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resources of the health care system. In the context of ongoing healthcare reforms, digital
transformation and European integration processes, Ukraine faces the need to
modernize the mechanisms of public management in this area. The traditional system of
postgraduate education, based on centralized forms of training and periodic advanced
training, today requires a transition to the concept of continuous professional
development, which provides for flexible, individualized and practice-oriented training
throughout the professional life of medical workers. The article analyzes the current
state of postgraduate medical education in Ukraine, identifies key problems, including
fragmentation of management between authorities and educational institutions, low
level of digitalization of processes, unequal access to quality education between regions
and lack of systemic incentives for the participation of medical workers in professional
development. In addition, a comparative analysis of international models of professional
development of medical workers in the countries of the European Union, the USA, Canada
and according to the recommendations of the World Health Organization, was carried
out, demonstrating the effectiveness of mandatory training, integration of digital
platforms, accreditation of training programs, independent monitoring and
implementation of motivational mechanisms. Based on the results obtained, strategic
guidelines aimed at increasing the efficiency, accessibility and transparency of the
management of postgraduate medical education in Ukraine are proposed. Among them:
the normative consolidation of the obligation of professional development, the creation
of a unified digital register of educational trajectories, the development of regional
centers and mobile educational platforms, the integration of professional development
into the licensing and accreditation system, as well as the establishment of financial and
career incentives for medical workers. The implementation of such measures will
modernize the public administration system, ensure equal access to quality education,
integrate the Ukrainian education system into the European and international context,
and increase the professional competence of medical workers, which will contribute to
improving the quality and safety of medical services in the country.
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[licisaunioMHa MeAWYHA OCBiTa € KJIKWYOBUM YHWHHUKOM MiATPUMaHHA Ta
NiABUILEHHS SKOCTI Ta 6e3MeKd HaJaHHSA MeJUYHHX MOCJYT, a TAaK0X BaKJIWBUM
iHCTpYMEHTOM pO3BUTKY KaJpOBOTO MOTEHIiasly CHUCTEMH OXOPOHH 3J0pOB’s. Y
KOHTEKCTi TpHUBal4YUX pedOpM OXOPOHU 370pOB’s, HudpoBoi TpaHchopmauii Ta
€BpoOiHTerpaniiHux npolieciB YKkpaiHa CTHKA€ETbCS 3 HeoOXiJHicTIO MoaepHizanil
MexaHi3MiB my6JiiyHOro ymnpaBiiHHA 1ielo  cdeporo. TpaauniiHa cucTeMa
NicIAUIJIOMHOI OCBITH, 110 6a3yBajacs Ha LleHTpasli3oBaHUX ¢popMax HaBUYaHHS Ta
nepioUYHOMY HiZBUINEHH] KBasidikarlil, Cboro/Hi NOTpebye nmepexoy A0 KOHIeMIil
Oe3nepepBHOrO NpodeciiHOr0 PO3BUTKY, KA Mepei6avae rHyYKe, iHAUBiyalizoBaHe
Ta MpPaKTUKO-OPiEHTOBAaHE HAaBYaHHS MPOTArOM Ycboro mnpodeciiHOro KUTTA
MeJMYHUX NPaLiBHUKIB. Y CTATTi IpOBeEHO aHaJli3 Cy4YaCHOro CTaHy HicJasAUIJIOMHOI
MeAu4HOI OcCBiTM B YkKpaiHi, BUSIBJeHO KJIIOUOBI mpobJseMHu, cepel, SKHUX
dparMeHTOBaHICTh ynpaB/]iHHA MK OpraHaMH BJaJd Ta HaBYaJbHUMH 3aKJajaMH,
HU3bKUH piBeHb LUdpoBizaLii npoueciB, HepiBHUHN AOCTYM [0 sIKICHOI'O HaBYaHHS MiX
perioHamMu Ta BiZICYyTHICTb CUCTEMHUX CTUMYJIIB AJI y4acCTi MeJUYHUX NpPALiBHUKIB y
npodeciiiHoMy po3BUTKY. [l0AATKOBO 3/1iliCHEHO MOPiBHAJBHUHN aHaJi3 MiXKHAPOJHUX
Mozesed npodeciiHOro po3BUTKY MeJUYHUX NpaLiBHUKIB y KpaiHax EBponelCcbKOro
Coro3y, CHIA, Kanagmi Ta 3a pekoMeHpaLisMyd BcecBiTHbOI opradizanii 0XOpoHU
3[l0pOB’sl, 10 [IeMOHCTPYIOTh e(PeKTUBHICTb 06OB’I3KOBOCTi HaBYaHHS, iHTerpauii
nudpoBux m1atdopM, akpeuTalil HaBYaJbHUX IPOrpaM, He3aJeXHOT0 MOHITOPUHTY
Ta BIPOBa/PKeHHA MOTHBaALiMHUX MexaHi3MiB. Ha ocHOBI oTpuMMaHMX pe3yJbTaTiB
3aMpPONIOHOBAHO CTPATEridYHi OPiEHTHPH, CIPSMOBAHI Ha MiJBUIEHHS ePEeKTHUBHOCTI,
JOCTYIHOCTI Ta NPO30POCTi yNpaBJ/iHHA MiCAALUIIOMHOK MeJWYHOK OCBITOIO B
Ykpaini. Cepes, HuUX: HOpPMATHBHE 3aKpilJieHHSI 060B'3KOBOCTI mpodeciiHOro
PO3BUTKY, CTBOPEHHSI €AUHOI0 LIUPPOBOTO PEECTPY OCBITHIX TPAEKTOPiH, pO3BUTOK
perioHasIbHUX LIEHTPIB Ta MOGIMBHUX OCBiTHIX miaTdopwmM, iHTerpauis npodecifinoro
PO3BUTKY y CHUCTeMy JilleH3yBaHHA Ta aKpeJUTallil, a TaKoX BCTaHOBJIEHHS
¢diHaHCOBUX | Kap’€pHUX CTUMYJIIB /11 MEAUYHHUX NpaLiBHUKIB. BOpoBapkeHHSA TaKHUx
3aX0ZiB [03BOJINTh MOJEPHI3yBaTH CHUCTEMY MyOJIYHOrO YIpaBJ/iHHSA, 32a6e3Me4YuTH
piBHHUU A0CTYyN [0 AKICHOTO HaBYaHHS, iIHTerpyBaTH YKpaiHCbKY CHUCTEMY OCBITH y
€BPONENCHKUN Ta MIXKHAPOJAHUN KOHTEKCT i MiBUIIUTY npodeciiiHy KOMIIeTeHTHICTb
MeJMYHUX NPaliBHUKIB, 1110 COPUATHME NiJBUILEHHIO SIKOCTi Ta 6e3leK’ MeJUYHUX
IIOCJYT Y KpaiHi.

KJ/IIOYOBI CJIOBA
nyoJiiyHe  YIpaB/iHHA, MiCAAAWMIVIOMHA MeJWYHA OcCBiTa, 6Ge3nmepepBHUHN
npodeciiHUA PO3BUTOK, pedopMyBaHHS OXOPOHHU 3/0pPOB’sl, CTpaTeriyHe

ynpasJiiHHA, tudpoBa TpaHcopMalis.
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1. Introduction

In the context of the transformation of the health care system of Ukraine, postgraduate medical
education is becoming of key importance as a tool for ensuring the continuous professional
development of medical workers [7]. The rapid updating of medical knowledge, the introduction of
evidence-based medicine, the digitalization of clinical practice, and the growing requirements for the
quality of services necessitate effective public management of this industry.

Public administration in the field of postgraduate education covers the formation of state policy,
legal regulation, organization of the educational process, quality assurance, financing and monitoring of
results. The peculiarities of medical education - its social significance, interdisciplinarity, and constant
need to update competencies - require a strategic approach that combines centralized standards with
the autonomy of educational institutions. Despite the presence of separate regulations [3; 8], the system
of postgraduate medical education in Ukraine remains fragmented, with insufficiently defined powers
and the absence of a unified development strategy. This fragmentation reduces the effectiveness of
training specialists, complicates the introduction of innovations and inhibits integration into the
European educational space.

Therefore, the study of strategic guidelines of public administration in the system of postgraduate
medical education is relevant. It should take into account international experience, modern challenges
and needs of the Ukrainian healthcare system.

2. Literature Review

Postgraduate medical education in Ukraine has a long history, originating from the Soviet model
of advanced training. Traditionally, the system was centralized, focused on periodic training in academic
institutions. The transition to a market economy and European integration processes necessitated a
transition to the concept of continuous professional development (CPD) [13].

International experience of continuous professional development demonstrates the effectiveness
of the following approaches: (1) EU. National authorities regulate CPD within the framework of the
European Commission and the UEMS. A system of loans, accreditation of providers and electronic
platforms (e-Portfolio) is used [4; 5]. (2) USA. Accreditation Council for Continuing Medical Education
(ACCME) coordinates the CPD; mandatory certification support; a high level of competition between
providers stimulates innovation; integration with MOC; funding from various sources [1]. (3) Canada.
Royal College of Physicians and Surgeons of Canada (RCPSC) applies Maintenance of Certification; a
combination of formal and non-formal learning; MAINPORT online platform; Focus on results [10]. (4)
World Health Organization (WHO). The recommendations include the institutionalization of CPD,
integration with licensing systems, digitalization of access, and cross-sectoral cooperation [2; 12].

The Ukrainian system remains fragmented and insufficiently digitalized, with an unclear
distribution of powers between authorities, educational institutions, and professional associations [3;
8;9; 13].

3. Problem Statement

The article aims to determine strategic directions for modernizing the mechanisms of managing
postgraduate medical education in Ukraine, taking into account modern challenges, international
experience, and the needs of the health care system. Thus, the study aims to identify strategic guidelines
to modernize the management system of postgraduate education, increase its efficiency, ensure equal
access to high-quality CPD, and integrate the Ukrainian education system into the European and
international educational space.

4. Methods and Materials

The study used a comprehensive approach, which included an analysis of Ukrainian regulations,
in particular the Laws of Ukraine “On Education” and “On Higher Education”, the Resolution of the
Cabinet of Ministers of Ukraine No. 302, the Order of the Ministry of Health No. 446 and the accreditation
standards of the National Agency for Higher Education [3; 8; 9; 13]. A comparative analysis of
international models of continuous professional development (CPD) in the EU, the USA, Canada and
according to WHO recommendations was also carried out [1; 2; 4; 5; 10; 12]. In addition, a systematic



Grytsko, R. Public Management and Policy No. 1(17) (2026)

analysis of problems and management challenges was carried out, in particular, fragmentation of
management, digital gaps, unequal access and low motivation of doctors. On the basis of this, a synthesis
of strategic guidelines aimed at modernizing and increasing the efficiency of the Ukrainian system of
postgraduate medical education is carried out.

5. Results and Discussion

The state of postgraduate medical education in Ukraine

Postgraduate medical education in Ukraine has a long history, originating from the Soviet model
of advanced training. For decades, it functioned as a centralized system focused on periodic training in
academic institutions. However, the transition to a market economy, healthcare reform, and European
integration have created a need to update approaches to professional development [13].

The modern model is gradually transforming from formal training to the concept of continuous
professional development, which provides for flexible, individualized and practice-oriented learning
throughout professional life.

Regulation of postgraduate medical education is carried out mainly by acts of the Ministry of
Health, the Ministry of Education and Science and the Cabinet of Ministers. Key documents: Laws of
Ukraine “On Education” and “On Higher Education”. Resolution of the Cabinet of Ministers of Ukraine
No. 302 (as amended) on the procedure for advanced training of doctors [3]. Order of the Ministry of
Health No. 446 approving the Regulations on Postgraduate Education of Doctors [8]. Accreditation
Standards for Educational Programs of the National Agency for Higher Education [9]. Despite this, the
regulatory framework remains fragmented, with an unclear distribution of powers between authorities,
educational institutions and professional associations.

The system includes: National institutions (Shupyk National Medical Academy of Postgraduate
Education). Medical universities with postgraduate faculties. Simulation Training Centers. Professional
associations that organize training and certification courses.

The lack of a single coordinating body for the formation of the strategic policy of the CPD leads to
duplication of functions, unequal access and lack of systematic quality monitoring.

Key problems hindering development: Fragmentation of management between the Ministry of
Health, the Ministry of Education and Science, the National Agency for Higher Education and educational
institutions. Insufficient digitalization of training and accounting processes for CPD [6]. Lack of a unified
development strategy that takes into account the needs of the regions and international standards.
Limited funding and low motivation of doctors to study. Unequal access to quality education between
the centers and the periphery.

Strategic Challenges and Management Challenges

The main challenge is the lack of a single focal point for policy-making, quality monitoring, and
integration of educational processes. The dispersion of powers between the Ministry of Health, the
Ministry of Education and Science, the National Agency for Higher Education, educational institutions
and associations leads to duplication, regulatory uncertainty and inconsistency of actions, which
complicates reforms, the introduction of uniform standards of CPD and ensuring equal access.

Although digital technologies are actively introduced into clinical practice, the system of
postgraduate education remains predominantly “paper”. The limited use of electronic platforms for
registration, accounting, and certification of training is a major drawback. The lack of a unified digital
register of CPD, integrated with the registers of the Ministry of Health and the National Health Service
of Ukraine, complicates the management of doctors’ educational trajectories, monitoring their
qualifications and making informed personnel decisions [11].

There is a significant disparity between the capabilities of doctors in large cities and peripheral
regions. Access to simulation centers, modern courses, and international certifications is concentrated
mainly in regional centers, while doctors from rural areas have limited access to high-quality CPD, which
poses risks to patient safety and deepens inequalities [12].

The system does not provide clear incentives for doctors to participate in CPD. Advanced training
is often perceived as a formality, and not a tool for professional growth [13]. The lack of connection
between training, career growth, and salary reduces the effectiveness of educational programs.

Most institutions depend on insufficient government funding, which hinders innovation, updating
the base, and attracting qualified teachers. Limited managerial autonomy makes it difficult to plan
strategically, partner with international organizations, and adapt to market needs.

4
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International experience: Models of CPD in the EU, USA, Canada and WHO

Continuous professional development (CPD) is the main element of health policy in developed
countries, aimed at constant updating of knowledge and competencies in accordance with modern
standards [2; 12]. Successful models are based on the principles of mandatory program accreditation,
independent monitoring, and association with a professional license.

In EU countries, CPD is regulated by national authorities, but within the framework of the common
framework of the European Commission and the European Union of Medical Specialists (UEMS) [4].
Main features: mandatory CPD for license renewal in most countries [5]; credit system (CME/CPD
points); accreditation of providers through independent agencies; digital accounting platforms (e.g., e-
Portfolio in the UK).

In the United States, CPD is coordinated by the Accreditation Council for Continuing Medical
Education [1]. Features of the model: de facto mandatory to maintain certification; high competition
between providers, which stimulates innovation; Integration with clinical information systems
(Maintenance of Certification); funding from employers, insurers, and pharmaceutical companies (with
strict control of conflicts of interest) [1].

The Canadian CPD system is coordinated by the Royal College of Physicians and Surgeons of
Canada and is based on the Maintenance of Certification concept [9]. Main Features: mandatory CPD for
College Members; three types of activities (formal, informal learning and evaluation of practice results);
MAINPORT online platform for development planning and accounting; focus on the result, not just the
number of hours [10].

The World Health Organization sees CPD as a key component of human resources development
for health [12]. Its recommendations include: institutionalization of CPD at the level of national policy;
connection of CPD with licensing and accreditation systems; use of digital technologies to expand access
in remote regions; intersectoral cooperation between governments, educational institutions and
professional communities [2; 12].

Strategic guidelines for Ukraine

Taking into account health care reform and European integration, Ukraine needs a clearly defined
national CPD strategy, aligned with WHO recommendations [2; 12]. The strategy should include:
normative consolidation of the obligation of CPD; creation of a unified digital register of CPD; clear
distribution of roles of the state, educational institutions and professional associations; integration of
CPD with licensing and accreditation systems.

Digitalization of CPD should become a priority of public administration, taking into account the
experience of the EU and North America [4; 10]. It is proposed: to develop a national CPD platform for
registration, accounting, evaluation and certification; ensure its integration with the registers of the
Ministry of Health, the National Health Service of Ukraine, and the National Agency for Higher Education
and Higher Education; implement electronic portfolios of doctors to fix the educational trajectory;
provide access to online courses, simulation trainings, and international programs.

For effective CPD management, it is necessary to provide postgraduate education institutions with
greater financial and academic autonomy, allow partnerships with international organizations, and
stimulate the development of innovative educational programs adapted to the needs of regions and
specialties [13].

Public administration should ensure a direct link between CPD and professional development, as
in advanced models [1; 5; 10]. Proposals: include achievements in the CPD as a criterion for certification,
license renewal and appointment to managerial positions; introduce financial incentives (allowances,
grants, compensation for the cost of education); create defined career trajectories related to educational
activity.

The National Strategy should provide, according to the principles of WHO equity [2]: development
of regional CPD centers; mobile educational platforms for rural areas; state funding of CPD for primary
care doctors; and inclusiveness of programs for different categories of medical professionals.

6. Conclusions

Postgraduate medical education is a critical component of the health care system, which provides
professional adaptation and improvement of the quality of medical services [7; 6]. In the context of
reforms, digitalization and European integration, public management in this area should be strategically
oriented, systemic and transparent.
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In the course of the study, it was found that: the system of postgraduate medical education in

Ukraine is fragmented, with unclear managerial powers [3; 8; 9]. There is an urgent need for the digital
transformation of the CPD, the creation of a single register and electronic educational trajectories [6;
11]. International experience (EU, USA, Canada, WHO) demonstrates effective CPD models that combine
mandatory, digitalization, accreditation and motivation [1; 4; 5; 12; 13]. For Ukraine, it is necessary to
form a national strategy for CPD, expand the autonomy of institutions, ensure equal access to education,
and integrate CPD into the licensing system [2; 13].

The proposed strategic guidelines can become the basis for modernizing management

mechanisms, increasing the efficiency of postgraduate medical education and strengthening the human
resources of the health care system of Ukraine.
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