
3pOCTaHHA Ta BIIPOBAHKEHHsI iIHHOBaMiid. OIHaK, 111 POLIECH HE MalOTh BCEOXOIUTIOIOYOT0 XapaKTepy
1 CTOCYIOTBCS IIEPEBAYKHO BEJTMKUX arpoOKOMIaHIN XxoaauHrosoro tumy. [llonpasna i iX eKOHOMIYHUH
MOTEHI[ia]l HEe peaji3yeThCsl MOBHOIO MIpOlo, Hacammepes, depe3 AedinuT KBalihikoBaHUX KajapiB,
3MATHUX TPOJYKYBaTH Ta €(QEeKTHMBHO OCBOIOBAaTH iHHOBauii. IIpm 1ibOMy, THCSUYl BUIYCKHHUKIB
arpapHux 3akiaiB Buioi ocBity (3BO) He B 3M031 3a/10BOIBHUTH ICHYIOUUH «KaJPOBUI TOJIOI.

Kopinp 1iei mpobGiieMu, Ha Hall MOTJIA TOB'A3aHHUM 13 BIICYTHICTIO HaJE€KHOI B3aeMOIl
arpoIiANpUEMCTB 13 3aKJIalaMU BUILOT OCBITH LI0JI0 MIArOTOBKH KaJpiB, 3aCTAapLIICTIO HABYAIbHOT
0a3M yHIBEPCUTETIB Ta KOJIE/DKIB, HEe(EKTUBHICTIO CUCTEMM MPAKTUYHOI MIATOTOBKU, & TAKOXK
MOTHBAaMH CaMUX 3/100yBayiB BUILIOT OCBITH.

VY paMkax, KOMIUIEKCHOTO JOCH/KeHHS NpoOieM KaJpoBOro 3a0e3MeyYeHHs arpapHoro
CEKTOPY €KOHOMIKH, MPOBEAECHOr0 KadeIporo MiANPUEMHHUIITBA, TOPriBii Ta OIp>KOBOT AIAIBHOCTI
JIHAY, BcTaHOBIEHO, IIO Yy CBOI KaApoBili cTpaTerii OUIBIIICTH arpapHUX MIANPUEMCTB
OpIEHTYIOTBCSL Ha MOIIYK «TOTOBOTO» MpalliBHUKA Ha PUHKY Mpalli 3 BIANOBIAHUMHU HAaBUKaMH 1
npocgeciiinum nocsigoM. | mume 14,3% kepiBHHUKIB BOJIIOTH BUPOLIYBAaTH BJIAcHI KaJpu 1 TOTOBI
NpuUitMaTy Ha CTRXKyBaHHS BUITYCKHUKIB arpapHUX «BHILIBY, K1 III€ HE MAIOTh JOCBiAY poboTu. Taka
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