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Abstract. Evidence-based practice is an integral part of medical and social
sciences and has become a key component of clinical teaching, research, and
rehabilitation practices. It is a problem-oriented approach in which scientific
evidence is used for clinical reasoning and decision-making.

The purpose of the work is to describe and analyze the sense and content of
evidence-based practice as a teaching discipline in the medical and social higher
education.

Methods. We researched and analyzed modern literary sources regarding the
specifics of the implementation of evidence-based practice and objectively proved the
necessity of teaching students of medical and social specialties to use modern tools of
clinical reasoning, effective search and application of scientific information in daily
routine practice.

Results. Modern information search technologies for the implementation of
scientific evidence practice require additional skills of evaluation of the obtained data
by a specialist. Scientists recommend using the CRAAP method for critically
understanding the variety of published data and effectively implementing them into
daily routine practice.

For effective implementation of evidence-based practice, students of medical
and social specialties should be taught to use the so-called model 5 «A»: «Ask»,

«Acquire, Access», «Appraise», «Apply», «Assess, Audit». The last stage consists from
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evaluating the effectiveness of the therapy plan and evidence-based practice process
going through 3 «R»: Revise, Review, Reflect. Also, it is crucial important to be able
to correctly navigate the levels of evidence of published scientific research.

Despite the challenges and shortcomings of evidence-based practice the main
advantages of its providing include the possibility of specialists maintaining
consistently high standards of quality and safety in medical practice, speeding up the
process of implementing the results of clinical research into practice. It should also be
noted the potential for significantly reducing health care costs, improving the results
of patient therapy, increasing the ability and competitiveness of medical and social
workers and their satisfaction with work.

Conclusion. Knowledge translation strategies are critical to support evidence-
based practice to bridge the gap between research, evidence, and clinical practice.

With the development of science, specialists during continuous professional
training have access to scientific data that can help in aspects such as prevention,
improving the results of interventions and the quality of the patients’ life.

Health and social care professionals need to know how to generate, share, and
apply proven scientific data in evidence-based practice. This knowledge and skills of
their use should be taught in the relevant disciplines at the stages of primary and higher
education of medical and social specialists.

Keywords: education of the medical and social professionals, evidence-based

practice, scientific research, problem-oriented approach.
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KNIHIYH020 HABYUAHHS, O0CNI0JCEeHDb | npakmuku peabinimayii. L{e npobnemmo-
OpIEHMOBAHUT NIOXIO, V AKOMY HAYKO8I OAHI BUKOPUCTIOBYIOMbCS OISl KITHIYHO20
0OTPYHMYBAHHS MA NPUUHAIMMS PIULEHD.

Mema pobdomu — onucamu ma npoaranizy8amu CeHc i 3MiCm Hayko80-00Ka30801
NPAKMUKU K HABYAIbHOI OUCYUNIIHU Y OCBIMHIX 3aK1A0AX MeOUKO-COYIANbHOL
cneyianizayii.

Memoou. Mu oocniounu ma npoananizy8anu Cy4acHi jimepamypHi 0xcepena
wWooo ocobrusocmell BNPOBAVINCEHHS NPAKMUKU, 3ACHOBAHOI HA O00KA3ax ma
npeomMemno 008enu  HeoOXIOHICMb HABYAHHA  CMYOEeHmi8 MeOUKO-COYIANIbHUX
cneyiarbHocmeu GUKOPUCMAHHIO CYYACHUX THCMPYMEHmMI8 KAIHIYHO20 MUCTEHHS,
ehekmusHo20 NOwLYKy ma 3acmocCy8anHts HayKogoi inghopmayii' y wjo0eHHIl pymuHHIl
npakmuyi.

Pesynomamu. CyuacHi iHopmayitino-noulykogi mexHono2ii onsa peanizayii
HAYK080-00KA3080i NPAKMUKU B8UMA2AIOMb 000AMKOBUX HABUYOK OYIHKU ¢haxisyem
ompumanux oanux. Bueni pexomenoyroms euxopucmogysamu memoo CRAAP ons
KPpUMUYHO20 PO3YMIHHS PIZHOMAHIMHOCMI ONYONIKOBAHUX OAHUX [ ephexmusHo2o
BNPOBAONCEHHSL IX Y WOOEHHY PYMUHHY NPAKMUKY.

s epekmusHoco  8npoBaAOICEHHS  HAYKOBO-OPIEHMOBAHOI  NPAKMUKU
cmyoeHmis MEOUKO-COYIAIbHUX cneyiaibHocmell HeoOXIOHO Hasuumu
BUKOPUCIMOBYBAMU MAK 38AH) MOOeNb d «A». «3anumamu», «3006ymu, ompumamu
oocmyn», «Qyinumu», «3acmocysamu», «Quyinumu, Ayoum». OcmanHiil eman
CKNA0AEMbCsl 3 OYIHKU — egheKmueHocmi  NniaWy IiHmepeeHyiil ma HAYyKoBo-
0OIPYHMOBAHO20 NPOYECY NPAKMUKU, Wo npoxooums uepes 3 «R»: Revise (oyinumu),
Review (nepecnanymu), Reflect (nomipxysamu). Kpim moeo, naossuuaiino eaxciuso
BMIMU NPABUILHO OPIEHMYBAMUCS 8 PIBHAX 00KA3080CMI ONYONIKOBAHUX HAYKOBUX

00CNIOMNHCEHD.
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Hessaoicarouu Ha 8ukauku i HeOONIKU HAYKOBO-00KA3080i NPAKMUKU, 20JI08HUMU
nepesazamu ii 3a06e3neyeHHs € MONCIUBICMb NIOMPUMKU Cheyianicmamu He3MIiHHO
BUCOKUX cmaHOapmie sAKOcmi ma Oe3neku 6mpyuaHv, HNPUCKOPEHHs Npoyecy
BNPOBAONCEHHS pPe3YIbMmamie KAIHIYHUX 0ocnioxcenv y npakmuky. Cnid makxoosc
BIO3HAYUMU NOMEHYIAl CYMMEBO20 3HUNCEHHA GUMPAM HA OXOPOHY 300pP08 s,
NOKpAawjeHHs.  pe3ylbmamie mepanii  nayienmis, niosuwjeHHs npogecitiHux
81ACMUBOCMEU MA KOHKYPEHMOCNPOMONCHOCIE MEOUYHUX | COYIAIbHUX NPAYIBHUKIB
ma ix 3a00801eHOCMI POOOMOIO.

Bucnosexu. Cmpamezii mpancaayii 3HaHb Mawoms UPIULAIbHe 3HAYEeHHS OJiA
8NPOBAVJCEHH ma peanizayii NpakmuKku, wo IPYHMYEMbCS HA 00KA3ax, woob
nooonamu po3pus Midic OO0CHIONCEHHAMU, OOKA3AMU Ma KIIHIYHOIO pealbHicmio. 3
PO36UMKOM HayKu paxieyi nio uyac 6Oe3nepepeHo2o Npoghecilinoc0 HABUAHHSL
ompumyoms 00CmMyn 00 HAYKOBUX OAHUX, SKI MOXNCYMb OONOMOCMU 6 MAKUX
acnekmax, AK NpoQiiakmuxa, NOKpAwjeHHs pe3yIbmamis 6mpyianb ma SIKOCHI
HCUMMA NAYLEHMIE.

Daxisyi 3 0XOpOHU 300pP08 51 MA COYIATLHO20 3a0e3neueHHs NOBUHHI 3HaAMU, K
2eHepyeamu, OLIUMUCS MaA 3ACMOCO8Y8AMU NepesipeHi HAYKO8i O0aHi 8 HAYKO80-
0okazositi npakmuyi. Lfi 3HanHs ma HA8UYKU iX UKOPUCTNAHHSA MAIOMb BUKIAOAMUCS
y BIONOBIOHUX OUCYUNNIHAX HA PI3HUX emanax oceimu cneyianicmie Meouko-
coyianvbHoeo npoghinio.

Knrwuoei cnoea: ocsima meduko-coyianvbHux @axieyis, HAYKOB0-00KA3084

NPAKMUKA, HAYKOBI 00CIIONCEHHSL, NPOONIEMHO-0OPIEHMOBAHUL NIOXIO.

Introduction. Evidence-based practice is an integral part of medical and social
sciences and has become a key component of clinical teaching, research, and
rehabilitation practices. It is a problem-oriented approach in which scientific evidence

Is used for clinical reasoning and decision-making [1].
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Medical and social disciplines taught in higher education institutions, above all,
should be methodically based on scientific material that has a modern scientific
evidence base. But an equally important goal is to teach future specialists to acquire
new knowledge and skills in the process of continuous professional development using
proven information for their daily evidence-based practice [2].

Literature review. In 1996, Sackett et al. defined evidence-based practice:
«Evidence based medicine is the conscientious, explicit, and judicious use of current
best evidence in making decisions about the care of individual patients. The practice
of evidence-based medicine means integrating individual clinical expertise with the
best available external clinical evidence from systematic research» [3].

With the passage of time and as a result of the explosive development of
information consumption and the burden on specialists, there was a need to involve
scientific knowledge as part of the clinical decision-making process. However, this
modification of medico-social management has become one of the biggest criticisms
of evidence-based practice - scientific research has become more important than the
preferences and circumstances of the patient. Therefore, in this context, it should be
noted that scientific research is only one of several components that form a decision-
making model. The later definition in which Sackett et al. described evidence-based
practice was «the integration of the best scientific evidence with the patient's clinical
experience and values» [3, 4].

The initial model of the evidence-based practice encompassed three overlapping
areas [4]:

» clinical experience

« scientific evidence

* patient preferences



[€l nERAroriMHA AKARBEMIS:

=—|

Al HAYKOBI 3AMNCKMN

Evidence-Based

Practice .
Clinical

Expertise

Research Patient
Evidence Values

Figure 1. Initial model of the evidence-based practice [4].

Later, a gradual change of this paradigm took place with the inclusion of such
components as the influence of the environment and organizational context in the
system of scientific and evidence-based practice for greater involvement of various
medical and social disciplines.

Revised evidence-based practice model (Figure 2) has a multydisciplinary
perspective. This system incorporates each discipline's most important advances with
attempting of remaining disadvantages. The model is grounded in an ecological
framework and emphasizes shared decision making. Both the level of the medical-
social care and total health maintenance can be influenced by intervening also at the
educational, interpersonal, organizational, community, and public policy levels [4].

The model's new external frame contains organizational factors and environment
to modify a cultural context that modulates the acceptability of an intervention, its
feasibility, and the balance between fidelity and adaptation which is important for its

effective implementation.
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Best available
research
evidence

Environment and
arganizational
context

Resources,
including
practitioner’s
expartise

Client’s/population’s
characteristics, state,
needs, values, and
prafarences

Figure 2. Modified model of the evidence-based practice [4].

The definition of evidence-based practice has evolved over time. Along with
integrating research, clinical experience, values and the patient's circumstances, the
health care professional also needs to «take into account the characteristics of the local
and wider context of practice» [1]. Thus, it is not only about the scientific research, but
also about the skills, education and experience of the specialist as well as about the
patient and his values, circumstances, preferences and health status. In addition, the
medical or social worker must take into account the availability of resources, politics,
cultural and socioeconomic factors in the decision-making process. In other words, the
decision-making process requires judgment and skill, as well as science and logic
[5]. This whole process of integrating all these factors is known as clinical reasoning.
When a healthcare specialist is able to incorporate all of these areas to make decisions

about a person's providing, evidence-based practice is in place [5].
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Highlighting previously unresolved parts of the overall problem. Despite the
sufficient experience of applying evidence-based practice, there is still bias and non-
acceptance of this model among medical and social professionals. Unfortunately, a
large part of specialists do not know the principles of critical evaluation of publications,
they are afraid of the difficulty of mastering such skills; in most cases, a quick and easy
answer in the form of practical recommendations with unambiguous and simple
solutions is preferred. Practical activities based on evidence require additional time and
effort, which can be perceived by a specialist as a «distraction» from the main activity.

There are also many clinical situations for which there is insufficient scientific
evidence. And finally, many professionals do not have sufficient motivation to change
their habits and traditions.

These facts make it necessary to introduce the teaching of the discipline
«Evidence-based Practice» at various stages of the professional education of medical
and social specialists in order to acquire new skills by future specialists, primarily the
ability to identify a problem, search for and conduct a critical analysis of scientific
information, apply the evidence found to specific patient. The application of new skills
and abilities implies a mandatory change in one's own clinical activity.

Formulation of the goals of the article (statement task).

The goal of the work is to describe and analyze the sense and content of
evidence-based practice as a teaching discipline in the medical and social higher
education.

The work is aimed at improving the professional training of future medical and
social specialists, providing them with important scientific and methodological
knowledge and professional skills for the effective implementation of evidence-based

practice.
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The relevance of the research is determined by the growing demands for the
quality of medical and social practical activities and the need to adapt specialists to
modern challenges and technological changes.

Objectives of the study:

1. To substantiate and investigate modern methods of assessing the validity and
scientific level of published information for the decision-making process.

2. To substantiate and investigate effective methods of working with the patient
when formulating a clinical question in the decision-making process.

3. Describe and assess the challenges, benefits, and prospects for implementing
evidence-based practice.

Results. Modern information search technologies for the implementation of
scientific evidence practice require additional skills of evaluation of the obtained data
by a specialist [6]. Scientists recommend using the CRAAP method for critically
understanding the variety of published data and effectively implementing them into
daily routine practice (Figure 3).

The CRAAP (Currency, Relevance, Authority, Accuracy, and Purpose) test
was created by Sarah Blakeslee and her team of librarians at California State
University, Chico (CSU Chico) to assess the credibility of sources across academic
fields. The test provides a list of questions to ask yourself when deciding whether or
not a source is reliable and credible enough to use in academic research paper or

evidence-based practice.
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Research Literacy — Think CRAAP

m Is the information current?

Does the information answer your question?

Is the information supported by evidence?

m Who is the author & what are their qualifications?
Are the authors intentions clear?

Figure 3. CRAAP method [6].

The CRAAP test is only one method for evaluating content and a first-line
examination of the current information, it is also called vertical reading [6].

For effective implementation of evidence-based practice, students of medical
and social specialties should be taught to use the so-called model 5 "A".

1. «Ask». This step consists of the determining the person's needs in
formulating a clinical question. Assessment content includes patient’s interview,
history taking, physical examination taking into account the patient's needs, values,
context, preferences and beliefs. This information is used to formulate a clinical
question to be answered in the clinical decision-making process.

2. «Acquire, Access». Next step consists of the definition of sources of
knowledge and creating a search strategy to choose which databases and which type of
resources to use in the follow decision-making process.

3. «Appraise». At the next level of decision-making the assessment of the

quality of knowledge resources (CRAAP test) should be provided, clinical checklists
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have to be prepared and methodological assessment of information quality will be
conducted.

4.  «Apply». This step includes interactive discussing the possible options
with the patient, drawing up an intervention plan and its realization.

5. «Assess, Audit». The last stage consists from evaluating the effectiveness
of the therapy plan and evidence-based practice process going through 3 «R»: Revise,
Review, Reflect [5, 7].

These stages are closely related to each other, and in order to achieve an optimal
result, it is sometimes necessary to move from one step to another in different
directions.

Specialists usually define a generally accepted list of terms used in evidence-
based practice.

Empirically supported treatments. This term can be defined as «a therapy or
intervention whose efficacy or effectiveness is supported by a specific type of
research» for one specific disorder/condition/population [8].

Best practice means «strategies, approaches, or interventions that have been
proven (through research and expertise) to be effective, efficient, sustainable, and/or
transferable, and that reliably lead to a desired outcome» [2].

Research informed practice can be conducted if decision-making is done by
«conscientious, clear, and judicious use of the best available evidence from multiple
sources to increase the likelihood of a favorable outcome.»[9]. It does not encompass
the patient's preferences, values, context, and clinical expertise.

For the effective implementation of scientific evidence-based practice, a
specialist must correctly navigate the levels of evidence of published scientific
research. Figure 4 presents a hierarchically constructed diagram of various studies
taking into account the level of reliability and evidence regarding the possibility of

using medical and social specialists in the evidence-based practice.
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Clinical Practics
Guidelines

Secondary, pre-
appraised, or
filtered

Meta-Analysis
ystematic Revie

Randomized
i Controlled Trial
2{' n(;ary Prospective, tests treatment
udes Cohort Studies
X Prospective - exposed cohort is
Observational observed for outcome
Studies Case Control Studies
Retrospective: subjects already of interest
looking for risk factors
. Case Report or Case Series
No design : . - -
arrative Reviews, Expert Opinions, Editorial
No humans Animal and Laboratory Studies \
involved

Figure 4. Hierarchies of research designs and levels of scientific evidence.

Despite the worldwide proven effectiveness of evidence-based practice, there
remain some challenges and apprehensions about its implementation, especially among
young professionals and, not surprisingly, experienced and confident gurus in the
profession.

Challenges to evidence-based practice.

Among the challenges and shortcomings of evidence-based practice, the lack of
time to find and apply the best available evidence is often indicated - this is associated
with a high workload due to a large number of patients, a lack of quality studies
available for all conditions and cases. Also, it is difficult for specialists to find the
necessary resources among a large number of sources or access to resources is limited
technically or organizationally [10].

Lack of administrative support or lack of critical evaluation skills may be the

reasons for unsatisfactory results of implementation of evidence-based practices. In
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addition, there is also a lack of examples of evidence-based practices regularly
implemented or organizations promoting a culture of evidence-based practice [11, 12].

This widespread rigidity and some resistance to the comprehensive
implementation of evidence-based practice determines the urgent need to introduce the
training of the specified scientific disciplines at the stages of pre-higher and higher
education of relevant medical and social specialists.

The main theses regarding the persuasive advantages of evidence-based practice
include the possibility of specialists maintaining consistently high standards of quality
and safety in medical practice, speeding up the process of implementing the results of
clinical research into practice. It should also be noted the potential for significantly
reducing health care costs, improving the results of patient therapy, increasing the
ability and competitiveness of medical and social workers and their satisfaction with
work [5, 13].

Evidence-based practice, in addition to the best available scientific evidence,
also includes personal experience, the skills of the specialist, the patient's situation and
values (for example, the availability of social support or the patient's financial capacity)
and the conditions in which the clinical specialist conducts his practice (for example,
limiting access time to the patient or facility resources). The process of integrating
information obtained from all the specified components into practical activity is called
clinical thinking. Thus, only when a specialist takes into account the information
obtained from the above-listed sources to make a clinical decision can it be said that
he is acting in accordance with evidence-based practice [14, 15].

Conclusions.

Evidence-based practice is based on the concept of knowledge translation, which
Is defined as a dynamic and iterative process involving professionals and patients in

the synthesis, dissemination, exchange and ethical application of knowledge to
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improve health through the development of tools, manuals, practical recommendations
and decision-making algorithms.

Knowledge translation strategies are critical to support evidence-based practice
to bridge the gap between research, evidence, and clinical practice.

With the development of science, specialists during continuous professional
training have access to scientific data that can help in aspects such as prevention,
improving the results of interventions and the quality of the patients” life.

Health and social care professionals need to know how to generate, share, and
apply proven scientific data in evidence-based practice. This knowledge and skills of
their use should be taught in the relevant disciplines at the stages of primary and higher
education of medical and social specialists.
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