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M 42 MenuuHa cumysdiis — TODISA] y MalOyTHe (st JiKapis,
HAyKOBLIIB Ta MOJIOJMX YYEHUX): HAyK.-IPAKT. KOH(. 3 MiXHap.
y4acTIo.

Yepniaiii, 20-21.02.2025 poky: Te3u porm. /Yepuisui: BJAMY. — 292c.

VIIK: 378.147.091.33-048.63:61(063)

M 42

ByKOBUHCBKU Aep>KaBHUN MEIUYHUN yHIBepcUTET, 2025



3. Buxopucranus CuUMyISIIAHUX TEXHOJOTIH B ONTUMI3AIli MPaKTUIHOL
MJITOTOBKYU CTYJCHTIB y ByKOBUHCHKOMY JIep>KaBHOMY MEIMYHOMY YHIBEPCUTETI
/ TM. boiuyk, [.B. I'epym, B.M. XonopoBcekuii [Ta iH.] / Meaudna ocBira,
2019, Ne 3 (momarok). C.41-43.

4. Al-Elqg AH. Simulation-based medical teaching and learning. J Family
Community Med. 2010;17(1):35-40. doi:10.4103/1319-1683.68787

5. bapanoga I.B., Ineiok I.A., ITocroBitenko K.II. MoTuBaiiis 10 HaBYaHHS
-3amopyka €(eKTUBHOCTI Cyd4acHOi MeEIU4YHOI OCBiTH. MeauyHa OCBiTa.
2019;2:55-60.d0i:10.11603/me.2414-5998.2019.2.10344

DIGITAL TOOLS IN MEDICAL SIMULATIONS
Antofiichuk T., Bilous T., Antofiichuk M.
Bukovinian State Medical University, Chernivtsi

Modern medical education is rapidly changing under the influence of
technological progress, and simulation training is one of the key tools for
training future specialists. Digitalisation opens up new opportunities for
improving simulation techniques, especially in the context of limited resources.
The use of virtual patients, augmented reality (AR), artificial intelligence (Al),
and interactive platforms not only improves the quality of training but also
ensures the accessibility and scalability of the simulation process. In addition,
digital solutions help to adapt training to the individual needs of students,
providing a personalised approach. Thus, the introduction of digital tools in
simulation training is not just a trend, but a modern necessity that allows
optimising the educational process, improving the quality of medical training
and meeting the current challenges of medical education.

The grant policy of our university dates back to 2011, and during this
time, many important projects have been implemented, which have generally
contributed to improving the quality of higher medical education at BSMU and
developing the potential of teachers. Currently, the work of the Grants
Department is focused on 4 key strategic areas: Medical Communications,
Simulation Training, Clinical Thinking, Innovation and Digital Technologies.

The way to highlighting clinical thinking and digital technologies was
paved through a number of the following projects, which involved BSMU staff,
including:
 HIVE HEI Innovation for Knowledge Intensive Entrepreneurship of the
European Institute of Innovation and Technology (EIT Health), which helped to
create courses on the development of innovation and entrepreneurship in
healthcare for university students.
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* The iCoViP International Collection of Virtual Patients project is aimed at
creating a multilingual collection of virtual patients to support the informed
practice of clinical thinking.

* DID-ACT project — Development, implementation and dissemination of an
adaptive clinical thinking curriculum for healthcare students and teachers.

In September 2024, the project Digital Health Technologies: Augmented
Clinical Reasoning Education (2024-2026). The aim of the D-CREDO (Digital
Health Technologies: Augmented Clinical Reasoning Education) project is to
improve the skills of medical students and teachers in using digital health tools.
We plan to develop high quality learning units with virtual patients that will
prepare students to use digital tools responsibly, including artificial intelligence
(Al) in image analysis, large language models (LLM) and big data, mobile
health applications and wearable devices, electronic health records (EHR) with
clinical decision support systems (CDSS), and telemedicine in clinical thinking.
BSMU has identified targeted needs for the use of digital health tools in clinical
thinking education. The main purpose of the questionnaire and interviews was to
build a detailed understanding of the specific needs of stakeholders (students,
teachers, managers, practitioners, nurses, etc.) in partner institutions and among
associated partners in clinical thinking education using digital technologies and
health tools, which will be further used to develop courses for students and
teachers.

In November 2024, the UkraineDigiTrans project ‘Digital Transformation
of Medical Education in Ukraine (2024-2027) was launched.

This project is aimed at the digital transformation of Ukrainian medical
universities with a focus on student-centred teaching methods. The main
objectives will be to develop teaching materials to improve the pedagogical
skills of teachers, introduce new or modified courses in partner institutions, and
enhance professional competencies through accreditation of new programmes
and support for sustainable cooperation networks. This project will modernise
the educational process, making it more adaptive to the needs of the modern
digital world, as well as more accessible, interactive and personalised.

Conclusions. The use of virtual patients, artificial intelligence and
simulation platforms contributes to more effective learning of clinical skills,
objective assessment of knowledge and preparation of specialists for real
practice, which allows future doctors to acquire the necessary competencies and
be prepared for the challenges of modern medicine.
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