MEJICECTPUHCTBO

@A‘I’HA. )
3AOPOB’SI HAIIIT
P

UDC 614.253.5:616-083(100)
DOI https://doi.org/10.32782/2077-6594/2025.2/25

Pynakosa H.€.!, Xwminsp L.P.!, ITorosuu JI.B.%,
Mosxapiscbka A.A.%, Binuk JI.B.*

PeabisiTaniiine MeacecTpuHCTBO
B YKpAaiHi: NOJ0JaHHA PO3PUBY
MiK MOJIITUKOIO TA MPAKTHKOIO

'KoMyHasIbHHI 3aKJ1a]] BUIIOT OCBITH
JIbBiBCBHKOIT 00acHOT paau «JIpBIBChbKA MEIUYHA aKaAeMist
imeni Anzapest Kpynuncbkoro», M. JIbBiB, Ykpaina
*TepHOMIIbCHKUI HALIOHATBHUM MEMYHUN YHIBEPCUTET
imeni 1.51. Topbauerchkoro MiHicTepcTBa OXOPOHH
3n0poB'st Ykpainu, M. TepHomninb, Yikpaina
SKutoMupchkuit MeaMUHINA iHCTUTYT JKUTOMHPCHKOT
obmacHoi paau, M. Kutomup, Ykpaina
‘Yepkacbka MeauuHa akaaeMis, M. Uepkacu, Ykpaina

Rudakova N.Ye.!, Khmilyar I.R.!, Popovych D.V.2,
Mozharivska A.A.%, Bilyk L.V.*

Rehabilitation nursing in Ukraine:
bridging the gap between policy
and practice

!Communal Institution of Higher Education of Lviv
Regional Council “Andrei Krupynskyi Lviv Medical
Academy”, Lviv, Ukraine
Ivan Horbachevsky Ternopil National Medical
University of the Ministry of Health of Ukraine,
Ternopil, Ukraine
3Zhytomyr Medical Institute Zhytomyr Regional Council,
Zhytomyr, Ukraine
4Cherkasy Medical Academy, Cherkasy, Ukraine

a.mozharivska@gmail.com

Introduction

The full-scale war in Ukraine has dramatically
increased the need for comprehensive, high-quality reha-
bilitation services for individuals affected by hostilities,
including both military personnel and civilians. Many
of the injured suffer from severe trauma and functional
impairments that significantly impact their quality of life,
making timely and effective rehabilitation a critical compo-
nent of care. Ukraine’s rehabilitation system has undergone
significant transformation in response to these demands.
Minister of Health Viktor Liashko noted that rehabilitation
is now a central element of the Heroes’ Policy — an initia-
tive to support the rapid return of wounded defenders to full
and active lives. By the end of 2023, the national rehabilita-
tion strategy had evolved around three key pillars: quality,
accessibility, and free provision, laying the groundwork for
a resilient, inclusive, and evidence-based system. These
pillars now form a strong foundation for the development
of an evidence-based, inclusive, and resilient rehabilitation
sector capable of meeting the growing and complex needs
of the Ukrainian population.

Central to this transformation is a reconceptualiza-
tion of rehabilitation itself, shifting from a passive, equip-
ment-cantered model to one that positions the patient
as an active agent in the recovery process. In this contem-
porary framework, rehabilitation extends beyond mere
physical restoration through technology; it prioritizes
patient engagement, individualized care, and collabora-
tion among interdisciplinary healthcare teams. The over-
arching objective is to restore functional independence
and facilitate the patient’s reintegration into essential areas
of life, including employment, education, family responsi-
bilities, and social participation. This model is consistent

with international best practices and is designed to address
the growing and diverse rehabilitation needs of the Ukrain-
ian population [1].

The World Health Organization (WHO) defines reha-
bilitation as “a set of interventions designed to optimize
functioning and reduce disability in individuals with health
conditions in interaction with their environment” [2].
In 2017, WHO launched Rehabilitation 2030: A Call to
Action, emphasizing the unmet need for rehabilitation ser-
vices and the necessity of integrating rehabilitation into all
levels of healthcare. This initiative aims to make rehabil-
itation an integral part of healthcare and ensure universal
healthcare coverage [3].

In 2018, the WHO reported a significant shortage
of rehabilitation services, especially in low- and mid-
dle-income countries. The main problems include a lack
of qualified specialists, limited funding and resources,
and insufficient attention to developing rehabilitation ser-
vices. In Ukraine, according to the Ministry of Social Pol-
icy, in 2020, the number of people with disabilities was
over 2.7 million, an increase of 105,500 compared to 2001
[4]. Adoption of the Law of Ukraine “On Rehabilitation
in the Healthcare Sector” No. 1053-IX as of 3 December
2020 was an important step towards addressing gaps in this
area. The law contributes to improving the quality of life
of individuals with various health conditions, including
injuries, chronic diseases, and mental disorders [5].

Rehabilitation has become one of the priorities
of the Ministry of Health of Ukraine since the onset of Rus-
sian’s full-scale invasion of Ukraine. The war has exacer-
bated existing challenges, compelling the healthcare sys-
tem to adapt to provide quality and accessible care to those
affected. The war has also accelerated the transformation
of educational programs, the expansion of professionals,
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and the training of new specialists, thereby bringing
Ukraine closer to global standards of rehabilitation medi-
cine. These efforts ensure that everyone in need of rehabil-
itation can return to an active life.

In this context, rchabilitation nurses possess sig-
nificant potential to expand their roles, but numerous
challenges often hinder these advancements. First, it is
necessary to pay attention to the international definition
of rehabilitation nursing as an independent and special-
ized branch of nursing that focuses on supporting individ-
uals with disabilities and chronic illnesses in achieving
optimal functionality and an improved quality of life [6; 7].

Nurses have become integral to the delivery of reha-
bilitation services. The importance of nursing in the recov-
ery process has grown dramatically in response to war-re-
lated demands. However, nurses working in rehabilitation
face numerous challenges, including staffing shortages,
excessive workloads, and outdated training methods.
These systemic issues raise concerns about the quality
of rehabilitation services and highlight the urgent need
for reform and capacity-building within nursing education
and practice [8].

The study aims to critically examine international
frameworks for defining rehabilitation nurses’ compe-
tencies and to substantiate the directions for developing
a national professional standard in Ukraine, taking into
account the challenges posed by martial law and the evolv-
ing needs of the national healthcare system.

Object, materials and research methods

The study employed a bibliosemantic analysis of cur-
rent international competency frameworks for rehabilitation
nurses, drawing on sources indexed in leading scientomet-
ric databases such as Scopus, Web of Science, PubMed,
Google Scholar, and PEDro. Theoretical research meth-
ods were applied, particularly the analysis and synthesis
of regulatory and legal documents within Ukrainian legis-
lation about rehabilitation and nursing, as well as guidelines
from recognized international health and medical educa-
tion organizations. This methodological approach aimed to
identify global trends and key features in the professional
development of rehabilitation nursing as an emerging spe-
cialization in Ukraine’s healthcare system, particularly
in the context of challenges posed by the ongoing war.
Additionally, relevant scientific, pedagogical, and economic
literature was examined to explore the theoretical founda-
tions of the research topic. The collected material was sys-
tematically organized and summarized to draw conclusions
and outline directions for future scientific inquiry.

Results

The recognition of the profession of rehabilitation
nurse is supported by Ukraine’s regulatory documents
in Ukraine, emphasizing its critical role in patient assess-
ment, the development and implementation of individu-
alized rehabilitation plans, the maintenance of functional

abilities, prevention of complications, and the educa-
tion and counseling of patients and their families. For
the first time, the rehabilitation nurse position was offi-
cially included in the list of rehabilitation specialists under
Ukrainian legislation, specifically in the Law “On Reha-
bilitation in Healthcare” [9]. This designation positions
the rehabilitation nurse as a multidisciplinary team mem-
ber alongside specialists such as physical and rehabilita-
tion medicine physicians, physical therapists, occupational
therapists, speech and language therapists, prosthetists,
orthoptists, psychologists, and other professionals [10; 11].

Assignificant legislative change occurred on 21 August
2024 with the amendment to paragraph ten of part one,
Article 10 of the Law of Ukraine, as updated by the Law
No. 3911-IX. This amendment expands the scope of reha-
bilitation specialists’ professional activities, enabling them
to work within a multidisciplinary team and independently
through individualized rehabilitation plans or therapy pro-
grams [12]. This innovation emphasizes the increased sta-
tus and autonomy of the profession, allowing rehabilitation
nurses to take a more active part in the planning and imple-
mentation of the rehabilitation process, but at the same
time, poses additional challenges for educational institu-
tions in preparing highly qualified personnel with such
expanded responsibilities.

In parallel, the Ministry of Health of Ukraine launched
the Strategic Directions for the Development of Nurs-
ing in 2024, a comprehensive framework to advance
nursing education, practice, and leadership. This frame-
work document envisages increasing the role of nurses
in the healthcare sector, integrating international standards
and innovations into nursing activities [13]. One of the key
aspects of this strategy is the introduction of the concept
of ‘empowered nurse,” which involves granting nurses
greater autonomy and expanding their professional com-
petencies and job functions in the provision of health-
care services, which in turn will improve the accessibility
and quality of healthcare [14].

The introduction of new initiatives provides reha-
bilitation nurses with opportunities for professional
development, empowerment, and greater involvement
in multidisciplinary teams, thereby enhancing the quality
of rehabilitation care for patients. As specialists responsi-
ble for restoring the physical and mental health of people
with disabilities and chronic diseases, rehabilitation nurses
deliver specialized care management for all rehabilitation
phases and age groups based on their professional exper-
tise and comprehensive knowledge [15]. The definition
of explicit models of nursing practice creates the basis
for effective clinical practice and research in this area,
and their integration into the rehabilitation process ensures
the organization and implementation of measures adapted
to patients’ needs. Collaboration with medical teams,
focused on an integrated approach, optimizes recovery
outcomes and increases the effectiveness of rehabilitation
strategies [16].

An analysis of international competency frameworks
in rehabilitation nursing revealed diverse approaches to
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defining the roles and functions of nurses within reha-
bilitation teams. An analysis of the competency frame-
works for rehabilitation nurses, as outlined in the regu-
latory guidelines of leading institutions such as Sunnaas
Hospital (Norway), the Royal College of Nursing (RCN,
UK), and the Association of Rehabilitation Nurses (ARN,
USA), reveals distinct conceptual models of rehabilita-
tion care and the role of nurses within interdisciplinary
teams [17; 18; 19; 20]. Despite variations in terminol-
ogy and structural organization across these competency
models, several core areas remain consistent across all
three systems

Despite differences in terminology, structure,
and implementation, the comparison revealed a set of con-
sistent core competencies shared across all three systems.
These competencies include:

1. Assessment of the patient’s health status and func-
tional capacity.

2. Development of rehabilitation care plans.

3. Implementation of therapeutic interventions.

4. Patient-centered care and education.

5. Multidisciplinary collaboration in rehabilitation

6. Provision of psychosocial support.

7. Utilization of assistive technologies.

8. Engagement in professional development and con-
tributions to scientific research [21; 22].

These shared competency domains were synthesized
into a comparative matrix (Table 1), illustrating the var-
iations and commonalities in how rehabilitation nurses’

roles are conceptualized and practiced in Norway, the UK,
and the USA.

Although studying rehabilitation nurses’ compe-
tencies in different countries allows assessing best prac-
tices, their direct implementation in Ukraine is ineffective.
The rehabilitation care system in Ukraine has its peculiar-
ities, including limited interdisciplinary interaction, insuf-
ficient autonomy of nurses in clinical decision-making,
and different levels of training.

Developing a professional standard for rehabilitation
nurses is necessary to create an effective rehabilitation
system. Such a standard should contain clearly defined
competencies, powers, and levels of responsibility, consid-
ering the specifics of Ukrainian realities. It will improve
the quality of services and create conditions for the profes-
sional development of nurses in this area [23].

The role of nursing in addressing patients’ rehabilita-
tion needs is expanding, particularly in areas such as spas-
ticity management, bladder and bowel care, complication
prevention, and patient mobility support. Moreover, con-
temporary rehabilitation practices require nurses to be
proficient in operating advanced medical technologies,
including Bladder Scanners and Vacuum-Assisted Clo-
sure (VAC) systems, necessitating specialized knowledge
and technical skills. Ensuring the effectiveness of rehabil-
itation interventions and patient safety becomes challeng-
ing without appropriate training.

An analysis of the current state of the rehabilitation
sector in Ukraine highlights several systemic challenges
that impact rehabilitation nursing practice. According to

Table 1

Comparative Matrix of Rehabilitation Nursing Competencies in Norway, the UK, and the USA
Developed by the authors based on official competency frameworks from Sunnaas Hospital (Norway),
the Royal College of Nursing (UK), and the Association of Rehabilitation Nurses (USA).

Royal College of Nursing Association of Rehabilitation

therapeutic interventions .
spasticity management

No Competency Area Sunnaas Hospital (Norway) (UK) Nurses (USA)
Holistic assessment .
L . o - Lo . Functional assessment and
1 Assessment of patient’s of physical, cognitive, Clinical evaluation including . o .
. . . . . continuous monitoring of vital
health and functional status | psychological, and social fall risk and pain assessment sions
status g
Development of Individualized plans with Personallze.d rehabllltat}on Comprehensive planning based
2 o . o pathways tailored to patient . R
rehabilitation care plans active family involvement needs on interdisciplinary goals
. Mobilization techniques, . . . . .
Implementation of . Evidence-based interventions | Use of therapeutic technologies
3 respiratory support, and

with outcomes monitoring to support vital functions

Training in adaptation and

4 Patient-centered care and
self-care methods

education

Patient and family education to

Individual education sessions
reduce dependence

Coordination with

Integration within

technologies
care

5 Multidiscip 1_1nary physicians, PTs, OTs, and Team—basgd app roach within interprofessional rehabilitation
collaboration D an interdisciplinary context
other specialists teams
. Ass1stance {h managing Addressing emotional and Holistic, patient-centered
6 Psychosocial support anxiety, stress, and emotional . .
. psychological needs support and counseling
adjustment
Utilization of assistive App hc?“"n O.f mqblle apd Use of telehealth and digital DeVelqp ment and_us_e of
7 prosthetic devices in patient adaptive and assistive

monitoring tools technology

Development of educational
programs and evaluation of
rehabilitation effectiveness

8 Professional development
and research engagement

Implementation of clinical
guidelines and participation in
research initiatives

Research project leadership and
outcome evaluation
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chief and senior nurses from leading rehabilitation centres
in Ivano-Frankivsk, Lviv, and Rivne, the primary chal-
lenges include:

1. Nursing workforce shortage. At the Rivne Regional
Hospital for War Veterans, the average age of nurses ranges
from 42 to 52 years, indicating an aging workforce. Younger
professionals are reluctant to pursue careers in rehabilita-
tion units due to the high physical and emotional demands
and the profession’s low perceived prestige.

2. Excessive workload. A single nurse is often
responsible for more than 25 patients with varying degrees
of severity, including individuals with spinal cord inju-
ries, amputations, and multiple traumas. Such challeng-
ing working conditions contribute to professional burnout
and negatively affect the quality of patient care.

3. Staff migration to fewer demanding roles.
Nurses are increasingly transitioning to positions as physi-
cal therapy or occupational therapy assistants, which offer
more favourable working conditions, including the absence
of night shifts, a structured schedule, and reduced physi-
cal demands. This trend exacerbates the staffing shortage
in rehabilitation units.

4. Insufficient professional training. The absence
of specialized training programs for rehabilitation nurses
leads to inadequate proficiency in operating modern medical
equipment, such as the Guldmann lift. Consequently, staff
do not have the necessary skills to operate essential devices,
which reduces the overall effectiveness of patient care.

5. Inadequate remuneration. Nurses’ salaries do
not correspond to the complexity and demands of their
work, contributing to high staff turnover and discouraging
long-term career commitment in rehabilitation nursing.

6. Shortage of young professionals. Medical col-
lege graduates rarely choose careers in rehabilitation nurs-
ing, hindering workforce renewal and exacerbating long-
term staffing shortages in the sector.

7. Discrepancy between training and job require-
ments. Retraining massage therapists with nursing qualifi-
cations to become physical or occupational therapy assis-
tants presents additional challenges. Short-term training
programs, typically 150 to 300 hours, are insufficient to
equip professionals with the necessary competencies for
providing complex rehabilitation care [24].

These problems reduce the quality of rehabilitation
services and pose risks to patient safety. Nurses accom-
pany patients at all stages of rehabilitation, from inpatient
treatment to long-term rehabilitation in the community.
They are the only specialists in the multidisciplinary team
with the patient 24/7. Nurses are the first to notice even
the slightest changes in a patient's condition, respond
promptly to deviations, and provide round-the-clock care
and support. In the evenings, weekends, and holidays, when
other team members are unavailable, they are the ones who
take full responsibility for the patient’s condition.

According to the Law of Ukraine, ‘On State Finan-
cial Guarantees of Medical Care for the Population,’
medical rehabilitation is included in the medical guaran-
tees program. As of December 2024, Ukraine's network

of institutions providing rehabilitation services has been
significantly expanded. Currently, 319 institutions offer
inpatient rehabilitation care, and 479 offer outpatient care.
In 2024, almost 366,000 patients received free rehabilita-
tion services, and the National Health Service of Ukraine
paid over UAH 4 billion for these services. These figures
indicate increased availability and volume of rehabilitation
services [25; 26].

Discussion

Despite positive advancements in the nursing sector
in Ukraine, the absence of a clearly defined professional
standard for nurses and nursing assistants remains a sig-
nificant barrier to advancing the profession. Developing
such a standard is critical for delineating these profession-
als’ competencies, responsibilities, and scope of practice.
Moreover, the ongoing debate about the feasibility of estab-
lishing a rehabilitation nurse specialization reflects broader
uncertainty within the medical community. Some healthcare
experts argue that basic training provided by existing nursing
educational institutions is sufficient and question the need
for additional expenditures on specialized training or adapt-
ing curricula to international rehabilitation standards [27].

However, this perspective underestimates the complex-
ity of rehabilitation care and the need for advanced profes-
sional knowledge and specialized competencies. Moreover,
the general qualification requirements for nurses lack a pre-
cise definition of their functions, role within multidisciplinary
teams, and level of autonomy in the rehabilitation process.

In developing a Ukrainian rehabilitation nursing model,
the comparative analysis of international competency frame-
works (as presented in Table 1) provides valuable insights
into shared global standards and national distinctions. These
models consistently emphasize a holistic, patient-cantered
approach and highlight the importance of interdisciplinary
collaboration. Key competency domains such as patient
assessment, individualized rehabilitation planning, imple-
mentation of therapeutic interventions, psychosocial sup-
port, integration of assistive technologies, and continuous
professional development are consistently represented
across all three systems. Despite terminology and national
priorities variations, these shared domains reflect a unified
understanding of core competencies essential to effective
rehabilitation nursing practice [28; 29].

Therefore, adapting international competency frame-
works to the Ukrainian healthcare context offers a strategic
pathway for strengthening rehabilitation nurses' profes-
sional identity, autonomy, and effectiveness. Such adapta-
tion must be context-sensitive for developing a Ukrainian
model of rehabilitation nurse competencies that addresses
the current challenges and needs of the country’s health-
care system.

Introducing a national professional standard for reha-
bilitation nurses would define precise professional require-
ments and align the field more closely with international
standards. This advancement would enable nurses to play
a more active role in the rehabilitation process, fostering
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opportunities for professional development, enhancing
the status of the nursing profession, and ultimately improv-
ing the quality of rehabilitation care in Ukraine [30; 31].
The expanding responsibilities of rehabilitation nurses
demand specialized knowledge and technical skills. With-
out proper training, the use of technologies such as Bladder
Scanners and VAC systems is limited, diminishing the effec-
tiveness of interventions. Establishing a national standard
would facilitate the creation of relevant training programs,
define role expectations, and support nurse empowerment.

Another critical factor is the strategic integration of nurses
into multidisciplinary teams. Nurses are often the first to
respond to clinical deterioration and play a critical role in sup-
porting both physical recovery and psychological adaptation.
Despite their key role, the work of nurses in rehabilitation
remains underestimated. They are the backbone of the conti-
nuity of the rehabilitation process, creating the conditions for
restoring a patient's functionality and improving their quality
of life. Their roles go beyond physical care to include emo-
tional support, especially as patients cope with traumatic inju-
ries or long-term disabilities.

Given the ongoing expansion of the rehabilitation sector
in Ukraine, including establishing new departments and ser-
vices, it is imperative to train a new generation of nurses and sup-
port the professional sustainability of those already in the field.
Rehabilitation nursing must be seen not only as a clinical spe-
cialization but as a vocation that requires commitment to con-
tinuous learning and professional excellence.

Finally, with the growing demand for rehabilitation services,
further supported by national healthcare policies and funding,
Ukraine must invest in its nursing workforce. A clearly defined
professional standard would not only address competency gaps
and improve care quality but also reinforce the crucial status
of rehabilitation nurses within the healthcare system.

Prospects for further research

Prospects for further research include developing
criteria for integrating professional labour functions into

the professional standard for the Rehabilitation Nurse
specialization, which will contribute to more precise reg-
ulation of qualification requirements, professional respon-
sibilities, and labour relations between employers and spe-
cialists within the Ukrainian healthcare system.

Conclusions

An analysis of international competency frameworks
for rehabilitation nurses has identified a consistent approach
to defining the professional role of these specialists within
the healthcare systems of high-income countries. These
frameworks emphasize the significance of professional auton-
omy, specialized competencies, and interdisciplinary collabo-
ration within multidisciplinary teams. They may serve as ref-
erence models for developing a national professional standard
for rehabilitation nursing in Ukraine, considering domestic
legislative developments and the challenges of martial law.

The advancement of rehabilitation nursing in Ukraine
is occurring under challenging socio-economic conditions
and workforce constraints resulting from the ongoing war
with Russia. Despite recent regulatory progress, the sec-
tor faces critical issues, including a shortage of qualified
personnel, excessive workloads, limited specialized train-
ing opportunities, and a lack of structured support for ear-
ly-career professionals. These circumstances underscore
the urgent need to formalize the professional status of reha-
bilitation nurses and nursing assistants by establishing
clear professional standards that delineate core competen-
cies, scopes of responsibility, and standardized procedures
for clinical practice.

Officially recognizing rehabilitation nursing as a dis-
tinct area of professional practice will enhance the qual-
ity of care and contribute to the sustainable development
of human resources in healthcare. Creating a contempo-
rary training model for rehabilitation nurses — tailored to
the Ukrainian context — represents a strategically important
step toward aligning the national healthcare system with
global standards in rehabilitation.
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Purpose. Based on a critical examination (or comparative analysis) of international frameworks for defining reha-
bilitation nurses’ competencies, the study aims to substantiate the directions for developing a national professional stand-
ard for rehabilitation nurses in Ukraine, taking into account the challenges posed by martial law and the evolving needs
of the national healthcare system.

Materials and methods. A bibliosemantic review of global rehabilitation nursing competency frameworks was
conducted using Scopus, Web of Science, PubMed, Google Scholar, and PEDro databases.

Results. Rehabilitation nursing in Ukraine is evolving to meet growing healthcare demands and align with inter-
national standards. However, the profession faces significant challenges, including staff shortages, excessive work-
loads, and insufficient training. Analysis of the regulatory framework, current trends, and competency gaps, particularly
in the ongoing war, helped identify priority areas for professional standard development and workforce training under
unstable conditions. A comparative analysis of rehabilitation nursing roles in the UK, Norway, and the USA revealed
common approaches to education and team integration that may guide the creation of a Ukrainian competency model. Key
issues include inconsistencies in required competencies, gaps in legal regulation, and the lack of a structured educational
pathway. Addressing these challenges through regulatory enhancement, workload standardization, and national profes-
sional standards is essential for advancing rehabilitation nursing.

Conclusion. A comprehensive understanding of the role, competencies, and professional autonomy of rehabilita-
tion nurses, along with an analysis of countries with established regulatory frameworks, is essential for the development
of a national professional standard that is responsive to the specific needs of Ukraine’s healthcare system.

Key words: rehabilitation nursing, professional standard, competency matrix, rehabilitation.

Merta qocaiaKeHHsI — IpOaHaNi3yBaTH MKHAPO/IHI MiIXOU 10 BU3HAYCHHs KOMIIETEHTHOCTEH MEIUUHMX cecTep y cdepi pea-
Oimitamii Ta 0OTpyHTYBaTH NULIXH (GOpMYyBaHHS HalliIOHAJIBHOTO IPOQeCciifHOro cCTannapTy B YKpaiHi, aJanToBaHOTO 0 YMOB BOEHHOTO
CTaHy Ta M0Tped CHCTEMU OXOPOHH 310POB’S.

Marepianu Ta metoau. 3xilicHeHO 0i0Ii0OCEMaHTHYHUNA aHANI3 CY4aCHUX MDKHAPOIHHX PAMOK KOMIETEHTHOCTI MEAWYHUX
cectep y cdepi peabiniTariii Ha OCHOBI JuKepel, IPECTABICHUX Y IPOBIIHUX HAyKOMETpUYHHX 0a3zax nanux: Scopus, Web of Science,
PubMed, Google Scholar Ta PEDro. ¥V nporeci gociipkeHHs 3aCTOCOBAHO TEOPETHUHI METO/N, 30KpeMa aHalli3 i CHHTE3 HOpPMAaTHB-
HO-TIPAaBOBUX aKTiB 3aKOHOAABCTBA YKpAaiHM y c(epi peadimiTarii Ta MEACCCTPUHCTBA, a TAKOXK PEKOMEHAAI aBTOPUTETHUX MIKHA-
POAHUX OpraHi3aliil y raimy3i OXOPOHH 3[0POB’ S Ta MEAWYHOT OCBITH. METOIO TAKOTO MiAX0ay OyJo BUSBICHHS ITI00ATBHUAX TCHACHIIIH
i ocobnuBocTeil npoeciiHOro CTaHOBJICHHSI MEICECTPUHCTBA B raily3i pealimitamii sk HOBOI Creliaiizamii B yKpalHChKil cucremi
HaJIaHHSI MEJJMYHOI JIOTIOMOTH Y BiJITOBiJIb HAa BUKIIMKH, CIPHYMHEHI BiliHOI0. Kpim Toro, nmpoaHasizoBaHO HayKOBO-IIEarorivyHi ta
SKOHOMIUHI ITyOIiKaIlii, o po3KpHBAIOTh TEOPETUYHI 3acaay JOCHIiKyBaHOI mpodiaemaruky. IIpoBeeHo cucreMaru3anito oTpruMa-
HOTO MaTepiajly Ta HOTo y3arajibHEHHS 3 METOI ()OPMYITIOBaHHS BUCHOBKIB 1 BU3HAUCHHS HANPSAMIB IMOJANBININX HAYKOBUX MOMIYKIiB.

PesyabTaTn. Peabinitamiiine MeacecTpUHCTBO B YKpaiHi pO3BHBAETHCS BIAMOBITHO 10 3pOCTAIOYHMX MOTPEO Ta MIKHAPOAHUX
CTaHAPTIB, aJie 3aUIIAITLCS TaKi MPOOIeMH, K HecTaya KaJpiB, BUCOKE poO0OUYEC HABAHTAKCHHS Ta HEAOCTATHIM PiBEHb MiJATOTOBKH.
PesynbraTy 1OCIIKEHHS [TOKA3aJIH, 1[0 aHaJIi3 HOPMAaTHBHO-IIPABOBOI 0a3H, CydyacHUX TEHAEHIIH Ta IPOTaJIMH Y KOMIETCHIISIX pea-
OUTiTalIHHUX MEICECTEP, 3 yPaxyBaHHSIM BUKJIHKIB, CIIPHYMHEHUX TPHBAIOYOK BIHOIO, TO3BOJISIE BUSHAYHUTH MPIOPUTETHI HATIPSMKH
U PO3BUTKY MPOQECIHUX CTaHIApTIB Ta MIArOTOBKM MEAWYHUX KaipiB y cdepi peabimitamii B ymMoBax HecTabiabHOI CHTYyaii.
IMopiBHsuTbHUIT aHaNi3 poii peabinitaniiinux mencecrep y Benukiit bpuranii, Hopserii ta CILIA BusiBisie criiibHi miIXoau 10 mija-
TOTOBKHM Ta iHTerpamnii KoMaHa, sIKi MOKYThb CIyTYBaTH OCHOBOIO JUIsi CTBOPEHHs YKpaiHChKOI Mozeli komneTreHIid. Cepex Kiodo-
BHUX BHUKJIMKIB — HEBIIIOBIAHICTh KOMITCTEHIIIH, MPOTAIMHI B HOPMATHBHO-TIPABOBii 0a3i Ta BIICYTHICTh CTPYKTYPOBAaHOI OCBITH.
[NocueHHs: HOPMaTHBHO-TIPABOBOI 0a3M, BU3HAUCHHS CTAHIAPTIB pPOOOYOro HaBaHTAKEHHS Ta po3poOKa mpodeciiHuX CTaHAapTIiB €
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KPUTUYHO BKJIMBUMH JUTS MOKpAIICHHS peadimiTaiitHoro MencectTpuacTBa. HeoOXimHI moaanbiini JOCHiKSHHS U1l BCTAHOBICHHS
KBai(iKariifHUX BUMOT Ta Y3TOKEHHS IIPAKTHKHY 3 TOTOYHUMH IT0TpedaMu peabuTiTariifHoi MeINIINHH.

BucnoBku. [IpoBenennii anami3 Mi>KHapOJHHX PaMOK KOMIIETEHTHOCTI MEIMYHUX cecTep y peadimiTaiii 3acBiT4MB HAsSBHICTbH
CIUIBHOTO MiAXOAY 0 BU3HAYECHHS MpodeciitHoi porni nux ¢axiBIiB y CHCTEMaX OXOPOHH 310POB’ s KpaiH 3 PO3BHHYTOI0 €KOHOMIKOIO.
Taki paMKH i JKPECITIOIOTh BOXKJIUBICTh BUCOKOTO PiBHS aBTOHOMIT podecii «MeacecTpHHCTBOY, CHeliali30BaHUX KOMIIETEHTHOCTEH
a TaKOXX MDKIHMCIMIUIIHAPHOI CHIBIpali B MyJIBTHIUCIUILTIHAPHIN KoMaHai. BoHM MOXKyTh OyTH BUKOpHCTaHI SIK OPIEHTHP VISl CTBO-
PeHHS HaliOHANBHOTO MPOdECiitHOTO CTaHAaPTy B YKpaiHi, 3 ypaXyBaHHSAM BITUH3HSIHOTO KOHTEKCTY, 3aKOHOABYMX 3MiH 1 BUKJIHKIB,
1110 BUHUKJIM B YMOBAaX BOEHHOT'O CTaHYy.

Po3BuTOK peabiriTaniiHOro MeacecTpHHCTBA B YKpaiHi BinOyBaeThCsl y CKIIAHUX COLialbHO-CKOHOMIUHUX 1 KaJPOBHX yMO-
BaX, BUKJIMKAHUX BiifHOIO 3 pd. [Tonpy mo3uTHBHI 3pyIICHHS B HOPMaTUBHOMY IO, Ially3b CTHKA€ThCS 3 HU3KOIO mpobieM: nedi-
uT (HhaxiBIliB, BHCOKE HABAHTAKECHHS, HEJJOCTATHIH PIBEHB CIIEIiali30BaHOI i ITOTOBKH, BiICYTHICTh CUCTEMHOT I ITPUMKH MOJIOIIX
KazpiB. Y TaKkMX yMOBaX MOCTAa€ HarajbHa moTpeda y dpopmanizamii nmpodeciifHoro cTatycy MeJUUHHX cecTep 1 OpariB y peadimitanii
yepe3 BIPOBA/PKEHHS YITKOTO MpodeciiHoro cranmapry, skuii BU3Ha4aTUME PAMKY KOMIIETEHTHOCTE, MeXi BiIIOBiZanbHOCTI Ta
QITOPUTMH NPAKTHYHOI JiSUTBHOCTI.

Busnanns peabimiTaniifHOTO MEACECTPHHCTBA SIK OKpeMoi raimysi mpoecifHOl MPaKTHKH CIPHATHME HE JIUIIE ITiIBUIICHHIO
SIKOCTI MEMYHOT TOTIOMOT'H, aJie i CTBOPEHHIO YMOB JUISl CTAJIOTO KaJIpOBOT0 PO3BUTKY. DOpMyBaHHS CydacHOI, alallTOBaHOI 10 yKpa-
THCHKHX peastiii Mojesni MiATOTOBKY MeJUYHUX cecTep y cdepi peabinmiTarii € cTparerivHo BaKIMBUM KPOKOM Ha IIUIIXY 10 iHTerparii
YKpalHChKOI MEANIMHM Y CBITOBHHU peadiiTariiiHui mpocrTip.

KurouoBi cioBa: peabGiniTariiine MeceCTPHHCTBO, IPOQECIitHUI CTaHIapT, MATPUIS KOMIIETCHTHOCTEH, peadimiTaris.
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