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Ðåôåðàò
Ìåòà. Ïðîàíàë³çóâàòè ðåçóëüòàòè àíêåòóâàííÿ ë³êàð³â-
³íòåðí³â òà ¿õ êåð³âíèê³â ùîäî ÿêîñò³ îð´àí³çàö³¿ íàâ-
÷àëüíîãî ïðîöåñó íà áàçàõ ñòàæóâàííÿ ï³ä ÷àñ çàî÷íîãî
öèêëó ³íòåðíàòóðè.
Ìàòåð³àë ³ ìåòîäè. Àíîí³ìíå àíêåòóâàííÿ 116 ë³êàð³â-³í-
òåðí³â 2-îãî ðîêó íàâ÷àííÿ òà 34 êåð³âíèê³â ³íòåðíàòóðè
òåðàïåâòè÷íèõ òà õ³ðóð´³÷íèõ ñïåö³àëüíîñòåé.
Ðåçóëüòàòè é îáãîâîðåííÿ. Á³ëüø³ñòü (94%) ë³êàð³â-³í-
òåðí³â íàëåæíî îö³íèëà ìàòåð³àëüíî-òåõí³÷íó áàçó äëÿ
ïðîõîäæåííÿ çàî÷íîãî öèêëó ³íòåðíàòóðè, à íàâ÷àëüíî-
ìåòîäè÷íå çàáåçïå÷åííÿ âèçíàëà äîñòàòí³ì; 90% çàñâ³ä-
÷èëè, ùî êåð³âíèêè ³íòåðíàòóðè ïðèä³ëÿþòü ¿ì äîñòàò-
íüî ÷àñó ³ ñòâîðþþòü óìîâè äëÿ îòðèìàííÿ çíàíü òà ïðî-
ôåñ³éíèõ ³ ïðàêòè÷íèõ íàâè÷îê. Îäíàê ò³ëüêè 21% àíêå-
òîâàíèõ ââàæàþòü, ùî çäîáóëè íåîáõ³äí³ ïðàêòè÷í³ íà-
âè÷êè äëÿ ñàìîñò³éíî¿ ë³êàðñüêî¿ ïðàö³. Ë³êàð³-³íòåðíè
íå ï³äòâåðäèëè ôàêò³â çëîâæèâàííÿ ñëóæáîâèì ñòàíî-
âèùåì ç³ ñòîðîíè êåð³âíèê³â. Ò³ëüêè 26% àíêåòîâàíèõ
ðåãóëÿðíî ÷èòàþòü ôàõîâ³ æóðíàëè. Óñ³ 34 (100%) àíî-
í³ìíî àíêåòîâàí³ êåð³âíèêè âêàçàëè ñâîþ ó÷àñòü ó îð´à-
í³çàö³¿ íàâ÷àëüíîãî ïðîöåñó íà áàç³ ñòàæóâàííÿ ÿê ïîçè-
òèâíó, 90% ÿêèõ ââàæàþòü, ùî ë³êàð³-³íòåðíè íàáóëè
íåîáõ³äí³ äëÿ ñàìîñò³éíî¿ ïðàö³ çà ñïåö³àëüí³ñòþ ïðàê-
òè÷í³ íàâè÷êè. Á³ëÿ 45% êåð³âíèê³â íàçâàëè 3 ïåð³îäè÷íèõ
ôàõîâèõ âèäàííÿ, ÿê³ ðåãóëÿðíî ÷èòàþòü, à 55% - 2 ìå-
äè÷íèõ æóðíàëè.
Âèñíîâêè. Ðåçóëüòàòè àíêåòóâàííÿ ïðîäåìîíñòðóâàëè
íåçàëåæíó îö³íêó ÿêîñò³ îñâ³òè íà áàçàõ ñòàæóâàííÿ ç
áîêó ãîëîâíèõ ñóá'ºêò³â íàâ÷àëüíîãî ïðîöåñó - ë³êàð³â-
³íòåðí³â òà ¿õ êåð³âíèê³â. Êåð³âíèêè êâàë³ô³êîâàíî, íà
âèñîêîìó ïðîôåñ³éíîìó ð³âí³ äîïîìàãàþòü ë³êàðÿì-³í-
òåðíàì îïàíîâóâàòè ïðîôåñ³þ ë³êàðÿ. Òàêîæ âñòàíîâ-
ëåíî, ùî ë³êàð³-³íòåðíè çàìàëî óâàãè ïðèä³ëÿþòü ðåãó-
ëÿðí³é ïðîôåñ³éí³é ñàìîîñâ³ò³.
Êëþ÷îâ³ ñëîâà: ìåäè÷íà îñâ³òà, ë³êàð³-³íòåðíè, êåð³âíè-
êè, çàî÷íà áàçà ñòàæóâàííÿ

Abstract
QUALITY ASSESSMENT OF THE
EDUCATIONAL PROCESS ORGANIZATION
AT THE CLINICAL BASES DURING
EXTRAMURAL INTERNSHIP TRAINING
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Nowadays, the system of medical education in Ukraine is
being essentially reformed. It requires new advanced
approaches concerning the training of physicians-interns.
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Aim. Analysis of questioning of physicians-interns and
internship supervisors regarding the quality of educational
process organization at the clinical bases during the
extramural cycle of internship training.
Materials and Methods. Anonymous questioning of 116
physicians-interns in the 2nd year of training and 34 internship
supervisors of therapeutic and surgical specialties.
Results and Discussion. Most physicians-interns (94%)
evaluated material and technical basis of the extramural
internship training as adequate. Educational and
methodical provision was assessed as sufficient. Majority of
interns (90%) asserted that internship supervisors provided
proper conditions for them to acquire professional and
practical skills. However, only 21% of interns believed that
they acquired necessary practical skills for independent
medical practice. The physicians-interns did not report any
cases of supervisors' administrative abuse. Only 26% of the
physicians-in-training regularly read medical journals. All
34 anonymously questioned supervisors (100%) regarded
their participation in educational process organization as
positive. The majority of the supervisors (90%) believed that
the physicians-interns acquired necessary practical skills
for independent medical practice. About 45% of the supervisors
noted that they regularly read 3 periodical specialized journals;
55% of respondents indicated 2 medical journals.
Conclusions. The outcomes of questioning showed objective
evaluation of training quality at the internship clinical bases
in terms of main subjects of the educational process: the
physicians-in-training and their supervisors. The internship
supervisors taught the physicians-interns conscientiously
and proficiently to acquire professional medical skills. It
was ascertained that the physicians-interns paid insufficient
heed to their professional self-education.
Key words: medical education, physicians-interns, internship
supervisors, extramural clinical base

Introduction
Nowadays, the system of medical education is being
essentially reformed. The implementation of the Law
of Ukraine "On higher education" (No 1556-VII, 1st
July 2014) is a vital task for higher medical educational
establishments. Ministry of Health of Ukraine demands
new, advanced approaches concerning educational process
organization in training of physicians-interns [2, 4].

The strategy of reforming post-graduate training
of medical specialists aims at creating a comprehensive
education system on the basis of planning actions due
to the principle of correspondence between the
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curriculum and the current working conditions of
physicians, implementing innovative technologies of
training and continuous professional improvement of
physicians, including comprehensive personality
development [11]. Providing of quality professional
medical training meeting  international requirements,
introduction of new economic approaches,
implementation of advanced scientific and informational
technologies into medical practice, and democratic
principles of education organization all require continuous
improvement of primary specialization system
(internship training) [1, 3, 4, 7]. Therefore,
understanding all constituents of educational and
methodical functioning of higher educational
establishments will promote improving quality of
theoretical and practical studying of physicians-in-
training (interns), quality of educational process
organization, particularly at clinical bases during
extramural cycle of internship training. This current
didactic issue is in the focus of attention of specialists.
The aim of the study is to analyze opinions of the
physicians-in-training and their internship supervisors
concerning educational process organization at the
clinical bases during the extramural cycle of internship.

Material and Methods
We performed anonymous questioning of 116
physicians-interns in the 2nd year of training and 34
internship supervisors of therapeutic and surgical
specialties during the extramural cycle of internship at
the clinical bases in Khmelnytsky and Vinnytsia regions.
The involved group of physicians-in-training included
the following specialties: internal diseases (6 physicians-
in-training, 5,2%), general practice - family medicine
(13 physicians-in-training, 11,2%), obstetrics and
gynaecology (18 physicians-in-training, 15,5%),
otolaryngology (5 physicians-in-training, 4,3%),
dermatovenereology (3 physicians-in-training, 2,6%),
paediatric anaesthesiology (2 physicians-in-training,
1,7%), general surgery (16 physicians-in-training,
13,8%), orthopaedics and traumatology (3 physicians-
in-training, 2,6%), paediatrics (2 physicians-in-training,
1,7%), pathologic anatomy (1 physician-intern, 0,9%),
ophthalmology (1 physician-intern, 0,9%), laboratory
diagnostics (3 physicians-in-training, 2,6%), dentistry
(43 physicians-in-training, 37%).

The questionnaires for the physicians-interns
and internship supervisors were elaborated by the
researchers. They included the following data about the

respondents: age, sex, clinical base of internship,
specialty. The questions involved the following:
availability of proper material and technical basis for
extramural internship training; the extent of necessary
educational and methodical provision at the internship
clinical bases; functions of internship supervisor; time
devoted by the internship supervisor to the respondent;
working day duration at the internship clinical base;
whether the respondent acquired practical skills
necessary for individual professional practice during the
extramural internship training; whether there were cases
of administrative abuse, bribes, or other illegal acts. The
respondents were offered to name medical journals
which they read regularly, fiction books read during the
recent 3 months, and to indicate when they attended a
theatre or cinema show or a concert for the last time.

The internship supervisors were to indicate
internship clinical base, specialty, the number of interns
at the time of questioning and the following issues:
availability of proper material and technical basis for
extramural stage of internship training; the extent of
necessary educational and methodical provision at the
internship clinical base; functions of the internship
supervisor in educational process organization at the
internship clinical base; duration of daily supervisor's
work with interns; timely fulfilment of internship plan;
following work regimen rules at the medical
establishment; awareness of responsibility for work;
recording of the intern's daily functions in the intern's
register listing  the type, content and order of fulfilled
work; adherence to principles of medical ethics and
deontology; acquiring necessary practical skills for
individual professional work by physicians-in-training
during the extramural stage of internship; the degree of
satisfaction of physicians-interns with the conditions of
studying. Internship supervisors were to name medical
journals regularly read; professional books discussed
with the interns over the last month; fiction books
recommended for the interns in the last 3 months; and
to indicate when they attended a theatre performance,
a concert, or cinema for the last time.

The study outcomes. Post-graduate education
mainly aims at practical daily application of acquired
knowledge and skills by means of advanced educational
and methodical provision and other components of
training process at the clinical bases. Besides,
physicians-in-training must conscientiously work daily
at patients' beds in addition to mandatory duties at
inpatient departments. The work organization of a



63

3  2016  XXII  AML

physician-in-training at the clinical base predominantly
depends on the professional qualitiesof an internship
supervisor and is carried out  under his/her control. [6, 8].

The survey was performed anonymously,
voluntarily, and was limited to Ukrainian specialists. The
respondents were mainly women, the average age was 23.

According to the survey outcomes, the vast
majority of physicians-in-training estimated material and
technical clinical basis for extramural internship as
adequate (94%) with proper educational and methodical
provision. However, 4% of interns believed that material
and technical clinical basis did not completely meet
modern requirements, and 2% of respondents stated
that educational and methodical provision required
improvement.

About 90% of the physicians-in-training
indicated that the internship supervisors provided them
with proper conditions for acquiring necessary
knowledge, professional and practical skills; they
reviewed case histories with them; taught them to
compile registry and accounting records accurately, and
to apply advanced methods of work; monitored keeping
instructions and workplace safety rules.

All 34 internship supervisors estimated their role
in educational process organization as positive. All
internship supervisors spent enough time with their
interns daily. The internship supervisors confirmed the
fulfilment of the curriculum by theinterns; their daily
recording of professional functions in the interns'
registers; following work regimen at the medical
establishment; awareness of responsibility and

continuous efforts  to improve the results of their work.
The vast majority of internship supervisors

(90%) believed that their physicians-in-training acquired
necessary skills for individual professional practice.
However, 10% of the internship supervisors stated that
their physicians-interns acquired practical skills partially
(85%).

The vast majority of the physicians-interns and
their supervisors indicated that the training conditions
at the extramural stage of internship were quite adequate
for physicians-in-training (96% and 98%,
correspondingly). But 4% of thephysicians-in-training
and 2% of the internship supervisors estimated this issue
as "partially adequate conditions".

Taking into consideration the survey results
concerning physicians-interns' estimation of practical
training, we are facing an unfortunate situation. Only
21% of physicians-in-training believe that they acquired
necessary practical skills for individual medical practice.
The vast majority of physicians-interns answered this
question as "partially". However, the internship
supervisors predominantly answered this question
positively (90%).

It should be mentioned that more than 80% of
respondents could not clearly indicate the duration of
their working day at the internship clinical base.

The questionnaires for physicians-in-training and
internship supervisors contained a mandatory question:
"Have you witnessed cases of administrative abuse,
bribes or other illegal acts?" The performed analysis of
anonymous answers did not reveal any mentioning

Physicians-in-training Internship supervisors Questions of the questionnaire A number of answers "yes" abs. (%) 
Internship supervisor develops individual training plans with 
physicians-interns  78 (67,2) 34 (100) 

Internship supervisor involves physicians-interns into systematic 
clinical and/or polyclinical activities and performing all kinds of 
activities implied by requirements of qualification characteristics and 
individual training plans  

112 (96,6) 34 (100) 

Internship supervisor provides adequate conditions for physicians-in-
training for acquiring necessary professional knowledge and practical 
skills  

116 (100) 34 (100) 

Internship supervisor monitors fulfilment of individual training plans 75 (64,6) 34 (100) 
Internship supervisor performs planned and thematic doctor’s rounds 
with interns  114 (98,3) 34 (100) 

Internship supervisor helps to review case histories and other registry 
and accounting records  116 (100) 34 (100) 

Internship supervisor provides trainings on acquiring practical skills 
due to individual plans  56 (48,3) 34 (100) 

Internship supervisor organizes and monitors self-education of 
physicians-in-training according to individual training plans  69 (59,5) 34 (100) 

Internship supervisor checks the quality of compiling working records 109 (94) 34 (100) 
Internship supervisor takes part in performing intermediate (biannual) 
and summarizing control 111 (95,6) 34 (100) 

Internship supervisor teaches interns safe working techniques and 
methods, delivers instructions and monitors keeping workplace safety 
rules  

116 (100) 34 (100) 

Internship supervisor provides individual tutorial training, teaches 
interns respect for patients and coworkers, and principles of medical 
ethics and deontology  

101 (87,1) 34 (100) 

Table 1
Results of the anonymous survey concerning the role of internship supervisor

in the educational process organization at the clinical base
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about this in both groups of respondents.
Answering the question concerning the

adherence to principles of medical ethics and
deontology, 86% of the internship supervisors
responded positively, 14% of them answered "partially"
( over 85% provided specific details).

The survey included the question concerning
regular reading of professional medical journals and
specialized journals. The study results have not
confirmed our expectations concerning theoretical
professional self-education of physicians-interns. Only
26% of the interns named 1-2 medical specialized
journals that they read regularly. Approximately 46%
of the physicians-in-training indicated names of
professional books read by them in the last 2 months.
The fact that periodic printed specialized literature is
not widely used by interns can be explained by its
costliness and rapid loss of relevance, as well as by
extensive use of Internet sources.

Since it is well known from neurophysiology
that  reading is great intellectual work giving rise to  new
associations in our brain, improving  memory and will,
and forming basics of exclusive human concepts, namely
moral, we asked the respondents to name fiction books
read by them in the last 3 months. The internship
supervisors were asked whether they recommend
fiction books to their interns. Unfortunately, only 19%
of the physicians-in-training indicated names and
authors of fiction books read by them during undergoing
internship training. 47% of the internship supervisors
recommended their interns to read fiction books.
According to the study results, 45% of the internship
supervisors named 3 periodical professional journals
which they regularly read, 55% of the internship
supervisors - 2 medical journals. All the internship
supervisors named professional books discussed with
the interns during the last month.

The majority of the physicians-in-training
indicated the period of time from 1 to 6 months twhile
answering the question "When did you visit a theatre
performance, a concert, or cinema for the last time?"
The majority of the internship supervisors indicated the
period of time from 1 week to 1 month.

Conclusions
1. The quality of educational process at the internship
clinical bases was estimated by anonymous questioning
of 116 physicians-interns and 34 internship supervisors
during the extramural stage of internship training. The

study outcomes proved adequate training quality at the
clinical bases according to the opinions of physicians-
in-training and internship supervisors. The study results
can be applied during the following internship trainings.
2. The survey outcomes mainly indicated positive
estimation of educational process organization quality
at the clinical bases during the extramural stage of
internship training.
3. According to the survey results, the supervisors of
extramural internship training conscientiously and
professionally teach the physicians-interns to master
necessary medical skills.
4. The answers concerning the mandatory working
hours at the clinical bases for physicians-interns are not
quite clear.
5. It is determined that the physicians-in-training do not
pay sufficient attention to regular self-education (up to
46% of the respondents use professional printed
sources).
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