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questions from the standpoint of didactics is presented. The interrelation between the
question and the answer, their influence on stimulating different types of thinking —
systemic, rational, objective, critical, and creative thinking are revealed. The essence of the
concepts of “questioning skills”, “development of questioning skills”, the main elements of
these skills is highlighted. It is stated that a question, especially a pupil’s one, is the starting
point for dialogic interaction between a teacher and a pupil, between pupils in the process
of mastering new knowledge and skills.

Research methods: analysis of scientific and methodological sources to clarify
the state of development of the problem from the standpoint of science and practice;
generalization and systematization of scientific provisions to define concepts and
identify functions of the question and questioning activity of schoolchildren,
classification of pupils’ questions.

The ability to ask questions and answer them is one of the of the priority problems
of the world educational practice that Ukraine is currently mastering. At the New Ukrainian
School preference is given to dialogic and group forms of learning, whereby pupils interact
with each other and the teacher, they do not receive knowledge in a ready-made form, but
rather acquire it on their own. Considering that the ability to ask intelligent questions and
answer them accordingly is one of the key life skills of the 21st century, the questioning
skills of junior schoolchildren play a significant role in organizing dialogic interaction in the
educational process of primary school.

Junior schoolchildren’s questioning skills are necessary in many aspects of
learning activities and knowledge of the surrounding world. This concept includes many
indicators, has its own classification, importance in dialogic interaction, pedagogical
conditions and rules. Only by understanding them and taking into account the
peculiarities of the development of the junior schoolchildren, it is possible to improve
the dialogic interaction in the educational process of a primary school.

The pupils’ ability to ask questions to themselves and the external educational
environment is the epicenter, the basis of effective dialogic interaction, a powerful
driving force for the development and self-realization of a pupil’s cognitive abilities. A
pupil’s question, formulated in essence of the topic being studied, is a significant
educational product that has the right to be evaluated among other personal
educational achievements of junior schoolchildren.

The authors include justification and development for further research
pedagogical conditions for the development of junior schoolchildren’s dialogic speech
by means of questioning activity.

Key words: junior schoolchildren, primary school, junior schoolchildren’s
questions, pupils’ questions, questioning skills, questioning functions, question
classification, development, dialogic interaction.
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MANAGERIAL COMPETENCE OF A DOCTOR: CONTENT AND STRUCTURE

The article highlights the problem of a doctor’'s managerial competence
structuring. The aim of the article is as follows: to substantiate the content and
structure of a doctor's managerial competence based on the study of scientific and
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pedagogical literature. The role and importance of managerial competence in the
professional activity of a modern doctor is substantiated. An analysis of the scientific
literature on the research problem, highlighting various aspects of doctor’s professional
training (continuous professional development, professional image, professional
competence formation, the content and technological aspects of professional training)
was carried out. The article presents the results of a doctor’s professional activity
analysis which substantiates the content and structure of a doctor’s managerial
competence. It is concluded that a doctor’s managerial competence is a component of
professional competence, which includes knowledge, abilities and skills, general human
and professional values and attitudes, necessary for planning, organizing, motivating,
coordinating, and regulating one’s own professional activity, aimed at ensuring high-
quality medical services in cooperation with colleagues, continuous professional
development and development of the profession, which is implemented in a
constructive professional environment. Its structure comprises several components
among which we distinguish deontological and motivational (interest and motivation,
moral and ethical qualities of doctor’s personality and his professional and
deontological values), cognitive and informational (knowledge of personnel
management and effective use of its potential, monitoring of personnel productivity,
promoting its further development, activity management, resources management,
etc.), operational and functional (the ability to plan, organize, motivate, monitor,
coordinate and regulate one’s own professional activities, the activities of personnel,
establish and maintain constructive professional relationships, teamwork,
management of resources, people, activities, introduce innovations and contribute to
transformations in the field of health care, make informed decisions based on
knowledge and evidence, to assess their impact at the individual, organizational, and
system levels), personal and reflective (the ability to review, critically analyse and
evaluate one’s own professional activity, professional environment, activity of a health
care institution, focus on continuous professional development, the ability to self-
analysis, reflection, self-control, self-improvement).

Key words: future doctor, managerial competence, the content of managerial
competence, the structure of managerial competence, formation of future doctor’s
managerial competence, components of future doctor’s managerial competence.

Introduction. Taking into account the peculiarities of modern
society development and the specifics of its life activities, the problem of
professional training and continuous professional development of doctors
is now becoming actualized. This is important for the functioning of the
country’s health care system, ensuring its ability to provide care to
patients at a high professional level. Special attention is paid to the initial
professional training of doctors, in the conditions of which the formation
of the future doctor as well as the formation of his professional
competence takes place. It has influence on the quality of medical services
assurance, the development of medicine as a field of scientific knowledge,
the introduction of the latest technologies to ensure the effectiveness of
diagnosis and treatment of patients, etc.
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The results of research base processing prove the relevance of this
problem and its consideration from different perspectives. In particular,
scientists study the problem of continuous professional development of
doctors (Park, & Hong, 2022); professional image of the doctor (Vaquero, &
Dig, 2023). Issues related to the problem of forming the professional
competence of future doctors are analysed by K. Hodgson, D. Lamport, &
A. Laville (Hodgson, Lamport, & Laville, 2021), N. Mukan, N. Chubinska, &
G. Zhongjun (Mukan, Chubinska, & Zhongjun, 2023). The content and
technological aspects of the formation of professional competence of future
doctors in the conditions of university education are studied by X. Du,
S. Kassab, A. Al-Moslih, M. Abu-Hijleh, & et al, (Du, Kassab, Al-Moslih, Abu-
Hijleh, & et al, 2019), |I. Melnychuk, N. Mukan, O. Bida, M. Pashko
(MenbHMuyk, MyKaH, biga, & Mawwko, 2022), etc.

The formation of managerial competence of future doctors and its
implementation in practical activities are highlighted in the research work
of L. Moroz-Rekotova (Mopos-PekotoBa, 2023); Li, Li, Yang, Liu, & et al, (Li,
Li, Yang, Liu, & et al, 2023); M. Rouhani, E. Burleigh, C. Hobbis, C. Dunford,
& et al, (Rouhani, Burleigh, Hobbis, Dunford, & et al, 2018), however,
these studies are non-systematic and detail only certain aspects of it. This
substantiates the need for a comprehensive study of the problem of
future doctors’ managerial competence formation in the conditions of
university education, which, in our opinion, should begin with the
interpretation of its content and structure.

The aim of the article is to substantiate the content and structure of
a doctor's managerial competence based on the study of scientific and
pedagogical literature.

Research results. The content and structure of managerial
competence, in our opinion, should begin with the analysis of the
professional activity of a modern doctor. The delineation of duties and
tasks makes it possible to determine the knowledge necessary to ensure
the effectiveness of a doctor in several areas of professional activity. We
consider professional development as one of the main domains of a
doctor’s professional development, especially his self-management and
professional development. Cooperation with colleagues and patients,
their families is considered to be the second domain which we determine
in a doctor’s professional activity (promoting the development of
professional community, establishing and maintaining constructive
professional relationships, team working). It is obvious that a doctor
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provides medical services and care for his patients which predetermines
resource management, people management, as well as activity
management. Among the main domains, special attention should be paid
to the development of the medical profession which encompasses
improvement of services implementing changes, making decisions based
on knowledge and evidence, and evaluating their impact. This composition
of a doctor’s professional activity makes it possible to determine the
content and characterize his managerial competence.

In modern studies, which deal with the decomposition of
professional competence, V. Rogozin (PorosiH, 2022) distinguishes
motivational-value, cognitive-deontological, behavioral-active, reflective-
personal components; N. Kompanets (KomnaHeup, 2022) — motivational-
value cognitive, activity-reflexive; V. Rudyi-Trypolskyi (Pyauin-
Tpunonbcbkuin, 2022) — value-motivational, cognitive, activity,
communicative, reflective-creative. It is obvious that a modern doctor
should possess a system of knowledge, abilities and skills to apply them in
practice, general human and professional values and attitudes, which are
the basis of his professional activity.

In our study, taking into account the research results of domestic
scientists, as well as the identified areas of professional activity of a
modern doctor, substantiating the content of managerial competence, we
consider it logical to distinguish such components of a modern doctor’s
managerial competence as deontological and motivational, cognitive and
informational, operational and functional, personal and reflective.

The deontological and motivational component of a doctor’s
managerial competence characterizes value orientations and ideals, the
formation of general human and professional beliefs and attitudes,
awareness and adherence to the principles of patient-centeredness, goals,
the doctor’s attitude to his professional activity, his motivation, interest in
professional development and improvement of medical practice. This
component of a doctor’s managerial competence embodies personal value
attitudes and orientations, which are the primary source of the focus on
achieving success, self-realization in the professional environment, positive
perception and attitude towards medical practice, etc.

The formation of the deontological and motivational component of
managerial competence reflects the doctor’s ability to formulate his own
values and principles, to be aware of the differences between his own
values and principles, as well as values and principles of other persons or
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groups; diagnose and determine one’s own advantages and
disadvantages, understand the specifics of one’s behaviour and its impact
on other members of professional community, patients; understand one’s
emotional state and its influence on decision-making and behaviour;
accept constructive criticism, analyse it and adequately respond to
feedback on his activity; adhere to ethical norms at the personal and
professional levels, the level of the organization, adhere to the principles
of multiculturalism, to treat colleagues and patients with respect to their
beliefs and abilities; establish effective communication and cooperation
with people, taking into account their social, ethnic, cultural origin,
religious diversity, age, gender characteristics, etc.

It seems a logical conclusion that the deontological and motivational
component in the structure of a modern doctor’s managerial competence
includes interest and motivation to its formation, moral and ethical qualities
of the doctor’s personality and his professional and deontological values,
which outline the application of managerial competence to ensure the
effectiveness of his professional development, cooperation in the
professional community, provision of medical services to patients,
development of medical science and profession. Therefore, the
determination of the deontological-motivational component in the structure
of the future doctor’s managerial competence should be implemented
through the prism of awareness of the doctor’s role in health care,
development of the profession and professional community; sustainability of
motivation, interest and need to ensure the effectiveness of managerial
activities in a professional environment; focus on managing his
comprehensive personal development and professional realization, which is
based on universal human values, deontological and ethical norms of
medical practice; understanding the value of management potential in the
process of improving his practical activity, medical services at the level of a
health care institution and the health care system in general.

Among the components of the future doctor’'s managerial
competence, we single out the cognitive and informational component.
This component reflects a set of knowledge about the essence of
management in the field of health care, its features, place and role in the
professional activity of a modern doctor, and the possibility of applying
modern management mechanisms in a professional environment.

The cognitive and informational component of a future doctor’s
managerial competence is characterized by the assimilation of the system of
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management knowledge, as well as the ability of health care professionals to
master new knowledge and use it in future. It should include knowledge
about the essence, features, functions, and possibilities of applying
management in professional activity; management tools, methods and their
use in professional development, cooperation with others, provision of
medical services to patients, development of profession, etc. This knowledge
system is necessary for understanding the possibilities and the ability to
balance one’s own plans and priorities with the plans and priorities of other
members of the professional community of the health care system
institution; manage own time and workload; analyse and determine aspects
of professional activity that need improvement based on information,
gathered with the help of various research tools.

We consider the formation of the cognitive and informational
component of future doctor’s managerial competence in the awareness of
challenges and their understanding as directions for further search for
continuous personal and professional development opportunities;
understanding the need for analysis and reflection of one’s professional
activity, recognition of mistakes and shortcomings. This involves active
participation in formal, non-formal and informal learning to develop one’s
own managerial competence and master knowledge about the development
of the health care system institution as an organization that is constantly
learning; observance of universal human values and ethics in work. The
availability of appropriate management knowledge provides an opportunity
to identify inefficient practices, analyse them, and make decisions about
taking corrective measures to improve them. Modern doctors need
knowledge to determine opportunities for cooperation with colleagues and
patients. This involves the search for options for improving medical services
(diagnosis, treatment, prevention), which cannot be implemented without
an active exchange of ideas, and information (within meetings of
interdisciplinary teams to discuss clinical cases, improve medical services;
involving patients and their families into discussing the specifics of long-term
care), efficient use of resources, teaming up for joint achievement of goals.

Building and maintaining interaction and cooperation is based on
understanding the diversity of perspectives and the readiness to perceive
them, the peculiarities of establishing communication with individuals and
groups, the need to build trusting relationships and support colleagues, as
well as collegial decision-making. It is about understanding the role of
everyone in a common cause, recognizing and appreciating the
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contribution and experience of colleagues, knowledge necessary to avoid
or resolve conflict situations arising based on differences of opinion,
conflict of interests, etc.

In our opinion, the formation of the cognitive and informational
component of a doctor's managerial competence reflects a clear idea of
one’s own role, functional responsibilities and knowledge of the specifics of
working in a team, features of forming a common goal, acceptance and res-
pect for team decisions, knowledge of team management, additional invol-
vement of specialists at the appropriate time to improve medical services.

A doctor should know about planning, resource management,
personnel management, and activity management, which allows for
maintaining the high quality of medical services and corresponding to the
development strategy of the health care system; to plan his activities and
participate in planning of the work of the department, health care
institution in general, based on the collection of information and feedback
from patients, colleagues, analysis of prospects, advantages and risks;
participate in the development of a business plan and a plan for patient
care; contribute to the formation of the health care facility’s readiness for
the introduction of changes. In particular, knowledge in the field of
planning allows to determine the type and amount of resources needed to
provide safe and effective services, correctly minimize costs, and take
corrective measures when inefficient use of resources is detected.

The cognitive and informational component of a doctor’s managerial
competence includes knowledge of personnel management and effective
use of its potential, monitoring of personnel productivity, promoting its
further development, and supporting the provision of high quality patient
care; as well as activity management, which involves the collection and ana-
lysis of information on the effectiveness of professional activity, using various
information sources, taking measures to improve productivity, responsibility
for making complex decisions that are made based on experience.

The cognitive and informational component of a future doctor’s
managerial competence incorporates knowledge, understanding and the
ability to apply and integrate clinical, fundamental, behavioural and social
sciences on which medical practice is based to manage its development and
implementation, which are directly related to ensuring safety of patients, the
critical assessment, support of measures aimed at introducing changes,
improvement and innovation in the professional activity of a doctor, a health
care institution, and the health care system as a whole.
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Therefore, the determination of the cognitive and informational
component in the structure of future doctor’s managerial competence
should be implemented through the prism of systematization and
structuring of knowledge about resources, personnel, and professional
activity management; understanding the peculiarities of the use of
management knowledge in the practice of a health care institution and
professional community; using knowledge in the field of management for
continuous personal and professional development, improvement of one’s
own medical practice, medical practice of colleagues, activities of a health
care institution, etc., to provide high-quality medical services to patients.

Among the components of a doctor’s managerial competence, we
single out the operational and functional component, which includes the
skills and abilities, necessary for organizing, motivating, monitoring,
coordinating and regulating professional practice, professional activities of
the staff, and health care institution. In the context of managerial
competence, planning involves organizing, motivating, monitoring,
coordinating and regulating the ability to determine the direction of
activity, priorities, goals and tasks. Organizing involves skills and abilities
necessary for organizing one’s professional activities, establishing
cooperation with colleagues, distribution of powers and responsibilities,
communication and cooperation with patients, and their families.

Equally important is the ability and skills to involve personnel in
cooperation, use various management strategies and tactics in the process of
motivating them to introduce positive changes, use innovative technologies,
which undoubtedly implies continuous professional development. We attach
special importance to the skills and abilities of monitoring the activity and
productivity of personnel, effective use of resources, etc.

It is obvious that a modern doctor should have the skills and abilities
to make balanced decisions based on the study of the advantages and
disadvantages of his activity, and the study of alternative ways of solving
the problem. A modern doctor needs the skills and abilities to build
trusting relationships with patients, which are based on the proper level of
medical practice; respect for a person, his life and health; patient-
centeredness, the ability to present information in an accessible form and
manage cooperation with the patient; to form relationships that involve
the active participation of patients in making decisions about providing
them with care; respect and protect confidential information.
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We consider the expediency of having skills and abilities to update
one’s own knowledge system, to fill it with new knowledge by the latest
achievements in medical science, which can be implemented within the
framework of a professional development system; the ability to recognize
the limits of one’s professional competence; to organize cooperation with
colleagues to ensure compliance with the interests of patients, etc.

The formation of the operational and activity component of a
doctor’s managerial competence can be seen in the presence of skills and
abilities necessary for the management of medical services. It is about a
certain responsibility for the use of resources, the work of a team of
specialists, the establishment of care and treatment, and patient safety;
making corporate decisions based on a constructive discussion of the
peculiarities of medical practice; application of mechanisms for identifying
and solving problems in a professional environment to ensure its
compliance with high quality standards through participation in
educational events and systematic audits, analysis of clinical effectiveness,
its distribution and proper implementation, systematic evaluation of the
activities of doctors and other personnel.

Therefore, the operational and activity component of the managerial
competence of future doctors is interpreted as the ability to plan, organize,
motivate, monitor, coordinate and regulate one’s professional activities, and
the activities of personnel to ensure the treatment, care and safety of
patients, cooperation with their families, one’s own personal and
professional development, development of a professional community,
establish and maintain constructive professional relationships, teamwork,
management of resources, people, activities, introduce innovations and
contribute to transformations in the field of health care, make informed
decisions based on knowledge and evidence, to assess their impact at the
individual, organizational, and system levels. The determination of the
cognitive and informational component in the structure of a future doctor’s
managerial competence should be implemented through the prism of the
ability to systemic thinking and critical assessment of one’s professional
activity, the activity of the health care institution, the health care system in
general; the ability to use management knowledge in medical practice for
effective use of resources, management of people and professional activities;
formed flexibility and ability to adapt to working conditions in a rapidly
changing professional environment.
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In our study of a doctor’s managerial competence, we single out a
personal and reflective component. We agree with scientists that it is
worth emphasizing the doctor’s ability to demandingly evaluate his
professional formation and development, his professional activity and that
of his colleagues, the health care institution in general, which, in turn,
requires the ability to learn continuously and determines the prospects for
further improvement.

We believe that the personal and reflective component of a future
doctor’s managerial competence reflects personal qualities, the ability to
critically evaluate one’s own personal and professional development, the
determination of their advantages and disadvantages, the ability to make
balanced management decisions regarding the use of resources for the
performance of professional functions, the desire to improve one’s
medical practice, the work of the health care institution and the system as
a whole. The formation of the personal and reflective component of a
future doctor’s managerial competence presupposes the presence of
knowledge and skills necessary for the analysis of managerial component
in the professional activity of a doctor, its effectiveness, planning its
improvement, taking into account the acquired experience and
opportunities for further professional development. We consider the
determination of the personal and reflexive component in the structure of
a doctor’s managerial competence through the lens of the ability to
review, critically analyse and evaluate one’s professional activity, the
professional environment, the activity of a health care institution; focus
on continuous professional development for the purpose of research,
adaptation and use of best practices in the professional community; ability
to self-analysis, reflection, self-control, self-improvement.

Conclusions. So, based on the structuring of future doctor’s
managerial competence, we conclude that it is appropriate to treat it as a
component of the professional competence of a doctor, which includes
knowledge, abilities and skills, general human and professional values and
attitudes, necessary for planning, organizing, motivating, coordinating,
regulating one’s professional activity, aimed at ensuring high quality
medical services in cooperation with colleagues, continuous professional
development and development of the profession, which is implemented in
a constructive professional environment.

The formation of future doctor’s managerial competence in an
institution of higher medical education should be understood as:
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— the formation and development of management literacy, which
certifies the presence of a system of management knowledge,
understanding of the laws and specifics of the management component in
professional activity, skills and abilities to use them in medical practice;

— the formation and development of management thinking of a
future doctor, which allows to develop and implement a management
model in the field of professional development, cooperation with others,
provision of medical services to patients, development of profession;

— the formation and development of a managerial worldview, which
allows applying best practices in managing one’s own personal and
professional development, developing a professional community, establishing
and maintaining constructive professional relationships, teamwork, managing
resources, people, activities, ensuring patient safety, introducing innovations,
promoting transformations, implementation of changes, decision-making
based on knowledge and evidence, evaluation of their impact.
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AHOTAUIA

Mucbkis Makcum. YnpaBaiHCbKa KOMMNETEHTHICTb Cy4acHOro JiikapA: 3micT Ta
CTPYKTYpa.

Y cmammi eucsimneHo npobnemy CMpPYyKmMypy8aHHA  ynpassaiHCbKOI
KomnemeHmHocmi nikapAa. Memoto cmammi €: 06rpyHmysaHHa 3micmy i cmpykmypu
ynpassiHCbKOi KomnemeHmMHocMi AiKaps HQ OCHOBi BUBYEHHA HAYKOB0-eddzo2iyHoi
aimepamypu. O6rpyHMoBAHO Posb i 3HAYEHHS YrpaeniHCbKoi KomrnemeHmHocmi y
npocgpeciliHili ignbHOCMi cy4acHo20 niKapa. BUKOHAHO aHani3 HayKos8oi nimepamypu 3
npobaemu 00CniOMEHHA, WO 8UCBIMAKE pi3Hi acnekmu npogeciliHoi nid2omosKu
nikapsa (HenepepsHuli npogpeciliHuli po3sumokK, npocgpeciliHuli imidox, GopmysaHHsA
npogeciliHoi KomnemeHmMHocmi, 3micmosi ma mexHos02i4YHi acnekmu npogpeciliHoi
nideomosku). Y cmammi npezeHMoBaHO pe3ynbmamu aHanizy npogeciliHoi
dignbHocmi nikaps, 3a 00MNoOMo20t0 K020 06rpyHMOBAHO 3mMicm i cmpyKkmypy (io2o
ynpassniHcbkoi  KomrnemeHmHocmi.  3pobneHO  BUCHOBOK, WO  YNpassiHCbKa
KomremeHmHicmos Aikapa — uye cKnadoea npogeciliHoi KomnemeHmHocmi, AKa
OXONAIE 3HAHHA, YMIHHA Ma HABUYKU, 30207bHOMOOCbKI ma npogeciliHi yiHHocmi i
CmaeneHHs,  HeOobXiOHi 014  NAAQHYBAHHA,  OP2AHI3Yy8AHHA,  MOMUBYBAHHS,
KOOPOUHYBAHHSA, peaynto8aHHA 674CHOI npogeciliHoi OianbHoCcmi, cnpamoeaHoi Ha
3a06e3re4yeHHA BUCOKOAKICHOI npogeciliHoi GianbHOCMI, AKICHUX MeOUYHUX rocaye y
cnisnpaui 3 Kosneaamu, rnocmitiHo2o npogeciliHo2o po3sUMKY ma po3sumky npogeci,
Wo peanizayemoca 8 KOHCmMpykmusHomy npogpeciliHomy cepedosuwii. i cmpykmypa
CKNAO0AEMbLCA 3 KiflbKOX KOMMOHeHmi8, ceped AKUX B8UOINAEMO 0eoHMOs02iYHO-
momusayiliHuli (iHmepec ma momueauis, MopasnbHO-emu4Hi AKocmi ocobucmocmi
nikapa ma loeo npogpeciliHo-0eoHMorso2iuHi yiHHocmi), KoeHimueHo-iHghopmauyiliHul
(3HaHHA nNpo ynpaeniHHA [epcoHAsOM ma egpeKkmusHe BUKOPUCMAHHA (io20
nomeHyiany, MoHIiMopuHa NPoOyKMU8HOCMI NepcoHany, CApuaHHA io2o nodasnswomy
pPO3BUMKY, YNpasniHHA OifanbHICMIO, yNpaeniHHA pecypcamu moujo), onepayiliHo-
diansHicHuUlY, (30amHicme naaHyeamu, opaaHizogysamu, momusysamu,
KOHMpoaweamu, KoopouHysamu ma peayasamu 6n1acHy npogeciliHy OisnbHicme,
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0ifnbHICMb  NepcoHany, Hanazo00xysamu ma niompumysamu KOHCMPYKMUBHI
npodgeciliHi 83aEMOBIOHOCUHU, KOMAHOHY pobomy, ynpaesniHHA pecypcamu, t00bMu,
dianbHicmio, 8nposadxysamu I[HHOBAUIl ma crnpuamu nepemeopeHHAM y cgepi
0XOPOHU 300p08’s, npulimamu obrpyHmMoBaHI piuleHHA Ha OCHOB8I 3HAOHb Ma 00Ka3is,
oyiH8aMU ix 8naU8 Ha iHOUBIOYaNbHOMY, OP2AHI3AYilIHOMY Ma cUCMEeMHOMY PiBHAX)
ma ocobucmicHo-pegrniekcusHuli (30amHicme 0o nepeansady, KPUMUYHO20 aHAANI3y Ma
OUiHKU enacHOi npogecitiHoi disnbHocmi, npogeciliHozo cepedosuuya, OifnbHOCMI
3aKn1a0y O0XOpoHU 300p08°d, opieHmayis Ha nocmiliHuli npogeciliHuli pPo38UMOK,
30amHicmb 00 caMoaHani3y, peghnexcii, CaMmoKOHMPO0, CAMOBOOCKOHANEHHS).

Knarouoei cnoea: malibymHili nikap, ynpasniHCbKa KomMnemeHmHicmes, 3micm
yApasniHCbKOI KomMmnemeHmMHoOCMi, cCmpyKkmypa ynpaeniHCbKOi KommnemeHmMHocmi,
opMyBaHHSA YNpaessiHCbKOI KomnemeHmHocmi malibymHb020 niKapsa, CKAaoosi
ynpasniHcbKoi KomnemeHmHocmi malibymHbo2o Aikaps.
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FEHAEPHUIM MIAXIA Y MOYATKOBIW OCBITI
AK METOA0M0TM4YHUIN IHCTPYMEHT XAPAKTEPUCTUKU
GAKTOPY COLIIANI3ALLIT AITEM OBOX CTATEMN

Memow cmammi € meopemuyHe 06rpyHmysaHHa npobaemu 2eHOepHO20
nioxody e no4yamkoeili ocgimi K Memo00sa02iYHO20 IHCMPYMeHMy XapaKkmepucmukxu
cakmopy coyianizayii cmamel. Memoou 00cni0xeHHA: meopemuyHuli aHani3,
CUHMe3, y302a/bHEHHSA [CUX0s1020-Medaz202iYyHoi ma mMemodoaoziyHoi aimepamypu.
Pe3ynemamu 00CniOneHHS MOXYymb 3auikasumu 00C8i04eHUX i MO100UX HOYKO8Ui8 y
uapuHi no4yamroeoi oceimu. lNpakmuyHe 3HaYeHHA 00CNiIOHeHHSA: 2eHOepHUl nioxio y
noyamekosili oceimi € anAbMEPHAMUBHUM  MemoOO0A02IYHUM  IHCMPYMEHMOM
xapakmepucmuku akmopy couianizauii cmamel. BucHoeku ma nepcriekmusu
nodansbWux HAyKosux po36i0oK: eeHOepHull nidxid y noyamkoeili oceimi €
cyb’ekmuegicmcbKum nioxo0om, Wo Xxapakmepusye pakmop couianizauii cmamed.

Knrouoei cnosa: ceHdepHuli nioxid, noyamkosea ocsima, ¢hakmop couianizayii
cmamel, 2eHOepHa iBeHmMuYHicmeo.

MNoctaHoBKa npobnemu. CTpiMKi nNepeTBOPEHHA, WO  HWHI
BiAOYBalOTbCA AK Yy COULiIaIbHO-€KOHOMIYHOMY, MOAITUYHOMY, TaK i
TEXHONIOMNYHOMY | KyNbTYPHOMY YCTPOi HAWOl AepaBu, CAPUYMHAIOTb
HeobXiAHICTb OHOB/IEHHA W OCBITHbOI ranysi 3oKkpema. TpaHcopmadii
3yMOB/IEHi, nepw 3a BCe, TUM, WO iCHYE NEeBHE MNPOTMPIYYA B Cy4acCHiM
OCBITi, 3@ AKOro obcAr OCBITHIX 3HaHb, YMiHb Ta HaBMYOK, WO OTPUMYE
BiaTak, npobnema couianizayii nigpocTtal4oro mMoKoNiHHA HabyBae
AeprKaBHOro 3HAYEHHA, NPO WO CBigYaTb BiANOBIAHI HOPMATUBHO-NPABOBI
OOKYMEeHTH, 30Kpema KoHuenuia HoBoi yKpaiHCbKOI WKoAM, HauioHanbHa
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