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Summary

The gap analysis report presettisknowledge and attitudes of academics towarddencebased
nursing EBN) and existing data on the subject (disciplinej evidencebasedpractice/nursing
across all Bachelod sand Masted sdegree nursing departments in Kazakhstan Medical
Universities. Part of the report alswludesrecommendatiasifor developing national educational
materials orevidencebasedhursing (EBN) which are presented in the conclusion part.

The gap analysis amrto provide information on existingvidencebasednursing competence
conditiors in the curriculum, content of course descriptiosydlabus of academic and applied
bachelod s masted degrean nursing. The content of theurriculumsand course descriptions
(State educationadtandards SCES) andsyllabusesfor academic and applied bachéios a n d
masted slegreeswas analysed and comparethe analysisof the contentfor the aademic
bachelo6 s d bag shevathat in this moment and structure onlys@bjects in Kazakhstan
regular education practice corespond to the National educational Standard
requirementsuggestions. SCEBlans for6 subjectsrelatedto EBN. The analysisof ma st er 6 s
degree curriculums has shownthat 2 faculties out of 4 includall 7 subjects that are
requiredsuggestdby SCES Subjects do not have the content which waudnlespond to EBNn

full hours/credits.However the subjectdo have specific fragments of content thHave a
directkignificantrelationto EBN content.

Furthemore major priorities for the advancement of EBPthe education process for nursing
students were determined.

1 Theoretical background

Evidencebased practice @life-long problemsolving approach to the delivery of health care that
integrates he best evidence from walle si gned studi es and i ntegr
preferences and values and a clinicianbds expel
patient data (Melnyk, et al., 2014). As the authors (Ely et al., 2005; PHadRO5; Titler, 2009;

Melnyk, et al., 2012Heikkila at al., 2016) establish, the main barriersifgslementingEBP are

high time requirementsinadequate EBP knowledge and skills, rigorous teaching process,
organizational culture, lack of mentors aedaurcestheresistance of leaders or colleagues, poor
Englishlanguageskills, a heavy workload, lack of internet access or database accdbg dack

of time to readheresearch, critically appraise evidence and implement new ideas in the workplace.
Similarly, Kamalbekova and Kalieva (2015) find titae barriers are similam evidencebased

medicine (lack of funding,no access to reliable sources of informatemd websites, outdated

research methodology skillelack of skillsfor critical evalwation ofinformation atradition of
authoritarian relationships, use eXperienceetc). The knowledge ofevidencebasedmedicine

andthe skills required to searcfor scientific data, evaluatiés validity, and transform scientific

data into practical solutions are necessary for heathworkers in their daily activities. This

culture needs to be rooted in modern medical education.
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Even though multiple positive outcomes are the result of evideam®ed care, including
improvements in healthcare quality, safety, and costs, it is not consistently delivered by clinicians
in healthcare systems throughout the world (Melnyk at al., 2088&)e becoming independent,
Kazakhstan has undertaken major effortsréfiorming its posSoviet health system. Two
comprehensive reform programmes were developed in the 2000s: the National Programme for
Health Care Reform and Development 2@IA0 and the State Health Care Development
Programme for 2022015 Salamatty Kazakklan. Changes ithe provisionof health service
included a reduction of the hospital sector and an increased emphasis on primary health care.
However, inpatient facilities continue to consume the bulk of health financing. Partly resulting
from changing prspectives on decentralization, levels of pooling kept changing. After a spell of
devolving health financing to the rayon level in 280D3, beginning in 2004 a new health
financing system was set up that included pooling of funds at the oblast l¢abliséeng the

oblast health department as the sifggger of health services. Since 2010, resources for hospital
services under the State Guaranteed Benefits Package have been pooled at the national level within
the framework of implementing the Concepit the Unified National Health Care System.
Kazakhstan has also embarked on promoting evideased medicine and developing and
introducing new clinical practice guidelines, as well as faelétyel quality improvements.
However, key aspects of healtrsssm performance are still in dire need of improvement. One of
the key challenges is regionakqualitiesin health financing, health care utilizaticand health
outcomes, although some improvements have been achieved in recent years. Despite recent
investments and reforms, population health has not yet improved substantially (Katsaga, et al.,
2012).

The quality of scientific research in Kazakhstan remains poor, which is partly due to years of
underinvestment in facilities and equipment (Ministry of lte&004). The National Programme
of Health Care Reform and Development for 200BL0 envisages the development of medical
science through the following activities:
development and application of modern technologiesliggase prevention, early detection,
treatmentand rehabilitation;
fundamental and applied medical research in areas identified by the Ministry of Health;
strengthening the links between medical research and its practical applications in the health
sector;
development of internationphartnerships;
integration of medical science, educatiand practice;
monitoring and evaluation of health reform initiatives;
implementation of evidendeased medicinéKulzhanov &Rechel, 2007).

Kamalbekova and Kalieva (2015), conductestudy at the Mdical University of Astana, where
the Scientific and Educational Center of EvideBesed Medicine was established in 2010 with
the help ofa correspondingNorld Bankproject. The participants of the study were the faculty
trained inevidencebasedmedicine at the "Introduction to Eviden&ased MedicineWworkshop
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between 2010 an2015. Theravasa total of 16 workshopsarried ouduring the period and 323
employees were trained. All participants were asked to comgptptestionnairéwice: before the
training1 pretraining (to determine the initildnowledgelevel of aparticipan} i and after the
training i posttraining (to determine the acquired leva knowledgeand solicit feedback).
Questionnaires were preparta make suranost questions before and aftée training were
identical. Thus, it provided a clear picture of the effectiveness of training. Questions in the survey
were operendedo allow the respondents express their viewseely and fully Only 3035% of
respondentsaye correct answers to the questions on understanding EBM, understanding study
designsandrandomization. There were no correct or complete answers to the quegtoding

study classification. Again, 35% of respondettasrectly answerethe question laout the stages

of thedecisionmaking process from the perspective of EBMWjle 65% provided no answer. One
fourth (25%) of the respondents preferred using printed literatiemy. few respondents indicated
Cochrane Library, Medline (PubMedpr Tripdatabasa ashe preferred Internet sources of
information, with 40% indicating Google and 6@8dicatingother sources. The resultstbépost
training survey showed that nearly 90% of the responaemnisctly answeredll questions. 56%

of the respondents answered that they had not encountered any difficulties. The othéisé4P6

the difficulties associated withthe implementation of evidencebased medicinelack of
understanding by students, ld@arning retentiomates among students, too manyesgtions from

the students, difficult disputes and discussions. To the quedtame you encountered difficulties

in implementing the principles @videncebased medicina practical healtfcare® only 37.5%

of the respondents answered that they hacenobuntered difficultiesThe remaining 62.5% of

the respondents faced the problems and difficulties in implementing the principles of evidence
based medicine in their practice. These wengementation failurelack of understanding on the

part of collegues, commitment to traditional obsolete methods of treatrtientliscrepancy
between some of the existing standards of diagnosis and treatment and principles of-tasedce
medicine.67% of the respondents answered that publication of articles atréb, incluohg
international publicationand participation in development of clinical protocais the part of the
evidence based nursing implementation

In an attempt to accelerate the implementation of evidbased practice (EBP) across the United
States, an invitational Interprofessional National EBP Forum to determine major priorities for the
advancement of EBP was held during the launch of the restdplished Helene Fuld Health Trust
National Institute for EvideneBased Practice in Nursing and Healthcare at The Ohio State
University College of Nursing. Findings from a giferum survey (n = 47) indicated ongoing low
implementation of EBP in U.S. Héacare settings. These findings were shared with leaders from

45 organizations and agencies who attended the Forum. Breakout groups on practice, education,
implementation science, and policy discussed the findings and responded to a set of standardized
guestions. Higkpriority action tactics were identified, including the need for: (a) enhanced
reimbursement for EBP, (b) more interprofessional educationE&®RIskill building, and (c)

leaders to prioritize EBP and fuel it with resources. The delivery df raimbursement for
evidencebased care must becommainnational priority. Academic facuésacross all healthcare
disciplines need to teach EBP, healthcare systems must invest in EBP resources, and payers must
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attach reimbursement tevidencebasedcae. An action collaboration of the participating
organizations has been formed to accelerate EBP across the United States tdheduedzuple
health car@aims(Melnyk, et al., 2018a).

A crosssectional descriptive study was conducted by authors (Meét al., 2018b) that gathered

data from an anonymous online survey of practicing nurses throughout the U.S. Measures tapped
EBP knowledge, beliefs, culture, mentorship, implementation, and reported competency for each
of the 13 EBP competencies for piieing nurses and an additional 11 competencies for advanced
practice nurses from his 2013 article (Melnyk, 2013). A total of 2,344 nficsasl9 hospitals or
healthcare systemsompleted the survey. Overall, the nurses reported that Hadyot yet
achieved competency any of the 24 EBP competencies. Younger nurses and those with higher
levels of education reported higher EBP competency (p < 0.001). The EBP competency scores
were not significantly different between nurses in Magnet and-Mexgmnet desigated
organizations (p = 0.28). There were strong positive associations between EBP competency with
EBP beliefs (r = 0.66) and EBP mentorship (r = 0.69), a moderate positive association between
EBP competency and EBP knowledge (r = 0.43), and a smallveoagtsociation between EBP
competency and culture (r = 0.29).

There is a tremendous need to enhance nurses' skills so that they achieve competency in EBP to
ensure the highest quality of care and best population health outcomes. Academic programs should
ensure competency in EBP in students by graduation and healthcare systems should set it as an
expectatiorand standard for all cliniciariMelnyk, et al., 2018b)Competence is defined as the

ability to do something well; the quality or state of batogpetent (Merriam Webster Dictionary,

2012).

Although there is a general expectation of healthcare systems globally for nurses to engage in EBP,
much uncertainty exists about what exactly that level of engagement encompasses. Lack of clarity
about EBP epectations and specific EBP competencies that nurses and APNs who practice in real
world healthcare settings should meet impedes institutions from attainingdligy lowcost
evidencebased health care. The development of EBP competencies shouldnael aligh the

EBP process in continual evaluation across th
skills in searching and appraising literature, clinical reasoning as patient and family preferences

are considered in decision making, probigolving skills in making recommendations for practice
changes, and the ability to adapt to changing environments (Burns, 2009).

Recently, work has been conducted to establish general competencies for nursing by the Quality
and Safety Education for Nurses &9 Project Thisis a global nursing initiative whose purpose

was to develop competencies that would dAprepa
skills, and attitudes (KSAs) necessary to continuously improve the quality and safety of the
healthca e systems within which they worko (QSEN,
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This project has developed competency recommendations that address the following practice areas:
Patientcentredcare;
Teamwork and collaboration;
Evidencebased practice;
Quality improvement;
Safety;
Informatics.

Also, thecompetencies related to the academic setting have been developed. The National League
for Nurses (NLN) developed competencies for program levels within nursing education.
Definitions, guides to curricum development, and criteriaif use in developing certification and
continuing education progranae a focus for facules and administrators in academic settings
(NLN, 2013).

The aim of Melnyk et al., 2014 was to develop a clear set of competencies for both practicing
registerednurses and APNs in clinical settings. These competencies can be used by healthcare
institutions in their quest to achieve high performing systems that consistently implement and
sustain evidenebased care.

Kazakhstan describes a need for a training sysiEnursing carepecialis$ at all levelsunder

European directives (Governmental regulation RK 782, dated30 June 20l14regardingthe

passage of the plan of action on the realization of the cofamaptkingKazakhstarone ofthe 30

most developedtatesn the world for 20142020, cited in Heikkila at al., 2016). Nurse educators

have a pivotal role in supporting studeatsthey accessinderstand andvaluateresearch and
encouragéts utilisation in practice (Wilsgret al., 2015). Wilsoret al.(2015) also establish that

more highly educated and certified RNs had higher EBP readatésgsas measured liheselt
reported ability, desire, and frequency of be
reported fewer barriers to EBP.

Thepurpose of Heikkilaet al (2016) study was to describe and compare the current state of EBP

from the point of view of Kazakh nursesand nurseeducatods t o seek i nfor mati c
and nurse educatorsd6 awar e neadEBRdnd to &xplaerhee d g e
factors that influence the adoption of EBP in Kazakhstan.

Evidencebased practice competencies as establed by Melnyk, GallagherFord, and
Fineout-Overholt in 2013 for practicing registered professional nurses are:

1. Quesbns clinical practiceso improvethe quality of care.

2. Describes clinical problems using internal evidence.* (internal evidence* = evidence generated
internally within a clinical setting, such as patient assessment data, outcome management, and
gualityimprovement data).

3. Participates in the formulation of clinical questions uieg?ICOT* format. (*PICOT = Patient
population; Intervention or area of interest; Comparison intervention or group; Outcome; Time).
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4. Searches for external evidence* tewar focused clinical questions. (external evidence* =
evidence generated from research)

5. Participates irthe critical appraisal ofpre-appraisedevidence (such as clinical practice
guidelines, evidenebased policies and procedures, and evidence syntheses).

6. Participates in the critical appraisal of published research studies to determine their strength and
applicability to clinical practice.

7. Participates in the evaluation and synthesis of a body of evidence gathered to determine its
strength and applicability to clinical practice.

8. Collects practice data (e.g., individual patient data, quality improvement data) systematically as
internal evdence for clinical decision making in the care of individuals, groups, and populations.

9. Integrates evidence gathered from external and internal sources to plan ebatettpractice
changes.

10. Implements practice changes based on evidence arwhlcérpertise and patient preferences

to improve care processes and patient outcomes.

11. Evaluates outcomes of evidetimsed decisions and practice changes for individuals, groups,
and populations to determine best practices.

12. Disseminates best practices supported by evidence to inthexyeality of care and patient
outcomes.

13. Participates in strategies to sustain an evidbased practice culture.

Evidencebased practice competencies for practicing advanced pracéaurses:

All competenciesequired frompracticing registered professional nurses plus

14. Systematically conducts an exhaustive search for external evidence* to answer clinical
questions. (external evidence*: evidence generated from research)

15. Criically appraises relevamre-appraisedevidence (i.e., clinical guidelines, summaries,
synopses, syntheses of relevant external evidence) and primary studies, including evaluation and
synthesis.

16. Integrates a body of external evidence from nursingelated fields with internal evidence*

in making decisions about patient care. (internal evidence* = evidence generated internally within
a clinical setting, such as patient assessment data, outcome management, and quality improvement
data)

17. Leads trardisciplinary teams in applying synthesized evidence to initiate clinical decisions
and practice changes to improve the health of individuals, groups, and populations.

18. Generates internal evidence through outcome management and EBP implementatien project
to integratebest practices.

19. Measures processes and outcomes of evidsasza clinical decisions.

20. Formulates evidendmsed policies and procedures.

21. Participates in the generation of external evidence with other healthcare professionals.
22.Mentors others in evidend®msed decision making and the EBP process.

23. Implements strategies to sustain an EBP culture.
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24. Communicatethe best evidence to individuals, groups, colleagues, and policymakers.

In an attempt to accelerate the implemeata of evidencebased practice in nursing across
Kazakhstan, we are addresstagcher needsy analysing the State educational standards (SCES)
for bachelod and master degresin nursing andhe currentcurriculumsavailable for ENPWe
conductech gap analysis between both and established grefmdpreparing study materials for
Kazakhstan teachers to teach EBN.

Goal: A gapanalysis will compare the present state of competency development levéhe
required by th&CES(State general educatistandards3tandard. We need to determthe main
priorities for the advancement of EBPtive education process for nursing students. aveedto
find strengthsn competency domairenddeficiengesin nursingcurriculums.

Tasks:

1. Tocarry out ssystemdc literature reviewof thebestEBN practicesn Kazakhstan.

2. To conducthonexperimental qualitative researblg analysinghe presencef evidence
based practice competencieskazakhsand sommon educational standarfis higher
education.

3. Toperform acontent analysis of theyllabuse®f 5 Kazakhstani universitiegthe mastey s
and bacheldr degredevels The medical colleges refused to take part in the research, so
no datas analysedatthe level of applied bacheldrs d e gursiege i n

4. To carry out agap analysis between curriculum content analysis and SCES analysis to
assess core competency development in the curriculum (Fater, 2013).

2 Best practices of EBN implementation in Kazakhstan

Kazakhstani authors dhe GAP analysis carried ou literature reviewto search, analgsand

synthesse data aboutthe experiences of EBN implementation into academic and research
processesas well agoutine clinical practiceThe following clinical questiohad been developed

for this purpose:fi Wh a t a p pbased ar bvaelendeased nursingorinciple led to the
improvement ofursing education, clinical practiccn d sci ence i n Kazakhst a

2.1 Material and methods

The aim was to findiursing specialis@evidencebased approaches iazakhstan

The scope of the search is the implementation of evideased nursing principles in education,
clinical practiceand science. What evidenbased nursing and nursing research approaches used
by nursing specialists in Kazakhstan led to inweroens in nursing education, clinical practice
and scienceThe following list ofkeywordswas usedo search through databases: Fablel.
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Table 1 List of keywords and their synonyms

Nursing Evidence Education Competences  Kazakhstan
Nurse Research Learning Professional Republic of
Kazakhstan
Nurses Science Teaching Clinical Kazakh
competence
Nursing students Methodology Academic Central Asia
Nurse Evidence based Program
practitioners nursing
Nursing Evidencebased Training
personnel nursing
Activity
literacy
Work shop

The following information sourcesvere used fotiterature reviev: databases, websites, search
systems, electronic versions Kazakhstani andndependenCountriesUn i o pe&-geviewed
journals andsourcesvailable inthe SemeyState Medical UniversityCriteria forinclusion were:
Kazakh, Russiamr English language of publicationsublication date betweelanuary 200and
October 2018availability of full text. Table 2 showthe available sourcethat were usedsearch
syntaxes anthe number of links

Table 2 Sources, search syntaxes atfte numberof links

Source Search syntaxes Number of links/Numbe

of relevant links

Source Search syntaxes Number of links/Numbei

of relevantlinks
ANursingo[ Mesh 1/1
Kazakhstano [ M
(ANur s eso ANDV 0
Researcho
Kazakhstano[ Me
(Aeducationo[ SO
Nursingo[ Mes h]
Kazakhstano[ Me

(ANursingo[ Mesh 51

Asi ao [ Mesh]

Nursing AND Kazakhstan 18/2
https://link.springer.com/searc Nursing AND Kazakhstan 137/1
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https://scholar.google.com/
https://elibrary.ru
https://www.medsestre.ru/

Nauka | Zdravoohranenie
Vestnik ZKGMU

Vestnik KazZNMU

Meditsina

Mejirbike isi

Meditsina | Ekologiya

Astana Meditsinalyk Zhurnaly
Meditsinskaya sestra
Sestrinskoe delo

Nursing AND Evidence ANC 99/1

Kazakhstan

Nursing AND Evidence ANLC 5820/2
Kazakhstan

Nursing AND Evidence AND 34/1
Kazakhstan

Home pagenformation resources 0
materials of conferences
Nursing, nurse, nursing speciali: 1/1
evidence based medicine, evider 13/1
based nursing, researc 23/14
competences, edation, educatior 1/1
program 0/0*
2/0
3/0
0/0*
0/0*

* - the sources had been includedheresearch protocol, but were not available while writing the protocol

Picture 1presents thalgorithmfor selectingpapesto be included ithe review.

Pi ct ur e stlectiorifBriaclugianint he r evi ew?o

The number of
relevant links - 26
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2.2 Results

The greatest number of papers folmetbnged in thé P r a clodk ¢t is Becessaryo highlight

that results of this directioare contradictory in characté¢habiyeva(2017) shows the results of
asurveyamongl00 nursing specialisise Al maty cityods medi cal and pr
hasbeen discovered that the responddatsthat they are not ready for innovative changes in
healthcare anthatthere is no developedktailedstrategyfor innovative managemefi ©B d,j 9 O
2017 on the behalf of administratio®n the othehand.,it is had to discuss thecceptability of

new approachem nursing process whenthere is aack of basicmaterial resources. In tine
research Utepbergenova and wthors (2017) investigated the satisfactwith material and
technicaworkplaceequipmentn Almaty and Astanamongnurses at thprimary healttcare level
(n=253).0ne out of fivenurse expressatissatisfaction witlthe lack of personal computers and
30.44% complainedaboutthe lack of stationaryv Is i f B j t¢ &t jaldz®04 QPObservation of
nursing processat the City Cardiological Center Almaty led the authors to the opinion that the
standardhursing actions could xpanded when it comespatient condition assessmest well

as inthe patient rehabilitatiomeasurs development. The researchesphasizedhat these
requirements could be used for nureety when aplanned, scientifibased approaciwas used

for nursing care optimizatiofs © d30 d&dpjd»' d3iz -~ ,QaEE o O

The literaturecontained positive examples ofising evidencéased approaches in nursing.
Researctby Iskakova.et al.(2015) presented the successful activitie De mey 0 ocerdr@ i t al 0
of family medicine To implemenpatientcentredapproachesurses have studied knowledge and

skills of communtaion psychology(Iskakovagt al., 2015)Another studyarried ouby Iskakova

et al. (2016)surveyedthe nursesn independent and traditional pracsda total of 168 nurses).

The resuk revealeda statistically significant difference between thates of readiness of
community nursesfor healthy children at the age of 1 in both gro@p82% in the group of
independentonsultantsagainst 54% in the group of traditionalconsultants p = 0.019). In

traditional practiceonly 27.9% of respondentwere willing tostudyhealthy lifestylein a schoal

while 73.7% of nurses inndependent practice wasepared to do sp< 0.001)

An interestingstudy was carried out in thearea ofpalliative care nursingn their observatio
paper Kunirova et al. (2018) described the meth@m training 200 health carespecialists
includingnursesat ELNEC (End of Life Nursing Education Consortiurodurses and seminars
However, the authomid notprovidedata about the educatioesults or their dissemation.

The lack of information could be covered by the pdgpdferre| et al.(2010). Authorsmonitored

educational seminars on palliative care for nutisaswascarried ouin Austriain 2006 and 2008.

The singleKazakhstarrepresentativamong the 317 nursé&om other countrieook part in the

first seminar only. Aftereturninghome the nurse read the lecturethre health carerganization
wheresheworkedarsd r ans| ati on of t he weparadAlthesansetimat er i a
anurse from Slovenia, who was akb@ onlyrepreserdtive ofher country, tried to implement the

results oftraining in practical and educational processes. She organized master clagkes on
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ELNEC program, had been involved the workgroupfor palliative care optimization at the
Ministry of Healthcare in Slovenia and included seminamaterialsn the educational course of
Nursing College in Ljubljana

Anotherexample ofsuccessful utilization of the evidenbased approach in practice was the
implementation ofthe Guidelinefor postpartunhaemorrhagesanagement ia renatalcentrein
South Kazakhstan. One of the key results waslueease imysterectomyatesfrom 23.7% to
8.1%for womenexperiencinghaenorrhagesduring thepostpartunperiod (Nadisauskiene, et al.,
2016) A rich source of informationvas the program of organizational techniques optimization
nursing atthe University Clinic of Kazakh National Medical University named after S.D.
Asfendiyaov in 2014.At the initiative of the university rector, professor A. Akanov, nursing
powershad been expanded system of nursing auditwas developed arfinursing guidelines
werecreated and peeeviewed(] z B ©2 H RdxdDfizpP0

As theexample of using the principles@fidencebased nursing iaducatiorRiklefs, et al.(2018)
showsthe start of the ProlnCa projant2017,which aimedupgradeof the nursing educaticend
increasing of the nursing status and role in the healtlsyatem The researchoy Altynbekova
(2016) highlighted the importance of strict competeratethie levels of applied and academic
bachelod degrees imursingandthe forms of their evaluation.

The necessity of the knowledge and skillsesfdencebasedpractice had been revealed in the
research of Dauletyaroyat al. (2015). They studied83 workersat the Maternity house #2 in
Semey, 43f whom were midwives. Most of the midwives (120) were willing toattendthe
evidencebased practice courses. In general, the evaluation of knowledge of medical personnel
showed thatan unsatisfactorjevel of literacy in the questions of eviders&sed practice was
exhibited by43.4% of respondent§ O Iz dzj Is / et'alc 2055

The literatire review revealed tHellowing challengesthe lackof data on the implementation of
evidencebased nursingn different fieldsand thecontradictory character of findings. In addition,
most qualitative and informative reseamhscaried out by foreigh authors)eadingto the idea

about the necessity of close partnershifth foreign clinical, educational and scientifientres
Authors of the review hope thatorking with foreign colleague®n some projects (ProlnCa,
KazakhstanFinnish master levatourses in nursing) will help optimize the quantity and quality

of nursing research, build the leadership capacity in nursing and increase the number of
stakeholders in evidendgmsed nursing.

3 The analysis of SCES in Kazakhstanompetencies

Common edud#onal standards of higin educationin Kazakhstanwere analysedusing non
experimental qualitative researghalysinghe presence of evidenbased practiceompetencies.
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Aim: to study thepresenceof evidencebased practice competencies in SCES of Klagtani
nursing programs

Using the same keywords (evidenbased, nursing, practice, competences, research, critical
thinking and science) andnalysing thecurriculumsof bachelod fnd mastér s d stgdy e e
programsin nursingeducation (hours, type @&ubject, elective and compulsocpurses credit
points, content descriptioretc) we werelooking for subjectsrelatedto the EBN practice
competencies.

Usingthe State obligatory standards atiet model of professional training programs (2015) and
changes (201®)y the Ministry ofHealth of theRepublicof Kazakhstann Order No. 471 issued
by the Minister ofHealthof the Republic Of Kazakhstamm 29 June 201/we determinechow a
bachelois degree in nursing isrganized

The mastdi s  d-lv@lrpegram in nursing has 2 directiossientificpedagogical and profile
oneasdetermined byOrder No. 647, dated31 July2015fiPost gr aduate educat.i
s peci alistimpertand © say that in this document all medical special§karethe same
competenes and requirements faompleting themasted program.In responsgea workgroup

had beercreatedn 2017to developanew educational standafar nursingat themasted degree

level. However it hasnotbeensigned and registered byeKazakhstan Ministry oEducationyet

Table 3. Nursing programs in Kazakhstan

Curriculum Duration The requirements for enrollment Document
030205 4 3 years General education or technical a Order
¢Nur si nge€6month professional education )

Qualification 471
AAppl i ed 24.07.17
030205 4 1 year Technical and professional educati Order
¢ Nur si ng e 6month on specialty 0302000 ¢ Gen
Qualification pract i cceS pNeucrisaeléi z 471
AAppl i ed 0301000 (;Therapy24-07-17
cParamedice, Wi
special i st 3gydauwor
experience
51110100 4years General education or technical a Ord e r ) 4
¢cNursinge professional education 24.07.17
51110100 3years Technical and professional educati Order
¢ Nur si ngé€10month on specidl y ¢Nursee
experience 3 year s. 471
(short track) Qualification @A 24.07.17
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Furtherqualitative content analysvgas carried outo specify theevidencebased nursing practice
competencieatall levels of nursing educatiomhe same keywordsere usedor content analysis
evidencebased, nursing, practice, competences, reseattibal thinking and scienc&Ve found

1 competeng at the level of applied bacheldrs d amgl 1”2 e@mpetencieat the aademic
bachelod s d degel. Both directions ofstudies at thdevel of masted slegreehave 4
competenies related to evidendssed practice (see table 4).

Table 4 Evidencebased practice competenciasall levels of nursing education

Curriculum Competences

030205 4 PC2 Research and evidence based nursing: planning and performing re
o in nursing , presenting the research results and implementing them in ¢

¢ Nu r sdualific&ion practice, making decisions based on EBN

CApplied be
PC-2.1 Interpretation of information and making decision on thsisiod EBN,
critical evaluates the information the area obiomedical anchursing researck
focused ordevelopment of advanceairsingtechnologiesmaking decisions o1
EBN.

PCG2.2 Planning and carrying out the nursing research projects: demon:
creativity in the planning afiursing research projects with further developm:
improvementof methodical documentsn forming and realizing the nursir
services

PCG2.3 Effective dissemination of research results: Perfthen effective
scientific presentabn of research result&nd implementing them into tr
clinical practice, present the different types of presentations and dissemine

research results to the different auditoriums
51110100 ¢! PG1Demonstrates the advanced skills of safe patient centered nursin
_ using modern methods based on the principlesvimfencebased medicingis
Academic bachelor responsible for independent decisimaking, actions and their documentatio

PC-2 Scientific approach and igencebased nursing practice

Demonstrates management skills and organization of research in the fi
nursing, is able to seek, apply and critically evaluate evideased
information, develop standards and guidelines for the development of cl
practice, based on the principles of evidehased medicine, for th
implementation and evaluation of results.

PC-2.1 Interpretation of information and decision making on the basl
evidence: able to critically evaluate and integrate information anderesa
make an informed decision, conduct a clinical assessment of plai
implementation of decisions based on the results of social, medical and r
research for the implementation of evidehesed nursing practices

PC-2.2 Planning and implementation of research projects in the field of nu
identifies modern nursing problems of nursing practice, is able to plan re¢
and implement research projects in the field of nursing to improve the pro
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of nursing sevices at different levels, taking into account the special nee
health care

PG-2.3 Development of guidelines and standards for practice based ¢
principles of evidencbased medicine: demonstrates the skills of summari
and integrating the reks of scientific research with clinical experience ¢
patient values, demonstrates the use of nursing research results in «
practice and is able to develop clinical guidelines for patient care and adv
evidencebased nursing care methods

6f 101300 ¢N 1. Apply scientific methods of knowledge in professional activiti
Scientific pedagogica 2. Critically analyze existing concepts, theories and approache:
the study of processes and phenomena
3. Has the skills of research activities in solvstgndard scientific
problems

4. Competent in the field of research in health care and scientif
and scientific educational activities in universities
To know the methods of qualitative and quantitative researct
To combine the results of the experimentaéstfic and
analytical work in the master thesis, article, report, analytical
letter.
Apply scientific methods of knowledge in professional activiti
Critically analyze existing concepts, theories and approache:
the study oprocesses and phenomena
3. Has the skills of research activities in solving standard scient

problems

4. Competent in the field of research in health care and scientif
and scientific educational activities in universities
To know the methods of qualitatiaad quantitative research
To combine the results of the experimental scientific and
analytical work in the master thesis, article, report, analytical
letter.

oo

6110300 ¢
profile

N =

oo

To see the development difiese competenies we reviewedthe subjectsthat developthe
competenies.

In SCES 2017or applied bachelord degree we found 16 subjects withtotal of 44 credits and
1,980 hourghat arerelatedto evidencebased practice competencesd can be observéa Table

5. Theacademicbachelord s d SQHS eeguiresEBP competendéesacross19 disciplines

with atotal of 72 credits and3,240hours (see table 6).
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Table 5. The subjectshat make upEBP competencies according to SES 030205/Nursingd qualification
fiApplied bachelod s degr ee o

Competence Discipline Disciplinename Independent Classroom Simulation Practice Hours
code index work of hours credits

student

PC2 SDO01 Nursing 45 60 15 60 180/4
profession in
Healthcare
system of KZ

PC2 OPD 01 Anatomy, 30 15 90 - 135/3
physiology,
pathology

PC2 OPD Pharmacology, 30 30 30 - 90/2

02 pharmacotherap

and medical
calculations

PC2 SD 07 Nursing aspect 30 15 18 72 135/3
of reproductive
health

PC2 SDO09 Gerontological 20 15 20 80 135/3
nursing

PC2 SD11 Social 30 30 60 60 180/4
significant
diseases

PC2 SD12 Mental health 30 30 30 45 135/3
and addiction

PC2 SD16 Patient educatior 30 15 - 45 90/2

PC2 SD 19 Principles of 45 45 - - 90/2
planning and
carrying out the
nursing research

PC2 CP 05 Practice Nursing - - - 180 180/4
in primary
medical help

PC2 Sd22 Biostatistics 45 45 45 - 135/3

PC2 SD23 E health system - - 45 - 45/1

PC2 SD 24 Thesis 180 - - - 180/4
performing

PC2 SD 26 Evidence based - - - 180 180/4
nursing practice

PC2 SD 27 Registration and 90 - - - 90/2
presenting the
thesis

Co-funded by the
Erasmus+ Programme
of the European Union

Promoting the Innovation Capacity of Higher Education in Nursing duriﬂm
Heal th Servn cesd Transi 0



Table 6 The subjects that make up EBP competencies accordingSte S
bachel or 6s

degreeo

51 1 BNurkifgld fiAcademic

Competence Discipline Discipline Independent Classroom Simulation Practice Hours
index name work of

code

PC1

PC1

PC1

PC2

PC1

PC 2

PC 1PC2

PC 2

PC1PC2

PC1

PC1PC2

PC1 PC2

PC1

PC1 PC2

PC1 PC2

PC1 PC2

PC1
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OO0D 04

OOD 05

BDO
03

BDO 04

BDO 05

BDO 06

BDO 06

BDO 08

BDO 08

BDO 10

BDO 11

BDO 13

BDO 14

PDO 01

PDO 02

PDO 03

PDO 04

student
Kazakh 90
/Russian
language
Informative 45
communication
technologies
Anatomy 75
physiology
pathology
Basis of 20
evidence basec
nursing
Basis of 10
surgery
Nursing care at 20
acute and
emergency
conditions
Basis of child 20
diseases
Basis of 20
obstetrics and
gynecology
Propaedeutic 30
of internal
diseases
Home nursing 30
Social 30
significant
diseases
Nursing care in 15
Gerontology
Nursing care at 20
chronic
diseases
Nursing in 30
therapy
Nursing in 30
primary care
Management 20
in nursing
Specialized 20
nursing care
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hours

180

90

150

25

10

15

15

15

30

30

45

15

15

30

30

25

15
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10

10

10

10

15

15

15

10

15

15

10

90

60

90

90

90

150

150

150

135

90

150

150

90

90

Trans

credits

270/6
135/3
225/5
135/3
90/2

135/3
135/3
135/3

225/5

225/5
225/5
180/4

135/3

225/5
225/5
135/3

135/3



PC 2 PDO 06 Organization 20 15 10 90 135/3
of research in
nursing

PC1 PDO 07 Palliative care 20 15 10 90 135/3

In SES ofamasted degree from 201%hereare8 credits an@total 360 hours of EBN competence
disciplines This SESwasrevised in 20172018 byan expert group from JAMK and HAMK
universities of applied sciencélowever, official documen$ have not been published and
disseminated yet.

Table 7 The subjects that make up EBP competencies accordingSt& S 6 [ 1 HiMuBsidgd Scientific

pedagogicad
Discipline Disciplinename Independeni Classroom Simulation Practice Hours
index work of hours credits
student
IFN5201  History and philosophy 30 15 - - 2/45
of science
Bi0o5206 Biostatistics 30 15 - - 2/45
DMSP Evidence based medicin 30 15 - - 2/45
5301 in nursingpractice
OMNISD Basis ofresearch 30 15 - - 2/45
5304 methodology in nurisng

It is obvioustherearemore than enough hours and credisilable to buildhe competenesfor
evidencebased practice in state educational standfmdaursing programsTo further analyse
evidencebased practice competengiege have carried out aanalysisof syllabusesat the
academidachelod and masté&r s d levgh. e e

4 Syllabus analysisf academic bachelor and master of nursing
studyprograms

Resarch goals: To study the exisy status ofevidencebased nursing competesca the
syllabusesfor academic and applied bachéoandmasteé degreesn nursing

Research activities
1. Data collection from thiollowing universitiesSemey State Medicalniversity, Karaganda
Medical University West Kazakhstan Marat Ospanov State Medical Univeragyana
Medical University S. D. Asfendiyarov Kazakh National Medical Universit$outh
Kazakhstan State Pharmaceutical Acadeamg the high medical collegef Karaganda,
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Kokshetau, Shymkent, Pavlodar, Astamed Almaty. The syllabusesof the nursing
programcarried out at these universities were collected

2. The ollected datavasanalyséd usingthe method of content analysisy carrying outan
automatedand manual searchsing the followingkeywords: evidencbased nursing,
evidencebased medicinegritical thinking, research methodology, research in nursing,
evidencebased nursing practice.

3. The results of the content analysis will be usedhe gaparalysislooking at the differences
between the SCES asgllabuses

Methods: qualitative summarized content analyap,analysis

Tofulfil the first taskwe sentout anofficial call for data collection to all universities and colleges.
Thefollowing organisations did naigreeto share the data and take parfurther researchiigh
Medical Colleges of Karaganda, Kokshetau, Shymkent, Pavlodar, AstarthAlmaty, South
Kazakhstan State Pharmaceutical Academy

We mllectedthe syllabusedor the a&ademidbachelod s  d o5 eneversitiegtotal number
137) andthe syllabuses for thmasted slegree fromd universities (West Kazakhstan Medical
Universitydoes not have masted s d pragram)for atotal of 35. The number obyllabuses
sharedby universitiegnay be seen indble 8.

Table 8 The data(number ofsyllabuse¥ distribution by university

High medical Astana  Karaganda Semey West Kazakh
organisation medical state state Kazakhstan  national
university medical medical Medical medical
university  university University by university by
name of name of
M.Ospanov  Asfendiyarov
Number of syllabuses 37 23 27 27 23
Bachelor degree
Number of syllabuses 9 8 10 No data 8

The content analysis sfllabusest the level oacademic bachelérs  d shgwedkttee following
findings:

The most used keywordiisesearch a rprsent i almost adlyllabuseslt is importantto note
that thekeyword is present onlyamonglearning outcomesnd has no logical continuation
throughout the syllabu3he keywordgievidencebased nursimy ficritical thinkingd andfiresearch
methodologp  w preésent in only 2 disciplineé Eidencebased nursingandfi @anization of
research in nursirigwhile clinical subjectsnakeno mentionof it in anysyllabusesection (see
pictures 24).
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Picture 2 The results of the content analysis efllabusesat thelevel of a&ademicbachelo® s degr e e
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Legend:SMU i Semey State Medical UniversitgSMU 1 Karaganda State Medical UniversitjlUA - Astana
Medical University?WKMU 1 WestKazakhstarMarat Ospanov State Medicblniversity, KazNMU i Asfendiyarov
Kazakh National Medical University

The parts ofa syllabus:1 - Learningoutcomes?2 - Practical classes8 1 Lectures 4 - Student
independent work5 - Student independent work withteacter, 6 - Methods ofeducation 7 -
Methods of assessmet- Control method¢Assignments)9 - Literature

Picture 5: Keywordsrepresented bgolours

Evidencebased nursing

Research

Research methodology

Critical thinking

The results ofhecontent analysiat themasted s d levglarenaichimprovedwhen compared
to the bachel@r s d lewvglrPectaress and 7show thathe most common keyword is research.
Thiswasexpected. We also expectiedind all 4 keywvords in thesyllabusfor thefiEvidencebased
medicin® subject at all facultieddowever, this was nahe caseas justone faculty (KGMU)
coveredall 4 keywordsn thefiEvidenceBasedMedicina subject The 4 keywords were identified
in 8 outof 9syllabuselements. The remaining 4 faculties ongedwo keywords évidencebased
nursing and research) fhe syllabus for theifiEvidencebased medicinesubject.

Picture 6: The results of the content analysiésyllabusesat t he Master és degree | evel
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Picture 7: The results of the content analysis sfllabusesat t he Mast elcoony degree | evel
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5 Gap analysis between the SCES and curriculum coatehée
AcademicBachelob s degree | evel

We used a method to assess core competency developmentumrib@lum (Fater, 2013) fdahe
model to conduct ougapanalysis. SCESopligatorystatestandard for postsecondary educatio

of applied bachelor speciality nursing No. 647, 2015) are national binding documents that define
thedisciplines, credipoints, hours, competeigs and othedatanecessaryor the implementation

of the academicbachelob slegree innursing program We have found thathe available
curriculumsdeviatefrom the standard.

Table 9. Curriculum 2017 SES

Curriculum 2017SES Thekey words what had Comments
been found
Philosophy  3/135  BC-1 Learning KSMU  3/135 Research In the allsyllabuses
BC-2 Professionalism is the key word
BC-3 Communication research but no
correlationwith EBN
Russian 6/270 BC-1 Learning KSMU  6/270 Research
Kazakh BC-2 Professionalism
language BC-3 Communication
PC-1 Clinical nursing
care
ICT 3/135  BC-1 Learning

BC-2 Professionalism
BC-3 Communication
PC-1 Clinical nursing

care
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Curriculum 2017 SES

Social
significant
diseases

5/225

Mental health 4/180

Medical
insurance

Basis of
evidence
based
nursing

2/90

3/135

Organization 3/135

of research
in nursing

Nursing in
therapy

Nursing in
primary
health
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5/225

5/225

been found
BC-1 Learning KSMU 3/135 Research In the allsyllabusess
the key wordesearch
- but no correlation

BC-2 Professionalism

BC-3 Communication

PC-1 Clinical nursing

care

PC-2 Research and EBI

PC 4 Health promotion

BC-1 Learning KSMU
BC-2 Professionalism

PC-1 Clinical nursing

care

PG5 Education and

mentoring

1 83 s tdizd3kz dzd KSMU
1 s4 R dzdzso Oy SMU
183 [ 4 daj HY
COoujMmbets My
Emdzkz ¢

1s4 vStej ff dzj
LHBtS9 ! j

BC-1 Learning KSMU
BC-4 Innovation SMU
PC-2 Research and AMU
EBN

PC-3 Management and

quality

BC-4 Innovation KSMU
PC-2 Research and SMU
EBN AMU
PC-3 Management and

quality

BC-3 Communication -
PC-1 Clinical nursing
care

PC-2 Research and

EBN

BC-1 Learning -
BC-2 Professionalism
BC-3 Communications
PCPC2 Research and
EBN

PC-3 Management and
quality

-1 Clinical nursing care
PG4 Health promotion
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The key words what had Comments

3 university called
the subject the
evidence based
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In the description of

the KSMU
term EBN

uses the

SMU uses EBN
AMU uses EBN and

EBM

Post requisite of EBN
In all universities

In the all syllabuses
should be the key
word EBN but no
correlationwith EBN

Trans



Curriculum 2017/5ES

The key words what had been

found

Comments

Management 3/135 BC-4 Innovations - -

in nursing PC-1 Clinical nursing
care
PG2 Research and EB!
PC-3 Management and
quality
PC-4 Health promotion
Nursing in 5/225 BC-1Learning - - -
emergency PC-2 Research and EBI
care PC-3 Management and
quality
Nursing in 4/180 BC-2 Professionalism - - -

gerontology

Table 10 Syllabus analysi®f academicbachelo® s

PC-1 Clinical nursing
care

PC-2 Research and EBI
PG4 Health promotion
PG5 education and
mentoring

p r argl NatiomalEducational Standard

Curriculum SCES analysis Commentary
EQEWSS

subject Credits  University subject Credits

/ hours / hours

Information No KSMU Ltd. 05- Information 3/135  This subject Information
and data and communication and communication
communication technologiegModel technologies in
technology curriculum5v110100 curriculums is described

the specialty "Nursing
Duration of training: 4
yearsAcademic
degree: Bachelor of
Nursing)

only in KSMU. There we
can find content to
correlate to EBN.

In SCES this subject i
also described, but ir
description it contains
only data analysis from th
point of view of
understanding of dat
bases, analysis and de
management, ni
correlation to ENP.
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Curriculum SCES analysis Commentary

EQEWSS
OOD4- Information and  3/135
communication technology
- (reduced educational
programs 5110100 by
specialty- "Nursing")
Evidence 3/135 SMU, BDO 04 - Evidencebased 3/135 We found subject named
based medicine KSMU, nursing (by speciality Evidencebased medicine
AMU 5Vv110100- "Nursing") in curriculums in three
universities.
In description of subjects
the SMU is using terms
EBN.
In description of subjects
the
KSMU cuuriculum is not
using any terms of nursing
but only medicine.
In description of subjects
the MUA uses both
expression$ EBM and
EBN.
In SCES the subject on ¢
basis the names of subjec
are EBN related.
SD 26 - Evidence 4/180
based nursing
practice
(0302054
"Nursing"
Quialifications:
"Applied Bachelor"
(On the basis of general
secondary education)
SD 11- Specialized nursin¢ 2/90
care and evideneeased
practice Model curriculum
by specialty 030 200 0O
"Nursing"  Qualification:
"Applied Bachelor"
(On the basis of technic:
and vocational education)
Organisation  3/135 SMU, PDO 06- Organization of 3/135 This is basic subject il
of research in KSMU, research in nursing (b association with EBN, T
nursing AMU speciality 5Vv110100 - links to an subject in SCE¢
"Nursing" All three universities are
usingit.
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Table10 containghe subjects from the assessable curriculionthe a&ademic bacheldr degree
in Kazakhstaruniversities thaare linked tahe subjects found in SCES. They are all comparable
in thenumber of credits anithe number of hours.

Table 11 Syllabus analysis imcademicbachelod s p r ovithikeywosds for EBN and no diregelation to EBN

subject Credits University Subject in SCES

/ hours
Philosophy 3/135 KSMU Ltd. 027 Philosophy
DMS 01- Core philosophy with Cultural Studies
SED 01- Fundamentals of Philosophy and Cultural
Studies
OOD1- Philosophy
Russian/Kazakh 6/270 KSMU, Ltd. 04- Kazakh (Russian) language
AMU

Professional orientated Russic 2/90 KSMU 01 JRT- Professional Kazakh (Russian) language
BDO 01- ProfessionBKazakh (Russian) language
BDO 02- professional but Oriented Foreign Langue
Anatomy/physiology/patholog' 3/135 KSMU CAP 01- Anatomy, physiology and pathology
HPD
02 - Anatomy, physiology and pathology
BDO 03- Anatomy, physiology and pathology
basicof surgery 3/135 KSMU BDO 05- Fundamentals of surgery
DB3 - Nursing in therapy and surgery
nursing in emergency care 3/135 KSMU SD 17 Urgent care
SD 03- Urgent nursing care
BDO 06- Nursing care for acute and urgent
conditions
basic of pediatric 4/180 KSMU SD 08- Nursing in Paediatrics
basic of gynaecology and No data SMU, BDO 08 - Fundamentals of Obstetrics al
obstetrics KSMU Gynaecology
SD 10- Nursing in obstetrics and gynaecology
KP 03- The practice of "Nursing care for women a
children”
propedeutics of internal 5/225 KSMU BDO 09- Propedevtika Internal Medicine

diseases
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subject Credits  University Subject in SCES

/ hours
social significantliseases 3/135 KSMU BDO 11- Socially significant diseases
psychiatrichealth and 4/180 KSMU SD 12- Mental health and addiction
addiction SD 07- Mental Health Nursing
nursing in gerontology 3/135 SMU, BDO 13- Nursing in Gerontology

KSMU BD4 - Nursing in Gerontology and Geriatrics

medical insurance 2/90 KSMU BDO 16- Health insurance
nursing inprimary care 3/135 KSMU KP 01- Practice "Primary Health Care"
management in nursing 3/135 KSMU PDO 03- Management in nursing

PD03- Management and quality in nursing
PD1- Management and quality in nursing

palliative care 3/135 KSMU SD 13- Palliativecare
PDO 07- Palliative care
paediatrics in nursing 4/180 KSMU SD 08- Nursing in Paediatrics

The analysi®of the &ademicbachelod s d kewglshowsthat only 3 subjects in Kazakhst&n
education practice respond to the National educational Staretprlementsuggestions. SCES

plans for6 subjectgelatedto EBN.At t he acade mi deveb3anetioallfagultiéss d e g
include 2 subjectselatedto EBN. Only one faculty out of thes3 alsancludesthe third subject

relatedto EBN.None of these 3 subjects have the content wtoaiespondto EBNrequirements

in full hours/credits However the subjectslo have specific fragments of content thetve a
directkignificant relatiorto EBN contentThedetailscan be seeim Table6.

In Table7, we listedthesubjects irthesyllabus andegulareducation procesbat include keyword
AEBNO. These 17 subject s diractsignfidaat retatosto BB vy wo r d
content.

6 Gap analysis between the SCES and curriculum content at the
Master s degree | evel

The content of the educational program for graduate medical speaatties e d6MBLSHedlth
care and social security (medicin®y'scientific and pedaggicalstudie® (Appendix 2 to the state
compulsory Magistrates standard medgcialties).
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Table 12 SCES determinantsfoa ma s t e r(@VvEL10806Nynsirge

Name of disciplines and activities The volume of creditt Form

*/hours of
1credit 45 hours control
lyear 1,5yeal 2 years

IFN History and philosophy of science 2/90 exam

The philosophy and methodology of science as a branch of philos
Science in the emergence of culture and civilization of science. The
stages of the historical dynamics sfience. The structure of scientif
knowledge. Scientific revolutions. Scientific rationality. Features of
present stage of development of science. Science as a social inst
Science in the structure of modern scientific knowledge. The histor
formation of the social sciences, culture, history and man. Cu
philosophical problems of specific sciences.
Blo biostatistics 1/45 1/45 2/90 exam

Introduction to biostatistics. Basic concepts of probability theory. Evalug
of a set of parameters. Fundartads of statistical hypothesis testing. Studyi
the relationship between the quantitative and qualitative traits. E
ANOVA. Parametric and nonparametric tests. Standardization metho
value and use. Correlation analysis. This graphic image atiat&tal study.
The use of computer technology in the processing of statistical data. Tt
of measurement scales in biomedical experiments. Aggregate estil
Integrated assessments. Analysis of the use of statistical methods in ¢
and thesestsdies. Standardization method, its value and use. Statisti
public health. health system statistics. Statistics for biomedical researct
OBi Basics of bioethics 1/45 2/90 exam

Introduction to Bioethics. Ethical and legal support for biomedies¢arch
involving human subjects. Documents regulating the ethical condu
biomedical research involving human subjects. International regulations
establishment and activities of the Ethics Committee. Standard ope
procedures. Phase | clinicatudies of drugs. Design research and eth
evaluation of biomedical research methods. Documentation of ethical re
The basic principles of conducting clinical trials. Informed consent. Ques
of insurance protection of participants in biometiesearch. Particularl

vulnerable to biomodels Research on laboratory animals.
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Name of disciplines and activities The volume of creditt Form

*/hours of
1credit 45 hours control
DMSP Evidencebased medicine in nursing practice 1 2 rxxk| 2 exam
****/45 ****/90
The history of evidencédased nursing. Terminology, tools and method: 90

evidencebased medicine. Influence of nursing research in the me
practice. The positive impact of evideAoased nursing practice to patien
The steps of applying the scientificidence in nursing practice. A critici
evaluation of the results of nursing interventions carried out on the ba
the decision. A comparison of the nursing process and the scientific m
of research. Methodology The research health informationbtelisources
and resources. Reading and analysis of scientific publications and re:
reports. Finding information on the Internet with the use of evidbased
medicine filters. Obstacles to the development of evidéased nursing
practice.

OMNI Basics of Research Methodology 2/90 exam

The national and international law in the field of research: QPBR, GLP,
GCLP, etc. Scientific research in medicine.. Scientific and research proy
by funding source. Finding and attracting grants. Writing scientific proj
and grant applicationfResearch Methodologypescriptive and analytics
studies. A systematic review. A medaalysis. Collection of informatior
DataprocessingAnalysis of the research and the formulation of conclusi
and recommendationfmplementation of research results, the protectior
intellectual property rights (patentsizeneral requirements and rules
registration of scientific and research wolReviewing research paper
Training of scientificmateials for publication in the press. Publications
peerreviewed journals, the general rules of writing articles assessin
methodological quality of the main types of research errors. Mechanisn

practical transfer of research results into praciog health policy.

**+* This profile discipline among the compulsory for the specialty 6M110308ursing";

Duration ofMaster degrestudy prograra differs according to the study aims, so degree program
coded as @A6M11 sbcidlesaclrityh(medicne)fer saentific and pedagogical

st udis @ yearsand degree progpamoded as A6M11 " Health car e
( medicine)™ for cl ini cal. Educatocat actvibesplanned camnde s 0 1
organised based anodelcurriculumsfor thar respectivespecialisatioraccording to appendix-4

8 to this program.
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https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.1fob9te
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.3znysh7
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.3znysh7
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.2et92p0
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.2et92p0
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.tyjcwt
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.tyjcwt
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.3dy6vkm
https://docs.google.com/document/d/183V5Dlmx2_Dlf6iuM-ZjcGp-fdsQJgK96FN95hRkaqI/edit#heading=h.1t3h5sf

6.1Syllabus analysiatthema st er Oleveld e gr e e

Legend:

SMU T Semey State Medical University

KSMU 1 Karaganda State Medicdhiversity

AMU - Astana Medical University

WKMU 1 west Kazakstan Marat Ospanov State Medical Univerity
KazNMU T Asfendiyarov Kazakh National Medical University

Keywords:

Evidencebased nursing

Research

Research methodology

Critical thinking

Thesyllabus parts:
1 | Learningoutcomes

Practical classes

Lectures

Student independent work

albh]J]wWIN

Student independent work
with ateacher

Methods of education

Methods of assessment

Control methodgAssignments)

O©O|0|N| O

Literature
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Picture 8: Presence of selected keywords
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of nursing
process and

|123456?’89|123456?’89123456?89‘123456?89

Basis of
pedagogy in
nursing

Basis of
researchin
nursing

Basis of
bioethics

Evidence
based
medicine in
nursing
practice

Management
of nursing
process and
nursing
documentation

We can see ifficture 8 thatfiresearch is againthe most common keyword. This is what we

expected athe masted s

d kewelr Veeealso expectdd find all 4 keywords in théEvidence

based medicine inursingd subject syllabus at all faculties. But waw asituation similar to the

one at thébachelod s
thefiEvidencebased medicine in nursingubject
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7 Gap analysis between the SC&®I curriculum content at the
Masterd6s degree | evel

Table 13. Syllabuses analysid the level of aste Gdegree

Curriculum analysis SCES analysis commentary
subject Credits university subject Credits
/ hours / hours

Credits 2= The conten
of the educational

History and : . program pedagogical
philosophy of > SMU, !Sili\é:(l;l:tory and philosophy o 2/90 profile for people who
science AMU have completed the
profile master's degret
and who wish to gain
admission to teaching
, - SMU _ o 1/457
Biostatistics 3 AMU BIO Biostatistics 1 year
1/45
15
year
2/90-
2 years
Basics of SMU 1/142'
bioethics ' OBI Basics of bioethics :
AMU year
2/90-
2 years
Evidence
Based SMU DMSP Evidencébased
Medicine in AMU’ medicine in nursing practice  1/45-
Nursing KGMO Model curriculumby specialty 1 year
Practice 6M110300- Nursing
2/ 90-
15
year
2/90-
2 years
0 o Organization of the nursin 1
rganlzgtlon process andlocumentation ir
of Nursing nursing
Dprocess aqd KGMU The content of the education
c_)cumen_tatlon program for graduate medic
in Nursing

specialties group 6M11 "Healt
care and social securil
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(medicine)" on scientific ant
pedagogical and profili

directions
2
2
Basis of Ompsd?  Basics of_ th 217 2
ml:ﬁggglg(])igcy SMU, Lnuergggology of teaching i years
in Nursing AMU Model curriculumby specialty
6M110300- Nursing

Omni sd5304 Basics c¢2/1 2

I'E::ézgh SMU, Research  Methodology i years
methodology AMU, Nursing
in Nursing KGMU

According to SCESstudy at the rasted degredevel should contain 7 subjeatslatedto EBN.

A curriculum analysist t he ma st ehod@ssthatdherg are &suljeatatedio EBN

in regulareducatia. 2 faculties include all 7 subjects, 1 faculty includes 3 subjects and the fourth
faculty does not includanysubjectgelatedto EBN. The situation is simildo the one found with
thecurriculumsat t he b ac h el sbjebtsdo dot pve eheonténthat\eould have
comespon@dto EBN requirementsn full hours/creditsOnly 2 subjects have specific fragments

of content thahave a drectisignificant relatiorto EBN conten{table B).

8 Advancement of EBN inthe education process and
conclusions

The gapanalysis provides valuable dasdout existing curriculumsand for SCES revisioa
Opportunities for competency development were identified. After reviewing threec hel or 6 s
degreelevel programs from SCE®éased omeneral secondaryacation,based orechnical and
vocational educationyeduced educational programs with accelerated training period) and
comparing them to the available datapturedfrom curriculum analysis conducted by SSMU
project partners we established that:

There s a significant difference between the SCES and the existing curriculum content

according to the available data

They only correspond to some programs

Generally, there is significantlack of EBNcontentthat wouldensure that students acquire

competencén EBN or EBP field of knowledge.

After reviewing the mastérs  d prggram,evefoundthere is one study program for graduate
medical specialied e gr ee program coded as A6M11 " Health
for scientific and pedagogicat udi es o f or al |l specialities (r
medicine workers)Giventhat the study program iermonizedvith SCES and given that we have
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not been able to obtain information on the necessary stddempetenies, no further analys
and suggestions for improvements can be made.

The gap analysis served as a tool to deterntimamajor priorities for the advancement of EBN in
the education process for nursing studemtazakhstan needs to enhance nursing departtments
capacitiesand most importarly, sharethe understandingf evidencebased nursing conceyand
educatioratthe level of higher education. @ilonal) educational materials on EBN are nedded
the advancement of EBN the education process amahassessment dlfie current knowledge of
teachers igequiredto determine theitevel and whethethey are currentlycompetent to teach
EBN. Educating the teachers gmaviding them withthe teaching content is the starting point for
establishing and developirige EBN edu@tion process. By empowering teachers, we will be able
to pinpointexisting strengths and deficits time currentcurriculums

Below is alist of identified content that should be implemented itite education process in
Kazakhstan:

1 Definition, principles and development of evidenbased nursingevidencebased
medicine and evidendeased nursing practice in the clinical practice of the CIS and
Kazakhstan

1 The concept of the design of nursing reseatiessification of nursing researdevelsof
evidence

1 Five stages of evidendwmsed nursinginding information on the Internet and electronic
database<ritical analysis of medical informatigassessment othe methodological
quality of clinical research in nursing

1 Ethics in evidencdasednursing and evideneeased nursing practicthe role and the

rights of patients in research

Nursing databases

Clinical guidelines and standarfig best nursing practise

Research types in evidenbased nursingrésearch hierarchypa sysematicreview and

metaanalysis.

1 Ways ofdisseminatingesearch results in nursing (standards, CRC, research papers, health
technology assessment in nursing)

9 Clinical nursing guidelingsthe process of creating a clinical guidelirewaluation of
clinical guidelnes.

1 Evidence level gradation recommendatiaeative strengths and limitations of evidence

types

Stagedor planning ancexecutingresearch in nursing

Research process in organizason

The history of the development of evidedzased nursing

Theinfluence of nursing research on nursing practice

Formulation of the nursing problem on the principle of PICO

Pyramid ofthe hierarchy of levels of evidence

Stepsfor applying scientific evidence in nursing practice and a critical evaluation of the

results ofanursing intervention performdzhsed orthe decision taken

Reading and analysg scientific publications and reports on scientific research

Obstaclego the developmenbf evidencebasedursingpractice
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1 Nursing guidelines and evidenbasel procedures

This contents neededat the @ademic bachelérs d andmasted degreestudy level Further
development of nursing education will involtiee interconnection of clinical practice, medical
educationand research activities, which will providéroad clinicabase for conducting relevant
scientific research witlthe rapid transfer of results to the practical health care environment. In
Kazakhstan HEI 6s the maj or i fags, notfnursesu Ontyid% gf c ar e
teachers have a nursing care diploma, so the teaching of mud@se byphysicians. Serious
problems exisin maintaining arefficientmechanism of interaction between a student, educational
institution and clinical base. Fthe nursing professigrthe scientificresearch trajectory of pest
university and continuous education is underdeveloped. Thatagk of training in nursing care
researchand evidencédased nursing practice based on applied research in nursing research. As
stated in the project application, currentlyder 40% of nurses having higher education are
employed andessthan 70% of mastérprogram graduates are employed in adance with their
profession and level of education.

Learning from international good practices will accelerate the development required for the reforms
that areunderwayin Kazakhstan. The collaboration between the Hildtheir university clinics

as wdl as withthehealth carendustrycan be developed based on the results achieved in Europe
andevidencebased nursing research.
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