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«Bicnuk Hayku Ta ocBiTu (Cepin «@inoJoris», Cepia «Ilegarorika», Cepis «Couiosoris»,

Cepisa «KyabTypa i Mucrenrso», Cepis «IcTopist Ta apxeoJorisi»)»:
sKypHai. 2025. Ne 11(41) 2025. C. 4183

Pexomenoosano 0o euoasnuymea Bceykpaincokoro Acamoneeto 00kmopie Hayk
3 Oeparcagnozo ynpasninna (Piwmenns ¢io 01.12.2025, N 1/12-25)

32iono nakaszy Minicmepcmea océimu i nayku Ykpainu 10.10.2022
Ne 894 ncypuany npuceocni kamezopii "b'"' i3 icmopii ma apxeonocii

KATETOPIS (cneuianvnicms - 032 Icmopia ma apxeonocis) ma nedazoziku

(cneuyianvnicms - 011 Oceimni, nedazoziuni Hayku)

32iono nakazy Minicmepcmea oceimu i nayku Yxpainu 6io 23.12.2022 Ne 1166 scypuany

npuceocna kamezopia b 3 pinonozii (cneuianvnicms - 035 ghinonozin)

JKyprnan euoaemocs 3a niompumku Incmumymy ¢inocogpii ma coyionoeii Hayionanoroi akademii nayk Azep6aiioxcany, Beeykpaincokoi acoyiayii

neoaezozié i NCUxon02ié 3 OYX08HO-MOPATLHO20 BUX08ANH Mma Bceykpaincokoi acambnei 00KmMopie Hayk 3 0epiHcasHo20 YnpasiiHHs

JKypran nybaikye naykosi po3gioku 3 meopemuuHux ma npukiaoHux acnekmie ginonozii, coyionoeii, Hayku npo oceimy, icmopii, apxeonoei,
a, makodic, Kyibmyponozii ma MUcmeys03Ha6Cmed 3 MEMoio ix 6NpoBAONCEHHS y CYHACHUI HAYKOBO-0CEIMHIL NPpOCcmip.
Linvosa ayoumopis. gueni, ninegicmu, 1imepamyposHasyi, nepekiadayi, MUCmey8o3Hasyl, Kyibmypo3nasyi, neoazoau, coyionoau, icmopuxi,

apxeonozu, a, maKooic, inuii haxieyi 3 pizHux cghep HCUMmeIANbHOCMI CYCRITLCMEBA, O€ 3HAXOOUNMb 3ACMOCY8AHHI MEMAMUKA HAYKOBO20 JICYPHALY
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Researchtib  Copernicus (IC), Research Bible, mixxnapoaroi nourykosoi cucremu Google Scholar

TI'onoenuit peoaxmop: I'ypxo Onena Bacuniena - noxtop dimonoriaHux
Hayk, npodecop, 3aBigyBau kadeapu aHTIIHCHKOT MOBH ISl HE(IIOIOTIUHUX
crierfiaibHoCTel JIHIMPOBCHKOTO HAIIOHAJIBLHOIO yHIBepcuTeTy iMeHi Olecs
I'onuapa, (uinpo, YkpaiHa)

Peoaxuyinuna xonezin:

Anekcannpoa (Bep6a) Okcana OnexcaHapiBHa — TOKTOP MUCTELTBO3HABCTBA, JIOLIEHT, npodecop kadeapu Teopil
MY3HKH XapKiBCEKOTO HalioHabHOTO YHiBepcuteTy imeHi I. I1. KotmspeBcrkoro, (XapkiB, Ykpaina)

Adonin Enyapn AHApifioBHY - JTOKTOp COIIOJIOTIYHUX HaykK, mpodecop, 3aciyXeHHH iS4 HayKd i TeXHIiKH
VYxpainn, (KuiB, Ykpaina)

BynatoB Banepiit AHaTOMIHOBHY - CTapIINil BUKJIaAad Kadeapu qu3aifHy YKpaiHCEKOTO TyMaHITapHOTO iHCTUTYTY,
YJIeH CIIJIKK TU3aifHepiB YKpaiHu

Bakymuk Ipuna [BaniBHa - xaHOUIAT (UTONOTIYHUX HAYK, AOIEHT, JOUEHT KaeIpH >KypHAJICTUKH Ta MOBHOI
koMyHikauii HarionanesHoro yHiBepcuteTy 6iopecypciB i mpupogokopuctyBanss Ykpainu (Kuis, Ykpaina)
Bosomenko Mapuna OnekcaHapiBHa — JOKTOP TEJaroriyHUX HayK, JOUEHT, JOUCHT KadeapH MCHXOJorii Ta
couianbHOi po6otn, Hanionanenuii yHiBepcutet "Onecbka nomitexuika" (Oxeca, Ykpaina)

BykosnoBa Karepuna BonoaumupiBHa — kanauzaat ¢inojiorivyHUX HaykK, JOLEHT Kadeapu poMaHO-TepMaHChKOT
¢inororii Ta mepeknany binomepkiBchkoro HamioHambHOTO arpapHoro yHiBepcurery (bima IlepkBa, Yxkpaina),
JIOIEHT JIHITPOBCHKOTO BITIIEHHS IEHTPY HAYKOBUX JOCII/DKEHb Ta BUKJIAaHHS iHO3eMHUX MOB HarioHambHOT
akajeMii Hayk Ykpainu, [lainpo, Ykpaina (JHinpo, Ykpaina)

lonoBuss Amna BacumiBHa - kaHmuaaT (ioNoOTiYHAX HayK, IOLEHT, MOUEHT Kadeapu aHriiiickkoi dimomorii i
nepekinany HanionaneHoro aBianiitnoro yHisepeurery (Kuis, Ykpaina)

[onuapyk Birtaniii BojomuMupoBuu — K.Mea.H., cTapiuuii BHKIagad Kadeapu ximii Ta exosorii «YMaHCBKOro
JIep>KaBHOTO TIe/IaroriyHoro yHiBepcurery iMeri [1aBna Tuanamy, (M. YManb, Ykpaina)

[caiikina Osena JIMUTpiBHA - KaHAUIAT ICTOPUYHHUX HAYK, TOLEHT, TOLEHT Kadeapu icTopii Ta JOKYMEHTO3HAaBCTBA
HanionansHoro aBianiitHoro yHiBepcurety, wieH Crinku kpae3HaBuiB Ykpainn (Kuis, Ykpaina)

KomvukoBa Onena OnekcanzapiBHA - KaHAUAAT (LTOJOTIYHUX HAyK, MOLEHT, JOLEHT KadeapH ryMaHiTapHHX
mucrutuiin JlyHalicekoro iHcTuTyTy HarionansHoro yHiBepcutety "Onecbka Mopcebka akagemis” (Ozneca, Ykpaina)
Korenpaunpkuii Hazap AHaTomiioBHY - KaHAWAAT ICTOPUYHHMX HAyK, NOUEHT Kadenpu mpaBa YepHIriBCHKOTO
THCTUTYTY iHpOpMaIlii, Gi3Hecy Ta mpaBa Mi>KHAPOJHOTO HAYKOBO - TEXHIYHOTO YHIBEPCHUTETY IMEHI akajaeMika
IOpist Byras, unen - kopecnonzeHT LleHTpy yKpaiHchkux pocnimkens [nctutyty €Bponu PAH (UepHiris, Ykpaina)
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Komerap Visina [lerpiBHa - KaHAMIAT iCTOPUYHKX HAYK, JOLCHT, TOLCHT KadeapH yKpalHChKOT MOBHU Ta KyJIbTYPH
HanionansHoro aBianiitnoro yHiBepcurety (Kuis, Ykpaina)

KynikoBa Tersina BacuiBHa, kanmunar (izonoriYHnxX HayK, JOLEHT, JOLEHT Kadeapy (i3HIHOTO BUXOBAHHS Ta
370pOB’s MoANHH, MeToaucT OOIacHOTO KOJemXKy ,,KpeMeHUyIbka IyMaHiTapHO-TEXHOJIOTIYHA aKaaeMis iMeHi
A. C. Maxkapenka“ IlonrtaBcekoi ob6macHoi pamu; Excrepr J[lepskaBHoi CirykOM SKOCTI OCBITH 3 IUTaHb
aKpeIUTAIlHOT €KCIEPTU3H OCBITHBO-NIPOdeciiHux mporpaM ¢haxoBoi mepeaBuInoi oceith; UimeH YKpaiHChKOT
acormianii qocmiaHukiB ocBith (KpemeHnuyk, Ykpaina)

Kypum Haranis KocTsHTHHIBHA — KaHIWAAT MEJAroriyHUX HAyK, 3aCTYIHHUK TUPEKTOpa 3 HAyKOBO-HABYAIBHOT
poGotH, [HCTHTYT HmicAIIUIIIOMHOT TegaroriyHoi ocitu YepHisenrskoi odnacti (UepHiBui, Ykpaina)

JIuaTBap Onpra MuxosnaiBHa - KaHAUAAT (QIUIONOTIYHAX HAYK, TOIEHT Kadeapu aHrmiHcbKol (iIoIoril i mepexiiary
HanionansHoro aBianiitnoro yHiBepcurety (Kuis, Ykpaina)

JIurBuHCchka CBiTiaHa BitaniiBHa - kKaHIUIAT (QiI0JIOTIYHAX HAyK, JOIEHT, 3aBigyBad Kadeapn YKpalHChKOI MOBH
Ta KynsTypH HarioHaneHoro aBianiifHoro yHiBepcutety, (KuiB, Ykpaina)

Mariitunn Ipuaa McTHcnaBiBHa — KaHANAAT MUCTEIITBO3HABCTBA, HOIEHT, TOIEHT KadepH METOJUKHA My3HIHOTO
BUXOBaHHS 1 JUpHryBaHHsd HaByaabHO-HAyKOBOTO iHCTHTYTY My3HYHOTO MUCTEITBA JIpOroOHIBKOTO Jep>KaBHOTO
MeAarorivHoro yHiBepcureTy iMeHi IBana @panka ([Iporoduy, Ykpaina)

Matsamr Onpra IBaHiBHA - JOKTOp TMEOAroriyHUX Hayk, npodecop, mpodecop kadeapu anreOpu i METOAMKH
HaBUaHHSA MaTEeMaTHKH BiHHUIBKOTO Jep>kaBHOTO MeNaroridHoro yHiBepcuTeTy iMeHi Muxaiina KomroOuHCchEKOro
(Birnur, Ypaina)

Marpko Bitamiit [lerpoBuy - nokrop ¢inonorivaux Hayk, npodecop, npodecop kadenpu ykpaiHCHKOI MOBH Ta
nitepaTypy XMeJIbHUIBKOI I'yMaHiTapHO-TIearoriyuoi akagemii (XMenbHUIBKUH, YKpaiHa)

Muxaiinenko Jlro6oB ®enopiBHa - JOKTOp MEJaroriyHUX HaykK, NOIEHT, JOLEHT Kadenpu anreOpu i MEeTOIUKH
HaBYaHHS MaTeMaTHKU BIHHMILKOTO JEp)KaBHOT'O MEJarorivHOro yHiBepcuTeTy iMeHi Muxaiina KomoOuHehKoro
(Binnums, Ykpaina)

Muxanbuyk Poman HOpifioBuY - KaHIUAAT ICTOPUYHUX HAyK, JTOLIEHT, MOLEHT KadeApd BCECBITHBOI iCTOPIl
PiBHEHCHKOTO AEp:kaBHOTO r'yMaHiTapHOTO YHiBepcuteTy (PiBHE, YKpaiHa)

Mistok Bikropist AHaroniiBHa — KaHIUIAT MEeJaroriYHUX HayK, OOLEHT, NeKaH (akyJIbTeTy YHpaBIIiHHS,
aJIMiHICTpYBaHHS Ta iHGOPMAIIIHOT TisUTEHOCTI [3MaibChKOTO JIep)KaBHOTO T'yMaHiTapHOTO YHiBepcuTeTy (I3main,
VYxpaina)

Mimenko IpuHa IBaHiBHA - KaHAWAAT MUCTETBO3HABCTBA, JAOLCHT, 3aCiy)KEHHUH NpAIiBHUK KyJIbTypH YKpaiHH,
yieH HalioHanbHOT CIIUJIKK XYA0KHHKIB YKpaiHu, TOIEHT Kadeapyu MUCTELTBO3HABYOI eKcnepTu3n HamioHansHoT
akazeMil KepiBHUX KalpiB KyJabTypH 1 Muctent (KuiB, YkpaiHa)

HikonaeB Mukona Dmiiva - mHOKTOp iCTOpHMYHHMX HayK, mpodecop kadeapu icTopii Ha METOIUKH 1i HaBYaAHHS
I3MainechpKOTO NEpKaBHOTO TyMaHiTapHOTO yHiBepcuteTy (Omeca, Ykpaina)

Hogik Kpicrina IBaniBHa - KOOpAWHATOP OCBITHRO-TEXHOJIOTTYHUX NPoeKTiB B TeachEd (BenukoOpuTanis)

OcoBa Ompra OnekciiBHa - JOKTOp IeEIarorivHuX Hayk, mpodecop, mpodecop kadeapu iHozeMHOI imoorii
KomyHanbpHOTO 3aKnany «XapKiBchbka I'yMaHITapHO-TIeAaroriuHa akaieMis» XapKiBcbkoi o6iacHoi paxu (Xapkis,
VYkpaiHa)

Hamiayk FOpiit [BaHOBHY — KaHAWIAT MEAATOTIYHUX HAYK, IOUEHT Kadeapu MeAUIHMHN KaTtacTpod Ta BiliCEKOBOT
MEIUIHN ByKOBHHCHKOTO AepkaBHOTO MeINYHOTO yHiBepcuteTy (UepHiBIi, YKpaiHa)

[orenko Jlrommmma OnekcaHapiBHa - KaHAWAAT (QUIONOTIYHMX HAyK, [OLEHT, AUPEKTOop YepkacbKoro
iH(pOopMaLiitHO-yI00BOTO TpeHiHroBoro nentpy HamionanbHoro yHiBepcutery «Onechka IOpHIHYHA aKaIeMisy»,
noueHT kadenpu iHozemMHHUX MOB HY «OIOAy, unenkuss LleHTpYy yKpaiHCBKOTO-€BPOINEHWCHKOTO HAyKOBOTO
cniBpobitHunTBa (Oneca, Ykpaina)

Ipucsokuiok Onekcii MukonaiioBHY - KaHAMIAT ICTOPUYHHMX HAYK, MOUEHT Kadeapu BCECBITHBOI icTopil Ta
merononorii  Hayku JI3  «IliBIeHHOYKpaiHCBKMI  HAI[lOHANGHMH  TEJaroriyHMil  yHIBEpCHTET  iMeHi
K. A. Yumucekoro» (Oneca, Ykpaina)

[Ipoxonosuy Jlaga BanepiiBHa - mokrop ¢izocodcrkux Hayk, mpodecop kKadenpu KylbTyposorii Ta ¢imocodil
KyneTypu HanionansHoro yHiBepcutety «Omechka nomitexHikay (Oneca, YkpaiHa)

PaBmrok TersiHa AHaTouniiBHA - KaHIWAAT NENarori9YHUX HAYK,JOIECHT KadeIpH MeJaroriki Ta comiaabHoi poboTH
UepHiBebKOT0 HALlIOHATLHOTO YHiBepcuTeTy iMeHi FOpis denproBrda

Pobaxk Irop FOpiitoBud - TOKTOp icTOPUYHKX HayK, podecop, 3aBiayBad KadeapH CYCIiIbHUX HAyK XapKiBCHKOTO
HAIlIOHAJIBHOTO MEIMYHOTO YHiBepcuTeTy (XapkiB, YKpaiHa)

Py6an Mukona IOpiiioBuu - goxrop ¢inocodii 3 icTopii Ta apxeosorii, wieH npasniHHsA JlyraHCBKOTo 00JaCHOTO
ob'ennannst BYT "Ilpoceita" imeni Tapaca IlleBueHka, rosoBa mpaBiiHHS TIpoMajcbkoi oprasizamii "®oHn
BiZTHOBJICHHS 3aJi3HNYHOI cnagumun Ykpainu" (Kuis, Ykpaina)

Pynenxo IOmnis AnaroniiBHa - JOKTOp MeNarorivHUX HayK, TOLEHT, JOIEHT Kapeapu Teopii i MeTOANKH AOMIKITBHOT
ocsit /13 "IliBneHHOYKpaiHCHKMIT HarioHanbHHI nefaroriynuil yHiBepcureT iMeHi K.JI. Ymmacekoro (Oneca,
VYxpaina)

Cupopenko Cepriit [BaHOBHY - KaHIUIAT (iT0ONOTiYHNX HAYK, JOLCHT, 3aBiayBad Kadeapu aHrmiicbko1 (inoorii i
nepekinany HanionaneHoro aBianiitnoro yHiBepeurery (Kuis, Ykpaina)

Cunsiscbka Osiena OmeKcaHApiBHA - KaHAWAAT ICTOPUYHHUX HAyK, MOLEHT, AOHEeHT OIechKOro HaIlioHAJbHOTO
yHiBepcutety imeHi I. I. MeunnkoBa (Oneca, Ykpaina)

Ciuxapenko [anmna ['eHHaniiBHA - TOKTOpP iICTOPHYHNX HAyK, IOLEHT, Mpodecop Kadeapr JOKyMEHTO3HABCTBA Ta
indopmarmiiiHoi xismbHOCTI lepkaBHOTO yHIBepcHTETY TenekoMyHikaniit (KuiB, Ykpaina)

Cxisap Ipuna OnexcanzapiBHa - KaHAWAAT (HLTOJOTIYHUX HAYK, JOIEHT, AOLCHT Kadenpu yKpaiHCHKOI (inoorii,
JIOIEHT Kadeapu cBiToBoi miTeparypu ['opmiBcekoro iHcTHTYTY iHO3eMHUX MoB JIBH3 JlonGacekuii JlepskaBHuid
neJaroriyHui yHiBepcuret, noctaokropant( M. J{ninpo, YkpaiHi)

CrenanoBa Hatamist MuxaiiniBHa - kauauaat $GizocoChbKuX HAyK, JOICHT, AOIEHT Kaheapu MOMIKIILHOT OCBITH,
3acTynmHUK 3 Hayku gupektopa HHI memaroriuxoi ocBiTH, comiaibHOi poOoTH 1 mucTenTBa UepKachbkoro
Hal[iOHAJBFHOTO yHiBepcuTeTy iMeHi bornana Xmensuunpkoro (Yepkacu, Ykpaina)



Crpartynar Haranist BikropiBHa - kanauaat GionoridyHux HayK, TOLEHT, JOLEHT KadepH )KyPHATICTHKH Ta MOBHOT
kxomyHikanii HarionansHoro yHiBepcurety 6iopecypcis i mpupogokopuctysanss (Kuis , Ykpaina)

Cynpyn Bonognmup MukosaiioBud — TOKTOp (UIOJIOTIYHEX HAyK, HOLEHT, podecop kadeapu xKypHaTiCTHKA Ta
yKpaiHO3HaBcTBa HalioHaJbHOTO YHIBEPCHTETYy BOJHOIO TOCIIOJApcTBa Ta HpHpomokopuctyBanHs (PiBHe,
Vxpaina)

Tenexkina Onecst OnekcaHapiBHa - JOKTOP (iTONOTiYHMX HayK (CreriaapHicTh "YKpaiHcbka MoBa"), IOIICHT,
mpodecop Kadeapr MOBHOI MiArOTOBKH, MEIAroTiKH Ta MCHXO0J0ril XapKiBChbKOTO HAI[IOHAIBHOTO YHIBEPCHTETY
Micbkoro rocrogapcTsa imeHi O. M. beketoBa, (XapkiB, YkpaiHa)

Tonouko Csitnana BikTopiBHa — HOKTOp HEJaroriyHUX HayK, mpodecop, TOJIOBHUN HAyKOBHM CHIBPOOITHHK
nabopaTopii mo3almkiibHOI ocBiTH [HCTHTYTY Tpobiem BuxoBaHHS HamioHanpHOI akamemii memaroridyHux Hayk
Vxpainu (Kuis, Ykpaina)

Xwurposcrka fOmis BanentuniBHa - JOKTOp iCTOpHYHUX HayK, podecop, mpodecop kadenpu icropii dakynprery
comiosorii i mpaBa HarioHaIbHOTO TEXHIYHOTO yHIBEepCHTETY YKpaiHu « KHIBCHKUI TOJIITEXHIYHUN IHCTUTYT iMeHi
Iropst Cixoperpkoro» (Kuis, Ykpaina)

®denoroBa Okcana OneriBHa - JOKTOP ICTOPUYHUX HAYK, CTapIIMi HAYKOBHUH CHIBPOOITHHK, mpodecop kadenpu
iHdopmariitHoi misutbHOCTI Mapiymosbcskoro aep:kaBHoro yHisepcutety (Kuis, Ykpaina)

YikapskoBa Mapis IOpiiBHa - mokrop ¢inocodcrkux Hayk (cmer. "dinocodis kymsTypu'"), mpodecop Kabempu
¢inocodii Ta KyapTyposorii UepHiBenbKOro HalioHaJbHOro yHiBepuTeTy iMeHi Opis ®enpkoBuua (UepHiui,
VYxpaina)

annpa Haramist AnzpiiBHa - KaHIUIAT EAArOTiYHUX HAYK, TOLUCHT Kadenpn iIHO3eMHHUX MOB JUIS IIPHPOTHUINX
¢axybTeTiB JIbBIBCEKOTO HalliOHAIBHOTO YHIBepcHTeTy iMeHi [Bana ®panka (JIbBiB, Ykpaina)

leBens Inna IleTpiBHA - KaHAMZAT COLIOJOTIYHMX HAyK, JOIEHT, JTOIEHT KadeapH MiDKHAPOJHUX BiTHOCHH
KuiBChbKOT0 HAI[IOHAIBHOTO YHIBEPCUTETY KyJIbTypH 1 MuctenTB (KuiB, Ykpaina)

IlIepemer Ineca BomomumupiBHa - KaHAMIAT MEAArOTIYHUX HAYK, TOLEHT, JOLEHT Kadeapu MeaUMKOO10J0TIYHHX Ta
BAJICOJIOTIYHUX OCHOB OXOPOHHM JKUTTS 1 340poB’s HalioHanbHOTO MEAaroriYHOTO YHIBEPCUTETY iM.
M. II. [IparomanoBa (KuiB, Ykpaina)

onoron Jlinis IBaHiBHaA - TOKTOp iCTOPUYHMX HAYK, TOLEHT, Ipodecop kadenpu icropii Llenrpansroi Ta CxigHOT
€Bpony i crieniabHIX raty3ell icTopuyHoi Hayku [IprkapmaTchKoro Hal[ilOHAJIEHOTO YHIBEpCHTETY iMeHi Bacnis
Credannka (IBaHo-PpaHKiBCBK, YKpaiHa)

lepbax Onena BomogummupiBHa - kaHAnmaT (UIOTOTIYHUX HAyK, CTapmuii BUKJIagad Kadenpu MpUKIaIHOT
JiHrBicTHKKM HarioHaapHOTO YHIBepcHTeTy KopabieOyyBaHHs iMeHi aamipana MakapoBa (MukosaiB, Ykpaina)
SpocnaB CupHHMK - AOUEHT KadeApu ETHOJIOTIi Ta KyJbTypHOI aHTPOMNOJOrii BpoIyiaBChbKOTO YHIBEPCHUTETY
(Bpounas, ITomnpmra)

Cmammi po3miugeni 6 a6mopcvKiii peoaxii.
Bionosioanvnicme 3a 3micm ma opghozpaghito nooanux mamepianie necyms agmopu.

© aBTopu crareii, 2025
© Bunasnnya rpyna «Haykosi nepcniextusm», 2025
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PROSPECTS FOR THE IMPLEMENTATION OF
THE DUAL FORM OF PHARMACEUTICAL EDUCATION

Abstract. The increasing complexity of healthcare and pharmacists’
expanding clinical and social roles are further exposing the shortcomings of
traditional classroom-based pharmaceutical education.

Consequently, despite efforts to make programmes more responsive to
industry needs, graduate readiness for real-world practice remains a concern and
points to the need for models that systematically integrate learning into actual
professional activity.

The purpose of this paper is to analyse the theoretical, pedagogical and
organisational arguments for introducing the dual concept of pharmaceutical
education and, drawing on international and national experience, to outline
realistic prospects, challenges and possible models for integrating dual elements
into pharmacy programme content. The review indicates a strong international
trend towards practice-based, competency-driven and experiential learning
models in pharmacy; however, explicitly dual programmes remain rare,
particularly in Ukraine.

It shows how international standards for pharmacy educators and the
pharmacy workforce, in conjunction with national competency models, constitute
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a theoretical framework on which university-based training can be aligned with
workplace requirements. The findings demonstrate that clearly defined
competences for educational and practice supervisors, supported by well-
structured supervision, are crucial if workplace placements are to become genuine
learning environments rather than mere time on site.

Evidence from community and hospital pharmacy suggests that the
structured application of workplace-based assessments, accompanied by focused
feedback and graduated autonomy, can firmly link everyday performance with
competence outcomes. Comparative studies of WBAs and OSCEs indicate that
integrating these approaches allows assessment to be both authentic in evaluating
real practice and sufficiently standardised as an objective measure of clinical
competence.

The article also highlights organisational and regulatory challenges such as
weak legal frameworks, limited experience in long-term university practice
partnerships and variability in quality assurance alongside emerging solutions
including hybrid and virtual forms of experiential training piloted during the
COVID-19 pandemic. In summary, dual pharmaceutical education is a promising
but still underdeveloped approach that can be successfully implemented only
under conditions of a coherent competence-based model, ongoing quality
improvement, robust monitoring and assessment structures, and appropriately
designed national pilot projects.

Keywords: dual pharmaceutical education, higher pharmaceutical
education, workplace-based learning, university-industry partnership, compe-
tency-based training, professional preparation of pharmacists.
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HNEPCIIEKTUBMU BITPOBA/IKEHHSA I[YéJII)HOi
®OPMU 31OBYTTA PAPMAINEBTUYHOI OCBITH

AHoTamisi. 3poCTaHHSA CKJIATHOCTI CHUCTEMH OXOPOHHM 3J0pPOB’S Ta
PO3IIMPEHHS KIHIYHUX 1 COIIaJIbHUX poJied ¢dapMalleBTIiB Jenaai Oiublie
OTOJIIOIOTH HENOJIKA TPATUIIAHOI, MEepeBaXKHO ayJIUTOPHOI (papmaiieBTUYHOL
OCBITH. YHACHIZOK 1IOr0, TMOMPU CHPOOH 3pOOUTH OCBITHI MPOrpaMu OLIBII
YYTIMBUMH JI0 TOTpeO PHUHKY Ipalli, TOTOBHICTh BUITYCKHHKIB JI0 PEaJbHOI
MPAKTUYHOI AISUTBHOCTI ¥ HaJiajIl BUKJIMKAE 3aHETIOKOEHHS Ta BKa3y€ Ha MOTPeOy
B TAKUX MOJIENIAX, IK1 O CHCTEMHO IHTErpyBaJIM HABYAHHS B peajbHy NpoQeciiny
JUsITbHICTB. METOrO0 I11€i CTATTI € MpoaHali3yBaTH TEOPETHYHI, MEIaroriudi Ta
OprasizailiiiHi 3acajy 3apoBaKEHHS AyaldbHO1 popMu (papMaleBTUYHOI OCBITH
Ta, CHHUPAIOYUCh HA MDKHAPOAHUW 1 HAIIOHAIBHUN JOCBiZ, OKPECIUTH
peaiCTUYHI MEePCIEeKTUBY, BUKIMUKU Ta MOXJIMBI MOJIEJI IHTErpalli JyaabHUX
€JIEMEHTIB Yy 3MICT MporpaMm MiAroToBKu ¢apmaneBTiB. Orisa 3acBiiuye
BUPA3HUN MDKHAPOJIHUN TPEHJ JI0 MPAKTUKO-OPIEHTOBAHMX, KOMIETEHTHICHO
CIPSIMOBaHUX 1 €KCIIEPUMEHTAILHO-TIPAKTUYHUX (experiential) monenelt HaBua-
HHA y (dapmarllii; BOJHOYAC YITKO OKPECJICHI AyalibHI MPOrpaMH 3aJUIIAI0ThCS
MOOJIMHOKUMH, 0c00JIMBO B YKpaiHi. [lokazaHo, 1110 MI>KHApO/IHI CTAHAAPTH IS
(dbapMaleBTUYHUX TEAaroriB i1 (GapMareBTUYHOTO TEpCOHATy y TMOEIHAHHI 3
HaIllOHAJTPHUMHU  KOMIIETEHTHICHUMH  MOJEISIMU  (POPMYIOTH  TEOpEeTUUYHE
MIATPYHTS, Ha SKOMY YHIBEPCHUTETCHKY ITITOTOBKY MOJKHA Y3TOJDKYyBaTH 3
BUMOTaMu po0OoYoro cepemoBuimia. Pe3ynbrath JEMOHCTPYIOTh, IO UITKO
BU3HAYEHI KOMIIETEHTHOCTI JJIi OCBITHIX 1 MPakTUYHUX CYIEPBI3OPIB,
MIIKPIMJIEH] 100pe CTPYKTYPOBAHOKO CHUCTEMOIO CYIEpBI3li, € KIOYOBUMU IS
TOTO, 100 BUPOOHWYA TpaKTHKa IEPETBOPIOBAJIACS Ha peajbHE HaBYaIbHE
cepeIoBUIIE, a HE 3BOJIUIIACS 10 POPMAIBbHOI IIPUCYTHOCTI HA POOOUOMY MICIII».

Jlan1 3 mpakTuku poOOTH anmTeK Ta JKapHSHOI (apmarlii cBiI4aTh, 110
CTPYKTYpOBaHE 3aCTOCYBaHHs OL[IHIOBaHHS Ha pobodomy mictii (workplace-based
assessment), y TO€IHaHHI 3 IIJIECTIPSIMOBAHUM 3BOPOTHHUM 3B’ SI3KOM 1 MOETAITHUM
PO3IIMPEHHSIM aBTOHOMIi 3700yBayiB, 3/1aTHE HAIIWHO TIOB’S3aTH IMIOJCHHY
TISTBHICTh 13 JIOCSATHEHHSIM BU3HAUEHUX KOMIIETCHTHICHUX PE3yJIbTaTiB.
[TopiBuspHI nocmimkeHHs WBA Ta 06’ €KTUBHOTO CTPYKTYPOBAHOTO KIITHIYHOTO
iciuty (OSCE) moka3ytoTsb, 1110 TO€THAHHS ITUX M1AXOIIB JIa€ 3MOTY 3a0€3MeUnTr
OJIHOYACHO aBTEHTUYHICTh OLIHIOBAHHS PEaJIbHOT MPAKTUKHU Ta HAJIEKHHUM PIBEHb
CTaHJapTU3allii sk 00’ €KTUBHOI MIpH KJITHIYHOT KOMIETeHTHOCTI. CTaTTs TaKOX
MIJKPECTIOE HAsBHICTh OPraHi3aliiHUX 1 PEryJaTOPHUX BUKIMKIB, TaKHX SK
cnabka HOpMAaTHUBHO-TIpaBOBa 0a3a, OOMEXKEHHMM JOCBIiJl JIOBTOCTPOKOBOI'O
MapTHEPCTBA MIXK YHIBEPCUTETaMU Ta 6a3aMM MPAKTUKH, a TAKOXX BaplaTUBHICTh
cucTeM 3a0e3MeUYeHHs IKOCT1 MO 13 HOBUMHU PIIIEHHIMU, 30KpeMa rOpuIHUMHU
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Ta BIPTyaIbHUMH (OpMaTaMH EKCIEPUMEHTAIbHO-TIPAKTUYHOTO HaBYaHHS,
anpoboBanumMu B mnepion mnanaemii COVID-19. IlincymoBytouu, gyanbHa
dbapmaneBTUYHA OCBITAa IOCTa€ SIK MEPCHEKTUBHUM, aje IIe HEI0CTaTHbO
pO3pOOJICHUI MiAXiJ, YCIIIIHA peami3alis SKOro MOXJIMBA JIMIIE 3a YMOBH
HasIBHOCT1 IIJIICHOI KOMIIETEHTHICHOI MOJEJi, MNOCTIMHOIO BJIOCKOHAJICHHS
CHUCTEMHU SIKOCTi, PO3BUHEHUX CTPYKTYp MOHITOPUHTY ¥ OLIIHIOBaHHS, a TaKOX
HaJIC)KHUM YMHOM CIIPOEKTOBAHMX HAI[IOHAIBHUX MIJIOTHUX MPOEKTIB.

Kuarouosi ciioBa: nyanpHa papmanieBTHUHA OCBITa, BUIlA (papmarieBTUUHA
OCBITa, HABYaHHA Ha poOOYOMY MICIl, TAPTHEPCTBO YHIBEPCUTETY Ta 1HAYCTPII,
KOMIIETEHTHICHO OpIEHTOBaHa MIAroTOBKa, mpodeciiina miaroroBka dapma-
LIEBTIB.

Statement of the problem. The increasing sophistication of medical care,
the expansion of pharmacists’ clinical roles, and the rapid growth of the
pharmaceutical industry have heightened the need for practice-based pharmacy
education. University-based curricula, which remain largely centred on classroom
and laboratory learning, find it challenging to adapt to the evolving skills profile
demanded by modern pharmacy practice. Gaps in graduates’ work readiness are
a common complaint from employers, particularly in areas such as clinical
decision-making, interprofessional communication, patient counseling, mana-
gement, logistics, and other real-world tasks. This discrepancy between university
preparation and what is expected of new entrants to the labour market underscores
the need for educational models that embed learning as a routine part of real
professional practice, rather than treating placement experiences as optional
adjuncts to the “core” curriculum.

In this regard, the dual system of higher education — defined as an organised
model that combines periods of study in higher education institutions with paid or
unpaid training in partner organisations — appears to be a promising approach to
mitigating the longstanding theory—practice divide. In the case of pharmacy, dual
education may link competency-based curricula with clearly specified workplace
tasks, mentor-led experiential learning, and progressively increasing respon-
sibility for patient-centred services and technological processes.

However, while pharmaceutical and pharmacology curricula may benefit
from dual models that have been implemented in vocational or engineering fields,
the introduction of such models into pharmacy education raises a number of yet
unresolved educational, structural and regulatory issues. These include the co-
design of shared learning outcomes and assessment tools by higher education
providers and employers, the preparation of workplace mentors, the assurance of
educational quality in commercial settings, and the creation of fair conditions for
students enrolled in dual tracks.
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In addition, global experience with dual or dual-like systems in pharmacy
is limited and highly heterogeneous. Existing initiatives range from isolated pilot
projects and extended practice periods to more comprehensive schemes that
resemble dual education but are not formally recognised as such at the policy
level. Consequently, no unified conceptual and methodological framework has
yet been established to guide a nationwide approach to implementing dual
pharmaceutical education, particularly in systems with underdeveloped legal
foundations, funding mechanisms and quality assurance procedures. In many
countries, including those with nascent or reforming higher education systems,
the shift to dual formats is further complicated by limited institutional experience
in building sustainable long-term partnerships between community and hospital
pharmacies, the pharmaceutical industry and regulatory agencies.

Therefore, the problem addressed in this paper is twofold. First, there is a
need for critical reflection on the pedagogical and organisational requirements for
introducing dual forms of education in pharmacy in light of current trends towards
competency-based education and experiential learning. Second, realistic
scenarios of opportunities, limitations and models for incorporating dual
components into pharmacy programmes must be outlined with regard to specific
national contexts. In doing so, the paper aims to clarify when and how dual
pharmaceutical education can become more than a formally declared innovation
and instead function as an effective mechanism for maintaining and enhancing the
quality and relevance of pharmacy training.

Analysis of recent research and publications. The problem of
implementing a dual form of pharmaceutical education in the Ukrainian higher
education space is still insufficiently reflected in the literature and is represented
by a relatively small number of studies. Among them, a trendsetting work by
V. V. Trokhymchuk and co-authors offers a phased analysis of the introduction
of a dual system for specialty 1.8 “Pharmacy”. The authors demonstrate that the
launch of a dual programme in the field of pharmacy is, for now, essentially
exploratory in nature, accompanied by legal, organisational and human resource
challenges, and is feasible only under clearly regulated agreements on cooperation
between higher education institutions and partner pharmaceutical companies [1].
This work provides an initial framework for understanding the possibilities of the
dual model within the national educational context.

International experience, primarily German, shows more mature models of
dual education as an integral part of vocational training. The German dual system
of education relies on close cooperation between employers and educational
Institutions, a clear separation of areas of responsibility for the formation of
professional competences, and strong regulatory and legal support for the dual
track [2]. In this regard, the study by N. Bilousova adds an important dimension
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to the understanding of the German model through the analysis of professional
training of medical representatives of pharmaceutical companies, where the
combination of theoretical preparation and long-term practical components is
essentially close to a dual form of training, ensuring the development of
professional, communicative and marketing competences [3].

At the level of postgraduate pharmaceutical education, recent MSc and PhD
pharmacy programmes in various countries are increasingly oriented towards
competency-based learning outcomes, enhancing quality assessment methods and
ensuring flexible integration of academic and practice-related components [4].
Although the term “dual education” does not explicitly appear in this review, the
emphasis on integrating theoretical learning with practical training, as well as the
expansion of opportunities for research and clinical activities of learners, reflects
a global trend towards closer integration of educational and professional
environments, which is conceptually related to the dual form.

A substantial number of articles focus on the development and validation
of experiential learning models in pharmacy as a methodological basis for dual
education. Such models encourage structured interaction between practical
rotations, clinical placements and formal agreements with community and
hospital pharmacies, contributing to students’ development in clinical,
communicative and professional-ethical domains [5].

This vision of close integration between learning and professional activity
is further developed in the paper by D. Davidson et al., which describes a new
work-based learning model in paediatric secondary care based on the concept of
entrustable professional activities (EPAS) [6]. This approach makes it possible not
only to evaluate a trainee’s readiness for independent practice, but also to shape
learners’ attitudes and awareness of their respective professional roles. Even
though the authors developed this model in the context of hospital pharmacy, the
principles underlying this framework can be generalised to dual programmes in
both clinical and community pharmacy settings.

In the Brazilian context, Foppa et al. offer a “snapshot” of the extent to
which experiential components are implemented in undergraduate pharmacy
programmes. Their analysis shows that practice-based experiences range from
sporadic to fully integrated formats within curricula and that universities differ in
the duration and content of these components. The authors emphasise that, despite
an increase in professionally oriented practical training modules, a gap still
remains between academic education and the actual demands of the
pharmaceutical labour market, which provides a compelling argument for moving
more systematically towards dual models [7].

Establishing competency frameworks that reflect current needs of
pharmaceutical and healthcare practice is also a critical focus for the future
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development of pharmaceutical education. In Thailand, pharmacists’ roles have
increasingly expanded into public health, clinical pharmacy and medicines
logistics; accordingly, the national pharmacy competency framework has been
oriented towards these emerging trends in pharmaceutical and healthcare services
[8]. The authors stress that new competences require not only updated curricula
but also changes in the organisation of practical training, which inevitably leads
to the question of adopting integrated or dual educational models.

The link between competencies and curriculum development at the
international level can be demonstrated by the work of J. Hawboldt et al., who
compare the curricula of two small pharmacy schools with the Global
Competency Framework of the International Pharmaceutical Federation (FIP
GbCF). The researchers identified both areas of alignment and gaps, particularly
in such “soft” skills as leadership, management and clinical communication,
which are especially relevant in the practical work of pharmacists [9]. The key
implication of these results is that dual programmes may be effective in closing
such gaps by systematically involving learners in authentic professional settings.

All of the above developments are grounded in the Global Competency
Framework for the pharmacy workforce developed by the International
Pharmaceutical Federation (FIP). This taxonomy organises competences
according to the main domains of professional activity, specifies the expected
learning outcomes and serves as a reference for adjusting national educational
standards to international benchmarks. At the same time, the framework only
indirectly addresses the issue of educational formats, thus leaving space for
searching the most effective models, including dual ones, that could ensure the
full achievement of specified competence-based outcomes [10].

In summary, the available literature clearly demonstrates a global shift
towards practice-oriented pharmaceutical education, the development of
competency-based approaches and the expansion of experiential and work-based
learning models.

At the same time, narrowly focused studies devoted specifically to the dual
form of pharmacist training remain scarce, especially in the Ukrainian context.
Issues related to the pedagogical design of dual programmes including the
structure and alternation of study and workplace periods, assessment of learning
outcomes, and training of workplace mentors require further theoretical and
empirical research. This defines a research gap and underlines the relevance of
further studies on the prospects for introducing dual-type models in
pharmaceutical education.

The purpose of the article — to critically analyse theoretical, pedagogical
and organisational foundations for the implementation of the dual form of
pharmaceutical education and, based on international and national experience, to

o o)
—
Pe——]
1
(o =)
—.
.
=S,
=1
.35
=8

=

f oV




=
=
=N
ct

e |
(2 X—]
 —
= 5
8 —=.
Tt 0
=3
— -1
(=]
—
[—

falh Td

DCBIT

155N 278¢6-6165 (ONLINE) Nfl(41) 2005

identify realistic prospects, constraints and possible models for integrating dual
elements into pharmacy curricula in different educational contexts.

Presentation of the main material. An important step towards developing
and organising dual training of pharmacists is not only to describe student
competencies but also to identify the competences required of educational and
practice supervisors. Jones et al. developed and piloted a competency framework
for teachers and assessors in pharmacy that includes the ability to plan learning,
provide a safe environment for patients, deliver structured feedback, conduct fair
assessment and support learners’ professional development [11]. For a dual
model, this is essential, since the quality of workplace supervision determines
whether the placement component becomes truly educational or degenerates into
mere clocking of hours.

Another relevant level of standardisation is represented by international
approaches to the preparation of pharmacy educators. The FIP Global
Competency Framework for Educators and Trainers in Pharmacy (FIP-GCFE)
describes a set of competences that any individual involved in education or
training should possess, regardless of whether they work in a university
environment or in a practice setting. The framework outlines five key roles:
curriculum designer, learning facilitator, assessor, scholar and change leader. In
the context of dual education, this contributes to convergence of expectations
between university staff and “field” mentors, which is necessary to ensure
equivalence of learning outcomes achieved either at the educational institution or
in the workplace [12].

Between theory and everyday practice in community pharmacies lies the
work of Westein, which focuses on training and assessment in workplace-based
learning in community pharmacy. The author demonstrates that the systematic
application of work-based assessment instruments, targeted feedback and a
gradual increase in learner responsibility makes it possible to create an “organised
workplace learning environment” in which learners’ performance is consistently
linked to a competency model [13]. In the context of dual learning, this
progression from ad hoc practice to an intentionally structured work-based
learning environment is essential for guaranteeing the quality and transferability
of outcomes.

The transformed “field of action” of the pharmacist is clearly illustrated by
a study on social prescribing competence among pharmacists and students in
Norway, which assessed their preparedness for new clinical and social roles. The
emphasis is placed not only on knowledge of services but also on communication
skills, the ability to work in multiprofessional teams and sensitivity to the patient’s
context attributes that are difficult to acquire exclusively in a classroom setting
[14]. At the same time, the value of these advanced roles is closely related to the
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structure of supervision. In a qualitative study by Hindi et al., it was found that
supportive, reflective and appropriately demanding supervision helps
pharmacists-in-training to progress to advanced practice, consolidate their
professional identity and assume responsibility for clinical decision-making [15].
For dual programmes, this sends a clear message: without institutionalised and
methodologically grounded workplace supervision structures, sustainable
development of students’ potential is hardly achievable.

A distinct group of issues is associated with assessment in occupational
environments. The study by Maundu et al. reports on the Australian process of
designing and introducing workplace-based assessment tools to guide
postgraduate training of provisionally registered pharmacists. The authors
illustrate how observation-based formats direct observation of clinical tasks, mini-
CEX, case-based discussion and structured feedback can be integrated into routine
work without compromising their validity and reliability [16]. Work-based
assessments (WBA) have also been shown to be more effective in capturing what
a pharmacist actually does and the decisions they make, whereas objective
structured clinical examinations (OSCEs) provide higher standardisation and
control [17].

For the development of programmes for clinical competence, this can be
seen as evidence that both approaches should be combined: WBA as the central
instrument in real work settings and OSCE as a means of external verification of
the translation of standards into practice.

A more general yet practical view of work-based assessments is proposed
by So and colleagues, who in their review article address the questions “What are
WBA, why are they needed, and how can they be implemented?” They stress that
the success of WBA does not depend primarily on the specific format chosen, but
on effective alignment between expected outcomes, transparent and well-
described criteria, adequate preparation of assessors and the integration of
feedback into day-to-day practice [18]. For dually organised pharmacy education
this is self-evident: a pharmacy or hospital workplace should not be just another
location where students spend a certain number of hours; it must be structured as
a learning environment, with clearly defined learning outcomes, assessment needs
and designated responsible staff.

Finally, experience from the COVID-19 pandemic has demonstrated that
even highly “field-based” aspects of pharmaceutical education can be transferred
to remote formats if they are designed with a competency-based approach in mind.
Rabbani et al. described a model of virtual attachment of students to clinical sites,
where online communication, simulated cases and off-site discussions were used
to supplement traditional face-to-face practice. Although the limitations of such
an approach are obvious, the authors report that several important learning effects,
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particularly clinical reasoning and reflection, were preserved [19]. For dual
programmes, this provides a kind of buffer: temporary hybrid formats allow the
learning process to continue when it is practically impossible for students to be
physically present at the workplace, without undermining the underlying principle
of a close connection between theoretical learning and practical training.

Overall, the identified sources depict an evolution from ad hoc mentoring
and unstructured placements towards coherent, competency-based models of
work-based learning and assessment.

Taken together, these developments form a methodological basis for the
design of dual pharmaceutical education programmes, with particular emphasis
on competency frameworks for educators and supervisors, workplace-based
assessment systems, reflective supervision and flexible formats of practice
organisation.

Conclusions. Dual pharmaceutical education emerges as a promising
response to the persistent gap between largely classroom-based training and the
complex, practice-oriented competence profile required in modern pharmacy.
Analysis of international and national developments shows that its successful
implementation depends on robust competency frameworks for students and
supervisors, well-designed workplace-based assessment, high-quality supervision
and stable partnerships between universities and practice sites. At the same time,
the lack of unified conceptual and regulatory foundations, especially in reforming
systems, indicates the need for further theoretical and empirical work to adapt and
test dual models in specific educational contexts.
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