~—[ HAYKA, HOBBIE TEXHOJIOT'M U UTHHOBAIIUU KBIPTBI3CTAHA Ne 4, 2023 ]‘

DOI:10.26104/NNTIK.2023.31.65.026

Kapazcynoea M.1LI., Moxammeo Caduk

KOMIIETEHTTYYJYKKO BATBITTAJITAH OKYTYY METOAY
(Carkbinbaii TenTuIIEB aTHIHAATBI ABMAJIBIK METUIMHAIBIK MHCTUTYTYHYH MUCAJIBIH/IA)

Kapazcynoea M.1LI., Moxammeo Caduk

KOMIIETEHTHOCTHO-OPUEHTUPOBAHHBIA METO/I OBYUYEHU S
(Ha mpuMepe A3MATCKOI0 MeTUIITHHCKOT0 HHCTUTYTA nMeHn CaTkbiHOaii TeHnTHIIeBa)

M. Karagulova, Mohd Sadiq

COMPETENCE-ORIENTED METHOD OF TEACHING
(on the example of the Asian Medical Institute named after Satkynbai Tentishev)

VIIK: 372.881.1

byn makanaoa scannet 6unum bepyy cucmemacviHoazel Hca-
HA 032040 MEOUYUHATILIK OUIUM Depyy0ocy 0320pyYaop Kapaiam.
Meouyurnaneix ounum bepyy cucmemacst OytHOO0O2Y 34 UpU CUcme-
Manapowin 6upu OOIYn CaHanam dcama yuypoa canammyy Ounum
bepyy 6o1onua Koltibinyblibikmapea myw 6oayyoa. Meduyunanvix
ounumM ap Kamoail UIUMULL dHCeMUUKeHOUKmepee HcaHa KOOMOVH
MYKMANCObIKMAPLIHA OAUIAHLIUIMYY OJLYMIYY 0320pOY JCaAHA 03-
eopo bepem. Kvipeviscmanoa mMeOuyuHanblk Ounum OepyyHyn my-
PYHKY CUCMeMAcCbl NpeOMemmuK-0a2blmmanean Jcama MOOHOM-
MYy OKyy nianvlHa Hecuszoeneen. byn kotieotinopdy ueuyy yuyn kom-
nemeHmmyyaykKKe He2u30en2eH HCanbl MeOUYUHANBIK Ouum bepyy
Kupeuzunou. Bunum bepyy azvip myeanumouxmen cmyoenmie 0a-
evimmaneanea emmy. Myzanumoep oa okymyyea 601201 mamuie-
CUH JIcana mamunecun oszeopmyyee myypa Kenem. OKYmMyyHyH
Canmmyy bIKMAIAPLIHAH MANMAKelp 6aw mapmnacmau, 6326pyn
JHCAMKAH OKYY NIAAHBIHA WALKew Keyy YUYH JHcalbl Memoooopoy
KOIOOHYY KepeK. Apanawi oKymyy, uHmepakmugoyy oKymyy c.o.
CBIAKMYY 3aMAHOAN bIKMaLapobl KOJIOOHYY HCaHA anapovl 6op xca-
HA 00CKA CHISIKMYY CANLMmMYy OKYmyy bIKMAlapbl MEHeH AuKaablul-
MbIPyy MeHeH KOMNEeMeHMMyy MeOUYUHAnblk OymypyyuyHy Ka-
JILINMOO MAKCAMbBIHA dcemyyeo 6oaom.

Hezuszeu ce3zdep: meouyunanvik 6uium Oepyy, OKYMYVHVH
Memooodopy, apaiawi OKymyy, UHMEpakmugoyy OKymyy, KoMne-
menyusi, KOMREMEHMYYAYK, My2aauM, CHyOeHm.

Hannas cmamovs paccmampusaem UOOUSMEHEHUs 8 CUCTe-
Me 00pazoanust 8 Yeiom u MeOUYUHCKO20 00pa308aHUs 8 YACTHOC-
mu. Cucmema MeOUYUHCKO2O 00PA308aAHUsL AGIAEMC OOHOU U3
KpYnHeuwux 6 mupe, u 6 Hacmosiyee 6pems OHA CMAIKUBAEMCS C
npobnemamu obecneuenusi kavecmea obpazoséanus. Meouyurckoe
00paz06aHue 3HAYUMENLHO USMEHUTOCH U 6YOem nPodoIdNCAmb Me-
HAMbCSL 8 CEA3U C PATUYHBIMU HAYYHBIMU OOCINUICEHUSIMU U NON-
pedbrnocmamu obwecmea. Ilpedvidywas cucmema MeOUYUHCKOZO
obpazosanus 6 Keipeviscmane bvlia ocHosana Ha y4eOHOU npo-
2pamme, OpUESHMUPOBAHHOU HA NPeOMem U PacCHUmMaHHol no epe-
menu. [ pewenust smux npooiem 6bLi0 686e0eHO HOBOE MeOUYUH-
cKkoe o0pazosanue, OCHOBaHHOE HA KOMhemeHyuax. B nacmoswee
6pems 0bpazosanue nepeuiio om OPUEHMUPOBAHHO20 HA NPenooa-
eamesisi K OpUeHmMUposaHHomy na cmyoeuma. IIpenodasamensim,
makoice NPUOEmcs CMOIKHYMbCA ¢ NPOOIEMOU UBMEHEHUSI CB0e20
OMHOWeHUs U N00X00a K obyueruto. Heobxooumo npumensimos Ho-
6ble MEmoObl, YUmodbl He OMCMABAMb OM USMEHUBUIENCS Y HeOHOU
nPOSPAMMBbL, NPU IMOM HEe CIMOUM NOIHOCIbIO OMKA3LIBAMbCS OM
MPAOUYUOHHBIX Memo008 00yueHus. Hcnonvsya cospemennvie me-
moobl, makue KaK cmewantoe odyuenue, uHmMepakmueHoe ooyue-
Hue u m.0. u 00beOUHsSL UX ¢ MPAOUYUOHHBIMU MEMOOAMU 00yUe-
HUsL, MAKUMU KAK Mell U O0CKA, MOJICHO OOCTUYb Yelu KOMNemeHm-
HO20 8bINYCKHUKA-MEOUKA.
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Knrwuesvie cnosa: meouyurckoe obpazosarue, Memoosvi 00y-
uenusl, CMelantoe oGyuenue, UHMEPaKmueHoe o0yuenue, Komne-
MeHyusl, KOMIEMeHMHOCNb, NPEno0aeames, CmyOeHnl.

This article examines the changes in the education system in
general and medical education in particular. The medical education
system is one of the largest in the world and it is currently facing
challenges for quality education. Medical education has changed
considerably and will continue to do so with the various scientific
advances and societal needs. The previous medical education sys-
tem in Kyrgyzstan was based on a subject-centered and time-based
curriculum. The new Competency-based medical education was in-
troduced to tackle these concerns. The education has now transitio-
ned from teacher centered to learner centered. The teachers would
also have to face the challenge of altering their attitude and teaching
approach. New methods have to be adopted to keep up with the
changed curriculum, but traditions should not be abandoned enti-
rely. By embracing the modern methods like the flipped classroom,
blended learning, interactive teaching, etc. and incorporating it
with the traditional teaching methods i.e., chalk and board, the goal
of a competent medical graduate can be achieved.

Key words: medical education, teaching methods, blended
learning, interactive learning, competence, competency, teacher,
student.

The ultimate aim of medical education is to provide
society with a knowledgeable and skilled health care pro-
fessional whose priority is patient care above self-interest
and who can develop their skills and expertise throughout
their career. The major drawback of medical education is
that the faculty members in academic medical colleges are
not formally prepared for their roles of doctor as a teacher.
It is vital for medical teachers to familiarize themselves
with the core concepts of effective teaching practices and
information about innovations in medical teaching. Suc-
cessful medical teaching requires the teachers to be able
to address their student’s needs and understand the varia-
tions in their learning styles and approaches. This can be
accomplished by creating an optimal teaching-learning
environment by utilizing a diversity of teaching methods
and styles. As per country towards an exciting new future
of growth and progress, medical education will play a pi-
votal role in shaping young doctors.

Competency-based teaching methods, on the other
hand, are more focused on individual learning needs and
objectives. These methods focus on providing students
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with the skills and knowledge they need to understand and
practice medicine in the real world, rather than simply me-
morizing facts and figures. Medical schools are now using
these methods increasingly in order to ensure that their
graduates are well-prepared for the demands of the mo-
dern medical system.

Here are some examples of teaching methods used
by teachers in AsMI and described by students in our sur-
vey.

Chalk and Talk Method: a chalk talk is a monologue
presentation usually done with chalk on black board or
with markers on a whiteboard. The traditional and the
most frequently used method for teaching anatomy of
human body is the chalk and board method. Chalkboard
aid is inexpensive and is easy to erase and reuse. It also
allows the students to keep up with the teacher. The main
disadvantage of this method is that to draw accurate dia-
grams on black board with chalk is not easy and it is more
time consuming. Sometimes, a few difficult medical ter-
minologies are not easily conveyed to the students becau-
se of pronunciation, spelling problems or poor visibility
[4,3510].

Didactic of Instruction: in which information is pas-
sed on directly from student. Teaching is often used for
teaching basic subjects in medicine and instructing stu-
dents. It is characterized by structured lesson plans with
specific learning objectives where the teachers use this
approach to keep their lessons well organized, to present
information to students directly face to face. Students
learn from these lectures by taking notes and asking ques-
tions. An important aspect of the didactic teaching is con-
sistent learning schedules, which change little from day to
day.

As Pedagogy is the act of teaching including demon-
stration, explanation, observation and hands-on experien-
ce. This is a process-oriented technique in which, the
teacher demonstrates a concept while the students make
observations to learn more about them. Explanation en-
hances their learning experience. Hands-on learning is a
strategy that emphasizes learning things by practicing
doing them. It is commonly practiced in medical educa-
tion during clinical postings and internship [2, 23].

One of the examples of “improved teaching” is E-
learning which provides possibilities for devising new
educational tools, for learning by interactivity, self-paced
study and easy access. E-learning has become a standard
teaching approach in recent times in medical education,
especially during COVID pandemic. E-learning is more
student friendly as it provides easier adaptability and in-
creases flexibility. Online e-learning was a helpful tool for
meeting educational needs during the pandemic. Various
digital platforms such as Google Classroom, Zoom, Cisco
WebEx, Free Conference call, Microsoft Teams and
others were used to conduct online classes. Online tea-
ching requires teachers to improve their competency in
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three major areas i.e., content knowledge, pedagogy and
technology [1, 653].

Blended teaching is method of combining both elec-
tronic and face-to-face learning is called as blended lear-
ning. This method is an instructional approach that uses
digital strategies in tandem with the traditional practices
in the classroom. The teacher can draw from a compre-
hensive toolbox of traditional and digitally enhanced stra-
tegies to best meet the needs of their students.

Flipped classroom is students prepare for class by
doing pre-work prior, usually with the help of video lec-
ture. Then they come to the class to solve cases, engage in
teamwork and do further research. With the pre-work,
students watch the video lecture in an environment of their
preferred choice keeping with their own pace. They can
review the concepts they do not understand as many times
as needed. Later, they come to the classroom to learn
beyond the basics to develop skills that cannot be taught
in a simple didactic lecture [6, 14].

Clinical simulation is the use of simulation has a
wide variety of usage, from the simple duplication of body
parts to complex human interactions depicted by simu-
lated patients replicating various diseases symptoms and
physiological parameters. The recent advances have made
affordable technologies easily available that permit the
replication of such clinical events to permit the engage-
ment of learners in a realistic and meaningful way. This
also provides a safety-conscious setting where simulation
gives a means of risk-free learning experience in critical
Or rare scenarios.

Interactive teaching, this is a form of communicative
activity in which students are actively involved in the
learning process. This method focuses on student’s needs.
The teacher’s role here is directed towards achieving the
goals of students based on their interests and abilities. The
lessons are planned which includes several interactive
activities and assignments. The activities include role-
plays, imitations, excursions, inviting experts, brain stor-
ming, case analysis, etc. In this modern era of increased
and improved information technologies, there has been a
drastic change in the attitudes of both the teacher and the
student in medical education. With the latest change and
implementation of Competency Based Curriculum in Me-
dical Education, the educator has to keep up with the pace
of changing needs of the learner.

Competence meaning in education is a general state-
ment that describes the desired knowledge, skills, and be-
haviors of a student graduating from a program (or com-
pleting a course). Competencies commonly define the ap-
plied skills and knowledge that enable people to success-
fully perform in professional, educational, and other life
contexts [3, 5].

It is important for teachers to be competent in the use
of a variety of student-centered instructional strategies as
teaching competencies can be developed when teachers
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participate in coaching or learning activities in school,
they can acquire knowledge and skills. They can also im-
prove their professional skills through classroom research
and learn from their peers through collaboration. Teachers
can learn when attending learning and assessment mee-
tings. The single most important influence on student lear-
ning is the quality of teaching.

Teacher competence and skills can be improved in 4
ways by finding the right tools, knowing your students'
traits, recognizing student learning styles, using behavio-
ral awareness in education.

Key competencies in education encompass know-
ledge, skills, attitudes, and values. Key competencies
work together and influence each other and are demon-
strated in performance — they require action. Key compe-
tencies are complex and changing, so they will look diffe-
rent in different contexts.

Qualities of a good competent doctor include skills
in communication, listening, collaboration, adaptability,
empathy and patience. Other characteristics of effective
teaching include an engaging classroom presence, value
in real-world learning, exchange of best practices and a
lifelong love of learning [5, 610].

Positive effects of competency-based teaching on
student to become good doctors- Competency-based tea-
ching methods can have a positive impact on medical stu-
dents’ ability to become good doctors. These methods
give students the opportunity to learn through hands-on
activities as well as observing and mentoring from expe-
rienced medical professionals. This type of learning en-
courages students to think critically, build problem-sol-
ving skills, and practice clinical skills. Competency-based
teaching also promotes a better understanding of patient
care, medical ethics, evidence-based medicine, and medi-
cal decision-making. By allowing students to practice in a
safe and controlled environment, competency-based tea-
ching methods can help students better prepare for the me-
dical profession and become more competent, effective,
and successful doctors.

According to research in AsMI, we have created a
small survey for students as well as teachers in Google
form around 40% are extremely satisfied with the compe-
tency-based teaching methods in medical school, 60%
said flipped classroom approach to competency-based

teaching is somewhat effective, 60% said simulation-
based learning method is highly effective, 40% said com-
petency-based teaching methods is highly enabling medi-
cal students to practice in a safe environment, 40% teacher
said competency-based teaching methods are very easy to
apply in medical school, 40% said medical school faculty
are Providing more real-world practice opportunities to
prepare students for the demands of the medical profes-
sion, 40% said competency-based teaching methods are
Somewhat cost-effective, 60% said Not providing enough
opportunities for supervised practice and hands-on expe-
rience aspect of competency-based teaching methods
should be avoided in medical school.

In conclusion, competency-based teaching methods
are essential for ensuring that medical school graduates
are well-prepared for the demands of the modern medical
system. These methods allow students to gain a deeper
understanding of the material and can help to better pre-
pare them for the demands of the medical field. Medical
schools should continue to explore and use these methods
in order to ensure their students are well-equipped for the
demands of the modern medical system.
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