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Praise for this book

“This is an amazing book that I recommend to all levels of students
as there is something in it for all. It is written in an easy to understand
and friendly style that is accessible to anyone who has an interest in
critical thinking whether they are studying or not. It puts a different
perspective on one’s thinking and has even turned it on its head for
some students. I love this book and the sound of the penny dropping
Jor my learners!”
Liz Rockingham, Adult Field Lead/ Teaching Fellow,
University of Surrey, UK

“In my estimation this is the definitive beginner’s guide to critical
thinking and writing in health and social care. After reading this
book any student should understand why and how critical thinking
underpins professional practice and the highest endeavours in
academic work and research. Within the book are three invaluable
checklists: (1) ‘Six questions for critical thinking’, (2) ‘Critical
thinking skills in your written work’, and (3) ‘Critical thinking, or
relying on routine’. A wonderful book for both Undergraduate and
Masters’ students and a must for hard-pressed academics who wish
to encourage and endorse the need for critical thinking at all levels in
all of their students.”
Dr Ruth Davies, Associate Professor Child and Family Health,
Swansea University, UK

“I did not intend to read this book cover to cover but it was such a
pleasure I did. The book by Aveyard, Sharp and Woolliams achieves
exactly what it sets out to do and is a comprehensive and highly
readable guide. In this little gem the mysteries of critical thinking
and writing are unpacked. Useful tools, resources, activities and
worked examples are included and the reader is guided to develop
their own skills. From the initial challenge to explore their personal
values, beliefs and assumptions, through to how to adopt critical
thinking in practice, the reader is left in no doubt as to the valuable
contribution this book will make to developing their skills of critical
thinking and writing for professional practice.”
Ailsa Espie, Senior Lecturer, Division of Nursing,
Queen Margaret University, UK
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“Health and social care professionals navigate through extensive
quantities of information in the course of their work. The ability to
think clearly and critically is fundamental for appraising and
implementing evidence and knowledge in practice. This book is an
excellent place to start learning these vital skills and I recommend it
to my students and to you.”
Dr Martin Webber, Anniversary Reader in Social Work,
University of York, UK
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Introduction

This book is for you if you are:

¢ A student undertaking a pre-registration course in any of the health and
social care professions.

® A registered practitioner, who may be returning to post-qualifying study
after a career break.

e Working or studying anywhere in the world and want to develop your skills
as a critical thinker and writer.

It is also for:

e Anyone who feels that they are not sure what to believe when they read
conflicting professional information.

e Those who tend to take things at ‘face value’, and need to dig deeper into
the evidence they come across.

¢ Practice assessors or mentors! who are supporting students/learners in
practice and are aware of the need to be more critical of the information
and evidence they use.

You may already know that:

e There is a large amount and many types of information available, and this
is of variable quality.

! The term practice assessor/mentor will be used throughout to describe those who
support learners in practice. A variety of other terms are used throughout the profes-
sions, including clinical educator, supervisor, practice educator/teacher, clinical tutor
and instructor.

“uosssiued Inoyim Aem Aue ui paI4IpOW 10 PRINGLISIPSI 80 03 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO N @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq



2 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

¢ You need to be able to make sense of the information that you use in prac-
tice and in your academic writing.

¢ Some findings from one source may conflict with those of another.

¢ You are legally and professionally accountable for your practice once you
are a registered practitioner and need to use information appropriately.

e You cannot defend your practice by saying ‘I was told to do it this way'.

So ... where do you start?
You might feel that you do not know where to begin when it comes to being
critical of what you read, see or hear. Life would be easy if we could believe
everything without the need to judge its quality. Furthermore, there is just so
much information available. Making sense of the information and evidence
you encounter can seem daunting.

This book will help you to understand and be more critical of the informa-
tion you read, see or hear in a jargon-free way.

Aim of the book

The aim of this book is to help you develop skills in critical thinking — that
is, not accepting everything you read, see and hear at face value but instead
making sense of the information you use in your professional and/or univer-
sity work. There is such a vast amount of information out there that, without
these skills, it is difficult to know what to include in your academic assign-
ments or how to incorporate new information into your practice. It is easy
to feel overwhelmed and you may find that you make decisions in your
professional practice or write academic assignments based on inappropriate
evidence. As a result, poor decisions about professional practice are likely
to be made, which can have a deep impact on patients and clients, and/or
on the quality of your academic work. Critical thinking in writing and practice
is therefore a vital skill that all students/learners and professionals need
to develop from the very start of their practice experiences and in their
academic work.

Furthermore, if you are a student, your ability to be critical will be
assessed and this is a substantial component in almost all marking systems
for those studying for professional qualifications in health and social care.
In fact, ‘being critical’ is probably the key element of all higher education
courses.
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INTRODUCTION 3

How to get the most from this book

¢ We recommend that you begin at the beginning and work through the book
systematically, as the material is presented in the order in which we think it
should be read.

¢ You can use the index if you have a particular topic or issue that you want
to find out about.

e Use the glossary to find explanations of words you are unfamiliar with.

® Get access to the internet and gain confidence in searching using appro-
priate databases — don't leave it until you need to find information
quickly.

¢ Be more critical of all of the sources of information you come across on a
daily basis.

e Don't give up if you find something difficult or don’t understand it.

¢ Feel good about every new thing that you have learned.

¢ You may find it helpful to work alongside a colleague or a fellow student/
learner who is more confident in critical thinking in practice, to share
your ideas and make sense of what you read as you progress through
this book.

What’s new in this edition?

We have responded to feedback on the first edition from a variety of readers
and reviewers. Key changes we have made include the following:

e We have updated information sources where necessary, for example incor-
porating up-to-date theory and new policy.

e We have included more examples to illustrate important points, such as
adding more extracts demonstrating how you can write more critically.

¢ We have added more activities to help you to understand and engage with
the ideas we discuss.

e We have incorporated advice about thinking critically when you use online
sources of information and social media, and about how such information
may be used appropriately in health and social care practice and academic
work.

e In response to evaluation from students, we have further developed our
‘Six questions for critical thinking’ to make them clearer, more logical
and easier to apply to academic work as well as practice issues.
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4 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

Structure of the book

In the first chapter we discuss the concept of critical thinking and why it is
important. In Chapter 2, we consider the best response to ‘readily available
information’; by this we mean information that you encounter on an everyday
basis and do not need to look too hard for. In Chapter 3, we explore how you
should ‘dig a bit deeper’ for evidence when you need to, using comprehensive
search strategies. In Chapters 4 and 5, we discuss in more detail how to use
critical thinking skills in your written academic work, presentations and in
practice. In Chapter 6, we consider the broader implications of critical thinking
within health and social care.

We will use the following terms (alternatives may be used in your setting):

Health or social care professional: includes nurses, midwives, doctors, occu-
pational therapists, physiotherapists, operating department practitioners,
dieticians, paramedics, radiographers, speech and language therapists, art
therapists, chiropodists/podiatrists, clinical scientists, orthoptists, prosthet-
ists, social care workers, orthotists, osteopaths.

Patient/client: used to refer to all service users that health and social care
professionals may come into contact with. Although not stated, you may
also need to consider carers’ perspectives.

Practice assessor/mentor: used to describe those who support learners in
practice.

Students/learners: used to refer to anyone, pre- or post-qualifying, under-
taking study either formally or informally.

Examples

We have tried to include examples that may be easily understood by a range
of professions, as we all work within a wider team. We can learn a lot from the
richness and diversity of examples from other professional groups even if
they do not directly apply to our practice.

Web addresses

The web addresses we have provided were correct and accessible at the
time of publication but do sometimes change. You may need to input the
organization’s details and search within their site if the address no longer
works.
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Use the symbols
Key information
Activity for you to do

Think point



What is ‘critical
thinking” and why Is
it important?

* Introduction to critical thinking: what it is and why it is important in
health and social care

+ Defining critical thinking

« Is critical thinking a new idea?

« Critical thinking is not as common as you may think

* An example of critical thinking in action

* How you can think more critically - using our ‘Six questions for
critical thinking’

* The need to think critically has never been more important. . .

+ How critical thinking can help you in your professional practice and
academic assignments

* In summary

* Key points

In this chapter, we will:

¢ Introduce and define critical thinking and say why it is important.
e Give an example of critical thinking in action.

“Uoss uLed IO IM A2 AUe U1 PBIJIPOLU IO PoING LISIPS1 3G 03 10N *017 ‘SBUIPIOH UOEINpS [AOID [11H-MeISOIN © WBWAdD *[9T/8T/20] B [ZTT'85T°29'S AIseAN rwbLeyD ‘Businy Jo Aned ] Aq pepeojumoq



WHAT IS ‘CRITICAL THINKING’ AND WHY IS IT IMPORTANT? 7

¢ Introduce our ‘Six questions for critical thinking’.

e Explore why critical thinking has become more important in recent years.

¢ Explore how critical thinking can help you in your academic assignments
and professional decision-making.

Introduction to critical thinking: what it is
and why it is important in health and
social care

In short, critical thinking is about taking a step back and thinking logically
and carefully about the information and evidence you have, rather than
believing and acting on everything you read, see and hear. It is about
seeking the best available evidence and using this to challenge your own
assumptions and prior understanding. Critical thinking is about questioning
and evaluating the information or evidence available to you. This is important
because there is an awful lot of information and evidence available to
inform your practice, much of which is of variable quality. You need to
be able to make sense of it to ensure that you are acting on good quality
information and evidence and therefore provide the optimum patient or
client care.

Critical thinking is probably what you already do when you read a news-
paper. You question what you read and often take what you read with a ‘pinch
of salt’. There is often good reason for this. Some newspapers are known for
their shock tactics and it is generally wise not to believe everything you read.
Critical thinking is probably also something you do when you listen to and
take part in discussions about issues in your day-to-day life. You listen to
others’ thoughts, and probably join in, but inside you may wonder if there is
any evidence behind the claims being made, such as whether claims about
new skin care products or healthy foods are just a lot of ‘hype’.

But maybe you aren’t always critical of what you read, see and hear.
Sometimes our own experiences make us biased and prevent us from being
logical. To give an extreme example: someone who has just survived a plane
crash is likely to perceive plane travel as dangerous, even though it is often
quoted to be the safest form of travel. There are many times when we need to
examine our perceptions and biases if we want to make logical choices.

You may have heard of the term reflection. We discuss this in more detail
in Chapters 4 and 5 but in principle, when you take the time to reflect, you
consider more thoroughly your thoughts and feelings and how they impact on
the decisions you make.
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8 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

Consider what preconceived ideas and misconceptions about everyday life
might affect what you think, do, and how you do it.

You might think that in professional life, everybody is rational — that profes-
sional life is tightly controlled. Yet health and social care professionals are
individuals with different individual values, attitudes and beliefs that shape
their approach to care delivery. In many ways, this is positive; we would not
want to be looked after by robots or by people blindly following guidelines
or instructions. However, it does leave room for different interpretations of
how we should act in different situations, and different interpretations of
information or evidence. This means that it is not wise to believe all you read,
see and hear in a professional capacity. Even professional literature varies
widely in quality, and it is essential that you can make sense of what you read.
There is also a vast amount of information/evidence, some of it good and
some less good. The quality of the dialogue you hear in professional practice
will also vary.

The implications of this within health and social care are enormous. Kamhi
(2011) describes how false beliefs that we develop can lead to the making of
wrong or badly judged decisions in practice. In other words, if we are not crit-
ical of the values, beliefs and attitudes we hold, this can lead to poor decision-
making, and therefore impact negatively on our care. In our personal lives, we
take the consequences of this lack of critical thinking ourselves. In our profes-
sional lives, it is our patients and clients who will be affected if our care is
based on false beliefs that lead to poor decision-making.

Imagine you experienced severe sickness many years ago when you were
given the pain-killing drug morphine after an operation. You were intolerant of
the drug — this is an extreme side effect that affects a very small proportion
of people who are given morphine. Now, as a practitioner, you do not routinely
offer morphine even though it is written up ‘as required’ and you try to
dissuade people from consenting to it, even when they are in severe pain
and morphine is the drug of choice.

or

Imagine you had a difficult experience after having your first baby and were
not able to breastfeed. You were not given much encouragement or support
and the advice you received was to bottle feed. Now, as a midwife, you are
influenced by your early experiences and have very strong beliefs that all
women should breastfeed and that it is your role to strongly encourage this.

or
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WHAT IS ‘CRITICAL THINKING’ AND WHY IS IT IMPORTANT? 9

Imagine you experienced severe bullying as a child at nursery. Now, as a
social worker, you find yourself reluctant to advise parents to send their chil-
dren to nursery even when your colleagues feel this is the most appropriate
form of childcare.

All these examples illustrate how lack of critical thinking can lead to the
delivery of inappropriate care. In these examples, previously held assump-
tions were not challenged and this demonstrates how personal experiences
and individual beliefs can lead to what may be badly judged professional
decisions.

Kida (2006) provides a summary of the most common thinking errors. These
include:

* being persuaded by personal experience rather than objective evidence;
and
e preferring evidence that supports our ideas rather than objective evidence.

Brookfield (2012) argues that critical thinking is about identifying and
checking out our assumptions, looking at ideas and decisions from different
perspectives and taking informed action.

Critical thinking, and in particular using reflection (as we discuss in
Chapters 4 and 5), helps us to avoid these thinking errors. Critical thinking
involves taking a step back and thinking logically about the evidence that you
have.

Based on Facione’s seminal work, we can see why critical thinking is
important:

Critical thinking is essential as a tool of inquiry. As such, critical
thinking is a liberating force in education and a powerful resource in
one’s personal and civic life. While not synonymous with good thinking,
critical thinking is a pervasive and self-rectifying human phenomenon.

(Facione 1990: 2)

This is very important in health and social care. You cannot help bringing your
own experiences with you into practice. What is important is that you acknow-
ledge these and examine your beliefs in a critical way. You will hear a large
amount of professional dialogue and have access to a vast amount of profes-
sional literature, and you need to work out what is useful and relevant and
what is not; you need to make sure you are using reliable information or evid-
ence wisely, both in your academic assignments and to inform your practice.
In this book, we will explain how you do this.
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10 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

Figure 1.1

Defining critical thinking

There are many definitions of critical thinking (Moore 2013), but if you look at
them carefully the message is largely consistent.
Morrall and Goodman (2013: 936) define critical thinking as:

a form of thinking involving the rational and robust analysis of what is
being thought aboul.

Price and Harrington (2013: 11) define critical thinking as:

a process where different information is gathered, sifted, synthesized
and evaluated . . . [which enables the professional to act] as a knowledge-
able doer — someone who selects, combines, judges and uses information
in order to proceed in a professional manner.

And Wade and Tarvis (2008: 7) define it as:

the ability to assess claims and make objective judgements on the basis
of well supported reasons and evidence rather than emotion and anec-
dote. Critical thinkers are able to look for flaws in argument and resist
claims that have no support.

Furthermore, Brookfield (2012) emphasizes how important it is to challenge
one’s own assumptions before engaging with additional information or evid-
ence. In other words, if you are a critical thinker, you think carefully about
what you read, see and hear. You also need to challenge your own previously
held thoughts and assumptions. When you hear a news story or listen to a
discussion among friends, you question the quality of the evidence and the
conclusions drawn from that evidence. If the topic is important to you, you
attempt to find out more information or evidence to help you make sense of
the facts. This enables you to form an overall view and then apply it to the
situation at hand.

To be a critical thinker means accessing the best available information
and evidence to inform the decisions and judgements you make when
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WHAT IS ‘CRITICAL THINKING’ AND WHY IS IT IMPORTANT? 11

delivering care. This means making every effort to search for good quality
information/evidence about your practice. This is discussed in detail in
Chapters 2 and 3.

Have you been a critical thinker in the past?

Refer back to how you have used information in the past and consider the
potential problems with your approach. Did you do any of the following?

¢ Believe what you were told without checking out the information/evidence?

¢ Scan read written information/evidence, rather than analyse it in depth?

e Use only readily available sources?

e Ignore research that didn’t agree with your current practice?

e Listen to advice from colleagues without questioning?

e Copy practice/procedures that you observed without question?

® Believe everything that you read without questioning the authority of the
writers or the quality of the arguments or evidence?

e Use only one or two sources?

e Select only sources that support your view?

or

Do you feel that you fully consider the merits of each piece of information/
evidence that you come across and seek out further resources or opinions
when the available information does not seem to be complete?

We need to ensure that we take into account all the facts before making judge-
ments. This helps us personally and professionally to ensure we make
considered and reflective decisions, considering the relevant evidence and
not just following the advice and actions of others.

Is critical thinking a new idea?

Critical thinking is not a new idea in health and social care and many profes-
sionals always question what they read, see and hear. The ancient roots of
critical thinking date back to the ideas of the Greek philosopher Socrates, who
is credited with pioneering a questioning and rational approach to problem-
solving and encouraging people to reject statements made on the basis of
confused meaning and inadequate evidence. We can see then that the concept
of critical thinking has stood the test of time, however, as shown by Examples
1 and 2 below, the concept is neither universally nor routinely applied.
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Example 1: Evidence of a lack of critical thinking

Take, for example, a media story that ran in early January 2011. Newspaper
and television outlets (Daily Mail, The Guardian, The Daily Telegraph, Channel
4 News, 3-6 January 2011) widely reported that hundreds of women had
become pregnant while using a particular contraceptive device.

The reports carried the news that 584 women had become pregnant while
using the ‘Implanon’ contraceptive device. While these numbers are not
disputed and many women may well have become pregnant while using the
device, what we are not told is the overall context — that is, how many women
used the device in total and hence whether the failure rate was higher than
would be expected (given that no method of contraception is 100 per cent
effective). Media reports implied that the number of unwanted pregnancies
associated with this device was excessively high and exceeded the number
of unwanted pregnancies associated with other contraceptive devices. Yet
when Radio 4’s More or Less picked up this story on 7 January 2011, it was
set in context. Despite the stated number of pregnancies associated with the
device, researchers for the programme quoted a failure rate for Implanon of
0.06 per cent — far lower than any other commonly used method, including
sterilization, providing evidence that the device remains one of the most
effective ways of preventing pregnancy. This would seem to be a clear
example of statistics being represented in a misleading way, and illustrates
perfectly why it is so important to be critical of what you read and hear, and
to look beyond the headlines of a report.

Critical thinking requires that youlook beyond the initial headline that catches
your eye. In the example cited above, critical thinking was required to ques-
tion the sources of evidence and look wider and deeper, considering the vast
number of people successfully using the device compared with those experi-
encing problems.

Example 2: Further evidence of a lack of critical thinking

The controversy over the measles, mumps and rubella vaccination (MMR)
provides another good example of why it is important to be critical of what
you read, see and hear. The original research by Wakefield et al. (1998),
which sparked a lack of confidence in the safety of the vaccine, was hugely
influential.

This research paper has now been retracted by the publishing journal, The
Lancet. This was done because the evidence presented was at a later date
found to be flawed. However, before it was retracted, the paper attracted
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wide publicity. Wakefield et al. described how 12 children who had received
the MMR vaccination also went on to develop either autism or bowel disease.
Yet millions of children have had the MMR vaccination and suffered no ill
effects. Also, children who have not been given the MMR vaccination have
developed autism and/or bowel disease.

Anyone looking critically at this research can see that the evidence provided
is not strong; in fact, it is very weak indeed and, as in the previous example,
critical thinking is required to consider the method in which the data about
the vaccination was collected and presented. A critical thinker would have
used rational judgement and critical appraisal to explore the quality of the
paper and to expose its weaknesses. Yet somehow the paper was not prop-
erly evaluated, and was so well publicized that vaccination rates plummeted
as parents feared for the safety of the vaccination. In a further twist to this
story, not only was the study very weak — and indeed, subsequent system-
atic reviews have found no link between autism/bowel disease and the MMR
vaccination (Demicheli et al. 2012) — but much later on it was found to be
fraudulent, in that there is evidence that the details of some of the 12 chil-
dren described in the study were fabricated (Deer 2011).

Critical thinking is not as common as you
may think

Having read Examples 1 and 2, you may not be surprised to read that we
believe that critical thinking is not as common as one would like to think
(which is why we have written this book). We have given the examples of
misleading media headlines and a misinterpreted poor quality research
study. Indeed, there is evidence that many professionals do not always think
critically about the evidence they use. When Simone et al. (2012) reviewed the
role of health care professionals in informing children and their parents about
the MMR vaccination, they found that a minority of health care professionals
continued to hold negative attitudes about the vaccination because of
Wakefield and colleagues’ research. This suggests that these health care
professionals had neither read nor thought critically about the evidence
relating to this aspect of their practice.

Unfortunately, there are many other such examples. On his ‘Bad Science’
website (www.badscience.net) and in his book, Goldacre (2009) illustrates what
can happen when people are not critical of information/evidence that is
presented to them. He explores many commonly held ideas about popular
culture, most of which relate to health and social care. Using a critical approach,
Goldacre examines the minimal evidence on which many of these ideas are

“uosssiued Inoyim Aem Aue ui paI4IpOW 10 PRINGLISIPSI 80 03 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO N @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq


www.badscience.net

14 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

based and yet which attract huge popular interest. For example, so-called
‘miracle cures’ such as herbal remedies and fruit drinks are advertised and sold
and yet the evidence underpinning their medicinal qualities is often unproven.
Goldacre writes especially ardently on the ‘science’ of detoxification, and
outlines the lack of good quality evidence supporting any benefits of this widely
used practice. Goldacre gives many examples where ‘weighing up’ or critical
appraisal of the evidence has not been carried out and as a result many people
are adhering to practices or beliefs that have no scientific underpinning. In other
words, there is very little evidence behind some of these popular ‘remedies’ and
it is important that people think critically and question them, rather than take at
face value the claims made by those who will profit financially from their use.

An example of critical thinking in action

To be a critical thinker, you need to be able to understand and make sense of
what you read, see and hear. As a professional, bombarded with a vast amount
of information/evidence, you will come across sources of information that
conflict with each other. You need to understand why this is the case in order
to make sense of the information. This is a long-term goal and you are not
expected to understand all the complex information, literature and evidence
you come across right from the outset. However, if you start by developing
the right skills, you will become more and more adept at doing this.

In Example 3, we consider a statement on critical thinking that has been
agreed by experts (Facione 2013: 26) and apply it to a specific situation.
Facione describes the characteristics of a critical thinker as being someone
who does not accept things at face value:

The ideal critical thinker is habitually inquisitive, well-informed,
trustful of reason, open-minded, flexible, fair-minded in evaluation,
honest in facing personal biases, prudent in making judgements, willing
to reconsider, clear about issues, orderly in complex matters, diligent in
seeking relevant information, reasonable in the selection of criteria,
Jocused in inquiry, and persistent in seeking results which are as precise
as the subject and the circumstances of inquiry permit.

Example 3: Critical thinking in action

In this example, we demonstrate how you can use critical thinking. Imagine
that your patient or client has read the following news report in a leading
current affairs publication. She asks you for your views on the report:
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Kedmey, D. (2014) Do mammograms save lives? ‘Hardly’, a new study
finds, Time Magazine, 12 February.

The news item claimed that a study (Miller et al. 2014) had come to the ‘start-
ling conclusion’ that mammograms ‘appear to be useless, at best’. The news
item describes a study that compared the outcome for women who had been
randomly assigned to receive either a mammogram or a breast examination.
The study had found that women who had received just breast examination
fared no worse than those who had had mammography in the detection of
breast cancer. The conclusion made was that mammograms do not save lives.

But is this really the appropriate conclusion to be made about this study? We
suggest that by applying a critical approach, you may come to a different
conclusion, one that will benefit your patient or client. Inquisitive and open-
minded, you remember attending a lecture about the benefits of screening, not
only for breast cancer but also for many other diseases. This news report
seems to question the benefits. Feeling somewhat confused, you endeavour to
find out more. You realize you cannot answer your patient/client from the inform-
ation presented, and demonstrating Facione’s requirement of persistence, you
decide to seek further information/evidence in order to be well informed.

The first thing to do is to consider the quality of the evidence you have been
presented with. Don’t be tempted to accept the headline that you have been
shown as fact. You need further information. Indeed, Facione tells us to be
diligent in seeking further information. Remember that a current affairs
journal article reporting a study — even if the journal is reputable — may not
be an accurate representation of that study. It certainly does not provide
sufficient evidence upon which you should inform your patient or client but it
should trigger further action on your part.

The most useful step to take is to access the original research paper (Miller
et al. 2014). We will discuss what research is and how you recognize it in
later chapters of this book. For now, let us see how the full report of a system-
atic scientific investigation or project (which is generally what research is) is
likely to be stronger evidence, and will give you more information, than a
report in @ magazine or journal. You access the original research paper:

ORIGINAL RESEARCH: Miller, A.B. et al. (2014) Twenty five year follow-up
for breast cancer incidence and mortality of the Canadian National Breast
Screening Study, British Medical Journal, Vol. 348, 15 February.

To find the research report, you need to search for and locate the article to
which the news report is referring using subject-specific search engines (we
will discuss how to do this in Chapter 3). This is demonstrating Facione’s
characteristic of persistence, as you don’t easily give up.

When you locate the research, you find that it is a large randomized controlled
study in which healthy women had been randomized to receive either a
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mammogram or physical breast examination on a regular basis. Both groups
were followed up over many years and the incidence of breast cancer in both
groups was measured. The researchers found that those women who had
had physical examination only, had very similar outcomes to those who had
had mammography; that is, there was an equal rate of breast cancer-related
deaths in the two groups.

You return to the news report in Time Magazine and consider the wording.
You now feel that ‘Does mammography save lives? Hardly’ was misrepresent-
ative and possibly sensationalist. A more accurate statement would be that
both mammography and physical breast examination save lives.

Such doubt on the value of mammography could perhaps be justified if the
researchers had compared mammography with absolutely no intervention
and the women had fared the same in both groups (although this would prob-
ably have been unethical). But instead, they compared mammography
against another method of detecting breast abnormalities. They found that
women in both groups fared about the same. Returning to your patient or
client, you can now explain that there is evidence from a large study that
physical breast examination is as effective at detecting breast cancer as
mammography but that there might be other factors to consider — for
example, this is a long-term study and the effectiveness of mammograms in
detecting breast cancer may have improved over time.

From Example 3, you can see why it is so important to be a critical thinker
and a critical reader. In working through this example, you can see how, as a
critical thinker, you can make sense of complex issues (Facione 2013). This
enables you to get behind the headlines to see what the evidence is really
telling you. You can see how a news report alone is not sufficient evidence
upon which to base practice or recommendations to patients or clients. It is
important to dig beneath titles and headlines to find out what the information
is really about. This example therefore illustrates the importance of accessing
the best available information/evidence about the situation you are concerned
with. We discuss this in Chapters 2 and 3.

How you can think more critically — using our
‘Six questions for critical thinking’

We cannot stress enough how important it is to challenge your own assump-
tions and consider whether you hold any biases that might affect your views or
perspectives on a topic. As practice in health and social care has a strong
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(although not exclusive) evidence-based focus, it is also important to read and
ask questions about what people tell you, and also to learn to make sense of
what you read, see or hear. We will now introduce our ‘Six questions for crit-
ical thinking’ to assist you. You will often come across the following key terms:

Critical thinking is when you adopt a questioning approach and thoughtful
attitude to what you read, see or hear, rather than accepting things at face
value. It also involves challenging your own and others’ assumptions. This
relates to both academic work and professional practice.

Critical thinking involves a critical analysis and appraisal of the informa-
tion/evidence available to you.

Critical analysis is when you break down or explore in depth all the
components of the information/evidence you have. You can use questions 1-5
of our ‘Six questions for critical thinking’ to help you do this. This may
involve exploring what is happening and the reasons why. You may need to
consider alternative perspectives, including theory, the opinions of others
and research findings (see Examples 1, 2 and 3 earlier in this chapter).

Critical appraisal is when you consider the strengths and limitations of
the information/evidence you read, see and hear, depending on the type of
evidence you have. When you start to think critically, you will also begin to
critically appraise the information available to you. You can use all of our
‘Six questions for critical thinking’ o help you do this, with emphasis on
the questions in italics.

Professional judgement is when you consider, appraise information/evid-
ence and evaluate whether, and to what extent, it is relevant to the care of
your patient(s)/client(s). The end result of professional judgement is usually
a decision about the optimum care of a patient or client.

Introducing our ‘Six questions for critical thinking’

The following six questions have been adapted from a tool originally devised by
Woolliams et al. (2009). We have further adapted and updated this tool based on
feedback from staff and students. You can use the six questions to help you
consider the type of evidence/information you have and the strengths and weak-
nesses of any piece of information/evidence you come across (for example,
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news items, research reports, discussions with colleagues, and so on). The ques-
tions will help you to judge the quality of the information/evidence and therefore
help you to decide how or whether to use it in your practice or academic work.

How to use this tool

Unfortunately, there is no exact way to assess the relevance of information —
this remains for you to judge. But our ‘Six questions for critical thinking’ will
help you in this process. As a general rule, research studies will provide you with
stronger evidence than more anecdotal literature, and information from experts
will be stronger than information from people with less experience. Also, recent
high-quality literature will be stronger than older literature, but no literature is
perfect. We discuss this in more detail in another book in this series, A Beginner's
Guide to Evidence Based Practice, second edition (Aveyard and Sharp 2013).

Some additional notes about our ‘Six questions for critical thinking’

What is it? It is very important that you can recognize the type of information/
evidence that you have. In general, well-conducted research is the strongest
form of evidence. For all types of information/evidence, you need to judge the
quality of the arguments or evidence presented. It is also important to be able
to summarize the findings.

Where did you find it? Whether you are doing an assignment or dissertation,
or searching for evidence to inform practice, it is important to get the best
available information/evidence rather than relying on what first comes to
hand (see later chapters where we discuss this further).

Who has written/said this? It is important to identify whether the authors
include their relevant qualifications and have the experience to write or speak
authoritatively on the topic. For research, it is also important that they have
the necessary clinical, professional and/or academic expertise to undertake
the research.

When was it written/said? It is important to consider the date of information/
publication. Older information will still be valid if it is considered ‘key or
seminal’ (i.e. it is still widely referenced and used in more recent texts).
However, you should determine whether there are newer theories or research
that may be equally or more valid.

Why was it written/said? It is important to consider that information will be
tailored differently to meet the different needs of different groups. You should
also consider any agendas, conflicts or incentives (hidden or open).
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Six questions for thinking critically about information/evidence

(‘Six questions for critical thinking’ Version 4, adapted by the authors from Woolliams
et al. 2009)

How to use this tool

Use the following ‘Six questions’ to help you analyse and appraise verbal or written
information/evidence in practice and education.

1. What is it?

» What type of evidence is it? For example, is it a
literature review, a research study, guidelines, personal
opinion, a discussion paper, a website, or another type
of evidence?

* What are the findings/results or key points and are they
relevant to what you want to know?

Why is this important?
2. Where did you find it?

» Did you just ‘come across’ it? Who told you? Or did you
access it through a systematic search using a
professional database?

Why is this important?

3. Who has written/said this?

 Are they an individual representing their own viewpoint,
or are they an individual/group representing an
organization?

 Are they expert(s) in the topic? How do you know?

Why is this important?

4. When was this written/said?

« Older key information may still be valid, but you need to
check if there has been more recent work.

Why is this important?

5. Why has this been written/said?

¢ Who is the information aimed at — public, professionals
or patient/client groups?

¢ What is the aim of the information? Could there be a
hidden agenda?

» Could there be any bias? How do you know?

Why is this important?

6. How do you know if it is good quality?

* How were the conclusions reached? Are the research
methods used and/or line of reasoning logical, robust
and understandable? Are there any flaws in the
arguments or approach?

Why is this important?

So what?
« Is this the ‘best available’ evidence to inform

your academic writing and/or practice?
« Is this enough information or do you need to find
out more?

* How will this now impact on your thinking and
practice?

Figure 1.2 Six questions for critical thinking
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How do you know if it is good quality? This question incorporates all of
those above in addition to consideration of the overall quality or analysis of
the information/evidence. Consider whether the arguments presented are
robust and, if the information/evidence is research, whether the method is
appropriate to the study. Some understanding of research methods is useful
here and a research methods textbook will help you develop your under-
standing. A summary of research methods is given in A Beginner’s Guide to
FEvidence Based Practice, second edition (Aveyard and Sharp 2013).

Discussing the type of information you refer to in an assignment
or report

We suggest that you get used to citing some detail about the information that
you use in your academic or professional work (e.g. in an essay, report or
presentation). For example: if the information you use in an assignment is a
research report, say so. If it is anecdotal information or professional opinion, let
your reader/audience know this. This lets readers/listeners know that you under-
stand the type of information/evidence you are using. You should use the best
source of information/evidence available. We discuss this later in Chapter 4.

The need to think critically has never been
more important . . .

There are two reasons for this. First, there has been a marked growth in our
professional knowledge due to the increase in available evidence and the
emphasis on evidence-based practice. Second, health and social care profes-
sionals are increasingly accountable for their practice.

Critical thinking and the increase in professional knowledge

We live in a world in which the pace of change is often so fast that what is
published today may be out of date by the time you read it. This is just as true
in health and social care as in any other setting. What you learn today in a
lecture or in the workplace might be out of date by the time you encounter a
situation in which you put this new knowledge into practice. It is certainly
true that change is happening all the time and we would argue that you should
embrace change. One reason why there is constant change is that we are
continuously acquiring new information/evidence about health and social
care topics. Of course, not all of this information/evidence will be good quality,
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and you need to be discerning about what you use in professional practice in
order to make good decisions about patient and client care.

What is evidence-based practice?

You may have heard the term ‘evidence-based practice’. Evidence-based prac-
tice is about being able to provide a strong rationale for your health or social
care practice.

Put simply: ‘Evidence based practice is practice that is supported by clear
reasoning, taking into account the patient’s/client’s preferences and using
your own judgement’. (Aveyard and Sharp 2013: 4)

The importance of the concept of evidence-based practice is that it emphas-
izes the need for the best possible evidence to underpin practice. The concept
of evidence-based practice has replaced the concept of practice based on
tradition and ritual. Most definitions of evidence-based practice argue that in
addition to evidence, professionals should use their professional judgement
alongside consideration of patient or client preferences (Aveyard and Sharp
2013).

Information overload and knowledge management

Together with the rise in interest in evidence-based practice, there has been a
vast increase in knowledge and other evidence relating to professional prac-
tice and discussion about how this should be managed (Nicolini et al. 2008;
Cases et al. 2013). Some information is useful and some less useful. There is so
much information available on any health or social care matter that it can be
difficult to read and comprehend everything related to your topic of study, let
alone work out if the information is of good quality. This is why you need to
be a critical thinker — so that you can work out what is useful information and
what is less useful for your practice and academic writing.

Example

Writing in the British Medical Journal in 2010, Fraser and Dunstan cite the
example of a cardiac surgeon who would need to read 40 papers each day,
every day for 11 years to keep abreast of new developments in their field. Of
course, at the end of the 11 years, these developments would already be out
of date!
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This situation is roughly the same in every health and social care field. In addi-
tion to published academic papers, there are new websites, blogs and inform-
ation resources for patients/clients. If you do a quick internet search on any
health or social care topic using a search engine such as Google or Yahoo!,
you will get many thousands of results or ‘hits’. This will be far too many to
make any sense of, and this is why you require a more specific professional
health or social care database (which we discuss in Chapter 3) rather than a
general internet search engine when searching more seriously for health or
social care topics. Using a more specific database will reduce the number of
unwanted hits you get; however, you will still access many thousands of hits
unless you are very focused in your search.

Let us take, for example, the topic of dementia, one that is potentially
relevant to health and social care professionals. CINAHL is the abbreviated
title of a well-used database containing references for health and social care.
A general search for information about dementia using this subject-specific
database will yield over 18,000 hits. If you are more specific and request only
research papers about dementia, you will still get a few thousand hits.
Reducing this further to a particular aspect of dementia care will reduce the
number of hits still further, but they are still likely to run into many hundreds
or a few thousand. Clearly, this is a daunting number but it illustrates the point
we are trying to make — the more focused your search is, the more you can
narrow down your search and reduce the number of unwanted hits you get.

Consider one area of your professional or clinical practice (it could be a
patient/client problem or intervention) and think of a key phrase related to
it. Enter the key phrase into a database or search engine and see how many
results (hits) you get. How do you think this would compare with 10 or 20
years ago?

You can see that if you are going to use evidence in your professional practice
and academic writing, you need to seek out the best available information for
your studies and practice. You also need to focus on the specific aspect of the
topic you are interested in so that you do not get sidetracked with more
general information and therefore fail to find out what you really need to
know. You also need to be selective about what you read, see and hear and be
able to recognize good quality evidence when you come across it. It is also
important to make sense of what you read, see and hear, so that you can work
out what information is good quality and should influence your practice, and
what isn’t and should not. In general, research will be stronger evidence than
anecdotal evidence and reviews of research will be stronger still. We will
discuss these in more detail in Chapter 3.
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Smith (2010) describes the responses from some health and social care
workers to managing vast amounts of information. He highlights two main
strategies: the ‘ostrich strategy’ that is adopted by those who do not try to
keep up to date, and the ‘pigeon strategy’ in which professionals ‘cherry pick’
what they want to believe from all the available information. This ‘pigeon’
approach might include listening only to what they hear from colleagues in
practice and not finding out more from a range of sources. In this book, we
argue that neither strategy is appropriate: it is not good practice to accept the
first thing you read, see or are told in practice without further investigation.
You need to be more critical than this.

Professional knowledge is changing and expanding all the time. It is not
possible to teach everyone how to respond in every given clinical and
professional situation. As information/evidence is increasing at such a
fast pace, all students/learners and practitioners need to be confident in
accessing new knowledge, and they need to be able to think critically about
it. Professionals need skills to access and interpret the knowledge they
require when they require it. We will not survive in professional life if we
just try to remember facts or learn from experience, as we will quickly become
out of date. Furthermore, we will then be ‘role-modelling’ out-of-
date practice for others to learn from. It doesn’t take much imagination
to see how practice can quickly become outdated if people learn from others
who are not up to date. We need to keep up to date and respond flexibly
and creatively to solve problems in fast-changing health and social care
environments.

In response to this information overload, the best strategy is not just to keep
reading and accessing up-to-date information but also to be critical of the
information you read so that you know which information is useful to you
and which is less useful. The aim of this book is to show you how to do this
most effectively.

1t is not appropriate in the world of health and social care to accept everything
you are told by lecturers and practice assessor/mentors, or to learn only by
observing role models and building up experience. You also need to:

* Read widely about your topic and appraise the quality of what you are
reading.

e Think critically about what you see and hear in practice.

e Think critically about how you seek out and use good quality informa-
tion from a variety of sources.

e Think critically about how the best new evidence can be applied to your
practice.
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Professional accountability

Check and see how your organization and/or professional body promotes
accountability and/or critical thinking. If not explicit, consider further how
your practice decisions or interventions are guided by your own beliefs and/
or values and/or by professional policy and guidelines.

In many countries around the world, the accountability of health and social
care professionals is an integral part of professional standards or codes of
conduct. As a health or social care professional or student/learner, you may
have a representative professional governing body. For example, professional
bodies in the UK, including the Nursing and Midwifery Council (NMC 2015)
and the Health and Care Professions Council (HCPC 2012), emphasize the
importance of accountability for professional practice. There is often further
guidance in specific professional colleges, associations and organizations, or
in job descriptions or policies provided by your employer.

As a practitioner, you must be able to justify and give a clear account of and
rationale for your practice, and this means that you are answerable for your
acts and your omissions. This involves a duty to provide the most up-to-date
care, based on the best available evidence. It is the role of the professional to
incorporate relevant information into everyday practice in order to provide
safe and effective patient/client care and to ensure that the best care is
delivered. A key component of accountability is thinking critically about your
practice and being able to justify your actions and decisions.

When you are called to account for your practice, you will only be able to
do so if you have administered care that you can justify. It is no good trying to
defend oneself by saying ‘my colleague advised me to do this’ or ‘my lecturer
told me to do that’. This will not be seen as a good justification for your actions,
and would certainly not be seen as a strong defence. It is not difficult to see
where this is taking us. There is an ever increasing amount of information
available for health and social care professionals to make sense of, and each
professional has an obligation to make decisions based on the best available
evidence in order to provide optimum care and remain accountable to their
professional body. The best way to defend your practice is to provide appro-
priate evidence to justify your actions — you need to be able to think critically
to be able to do this. We discuss this further in Chapter 5.

A common feature of all professional organizations is they emphasize that
those accountable to them should:

e Provide a high standard of practice at all times.
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*  Provide care based on the best available evidence.

This requires you to think critically.

One reason it is important to make sense of the information you come across
is that, as a health or social care professional, you are accountable for the
care you give. If you are thinking critically about your practice, you are
more likely to be able to fully justify the decisions you make and the inter-
ventions you carry out.

The complicated part comes when you consider that most aspects of care
are informed by a wealth of information: recent developments, experience,
expert opinion, research, policy documents, standards of practice, and
so on. For any one aspect of care, there is a vast amount of information,
including literature to consider. Once you have all the relevant information,
you need to be critical of what you read, see and hear, and then make a
judgement about it so that you can account for your care or practice if called
on to do so.

Who are you accountable to?

e Students are accountable to their higher education institution, and when in
a practice setting should be supervised by a registered professional.

e Registered practitioners are usually accountable to their professional body
and their employers.

e All registered health and social care practitioners are accountable to
the law.

What about your legal responsibilities?

We all have a moral and ethical responsibility to deliver health and social care
in a safe and effective way. In many countries, professionals owe a legal duty
of care to those they look after and this duty involves delivering care that is
based on the best available evidence.

In many countries, recent case law has supported the role of evidence,
and using the best available evidence, to determine the standard of care
that professionals have to deliver rather than allowing professionals to
disregard evidence and set their own standards. Overturning a previous
landmark case (Bolam v. Friern Hospital Management Committee [1957]
2 All ER 118 per McNair J.), judges have ruled that a doctor has a duty to
use the best available evidence rather than rely on an outdated defence
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of ‘this is what my colleagues do’. In the case of Bolitho v. City & Hackney
Health Authority [1993] 13 BMLR 111, CA, the court held that the body of
expert opinion relied upon to judge good practice should be logical and evid-
ence based, thus establishing a legal duty to provide care that is based on the
best available evidence, rather than a repetition of other professionals’ action
or advice.

See if you can find any examples of legal cases where a health or social
care professional has been prosecuted or litigated against. Consider whether
a lack of critical thinking may have contributed to the reasons why the
case arose.

If you think critically about your practice and critically appraise evidence,
you will be equipped to practise in a safe and effective way. You will also
be more likely to be able to justify and account for your decisions and
interventions.

How critical thinking can help you in your
professional practice and academic
assignments

We have illustrated how we are often inundated with information, but a lot of
it is of poor quality and we therefore need to think critically about the inform-
ation we are presented with. Example 1 and Example 2 earlier in the chapter
also helped illustrate how it is easy for a critical approach to be lost within a
‘good story’. While this is unfortunate within everyday life, it is far worse and
potentially far more serious within health and social care practice, as profes-
sionals risk making poor decisions if they are not critical about the informa-
tion upon which they base their practice. Critical thinking is a skill that is
essential to acquire and one that will enhance your practice. We illustrated this
in Example 3.

As a student or professional undertaking further education, if you examine
the marking criteria for your academic assignments, you will see that you are
marked on your ability to demonstrate that you can be critical of the literature
you include. This involves using the best available evidence relating to the
points you are making. In principle, this generally means looking for research
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evidence rather than anecdotal sources. We also have to be aware of what
constitutes good quality research and if at all possible look for reviews of
research rather than individual papers. It is also necessary to make a judge-
ment about the quality of the sources you use, which we will explain in later
chapters. In your professional practice, this means questioning what you are
told and looking up information to inform your care. Taking information at
face value and out of context — even if it is stated by an expert colleague or
published in a reputable professional journal — is not the way to attain
academic or professional credibility.

The need for health and social care professionals to keep up to date with
information about new developments and appraise the merits of new research
and proposals in relation to their own practice is one of the main drivers
behind the current move in the UK and other countries towards an ‘all-
graduate’ health and social care professional body. The need to be able to
think critically as a safe, effective and independent practitioner has never
been greater. Qualified professionals will be the individuals who are able to
assess the patient/client, plan and evaluate evidence-based care which can
then be implemented by others, including assistant practitioners, care assist-
ants and those in supportive roles. As professionals, we need to be critical
thinkers in order to plan and evaluate the effectiveness of the interventions
we deliver rather than carrying out care unquestioningly.

Before you move on to the rest of the book, can you identify how you might
become more critical in your practice or academic writing?

Because there is so much information available, in this book we make a
distinction between information that is readily available — for example,
lecture notes, recommended textbooks or the opinion of colleagues (which we
discuss in Chapter 2) — and information for which you need to search a bit
harder — for example, through a literature search to locate relevant research
studies and reviews (which we discuss in Chapter 3).

It is important to note that we will be discussing critical thinking in relation
to both your professional practice and academic studies. This is because prac-
tice and theory are closely interconnected. Sometimes you may be writing
about what you or others have done in your workplace, or you may be
applying knowledge or research gained from writing in relation to your
management of care for a patient/client. It is hoped that this book will assist
you in developing your skills as a critical thinker within health and social care.
Readon...
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In summary

Being a critical thinker helps us to make rational decisions. We need to
examine our own beliefs, such as our preconceived ideas, assumptions, values
and biases, in order to think critically about the information we come across.
There is a vast amount of information and evidence that you will encounter
and you will need to make sense of what you see, hear and read and not accept
arguments at face value. We have suggested an approach to being critical
using our ‘Six questions for critical thinking’.

As a professional, you are accountable and you should ensure that the prac-
tice you deliver is evidence-based. Critical thinking helps us to work out which
evidence to use.

Key points

1 Critical thinking is essential to promote the best decision-making.

2 Critical thinking means being critical about the information we receive and
how we use it.

3 Information is expanding in all areas of health and social care — some
information is useful and relevant, some less so, and some can be inaccurate
or misleading.

4 As professionals we need to be able to work out which information is useful
to us and use it appropriately.

5 We suggest using the ‘Six questions for critical thinking’ tool. This
should help you to identify the most appropriate sources and enable you to
be more critical of the information you use in your academic work and
professional practice.
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How you can think
more critically about
information that is
readily available

« Critical thinking and the use of information/evidence

+ What type of information is readily available?

* Thinking critically about the quality and usefulness of ‘readily
available information’

* In summary

* Key points

In this chapter, we will:

¢ Identify what is readily available information.

¢ Discuss how to judge the quality and usefulness of this information.

e Show how you can begin to think critically about the information you find
and how to use it.

29
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Critical thinking and the use of
information/evidence

If critical thinking involves challenging your own assumptions and then
adopting a questioning approach and thoughtful attitude to what you read,
see or hear, then clearly the information/evidence you use in your profes-
sional life is very important. As evidence-based practice is a cornerstone of
contemporary health and social care practice, we emphasize how you can be
critical of evidence throughout this book. We distinguish between informa-
tion/evidence that is readily available and the best available information/evid-
ence, which you might have to search a little bit harder for.

What type of information is readily available?

In this chapter, we will look at the information that you will encounter on a
day-to-day basis and we will refer to this as readily available information.
By this we mean information that you do not have to search long and hard for;
you may just encounter it in your day-to-day professional or student life. We
all use this type of information/evidence all the time and it is important to be
critical of what you come across. Because there is so much of this informa-
tion, it is important you can make sense of it and determine whether it is of a
good enough quality for you to base your professional practice on or use in
your academic work, and when you need to dig a bit deeper.

Think quickly and jot down all the places/people from which you currently
get your information related to your studies and/or your practice.

Such forms of ‘readily available information’ include:

e Newspapers and other forms of media.

e Internet search engines such as Google and Bing.

e Websites focusing on health and social care.

e Tweets and blogs.

e Advice from lecturers or practice assessor/mentors.
e Lectures and lecture notes.

e Textbooks.

e Journals to which you have access.
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e Professional policies and guidelines.
¢ Information leaflets by patient or client organizations.

It is important to note that wherever you live in the world, patients/clients may
also be exposed to such ‘readily available information’ and they often use the
internet for additional sources of information and a second opinion about their
health or social care issues. There are some well-advertised and readily avail-
able sources where the public can seek information, including leaflets produced
by professional organizations and via the internet — for example, in the UK:

¢ The British Broadcasting Corporation (BBC) for health news [http:/www.
bbc.co.uk/news/health/]

e (Citizens Advice for a wider range of issues [http://www.citizensadvice.org.
uk/]

¢ Organizations that are targeted at the public include Patient.co.uk [http://
www.patient.co.uk/], Patient Opinion [https:/www.patientopinion.org.uk/]
and NHS Choices [http://www.nhs.uk/Pages/HomePage.aspx].

The problem with ‘readily available information’ is that there is so much of
it! This is partly the result of the information revolution and the free publica-
tion of ideas on the internet. Anyone can publish anything online, and you
need to be a critical reader to determine whether what you are reading is a
reliable source of information. For example, anyone can add or edit informa-
tion on Wikipedia [http://en.wikipedia.org/wiki/Main_Page], so you cannot be
sure whether information about health and social care issues has been
submitted by a reliable or knowledgeable source.

Thinking critically about the quality and
usefulness of ‘readily available information’

Let us look at some sources of ‘readily available information’ to determine
whether they are reliable enough for you to use in your professional practice
and academic writing. Remember to use the ‘Six questions for critical
thinking’ to work out the strengths and weaknesses of the information at
your disposal.

Newspapers/news websites

In Chapter 1, we provide an example of how newspapers can use misleading
statistics to promote a story. This should be enough of a warning against
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using media information in your academic work or any practice situation
without seeking further information. However, newspapers may provide
useful background information. For example, they might lead you to a contro-
versial quotation to start your assignment or to get you thinking more widely.
Or they might refer you to a research study, giving a snippet of information
but not the full reference for the study, making it harder (but possible) to track
it down. In principle, you should avoid direct reference to newspaper articles
in your written work or discussions at work unless you use them as a spring-
board for further enquiry or you are discussing the media’s view or perspective
on a topic. Some newspapers may have stricter editorial quality control than
others and so may offer a higher standard of information, but it will still need
to be checked out. Take, for example, The Guardian’s article on ‘Hard to
swallow: the world’s first drinkable sunscreen’ (Burnett 2014) — this would
certainly warrant further scrutiny.

Internet sources and general search engines

The internet is a fantastic tool that can be used to search for both ‘easy to
access’ and ‘harder to find’ sources of information/evidence (the latter we
discuss in Chapter 3); you can use it to access professional databases, full text
research studies, policies and guidelines, social media, news stories and more
general websites. Often a general search engine such as Google, Bing or
Yahoo! is the first port of call for busy professionals; however, the information
presented in the results list from a general search does not prioritize the
information for your purposes or order the information in terms of quality,
credibility or even relevance. So, unless you use an appropriate search
strategy and professional database, as discussed in the next chapter, you are
unlikely to get the best and most relevant research from a random internet
search. Sometimes you can use general search engines if you know what
professional source you are looking for — say, a reference to a journal article
that may be available online. A critical thinker will access the best informa-
tion in a systematic and professional way.

Websites

The internet provides access to a vast array of websites offering millions of
pages of information, including everything from rigorous research to trivia,
personal opinion and misinformation. Useful websites are likely to be those
that are produced by recognized organizations, professional or patient/client
groups. These might contain policies, guidelines for practice, up-to-date
news on professional issues, and issues of concern to patient and client
groups. But, as with all websites, it is important to recognize quality and
possible bias.
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How can you think critically about the quality of a website?

Before making use of information found on the web in your academic work or
practice, you need to make sure it is of a high quality and up to date.
Remember to use the ‘Six questions for critical thinking’ given in Chapter 1.
For example:

e  What is the evidence that is reported? If a website refers to the conclu-
sion of a piece of research, you should try and access the original
research if you are using this in your assignments or practice.

e  Who has written the website? Note if any author’s name is given. If so,
consider whether the author is a credible expert on the topic and if they
are likely to be biased or have a ‘hidden agenda’ on the topic — for
example, are they from a campaign group trying to get a particular drug
or vaccination banned (consider the publicity surrounding the MMR
vaccination mentioned in Chapter 1). Is the author’s perspective their
personal perspective?

¢ When was the site produced? Do not assume it is up to date just
because it is still on the internet. See if you can locate the date it was
written.

e Who is the target audience? Remember to use the information in this
context. It may be pitched for patients/clients rather than for profes-
sionals.

In general, before you use a website in your academic work, you must assess
the quality of the site and whenever possible you should use original sources.
Consider whether it is the best evidence available or whether you should
use it as a springboard for finding further information/evidence. Citing
websites without judging their quality is like telling the marker, ‘7 was in a bit
of a rush and this is all I could find . ..’, and your mark will undoubtedly
reflect this. Similarly, if you go to your professional practice area with only a
website as a recommendation for change, you will probably be encouraged to
find stronger evidence. Remember that if you use information from the web,
the relevant web page(s) must be cited in full in your reference list. You may
wish to check whether your organization or university has a guide to referen-
cing web pages.

Social media

Social media is being used increasingly in a professional (Grajales et al. 2014)
or academic capacity and also by patients (Househ 2014). The value of social
media is that it is generally accessible to everyone and has enormous potential
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for sharing ideas and making connections. You should think critically about
how you use social media yourself as a professional but also if you use it to
access sources of information. Common sites used are Twitter [www.twitter.
com], Facebook [https://www.facebook.com] and, for career networking,
LinkedIn [https://www.linkedin.com/]. Many other sites are also available.
Grajales et al. (2014) carried out a review of the applications of social media
in health care and found ten different categories of social media, some of
which we now discuss.

Twitter enables people to discuss professional issues and even organize
professional discussions. It can be used as a learning tool, to converse and
share ideas (Forgie et al. 2013). A Twitter user has a username beginning with
the ‘@ symbol. Each contribution or ‘tweet’ must be 140 characters or less.
Maclean et al. (2013) offer a guide to using Twitter, or there is a helpful ‘twit-
terversity’ at http:/www.wenurses.com/Resources/twitterversity.php. There
are international organizations who use Twitter to communicate important
health and policy information; (e.g. @WHO), professional journals tweet
about their latest papers, and professional organizations also use Twitter and
other social media sites to share information quickly and concisely. You can
search on Twitter for topics or people and you can use hashtags to locate
particular discussions (e.g. #critical thinking, #evidence-based practice).
Patients or clients may tweet about their experiences of health and social
care; for example, under the username @patientopinion you may find patients/
carers tweeting about individual topics, and you can search Twitter for a
specific topic using a hashtag.

A site that organizes weekly and fortnightly Twitter chats is http://www.
wenurses.com/about/index.php. There are specific groups for mental health,
midwives, pharmacists, paramedics, learning disability nurses, school nurses
and commissioners. There is also information on taking part in Twitter chats.

Blogs (or web logs) are an internet-based forum for people who have opin-
ions or expertise in a particular area. They use blogs to express their ideas (in
more words than Twitter) or to draw attention to their own or others’ publica-
tions and ideas, and increasingly so in education and research. Blogs and
tweets are easily disseminated (often via Twitter or you can find them by
using a search engine). For example, a blog that a Canadian man with
colorectal cancer posted [http:/www.penmachine.com/] received 4 million
views after his death (Grajales et al. 2014).

Blogs and Twitter may offer very different perspectives, specifically on
rapidly changing situations or issues.

Facebook is one of the most widely used social networking sites — it is some-
times used by teachers and students (Prescott et al. 2013) and by professionals
in their personal and work lives. Killam et al. (2013) discuss use of Facebook
in undergraduate nurse education, noting its strengths, such as the develop-
ment of relationships, but also highlighting the challenges and risks, including
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inappropriate friend requests. One of the key uses for Facebook is as a
support/information network by patients/clients with specific conditions or
problems, such as breast cancer (Bender et al. 2011).

Importance of critical thinking when using social media

As with any other source, you should think critically about any information/
evidence you find on social media. Opinions can be stated very rapidly without
users taking time to think through their point or explaining themselves clearly.
Thus it is hard to identify which comments on social media are based on
consideration of the best available evidence. There are reports in the media of
professionals who have been disciplined for unprofessional content on social
media sites (Keogh 2013). Levati (2014) found that many nurses’ use of social
media indicated a blurring of personal and professional lives, although there
are guidelines and warnings against doing this. In the UK, the Nursing and
Midwifery Council (2013b) and the Health and Care Professions Council
(undated) have guidelines on professional use of social media. Social media
may be most useful for individual or personal perspectives and you should
recognize it as such. It is important to take into account the context in which
it is written.

Advice from practice assessors/mentors and colleagues

Practice assessors/mentors and colleagues are a good source of professional
knowledge and skills through role modelling. A role model may be described
as someone who is able to exemplify behaviour and social roles (Perry 2009).
Felstead (2013) notes that practice staff also model professional behaviour.
We can all learn from role modelling from other professionals and most of us
can remember a good role model. Indeed, learning from other professionals is
a major part of professional education. However, remember that health and
social care providers are a wide and diverse group. There are expert practi-
tioners and there are novice practitioners. Some practitioners are thoughtful
and reflective about their practice, while others are not. The quality of advice
you receive in practice may vary!

How can you ‘think critically’ about information obtained from social media,
practice assessors/mentors or colleagues?

If you read something about an intervention or care decision on social media
or are informed by a practice assessor/mentor or colleague, consider the
‘Six questions for critical thinking’. For example, consider whether they are
quoting from their own experience or from research evidence or guidelines.
Where there is no research evidence relating to a complex and unusual
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problem, experience and reflective judgement can be very valuable. But you
need to decide if it is the best available evidence, and you should endeavour
to check its accuracy.

Discussion between professionals about information or research that has
been critically appraised is likely to be beneficial. However, it is not always
the case that information will be critically appraised by practitioners.
Referring back to our discussion of the need to be critical of what you read,
see and hear, you need to question what you are told in practice rather
than accepting what your practice assessor/mentor or colleague tells or
shows you. The examples of the reporting of the Implanon story (Example 1,
Chapter 1) and the MMR vaccination story (Example 2, Chapter 1) show
how misinformation can easily spread when information is not critically
appraised. If you stop to think about this, the implications are enormous. If
information or advice is not critically appraised or is based on unfounded
rumour, and is then passed unchallenged from one professional to another,
thatis not demonstrating evidence-based practice and is certainly not applying
critical thinking! So beware of accepting information at face value from your
practice assessor/mentor and your colleagues. We will discuss this further in
Chapter 5.

Lectures or conference presentations

Lectures or conference presentations may only provide a basic introduction
or focus on a specific aspect of a topic. To gain a fuller understanding, you
are expected to access the given references or reading list and read more
broadly around the subject. It cannot be stressed enough how important
it is do this. This is necessary even when an expert delivers the conference
presentation, since he or she is only presenting a snapshot of their research
or ideas.

If you only refer to lecture notes in your assignment or use them as evid-
ence for your practice, it implies that you have not been thinking critically or
in depth about the subject. It gives the same message as described previously:
‘Twas in a rush and did not have time to find evidence related to the lecture’.
You would therefore be unlikely to gain high marks in assignments or be able
to offer an adequate explanation for your practice decisions. There is one
exception to this, which is when a leading authority or expert delivers a
lecture/presentation and he or she is delivering material that is as yet unpub-
lished. Then, and only then, may you quote from this lecture in your assign-
ment or discuss their ideas in practice without finding further supporting
information. However, even then your argument will be stronger if you find
related evidence to back up what you write. Although conference presenta-
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tions can inform you of expert and up-to-date information/evidence, you
should try to read more widely around the topics presented.

How can you think critically about the quality of a lecture/presentation?

When you are in a lecture/presentation, consider the ‘Six questions for crit-
ical thinking’. Consider the sources that the lecturer is referring to and
whether the arguments they present make sense. Our advice is that you
should avoid referring only to a lecture/presentation in your written work
or practice. Instead, use the ideas presented there and read more widely
on some of the references and refer to these. It is far better still to
search more widely on the topic, as we will discuss in the next chapter — a
lecture/presentation should be used as a basis for further reading and
investigation.

Unfortunately, a lot of people rely on information they have received in a
lecture without doing the appropriate reading. They also rely on this informa-
tion for years to come. The implications of this are similar to what happens
if practice information is passed from one colleague to another without
critical thinking. We quickly become out of date. If we are to become inde-
pendent critical thinkers, we need to move on from this approach and use
lectures as they are meant to be used — as launch-pads for further reading and
discussion.

Textbooks/e-books

Textbooks, especially at undergraduate level, generally provide a spring-
board for further study. Some textbooks provide a basic overview of current
knowledge on a particular area, especially if you are new to a topic. They may
provide sound factual information on topics such as anatomy and physiology.
Others provide ideas, theoretical models and frameworks or opinions on a
topic by leading experts. The main thing is to ensure that you have identified
the most appropriate textbook for your purpose.

How do you know if a textbook is a useful one?

We suggest you do not start with a specialist book if you are new to a topic.
This is because when you are new to a topic, it is usually most helpful to
have an overview of that topic rather than to start by focusing on a specialist
area that you may not be able to put into context. Use the ‘Six questions for
critical thinking’: Consider who the author is, the date of publication and the
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target audience. Be prepared to use the textbook as a springboard for further
reading. Use the information on the back cover to find out who the book is
aimed at and what the contents cover. Consider whether the textbook is
appropriate for your level and focus of study. We also suggest that you read
reviews of textbooks and follow recommendations on your reading list for
core texts, noting who these are aimed at. Remember, it may be many
months or even years before a book is published, so consider how up to date
the information is and whether there are likely to be changes in the evidence
used to support the arguments presented there. Finally, make sure that you
have the most up-to-date edition of any textbook you use, remembering that
new editions of the most popular texts are generally published every few
years. Look at the dates of the references cited in the book too. Those who
mark your work will notice if you are referring to an older version of a recently
updated book.

Hard copy and electronic journals

Research and other information that is published in academic journals forms
the basis of much of our professional knowledge, something we discuss in
depth in the next chapter. However, in this chapter, we are interested in
‘readily available sources’, and thus information in journals you are not
specifically searching for but come across by chance in your everyday life.
Many workplaces subscribe to a journal, either in print format or using an
online electronic journals facility. If you find this is the case in your work or
practice area, find out why that particular journal was chosen. It may be a
specialist journal that publishes all the best research in a particular study
area. But remember, different information will be available in different
journals and thus you might not get the ‘whole picture’ if you refer to one
journal alone. There are also an increasing number of open access journals
for which you do not need to subscribe, which you may come across from
initial internet searches. You should make sure that they have been peer
reviewed before publication. Peer review is the process in which experts in a
subject area are invited to review the academic work of an author, often prior
to publication in a journal. Refer to Chapter 3 where we discuss how to search
for a wider range of literature.

One research paper, even if it is a piece of good quality research relevant
to your topic, will rarely be enough for you to base a judgement on
regarding correct practice or an academic argument. For any one study
supporting a view, there may be four other papers that have a contradictory
view.
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How can you think critically about what you find in a journal?

A wide variety of information is presented in journals, including editorials,
original research papers and letters to the editor. It is important that you
can recognize the types of information you come across and use this
appropriately in your written work or practice environment. When you
apply the ‘Six questions for critical thinking’, consider carefully the
‘what’ so that you are clear about the type of information you have — for
example, is it an editorial, a research study (if so, what type?), a descriptive
literature review or a systematic review, an overview of the topic? These
are explained below. One important thing to remember is that journals
that are easily available in your workplace will not provide a comprehensive
range of relevant information on a topic. A full range of relevant information
may be published in a variety of other sources and you will only find
these through carrying out a comprehensive search, which we discuss in
Chapter 3.

What information will you find in a journal?
Editorials

Editorials are generally written by the editor of a journal and represent his or
her viewpoint or the viewpoint of the editorial team.

Systematic reviews

These are reviews of research undertaken on a particular topic and are gener-
ally presented using a research structure, as follows:

® A question or statement of aims

e Method (which should outline the approach to the search)
e Results or findings

e Discussion

¢ Conclusions.

They should discuss how the quality of the research was appraised. The most
comprehensive collection of systematic reviews is the Cochrane Collaboration
and its sister organization, the Campbell Collaboration. These are reviews
compiled by expert ‘systematic reviewers’ and published on the Cochrane
Collaboration website [www.cochrane.org], and for more public health
focused information, the Campbell Collaboration website [http:/www.camp-
bellcollaboration.org/].

“uosssiued Inoyim Aem Aue ui paI4IpOW 10 PRINGLISIPSI 80 03 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO N @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq


www.cochrane.org
http://www.camp-bellcollaboration.org/
http://www.camp-bellcollaboration.org/

40 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

Unsystematic reviews or descriptive reviews

These may give a broad overview of a topic drawing on a wide range of liter-
ature. However, unless the approach to finding the literature is thorough and
there is a specific question and method for the search, you cannot be
sure that all the evidence on the topic has been included and there may be
some bias in the selection of studies used. You should also note whether the
quality of the research used has been appraised. This type of review will
provide weaker evidence than one which has been compiled systematically.
However, that is not to say that the information will not be useful, as such
reviews may provide a concise (but not comprehensive) introduction to,
or overview of, a topic. If you refer to this type of review in your written
work, make sure that you are clear about the type of evidence you are using.
You may then want to access the individual research studies or papers referred
to in the review.

Research studies

Research studies generally provide stronger evidence than more anecdotal
sources. These can easily be identified, as they normally begin with a
specific research question (or aim) that is addressed using an identified
method, following which the results or findings, discussion and conclusions
are presented. Such studies can be quantitative (measuring or counting some-
thing) or qualitative (describing something), and various approaches can be
adopted with either type of research. Research studies can provide good
sources of evidence but they still need to be appraised individually.
Be wary of a single piece of research evidence that makes a claim about
practice. Consider a jigsaw where you only have one bit of the picture;
sometimes you cannot tell what the final view will be. Instead, as we will
discuss in the next chapter, it is better to search more broadly for further
research papers or to locate a systematic review that has already been
carried out. This is so that you can gain an overview of what the conclusion
should be based on all the research on the topic — that is, complete the whole
jigsaw.

Figure 2.1
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Discussion or opinion papers

These will not have as clear a structure as a research study and will be intro-
duced as representing the opinion of the author. Remember that the quality of
this type of evidence will depend on the expertise of the person writing the
paper — do not assume that even an expert will be basing their argument on
relevant and evidence-based sources. They may be also be biased — not neces-
sarily intentionally — in the selection of the sources they use. Our advice is that
you should only use this type of evidence when you cannot find research evid-
ence on your topic.

Professional and clinical guidance, policies and ‘evidence-based’
knowledge summaries

The move towards providing summaries of evidence is one of the most useful
developments in health and social care. You might see paper volumes or links
to internet sites that summarize the best available evidence.

If you come across up-to-date policy or guidelines based on the evidence
JSrom systematic reviews or summaries of systematic reviews, you have
strong evidence upon which to base your professional practice or academic
work.

The above publications are different from other types of ‘readily accessible’
information because they are based not only on research but also on system-
atic reviews of research of best available evidence. Below is an example of
one of these summaries:

¢ Evidence in Health and Social Care launched in 2009. This has a search
facility and ranks research according to relevance and quality [see www.
evidence.nhs.uk]

How do you think critically about guidelines or knowledge summaries?

We argue that these kind of guidelines or summaries of best available
evidence are an extremely useful resource for your academic and profes-
sional practice and they are readily available, usually in the practice environ-
ment. So how can you tell which of these guidelines and summaries are of
good quality? You can apply the ‘Six questions for critical thinking’ to
guidelines that you use. Tools have also been developed for the evaluation
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of guidelines, such as the AGREE 11 tool, which is available at http://www.
agreetrust.org/, and a tool called DISCERN, which is used to ascertain
the quality of written information on treatment choices [see www.discern.
org.ukK].

Generally, there should be a good explanation of how the guidelines or
summaries were compiled. The sources that were used should be clearly
identified; these should be from best available evidence, usually research
and systematic reviews of research. You should also check if they are up to
date and have a review date.

If you come across guidelines and policies that appear to be evidence based,
then these are likely to be strong evidence. This is because guidelines and
policies from reliable sources (as in the examples given above) are compiled
from the evidence from systematic reviews. In other words, they have done
the hard work of searching for the best available evidence (as we discuss in
the next chapter).

Access the website above and see if you can find some guidelines that are
relevant to you in your professional role.

Remember. ..

You should ‘think critically’ about every source of information that you
consider using.

In summary

In this chapter, we have outlined how you need to think critically about the
readily available information that you may come across in your everyday life
as a student/learner or as a professional. The range of readily available
information is vast and it is important that you can judge the quality and
relevance of what you find. We have argued that newspaper articles and news
items as well as many websites can be misleading and that they should be
referred to minimally. They should certainly not be used in the main body of
your assignment or as the focus of decision-making within professional prac-
tice. Information from practice assessors/colleagues and from lecture notes
and social media should be used only as a springboard for further study,
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rather than as an end in itself. Textbooks and academic journals that you
encounter ‘at random’ may or may not be the most appropriate for your
academic and professional learning needs, so consider their use carefully. If
you come across a useful article in a journal in your placement area, you need
to consider what type of paper it is and whether there are other relevant
articles that would add to or help ‘complete the picture’. If you find well-
developed and -established guidelines — especially those produced nationally
by recognized organizations — you will have some high-quality evidence.

Remember that ‘readily available information’ is usually just the ‘tip of the
iceberg’ of the total information available on a particular topic. To paint a
more comprehensive picture, you need to search more thoroughly, as we will
discuss in the next chapter.

Key points

1 There is a vast amount of ‘readily available’ information. Such readily
available evidence generally represents the ‘tip of the iceberg’ of informa-
tion available. You need to think critically about this in order to make
decisions about patients and clients based on the best available evidence.

2 This readily available information ranges from information that can be
inaccurate and misleading to useful sources.

3 Try to avoid referencing media sources or un-evaluated websites in your
assignments.

4 Uselecturenotesandadvice from practice assessors/mentors and colleagues
as a springboard for further study.

5 Remember that books and articles found in journals need to be viewed
alongside other relevant publications.

6 Professional guidelines and summaries of evidence generally provide
strong evidence if they are up to date and based on best available evidence.
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Being more critical: how
you can find the ‘best
available’ evidence

* Why you need to dig deeper to find evidence

* Beginning the search process

+ Using subject-specific electronic databases

+ How you can plan and search for literature using specific databases
+ What is the ‘best available’ evidence?

* Research evidence

* In summary

* Key points

In this chapter, we will:

e Explain why you need to dig a little deeper to find the ‘best available’
evidence in order to promote critical thinking.

e Explore the value of using specific databases to search for evidence, and
examine how to plan and search for evidence using specific databases.

¢ Discuss how to find the best available evidence.

¢ Discuss what type of research and other information/evidence you should
look for and how you know when you have found it.
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Why you need to dig deeper to find evidence

You can see from the discussion in Chapter 2 that you need to think carefully
about information that is ‘readily available’, make a judgement about its
quality and decide if you need to dig a little deeper to find the best available
evidence. It is then important to think critically and to question the informa-
tion you find, so that you can recognize the best available evidence when you
come across it.

You need to try to ensure you get the whole picture rather than relying on just
the first piece of ‘readily available information’ you find.

We argued in Chapter 2 that unless you come across up-to-date guidelines or
policies relating to your practice that are based on the best available evid-
ence, the information that is readily available (that is, information that you do
not need to search too hard for) will generally provide just the ‘tip of the
iceberg’ of available information on a topic and is generally best used as a
springboard for further investigation or study.

You need to dig deeper because:

e As a ‘critical thinker’, you should not rely on the most readily available
information or opinion; instead, you need to adopt a questioning approach
and search for all the available information. Otherwise, you could be
making decisions about patients/clients based on weak evidence.

e A piece of research on its own is generally not enough — other studies may
provide a different view or when viewed together may lead you to a
different overall conclusion.

e The quality of information on websites, in the media, on social media and
from colleagues may vary and may be biased.

¢ You need to be certain that you have found all the most up-to-date sources
of evidence.

¢ You should review all the evidence on your topic rather than just select
evidence that is in line with your argument.

e More up-to-date and more relevant evidence may recently have become
available.

In other words, a systematic and thorough search of relevant health or social
care databases will ensure that you have obtained all or most of the evidence
on a topic. You will be able to access these databases in your university or
hospital library, and we discuss these in this chapter. Undertaking a thorough
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search for relevant evidence will enable you to demonstrate to the marker of
your assignment or your colleagues in practice that you have searched dili-
gently for evidence rather than simply relying on readily available sources.

Beginning the search process

In most cases, the best way to search is through your academic or profes-
sional library, either online via your library’s electronic resources or in person.
Without doing this, you are unlikely to access the best available evidence on
your topic. Even if you find relevant articles by looking at a recent edition of
a journal, you will only be accessing a tiny proportion of evidence that is
available on that particular topic. You will not have accessed information that
has been published previously or since. You need to ensure that you do not just
‘cherry pick’ evidence you want to include. You will be demonstrating a crit-
ical approach when you decide to search more thoroughly for further evid-
ence. This is because you recognize that the evidence you have obtained via
readily accessible sources is likely to be insufficient for your purposes.

Why not use Google or other search engines?

Internet search engines such as Google, Bing and Yahoo! are not specific
enough to search effectively for evidence. Beware of using only sources
retrieved through general search engines. Their ability to search is limited
and so the information you find may be too broad, of poor quality, or you
may have missed a key piece of research.

Most people are familiar with general internet search engines such as Google,
Bing and Yahoo! We use them on an everyday basis to search for a wide variety
of things. However, they are not specific enough to find the best available
professional evidence because they do not distinguish between what is good
evidence and what is not. They simply present you with a list of hits and
because there is so much information available to you, it is very difficult, if
not impossible, to identify what is worth looking at in more depth.

For this reason, for your academic and professional searches you need a
search engine that is subject-specific and which does not trawl through all the
‘lay’ publications and other sources of information that relate to your topic.
Having said that, doing a quick search using an internet search engine such as

“uosssiued Inoyim Aem Aue ui pa14IpOW 10 pRINGLISIPR] 80 03 10N "D ‘SBUIp|oH UoeoNPT [Bqo(D ||IH-MeIDO I @ WBLAdOD *[9T/8T/20] P [2TT'85T"29'S Asiealun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq



HOW YOU CAN FIND THE ‘BEST AVAILABLE’ EVIDENCE 47

Google on a topic you wish to explore further might give you some idea of the
terms or language used around your topic. So it might be worth a ‘quick look’
just to see what words you can then use to search using the more specific
professional databases. A slightly more focused search can be carried out on
Google Scholar (selected from the ‘more’ drop-down menu, where you can
select type of publication and dates). However, this would still not constitute
a comprehensive search.

Go to a general search engine and search for a health or social care condition
or problem and look at the first few results. Then look at results much later in
the list. Can you see any difference in the information? Think critically
about what the implications would be if you had taken the information/evid-
ence just from the first results.

This indicates how general search engines only provide you with non-specific
information/evidence of variable quality.

Using subject-specific electronic databases

To take a critical approach to your academic writing and professional prac-
tice, you need to be comprehensive and organized in your search for appro-
priate evidence. The best way to do this is by using a subject-specific
database.

Why use a subject-specific database instead of a more casual approach to
finding literature?

¢ You will find a broader range of literature relevant to your topic (breadth).
e You are more likely to find appropriate literature (relevance).

e You are more likely to find literature of good quality (rigour).

e Your search will be more comprehensive (thoroughness).

What is a subject-specific database?

Subject-specific databases hold the references for, and often abstracts or the
full text version of, journal articles and many other texts, for which you can
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search using key words. Many subject-specific databases are related to a
particular academic field or professional group(s), such as health and/or
social care. They are usually best accessed through your academic or profes-
sional library website. A database is simply a way of storing, organizing,
searching and accessing information. It is a bit like a large electronic filing
cabinet.

How to find a subject-specific database

If you go to the website of your academic or professional library or contact
your subject librarian, you are likely to find a list of databases relevant to your
field of professional practice. Each database will have a description of its
scope and focus — some are psychology related, some are social science based,
some are medically focused, while others focus on literature for allied health
care professionals, and so on. This is where you need to think creatively and
critically in terms of deciding what your focus will be. For example, you need
to consider whether information from other professions may add insight and
whether you have considered a holistic approach to your issue (e.g. you could
consider psychological, cultural or educational issues that may require using a
different database). If you are not sure which database to access, ask someone
at your local university or from your professional development team.

You could use more than one database if you are doing a very thorough
search. If you are not confident using computers, you may find it easier to
visit the library in person and access training courses on how to search using
databases. Do remember that these databases change their format or their
name on a fairly regular basis. If you are resuming a search after a break,
check with your subject librarian which database is best for your needs. Also,
remember that different databases operate slightly differently, so consult the
information provided with the database to ensure that you make full use of
the search facility.

Key words and phrases

When you access a database, you will be invited to enter a key word such as
‘Dementia’ or ‘Assessment’. You will then be askedd to refine your search
using that key word: by date, type of evidence, whether the key word appears
in the whole text or just the abstract, and so on. If you widen the search and
ask for all entries that have the key word in the whole text, you are likely to be
inundated with references. If you are more selective, for example, by requesting
keyword entries in the title or abstract, you will limit your search. Also, by
adding and combining additional key words, you will further narrow down your
search, for example, ‘Dementia’ and ‘Nutrition’, or ‘Assessment’ and ‘Mobility’.

“uosssiued Inoyim Aem Aue ui paI4IpOW 10 PRINGLISIPSI 80 03 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO N @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq



HOW YOU CAN FIND THE ‘BEST AVAILABLE’ EVIDENCE 49

How you can plan and search for literature
using specific databases

The process of searching for literature is discussed in detail in the partner
book in this series, A Beginner's Guide to Evidence Based Practice by Aveyard
and Sharp (2013). In this book, we discuss using the acronym PICOT to
help you identify what you are trying to find out. Each letter prompts you
to consider a different aspect of the situation you are seeking information
about:

Population
Intervention or issue
Comparison or context
Outcome

Time

(Stillwell et al. 2010)

¢ Population: who are the people you are interested in investigating with
similar characteristics, such as gender, age, condition, problem, location or
role? For example, older people in residential care, homeless people,
mothers under 45, patient/clients who have had knee replacements, patient/
clients who have accessed paramedic services for chest pain, staff who
work out of hours, students who access study advice?

¢ Intervention/issue: this could be diagnostic, therapeutic, preventative,
exposure, managerial, costs, and so on.

¢ Comparisons/context: this can be against another intervention or no
intervention. Comparisons can be made against national or professional
standards or guidelines. The context of the study might be where the study
takes place, such as in a community setting or in a particular country.

¢ Outcome: faster, cheaper, reduction or increase in symptoms, events, epis-
odes, prognosis, mortality, accuracy, etc. For more qualitative research,
the outcome may be the perceptions or experience of the participants.

¢ Time: this may or may not be relevant, for example, days post-op or post-
intervention, or within 24 hours of accessing the service.

Identifying what you need to find out

e Think critically and carefully about what you want to find out (consider the
PICOT prompt, or maybe make a spider diagram or list all of the issues).

¢ Identify your key words and use a thesaurus to find alternative words
(synonyms). Key words should reflect the topic you are searching for,
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remembering to use all words, not just popular or current terms. Think

widely and laterally!

¢ There is also the truncation or * facility (on some databases this is another
symbol — do check!). This enables you to identify all possible endings of the
key term you write. To use this, you need to identify the ‘root’ of the word
(i.e. the part of the word that doesn’t change) and put the * after that last
letter. For example, Disab* will find you disability, disabled and disabilities.

e Set limits on the search requested — consider whether you want to limit the
number of hits you get by specifying language, date, title or abstract.

e Use Boolean operators. These help you refine the search:

o AND ensures that each term you have entered is searched for. This will
reduce the number of hits you get, as each term must be included in the
article for it to be recognized. Be careful about using too many ANDs, as
this may narrow your search too much.
OR ensures that either one term or another is selected. This will increase
the number of hits you get, as you only need to identify one of the terms
for the article to be selected. All these words should broadly mean the

same thing.

¢ Find out how each database operates, as they are all slightly different.

Planning your search

The following key word search table illustrates how you could plan your
search using truncated words, and the AND/OR facility.

1 2 3
a) Disab* or Attitud*or Student*or
b) Handicap*or Belief *or Learner* or
c) or Valu* or or
d) or AND Mindset* or AND or
e) Approach*

Set your limits

You can also specify whether you wish to search throughout the whole article
for the key word, or whether you want to limit your search to the abstract or
title. This will depend on whether you get too many or too few hits.

e If you limit your search to identifying the key word in the title alone, this
might exclude a lot of references that are relevant, because the title may
not use the key word you have chosen.
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e Conversely, if you search through all the articles for your key word, you
may be overwhelmed with literature.

You should therefore consider selecting the abstract, as this gives a brief over-
view of what the article contains and what type of writing it is.

An abstract is a short summary of what an article is about and usually
appears before the introduction. It is often available directly through the
subject-specific database even when access to the full article is not. You should
be able to tell from the abstract whether it is a research article or not.

Documenting your search strategy

It will be beneficial when producing information for practice or an assignment
if you can document how you searched for the best available evidence rather
than just relying on readily available information. This demonstrates that you
took a critical approach to finding your evidence and did not use the first
pieces of information that came to hand. The following chart has been
developed to help you to do this.

Database Limits set Key search terms | Number of hits
(use one row for (include truncation,
each database) wildcard and
Boolean operators,
or medical
subject/thesaurus
headings used)
Example 2004-2014, Female* OR women | 251
CINAHL English language | OR woman AND
only, word catheter*
appearing in

abstract only

Remember. ..

e Searching for literature is time consuming and is a skill that needs to be
developed over time — you are advised not to leave it until the last minute.

e If you do not receive any ‘hits’ from your search, keep searching with
different key words, or you may need to broaden your topic until you
identify literature that is linked to your subject area.

¢ If you get too many hits, you will need to re-focus your search, maybe by
date or language.

“uosssiued Inoyim Aem Aue ui paI4IpOW 10 PRINGLISIPSI 80 03 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO N @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq



52 CRITICAL THINKING AND WRITING IN HEALTH AND SOCIAL CARE

e Keep a record of the search terms you have used and the results of these
searches, and include these in your publication or assignment, perhaps in
an appendix.

e Even if you do not find any evidence, this is still a useful ‘finding’ so long as
you can demonstrate that your search has been thorough.

How to find additional evidence that may not be found using
databases

Electronic searches of subject-specific databases are not 100 per cent compre-
hensive and are unlikely to identify all the relevant literature on your topic.

Despite advances in technology, electronic searching is not 100 per cent
effective or accurate. This means that you can miss key evidence through
electronic searching. The reasons for this are as follows:

® Some relevant literature might have been categorized using different key
words and therefore will not be identified by one particular search strategy.

¢ The topic you are interested in may only be mentioned briefly in papers on
broader topics and therefore will not be identified by key words or in the
index when these papers are entered onto the database. As a result, they
may not be recognized when you search.

¢ The title of the paper may be misleading, for example, some authors use
humorous titles or phrases that you may not be familiar with.

If you want to be really thorough, additional approaches to take when
searching for evidence include:

¢ Looking in the reference lists of the papers you have found (this process is
called ‘snowballing’).

¢ Looking through the contents pages of back copies of journals that you
have previously found useful.

e Asking experts who may have attended conferences or who have access to
as yet unpublished ideas or contacts.

* Supplementing your search with the more readily available literature, as
identified in Chapter 2.

e Searching for papers written by experts in the field.

Remember, though, that this type of searching is in addition to your electronic
search rather than a substitute for it.
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Getting hold of your sources

The references to which you are directed are likely to be found in journals,
books and other publications. Books are generally held in a library or book-
shop and you will need to access these in person; however, the number of
books available electronically in the form of e-books is growing.

Journals can generally be accessed either in person from the library where
they are held as hard copies, or online though a library’s electronic journals
collection. You are strongly advised to become familiar with your electronic
library, as most university and workplace libraries provide access to journals
in ‘full-text’ format, meaning you can locate and download many articles
without leaving your computer. You will need a password to access these.
Sometimes there will be a link from the search engine database to the full text
article in the electronic library.

Using abstracts to select the most useful results

Once you have completed a search, you need to consider what type of evid-
ence you have identified on your chosen topic. Depending on the number of
hits generated, you probably won't be able download or access all of it and
you need to make sense of what you have found. It is better not to rely on the
title alone, as this can be misleading. This is because the focus of the article is
often unclear from the title alone. Instead, read the abstract.

Find several different journal papers and look at their abstracts. See if you
can tell what type of paper each one is (e.g. a review, a research paper, an
opinion piece).

What is the ‘best available’ evidence?

Once you have found your evidence, you need to consider what type of evid-
ence is most useful to you. In other words, what exactly should you be looking
for? You may have heard of the term ‘hierarchy of evidence’. Strong evid-
ence is at the top of the hierarchy and the weakest evidence is at the bottom.
Classifications as to what counts as strong evidence vary according to what
you are trying to find out, as we will see in the examples later on in this chapter.

In general terms, you will find the literature review, in particular the
systematic review, at the top of the hierarchy of evidence in almost every
classification you come across. The systematic review is generally considered
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to provide the most useful information. A systematic review is a very detailed
literature review and seeks to summarize all available evidence on a topic.
Less detailed reviews are called literature reviews.

If you come across a systematic review when searching for evidence, you
will likely have found the best available evidence for your topic, especially if
the review is recent and it is clear that it has been carried out thoroughly. You
can probably stop searching and use this review to inform your practice and
academic work. Less detailed reviews will also be useful to you.

How you can recognize a literature review

Authors of a review will not have conducted their own first-hand study (e.g.
experiments or interviews) but instead will have collected together the
research of others in order to reach a new conclusion. Good reviews will tell
you how they have been undertaken. A good systematic literature review will
be written up in the same manner as a research article, with a research or
review question, aims and objectives and a method section outlining how the
review was undertaken. The method should tell you how the researchers
searched for literature, what literature they included and why, and what they
excluded and why. By reading the method, you should have a good idea about
how the researchers carried out their literature review. The conclusion will be
based on weighing up the evidence presented by all the literature reviewed.
You may find that a review concludes that the research evidence is strong or
that there is insufficient high-quality evidence. This is just as important for
informing our writing and professional practice as a strong positive or
negative result from experimental research.

Systematic reviews

A systematic review is the most detailed type of review and aims to identify
all available literature on a topic with clear explanations of the approach
taken (methodology).

Systematic reviews that have a detailed research methodology should be
regarded as a strong form of evidence when they are identified as relevant to
a literature review question.

The most common way of conducting a systematic review is through the
Cochrane Collaboration. The Cochrane Collaboration has a focus on the
effectiveness of health care interventions. Its sister organization, the Campbell
Collaboration, has a focus on social care. On both websites, you can browse
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by topic for reviews and they have a plain English summary to help you under-
stand complex jargon. Information about the Cochrane Library reviews is
available at www.cochrane.org/reviews. Information about the Campbell
Library reviews is available at www.campbellcollaboration.org. Some inter-
national organizations also present systematic reviews in different languages.

A systematic review undertaken in the detail required by the Cochrane or
Campbell Collaboration is usually considered to be the most detailed and
robust form of review. For example, in the UK they are used in the formula-
tion of guidelines for the National Institute for Health and Care Excellence
(NICE), available at http://www.nice.org.uk/. NICE recommendations for
clinical practice are based on the best available evidence. Also, the Centre for
Reviews and Dissemination is a useful and reliable source and has a database
relating to health policy and practice [http://www.york.ac.uk/inst/crd/]. If you
reside in a country other than the UK, you should seek out any national or
international guidelines or standards.

Why are systematic reviews so useful?

Systematic literature reviews are important because they seek to:

e Summarize all the literature available on a particular topic.

e Prevent one ‘high-profile’ piece of information having too much influence.

e Present an analysis of the available literature so that the reader does not
have to access each individual research report included in the review.

Limitations of systematic reviews

Systematic reviews are sometimes criticized because they:

¢ Include only the highest quality studies, omitting other evidence that might
be useful.

¢ Over-simplify, decontextualize and summarize the evidence to such an
extent that the findings are stripped of meaning (Pawson 2005).

Before you carry out a database search, access one of the websites above that
contain systematic reviews and you may save yourself hours of searching
other databases.

Descriptive (or narrative) literature reviews

Beware of reviews that have a very brief or no published method informing
the reader how the review has been carried out. These are sometimes referred
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to as narrative or descriptive reviews. This type of review might be no
more than a biased or randomly assembled collection of research papers
about a given topic. Consequently, the conclusions drawn are likely to be inac-
curate.

Although it may refer to a lot of literature or evidence, a narrative literature
review does not tell the reader how the authors identified or why they included
this literature. You do not know if the writers just ‘cherry picked’ the literature
they wanted to include, ignoring everything else. Many papers in health and
social care are written in this way. While you might find them useful for
information, you should be aware that they will not give you a comprehensive
range of information on the topic because they do not state the criteria used
to include or exclude information. If you come across an information
or discussion article that includes various references and wonder if it is a
literature review, look to see if there is a clearly written method section
informing you how the information included was identified. If there is no such
method section, the article is not strictly a ‘literature review’ — or at least not
a detailed one — instead, it is more likely to be an informative discussion of
literature.

What if you cannot find a literature review or systematic review?

If no reviews are available, the next best thing is to access individual pieces of
research on a topic. If you have done a thorough and focused search, you will
have highlighted the range of research papers that are available on your topic,
rather than identifying a single paper simply by flicking through a journal that
you have come across. It is important to remember that one individual piece
of research — however good it is — is never enough evidence on its own to
recommend a change in practice. Thus if you cannot find a review, look at as
many research articles as you can on the topic you are interested in. In the
absence of a review, these will be your best available evidence.

Research evidence

Recognizing individual research papers and systematic reviews

You can distinguish a research paper from a ‘non research’ paper by the way
that it is structured. As with a systematic literature review, a research paper
will have a research question, stated aims and a method section that tells you
how the research was undertaken. This is followed by a results or findings
section, a discussion with conclusions and recommendations.
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What type of individual research papers should you look for?

In very general terms, research is divided into three types:

* Qualitative
e Quantitative
e Mixed method

‘Mixed methods’ approaches use more than one type of research. Itis important
to consider what type of research will address what you are hoping to find out
(this does not matter as much in a literature review, as reviews can contain
both qualitative and quantitative papers). The type of research you find is
often determined by the type of question you are asking. So you need to think
critically about this before you start your search. To do this, it is useful to
consider the main differences between qualitative and quantitative research.

The main differences between qualitative and quantitative research

Qualitative research generally uses interviews to explore the experience
or meaning of an issue in depth. The results are presented using words.

Quantitative research generally explores if something is effective or not,
or measures the amount of something. The results are generally presented
using numbers or statistics.

What is the best type of research?

There is no ‘best type’ of research. Some topics are best explored using qualit-
ative research and others using quantitative research. To gain a better insight
into an issue, mixed methods can be used. Thus it is not possible to say which
type of research is better in any general sense. There is broad agreement that
literature reviews are at the top of the hierarchy of evidence for all situations
you can think of, but only if they have been conducted thoroughly. After that,
it depends on what you are looking for. You may come across the so-called
traditional ‘hierarchy of evidence’. This hierarchy applies only when you need
to measure the effectiveness of something, for example, does something
work or not. If you want to know if something works or is effective, the best
way to find out is to test it against something else. This may be a new treat-
ment against the standard treatment. Therefore, after the literature review, in
order to determine whether something works or not, the strongest evidence is
widely believed to be the randomized control trial (RCT) — or experiment —
because it directly tests one treatment or intervention against another. We
discuss RCTs in the section below.
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Example of a traditional hierarchy of evidence for measuring effectiveness:

Systematic reviews of research
Highest form of evidence
Randomized controlled trials (RCTs)
Other quantitative studies
Qualitative studies on patient/client experience
Anecdotal reports
Lowest form of evidence

However, do not be misled into thinking that this hierarchy works in all cases.
If only things were so simple! It is not the case that the randomized controlled
trial is always the next best research design after the systematic literature
review. Unfortunately, there is no one hierarchy that works in all cases. While
it is probably true that a systematic review will be most useful to you, after that
what is most useful depends on what you are hoping to find out. Different situ-
ations require different types of evidence. You can see from the discussion of
qualitative and quantitative research above that the two approaches are
different and give different types of evidence. The hierarchy also suggests that
quantitative studies, and in particular RCTs, provide stronger evidence than
qualitative studies. However, this is not always the case; it depends what you
are trying to find out — you cannot find everything out using an RCT or even
quantitative research. For example, if you want to know whether a particular
intervention is successful — such as providing day care for children at risk, or
using a new type of leg ulcer dressing —you need a study that directly compares
one intervention with another: in other words, comparing two types of day
care, or comparing day care with staying at home, or comparing different types
of leg ulcer dressings. This would probably be an RCT.

The most common type of study for determining whether an intervention is
successful or not is an RCT or a similar quantitative study; so the hierarchy
does ‘work’ on this occasion. However, RCTs would not be useful if you
wished to find out about clients’ experience of day care or patients’ views
about a new leg ulcer dressing. A direct comparison of the effectiveness of
either day care or dressings will not tell you about what the care or treatment
was like for the patient/client. In order to find out about this, you will usually
need qualitative research. Therefore, the ‘traditional’ hierarchy of evidence is
only helpful for assessing strength of evidence in certain cases

A rough hierarchy of evidence when looking at patient/client experiences is
as follows. In this case, after the systematic literature review, qualitative
studies are often most useful in helping us understand the experiences of
patients/clients because these studies are designed to obtain in-depth inform-
ation from participants. We discuss qualitative research in more detail below.
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Systematic reviews of research

Highest form of evidence
Qualitative research
Anecdotal reports T

Lowest form of evidence

Thus there is no one hierarchy of evidence that works in all situations. Beware
of any literature that describes a hierarchy of evidence as if there is only one.
You should think critically and ask, ‘What type of evidence do I need for my
question?’ It is far better to work out what type of evidence you need for your
particular topic and then make up your own ‘hierarchy of evidence’ for what
you are looking for (Aveyard 2014).

We now provide a brief overview of the characteristics of the main types of
research (qualitative and quantitative) followed by some examples. You are
advised to use additional texts (e.g. Aveyard and Sharp 2013) to provide you
with a more detailed overview of different research methodologies.

Qualitative research

If you are trying to find out about patients’ or clients’ experiences, such as
how they feel about their care, or what it is like to live with a particular condi-
tion, then you need to search for qualitative research. This is because qualit-
ative research explores topics through discussion with people involved in the
situation, often using interviews or group interviews. Qualitative research is
used to explore topics that cannot be measured numerically. For example,
the question ‘What is it like to move to Italy (or any other country) as a polit-
ical refugee?’ is one that would be answered best by conducting in-depth inter-
views with the refugees themselves. Qualitative research studies tend to
include fewer participants than quantitative studies. Participants in qualit-
ative research are selected because they know about the issue and not at
random, as in quantitative studies.

The aim of all qualitative approaches is to explore the meaning of and
develop in-depth understanding of the research topic as experienced by the
participants included in the research.

There are a wide variety of approaches to qualitative research. You are likely
to encounter many different approaches to this type of research when you
read the literature. Itis useful to be able to recognize these different approaches
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and to understand why one approach may have been selected for a specific
research question. Some are simply described in the literature as ‘qualitative
studies’, while others are named according to the particular qualitative
approach that is followed. For example, here are three popular approaches:

¢ Grounded theory is a way of finding out about what happens in a social
setting and then making wider generalizations about the way things happen.
It is a ‘bottom-up’ approach in which data are collected, analysed and used
to describe the way things happen in social life.

e Phenomenology is the study of the ‘lived experience’ — what it is actually
like to live with a particular condition or experience. Phenomenological
studies often use in-depth interviews as their means of data collection, as
this allows participants the opportunity to explore and describe their experi-
ences within an interview setting.

¢ Ethnography is the study of human culture. An ethnographic study focuses
on a community (i.e. a specific group of people) to gain insight into how its
members behave. Observation or participant observation and/or in-depth
interviews may be undertaken to achieve this.

Characteristics of qualitative research

e Depth rather than breadth is the focus of qualitative research.

¢ Researchers seek to understand the whole of an experience and gain insight
into the participants’ circumstances.

¢ The data collected are not numerical but are collected, often through inter-
view, using the words and descriptions given by participants.

e Researchers do not set out to look for specific ideas, hoping to confirm pre-
existing beliefs. Instead, they code the data according to ideas arising from
those data. This process is often referred to as inductive.

e Thereisno use of statistics in qualitative research; the results are descriptive
and interpretative.

e Sample sizes tend to be small. A small sample is required because in-
depth understanding (rather than statistical analysis) is sought from the
information-rich participants in the study.

¢ Qualitative studies are not directly generalizable in a statistical sense (see
the section on statistics later in this chapter) but their results can be used
and interpreted by others. This is sometimes called transferability.

Data collection and analysis in qualitative research

In-depth interviews are generally used to collect data. These can be conducted
with individuals or ‘focus groups’. Qualitative research is useful when you
are looking for in-depth answers to questions that cannot be answered in
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numerical form. The aim of most qualitative data analysis is to study, for
example, the interview scripts obtained and develop an understanding of the
data. The data are organized through coding and themes are then generated
from the data set. For this reason, large numbers of participants are rarely
used (and are not necessarily appropriate) in qualitative research. Qualitative
data can also be collected by questionnaires/surveys when there is space for
free text (so people can express their thoughts and feelings).

The data are generally analysed using the words of the original interview
transcripts. The findings or results are then coded and written up as themes,
which describe the main findings. Researchers usually provide examples of
quotes from their participants in the write up of their findings. The results of
such research are not usually presented numerically or statistically, and the
findings are not generalizable to other situations, individuals or groups — that
is, predictions about the wider population cannot be made from the results of
a small study. However, the results of qualitative studies are ‘stand-alone’ in
the sense that the reader can transfer the findings of a study to help make
sense of other comparable situations. What is important in a qualitative study
is that the process used to undertake it is transparent. The relationship
between the participants and researchers should be described together with
other factors that influenced the findings, such as the skill of the interviewer
and location of the interviews.

How can you identify a good qualitative study?

In addition to the ‘Six questions for critical thinking’, you might also find it
useful to use a critical appraisal tool that is specifically intended for use with
qualitative studies, such as the Critical Appraisal Skills Programme (CASP).
This is a qualitative research appraisal tool, one of many such tools available
at http://www.caspinternational.org/?0=1012.

Remember that well-designed qualitative studies produce better data than
poorly designed studies. Do not be put off by a small sample size — qualit-
ative studies tend to be small. You would expect to read details of how the
study was carried out and, if interviews were conducted, how these were
transcribed and analysed.

Quantitative research

If you are trying research aspects of health or social care that you can measure
directly, such as comparing the healing rate of a wound or recovery after an
injury, then you will need quantitative research. This is because quantitative
research (sometimes called positivist research) uses numerical measurement
to explore research questions. For example, the question ‘Does nicotine
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replacement therapy help people stop smoking?’ can be answered numerically
by counting the number of people who stop smoking when using nicotine
replacement therapy versus those who do not. Quantitative research studies
tend to involve larger numbers of participants who are often selected at
random.

If you wish to find out about the effectiveness of — or comparison between —
treatments or interventions that can be directly measured or counted, then
you need to look for quantitative research.

Approaches used in quantitative research

e Randomized controlled trials. Quantitative experimental methods can
be used to measure the effectiveness of an intervention (in other words,
studies that find out whether a specific intervention really works). The
most rigorous form of study is the randomized control trial (RCT). Such a
trial can be used to test the effectiveness of many care or treatment options
where it is permissible and ethical to randomly divide the sample group and
monitor the outcome. In an RCT, participants are allocated at random into
two or more groups — this is called randomization. An intervention is then
given to only one of the groups and the outcomes in the different groups are
compared. One can then look at the differences between the groups at the
end of the study and see whether those who received an intervention fared
better than those who did not. This is really the only way to tell whether an
intervention is effective.

¢ Other experimental methods. It is not always possible to undertake an
RCT because care or treatment cannot be withheld from individuals in one
group. Other quantitative research methods can be used for experimental
research designs that are not RCTs. These are often called ‘quasi experi-
ments’ because they are not carried out in the form of a true experiment (or
RCT). Other types of studies are cohort studies and case control studies.
These are studies that try to link the causes of diseases and/or interventions
and/or social situations. Cohort studies and case control studies were first
used to observe the effects of an exposure (e.g. smoking) on the health of
those observed.

¢ Questionnaires and surveys. These are studies in which a sample is taken
at any one point in time from a defined group of people and observed/
assessed. These studies tend to be quantitative, as it can be difficult to get
good descriptive data from a questionnaire. Questionnaires and surveys are
useful when looking for evidence about the prevalence of a particular
activity, or requiring information about a large group of people. Remember
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that studies based on questionnaires and surveys have many limitations, as
outlined below, and their results should be viewed with caution. Electronic
sources such as email are increasingly being used as a cheaper and more
accessible format for questionnaires/surveys.

Characteristics of quantitative research

¢ (QQuantitative studies use methods of data collection that involve measuring:
size, amount, scales, frequency (e.g. how many?, how much?, how often?).

¢ They try to be objective.

e Data are analysed using statistical tests and results are presented using
numabers.

¢ The studies tend to be large and involve many participants so that the find-
ings can be applied in other contexts. This is called generalizability.

Data collection and analysis in quantitative research

Data are generally collected in numerical form, for example, how many people
responded to a particular drug or exercise used. The results of quantitative
research are usually presented using numbers or statistics. Sometimes it is really
hard to understand the statistics and tables in quantitative research but there are
a few key things you should be able understand. Researchers themselves some-
times employ statisticians to help them analyse and interpret results.

When you next look at a quantitative research study, read the discussion
where the results are explained and then go back to the actual numbers to see
if you can understand them better.

Quantitative data are often presented as statistics. There are two types of stat-
istics: descriptive and inferential.

Descriptive statistics describe the data or results in a paper. These stat-
istics should describe clearly the main results, for example, how many people
answered ‘yes’ to a particular question, or the most common response to a
question. Gill et al. (2011) explored whether training traditional birth attend-
ants in Zambia had any effect on neonatal mortality. This was clearly a quant-
itative study, as mortality rates can be counted. The researchers undertook a
trial in which Zambian birth attendants were randomly allocated to receive
intervention training (which included resuscitation) or continue with their
existing practice. The neonatal mortality rate of the babies delivered by those
who practised in the standard way and those who had received training was
compared. Data from 3497 births were recorded and the results were presented
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statistically:

Among 3497 deliveries with reliable information, mortality at day 28
after birth was 45% lower among liveborn infants delivered by interven-
tion birth attendants.

(Gill et al. 2011)

Results presented in this way provide only a description of the outcome in
that particular study. The research should be clearly presented and you
should be able to ascertain easily what the results of the study were.

Inferential statistics are used to make predictions. Once we have a
detailed description of an event (the more or the bigger the better; we would
not be very confident in the results of a comparison of one trained birth
attendant and one untrained attendant), we can use the results of statistical
tests to make predictions about the outcome of other similar events. We do
this all the time in sport. If you follow a particular sport, you will have noted
that commentators make predictions about who is going to win. These predic-
tions are based on many observations of who won on previous occasions.
Although we cannot tell if an individual or team will win again, if we have
enough prior evidence to go on, we can make a reasonable prediction. This is
what statisticians do. They look at what has happened in a particular event
(such as in a study situation) and they then make a prediction as to whether
we are likely to see this result outside the research setting. The better the data
they have to work from, the better the predictions they can make.

In other words, statistics can tell us how likely it would be for the findings
from Gill and colleagues’ study to be found in a larger population. From these
statistics we can then make generalizations about whether the results of the
study are applicable more widely. You can see why this is important.

When predictions are made about what is likely to happen in a larger popu-
lation (not the sample used) on the basis of the findings of a study, we call this
making inference or using inferential statistics. In other words, statisticians
try to determine the extent to which the data obtained from a sample is
reflective of the wider population as a whole. They tell us what might be
expected to happen in the wider population. In simple terms, the bigger the
sample, the more certain you can be that the sample prevalence is close to the
population prevalence. In other words, if the sample size in the research is
large, it is more likely it can be applied to the whole population. For example,
if you have a questionnaire survey of 1000 people from around the country, of
which 500 stated a preference for holidaying abroad, inferential statistics can
be used to determine whether this result would be likely to be accurate for the
whole population. But if the sample size was 50, it would be less likely that the
results would represent national views.

When you read a quantitative research paper, these ideas are expressed as
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confidence intervals and/or as p values. Confidence intervals reflect
the confidence we can have that the sample is an accurate indication of the
true population prevalence. Gill et al. (2011) report a risk reduction in
the trained birth attendants of 17.9 deaths per 1000. (This is a descriptive stat-
istic, the result found in their study.) They then report a 95 per cent confidence
interval of 4.1-31.8, which means it is predicted that the risk reduction
within the general population of Zambia would be between 4.1 deaths per
1000 (very small risk reduction) and 31.8 deaths per 1000 (a much larger risk
reduction).

In addition to confidence intervals, you might find probability expressed as
a p value (or probability value). The p value expresses the probability of the
results shown in the paper being due to chance. It is important to determine
the likelihood that the findings are down to chance or whether they reflect
what happened in the research.

The lower the p value, the less likely it is that the occurrence is due to chance.
If a p value is less than 0.05 (1:20), we say the occurrence is unlikely to be
due to chance. If the p value is say, 0.5, we would say that 50% of the time the
occurrence would be due to chance and therefore not likely to be due to the
intervention in question.

In their study of birth attendants, Gill et al. (2011) did not calculate p values.
If they had, however, the values would tell us how likely it was that the differ-
ence between the outcomes in the two groups (those who had trained birth
attendants and those who did not) was due to chance or was really due to the
training of the birth attendants. Even if both groups had trained birth attend-
ants, you would likely see a variety of outcomes in the two groups due to
natural differences between them. This could possibly be a chance variation,
as no two groups are ever exactly the same, or it could be due to the interven-
tion. What we want to determine is whether the difference between those
cared for by the trained birth attendants and those cared for in the traditional
manner can be attributed to the training of the birth attendant or whether it is
just a chance finding. The p value can then be calculated to determine whether
the differences in outcomes observed is due to chance or not.

To calculate the p value we use the null hypothesis. This is a phrase that is
used when you state (in order to test it) that there is no relationship between
the different elements (or variables) under study. This can be calculated using
a statistical test, such as the chi-squared test. A p value of 0.05, for example,
means that there is a 1:20 chance of seeing these results if the null hypothesis
were true, and is not generally low enough to rule out chance.

Let’s imagine that Gill et al. (2011) found a p value of 0.002. This would mean
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that there is a 2:1000 chance that the differences were due to chance alone. A
p value expressed as p = 0.002 indicates that it is unlikely that the improve-
ment in risk reduction in the women attended to by the trained birth attendant
was due to chance.

Here we have provided a brief overview of the commonly held beliefs about
and ways of presenting inferential statistics. Some people find these concepts
easy to comprehend; others find it more difficult and need to read and re-read
the points made several times before they begin to make sense. If this applies
to you, then do re-read the section above. You might also find it useful to
consult other texts that describe the use of statistics. For those who find the
concepts easy to follow, consider developing your understanding through
further reading of books on statistics that are specifically designed for health
and social care professionals.

How can you identify a good quantitative study?

In addition to the ‘Six questions for critical thinking’, you might also find it
useful to use a critical appraisal tool that is specifically intended for use with
quantitative studies, such as the Critical Appraisal Skills Programme (CASP).
This is a qualitative research appraisal tool, one of many such tools available
at http://www.caspinternational.org/?0=1012.

Remember that poorly designed quantitative studies produce weak data. To
know if a study has been carried out well, you need to know the method
used. In general, the study will be more reliable if the sample size is large,
the results are statistically significant and the method of study is appro-
priate to its aims and well described.

Some examples of qualitative and quantitative research

It is important to be clear in your mind about the differences between qualit-
ative and quantitative research. To get you used to thinking about the differ-
ences, we provide some examples of topics you might want to find out about.
Read each example carefully and decide whether you would be looking for
qualitative or quantitative research to address the topic. The answers are
given below.

Looking at the example questions below, decide which approach is
best — qualitative or quantitative? Or maybe a mixture of the two (mixed
methods)?
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What are the experiences of single mothers in an inner city?

What types of illegal drugs are used by people aged between 18 and 21?2
Do antibiotics shorten the length of an episode of tonsillitis?

What factors lead to a student’s decision to leave university in their first
year?

Which universities have the highest attrition rates?

Why do patients/clients prefer ‘single-sex’ wards?

The example questions and some possible research approaches

What are the experiences of single mothers in an inner city?

You would be looking for qualitative research because this information is
likely to be obtained through in-depth interviews exploring the experiences of
single mums in detail.

What types of illegal drugs are used by people aged between 18 and 217
You would be looking for quantitative research because this information can
be measured numerically — that is, the types of drugs and who takes them
can be measured. Whether it is possible to get an accurate answer to these
questions is another matter!

Do antibiotics shorten the length of an episode of tonsillitis?

Again, this would be explored using quantitative research because this inform-
ation can be measured numerically. In this case, you can measure the length
of an iliness and then find out whether the person had taken antibiotics or not.

What factors lead to a student’s decision to leave university in their first year?
This is not a question that can be easily considered using exact numerical
measurement. This is because the information is not easily quantifiable. The
information is likely to be collected using in-depth interviews and therefore
using a qualitative approach. However, you may also find that a mixed
method approach is useful here as students might be able to rank their
reasons for leaving university on a questionnaire.

Which universities have the highest attrition rates?

This question can be easily answered using quantitative methods — attrition
rates are straightforward to measure and can be counted. This contrasts with
the question above, which necessitates a mixed method or qualitative approach.

Why do patients/clients prefer ‘single-sex’ wards?

This question requires a qualitative approach to research because the focus
is on the reasons for patients’/clients’ preferences (this question assumes
that we already know about patients’/clients’ preferences). Note, however,
that if the question were simply ‘Do patients/clients prefer “single-sex”
wards?’, then a quantitative approach could be used.
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Next time you come across some research, try and read around the type of
research it is so you can more easily understand the approach. You can use
research textbooks and glossaries such as http://www.cochrane.org/glossary
to help you.

Many broad topic areas can be explored using both qualitative and quantit-
ative approaches; it depends which aspect of the topic you are focusing on or
want to explore. Take the following three topics and consider how each could
be explored using either a qualitative or quantitative approach. We give some
suggestions below.

® Diabetes
® Young carers
¢ Binge drinking in teenagers

Qualitative research questions

e What is an adult pregnant woman’s experience of living with diabetes?
e What is it like to be a young carer?
e Why has the incidence of binge drinking escalated in recent years?

Quantitative research questions

e Which drug is most effective in managing diabetes?
e How many young carers are there in Western Australia?
e At what age do people who binge drink start drinking?

Think critically about how, depending on the question being asked, some
aspects of a topic are best explored using a quantitative approach and some
a qualitative approach.

Once you have grasped these main types of research, begin thinking more
deeply about the specific type of information/evidence you would be looking
for if you were conducting a search on one of the above topics. This will help
you to be more selective about what will be useful for your academic writing
or your professional practice. These concepts can be difficult to understand,
especially if you are new to thinking and reading about research, and refining
these concepts further can be confusing. If this is the case, then you may want
to re-focus on more simple considerations such as whether the research you
require is qualitative or quantitative.
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Will you always find up-to-date research and information for your
practice?

While there has been a marked increase in the amount of available informa-
tion, it is still the case that some areas of health and social care are under-
researched or the research is not of high quality. Research is still developing in
some fields, and not all areas of health and social care are underpinned by a
sound body of knowledge. So you might find yourself in one of two situations
— either:

® you are bombarded by a wealth of information that you need to make sense
of, or

¢ you do not find any information, or only poor quality information, that
relates to your selected topic.

If you can find a literature review on your topic, then you have probably iden-
tified the best available evidence. Failing that, the next best thing is to collate
the available research evidence on your topic. If no research can be identified,
then guidelines or policy may help and if these are not available then profes-
sional and expert opinion should be drawn on. Although finding evidence is
very important, sometimes there is no specific evidence for what we need and
we have to rely on experience and common sense.

The following abstract from Smith and Pell (2003), taken from a Christmas
edition of the British Medical Journal, and written somewhat in jest (we
think!), illustrates this point perfectly (and also demonstrates the process of
undertaking a systematic review).

Abstract

Objectives: To determine whether parachutes are effective in preventing
major trauma related to gravitational challenge.

Design: Systematic review of randomised controlled trials.

Data sources: Medline, Web of Science, Embase, and the Cochrane Library
databases; appropriate internet sites and citation lists.

Study selection: Studies showing the effects of using a parachute during
free fall. Main outcome measure death or major trauma, defined as an injury
severity score > 15.

Results: We were unable to identify any randomised controlled trials of para-
chute intervention.

Conclusions: As with many interventions intended to prevent ill health, the
effectiveness of parachutes has not been subjected to rigorous evaluation by
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using randomised controlled trials. Advocates of evidence-based medicine
have criticised the adoption of interventions evaluated by using only observa-
tional data. We think that everyone might benefit if the most radical protagon-
ists of evidence-based medicine organised and participated in a double blind,
randomised, placebo controlled, crossover trial of the parachute.

(Smith and Pell 2003)

We acknowledge that this research paper is presented in jest, although it is
evidence that the researchers did carry out a real-life systematic review to
study this topic. Their point is that you will not always find evidence and this
should not stop you carrying out care that is based on common sense or obser-
vations that if you jump from an aeroplane without a parachute you are likely
to suffer serious injury!

In summary

To adopt a critical approach to accessing the best available evidence you need
to think about how you can find high-quality, relevant evidence rather than
relying only on readily available evidence. To do this you need to search effect-
ively and this is a skill that takes time to develop. You need to be clear about
what you need to find out. You also need to develop skill in understanding the
different types of research. We suggest you look for literature reviews and
systematic reviews in the first instance, as these will summarize the available
evidence. If there are no reviews, then look for available research that has
been done on your topic and collate all that is available. You need to think care-
fully about the type of research that is most useful to you and consider whether
you are looking for qualitative, quantitative or mixed method approaches. We
suggest that you get used to thinking critically about the type of research that
is most useful to you. Try to follow what is going on in the research, rather
than just relying on a summary or abstract. If you cannot identify any research,
then draw on professional and expert opinion and other sources.

Key points

1 You need to understand when you need to dig deeper for more or better
quality evidence.
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S O W

You will find the best available evidence through carrying out a thorough
and systematic search.

Look for literature reviews or systematic reviews in the first instance.

If you do not find a review paper, look for research papers.

Identify the type of research that will best address your question.

Consider what information will be most useful to you if there is no research
evidence.

Finally, look for professional or expert opinion if there is no current
research.
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and verbal presentations
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* How you can develop good critical writing and presentations

* The importance of planning your work
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In this chapter, we will:

e Discuss why it is important to incorporate critical thinking into your writing
and presentations (including examined oral presentations and vivas).

® Discuss how you can recognize good critical writing and presentations.

¢ Identify when you need to incorporate critical thinking into your writing
and presentations.

e Explain how you can plan your written work and presentations effectively.

¢ Discuss how you can present your critical thinking skills effectively in your
writing and presentations.

In Chapter 1, we discussed why critical thinking is important for academic
work and ultimately for your professional practice. In Chapters 2 and 3, we
discussed why it is important to find the best available evidence on a topic,
and to think critically about what we read, see and hear. In this chapter, we
explore how to demonstrate these skills in your writing and in presentations.

Why it is important to incorporate critical
thinking into your writing and verbal
presentations

You need to be able to communicate your ideas effectively both in writing and
verbally. Showing that you have a critical approach to what you read, see and
hear will greatly enhance the quality of your work, and will improve your
grades. Using a critical approach will also lead you to develop your ideas and
practice, ultimately leading to significant, positive changes in client care. In
your professional life, critical thinking is also essential for influencing changes
in practice, policies and guidelines.

Reflect on why it is important for you to be able to demonstrate your critical
thinking and appraisal skills in your writing and verbal presentations.

In both your writing and verbal presentations, you need to show that you have
accessed the best available evidence and questioned and analysed what you
have read, seen or heard, rather than accepted it at face value. You can achieve
this by demonstrating that you understand the information or evidence you
use, rather than just reporting it and saying no more about it. This will give
your work greater authority.
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In your academic work and your professional role, you will need to express
your ideas and arguments both in writing and verbally, demonstrating that
you are well informed, able to identify relevant information/evidence and to
appraise the sources of information/evidence that you come across.

A much higher level of skill is therefore needed for critical writing and
presenting than that needed for purely descriptive writing and presenting.
This is often reflected in grading criteria, particularly once you move into
higher levels of study. You are likely to be awarded higher grades if you
clearly demonstrate your skills of critical thinking within your work. In this
chapter, we explain how to do that most effectively.

When you need to incorporate critical
thinking into your writing and presentations

There are a variety of reasons why you may need to write information or
present it verbally, whether as a student or in your professional life within
health and social care.

Written information

There are a variety of reasons why you might need to prepare written inform-
ation, including:

e Academic essays or assignments.

e Dissertations, theses or research projects.

e (Case studies.

e Reflective diaries or journals.

e Reports for a variety of purposes, including:
o Research reports, such as those relating to a particular event, issue,

aspect of care, intervention or treatment.

o Incident reports and statements.

e Presenting and justifying recommendations regarding appropriate inter-
ventions for the care of a client.

e Policies or guidelines.

e (Care plans or care pathways.

e QQuality documentation and audits.

The importance of skilfully crafted, knowledgeable critical writing should
not be underestimated — the ability to arque a case in writing can be the key
to high-quality, professionally accountable practice and can lead to positive,
creative developments in health and social care.
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Verbal presentations

There are also a variety of reasons why you might need to prepare and deliver
a verbal presentation, including:

e Presenting a case study of a patient/client/family/incident to your colleagues.

e Giving a presentation for an academic assignment.

* Presenting a viva for a dissertation or thesis.

e Giving a teaching session, or sharing new information/evidence with
colleagues in practice.

* You may also need to present your skills of critical thinking in less formal
situations, such as when debating an issue with colleagues, or reflecting on
an incident with others — this will be discussed in Chapter 5.

write them down. Dow't miss the opportunity to demonstrate your skills of

Getting your ideas across in a presentation is just as important as when you G
W=
critical thinking in your presentations.

How you can develop good critical writing and
presentations

Demonstrating skills of critical thinking through your writing or your presenta-
tions is a skill that can be learned and developed. You need to show that you can:

e Select the best available information/evidence.

e (Critically appraise these sources.

e Form a clear and logical argument.

e Challenge your own assumptions and broaden your perspectives.

Hawve you ever come across a speaker or writer who was able to demonstrate
their skills of critical thinking clearly? Jot down what you noticed about the
way they presented their ideas.

To demonstrate your critical thinking skills in your writing and presentations:

¢ Your writing should be clearly expressed and logically ordered.
¢ You should present the best available evidence on a topic, issue or question
in a balanced way.
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¢ You need to show that you have assessed and evaluated information, evid-
ence, viewpoints and/or arguments carefully, with a cautious and sceptical
approach. Don’t assume that all of the ideas or views that you have read or
heard are necessarily correct or well founded.

¢ You should give a well-balanced presentation of what you think of different
ideas/viewpoints/arguments/conclusions.

¢ As well as the above, it is important to acknowledge the limitations of your
own ideas and conclusions.

Wellington et al. (2005: 84) suggest that good critical writing (and we think this
also applies to presentations) should include the following features:

e Healthy scepticism . .. but not cynicism;

. Confidence . . . but not ‘cockiness’ or arrogance;

e Judgement which is critical . . . but not dismissive;

e Opinions ... without being opinionated;

e Having a voice, without ‘sounding off’;

. Careful evaluation of published work;

e Being ‘fair’: assessing fairly the strengths and weaknesses of other
people’s ideas and writing . . . without prejudice;

e  Having your own standpoint and values with respect to an argument,
research project or publication . .. without getting on a soap box;

e Making judgements on the basis of considerable thought and all the avail-
able evidence . . . as opposed to assertions without reason;

e  Putting forward recommendations and conclusions, whilst recognising
their limitations.

Later in this chapter, we will provide some tips and strategies for how you can
demonstrate these features in your own work.

The importance of planning your work

In order to demonstrate your skills of critical thinking, planning is essential.

Think about the last time you had to write a professional or academic docu-
ment or an assignment, whether a written piece of work or a verbal present-
ation. Use the questions below to help you reflect on how you planned for
your work.
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e Were you clear in your aims and focus for your work?

e How did you carry out research into your topic?

e Did you consult anybody for advice or ideas? If so, who?

e Did you access any new information/evidence?

¢ How confident were you in putting together your work?

e Were you able to express your ideas clearly and logically?

e Did you come across any new ideas or perspectives while preparing
your work? If so, did you incorporate these into your work in any way?

The strategies in bold italics in the think bubbles in Figure 4.1 reflect a
planned and strategic approach. If you adopt an unplanned and haphazard

| spent a few hours
searching online, and
then started writing

using whatever | had
found

| used what was
already available in

my files; | didn’'t look
much beyond that

| talked to my practice
assessor/mentor and

got advice from her; she
had loads of ideas
to help me get started

| asked my friends what
we needed to do, and had
a try at writing something
— I didn’t have time to do
much research

1 did a systematic
search using databases
and the library, and

selected information
relevant to my topic

| wasn't quite sure
what | was

supposed to do,
and didn’t ask
for advice

After a systematic
search, I carefully
selected relevant
information and
analysed this
carefully

As always, | left it

until the last minute
and did it all in
a rush!

| borrowed
information from one
of my friends; | copied
some of their work
and hoped I'd get
away with it!

I read the assignment
guidelines carefully
first. Then | started
to plan my work

After reading the
sources | had

selected, | planned
my assignment

carefully to ensure
it was clearly
structured

Figure 4.1 Strategies for preparing for an assignment or project
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approach to preparing your writing or presentations, you are less likely to
think critically about what you write. As a result, you are less likely to demon-
strate your critical thinking skills clearly and effectively within your work.

You will be more able to adopt a critical approach if you plan your work effect-
tvely before you start to work on your assignment, presentation or project.

Investing some time in researching and in thinking carefully before you
write or present your ideas will pay dividends.

Some ‘top tips’ to help you prepare your work:

Make sure you know exactly what it is that you need to do. Look at the
question and/or guidance you have been given, and read it thoroughly.
Underline any key words that help you identify what approach you should
take (e.g. Discuss, Critically analyse, Reflect, Report, Identify, Explore, etc.).

Reflect on what you already know, have experienced or think about the
topic. Do you have any preconceived views or assumptions that could either
inform or influence your approach?

Look at the marking criteria if your work is to be formally assessed. This will
help you find out what the markers are looking for when they assess your
work, including the skills of critical thinking they hope they will find in your
writing or your presentation. If you have been asked to do something on a
more informal basis (e.g. writing a report or a set of guidelines, or presenting
a brief report), try to get clear instructions and guidance, in writing, regarding
exactly what is wanted — this way there is less room for misinterpreting what
is expected of you.

Carry out a thorough search for the best available evidence, as discussed
in Chapter 3. Select a range of relevant and high-quality information/evid-
ence that will enable you to offer a balanced, well-informed argument within
your work.

Read the information/evidence carefully. Use the ‘Six questions for critical
thinking’ (see Chapter 1) to help you think critically about all the sources of
information/evidence you have found.

If you are unsure what to do for any form of assignment or project, seek
advice.
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Consider new and alternative perspectives on your topic area — don't dismiss
a source if it seems to you to be controversial in its perspectives, or if you
disagree with it. Instead, find further evidence to develop your discussion.

Drawing a spider diagram (also known as a mind map) may help as you
prepare and develop your work. For example, take a look at the simple spider
diagram here reproduced in Figure 4.2, put together by a student preparing for
a presentation about the needs of carers of people with dementia.

Financial
support/advice
Support with A Support with
mental health social needs,
issyes, e.g. including
depression, low mood isolation/loneliness
Support for
carers
Physical A
help and
support in .
caring role Physmal health —
fatigue, self-care,
prevention
Common of iliness
needs/issues for »
carers of people
with dementia
A C t
Carers’ rights ’ auses/types/
and support P Educational needs N symptoms of
; of carers dementia, and
services
treatments
A

How to care for a
person with dementia

Figure 4.2 A spider diagram
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Completing a diagram like this could help you identify a clear focus for
your work, and to identify different sub-themes that need to be explored. You
could extend the diagram further and use this to help you plan your research
on the different sub-themes, and to plan how you will focus and structure your
writing. A variety of free mind mapping tools are widely available [see, for
example, https://www.text2Zmindmap.comnm/].

The importance of developing a clear, logical
and thorough approach to your work

The following nine strategies will help ensure a clear, logical and thorough
approach, which will help you demonstrate critical thinking within your work:
More detail is given below:

Ensure your focus is clear.

Use simple language and clear structure.

Use connecting words.

Demonstrate your use of the best available information/evidence.
Use your own words rather than direct quotes from authors.
Demonstrate your skills of critical appraisal and critical analysis.
Highlight alternative viewpoints.

Bring your points together (synthesize).

Summarize and conclude your work effectively.

© 00 3 Ui WD =

1 Ensure your focus is clear

You need to ensure that your audience/reader knows what the topic and/or
focus is at the very beginning of your presentation or piece of work. You there-
fore need to set out your aims and objectives clearly — and the words that you
use to do this will indicate the level of critical thinking in your presentation.
For example:

e Describe, list and identify — all of these are descriptive and, if not developed
further, indicate a low level of critical thinking.

* Analyse, appraise and synthesize and, where appropriate, reflect — all of
these demonstrate higher levels of critical thinking.

In the following example, a student clearly outlines the aims and focus of their
work:

“uosssiued Inoyim Aem Aue ui paI4IpOW 10 PRINGLISIPSI 80 03 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO N @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbeyd ‘BusinN jo AnJe4 ] Aq pspeojumoq


https://www.text2mindmap.com/

CRITICAL THINKING SKILLS IN YOUR WRITTEN WORK 81

Example

In this presentation, | will identify the causes of malaria. | will critically analyse
the epidemiology of this disease, focusing particularly on those at risk of the
disease who live in Latin America. | will then reflect on the implications of my
findings for my work in my elective placement next year.

2 Use simple language and clear structure

Sometimes the best writing and presentations use very simple language. The
author or speaker does not try to impress by using complicated words or
expressions. This is a good aim to have in mind. You can achieve this by
expressing your ideas simply, clearly and logically. You should also explain
any complex terms and state what any abbreviations mean. Make sure you
use profession-specific and up-to-date definitions of key terms, and for more
complex ideas or concepts, you may need to use several definitions and
compare/contrast them.

In your writing, make sure you have full and complete paragraphs that
present a point. Each paragraph should focus on one topic, and should lead
logically on to the next paragraph. Sometimes it helps to include a heading or
title for each paragraph — this can help to keep you focused and keep your
work structured. If you want to, you can remove these before you present
your finished work.

Similarly, in your presentations, you need to ensure that you use simple and
clear language, and structure your presentation in a logical way, so that your
audience can follow your line of reasoning.

3 Use connecting words

You can help to lead or ‘signpost’ the reader or your audience through your
written work or presentation by ensuring your ideas link together clearly. As
well as setting out how you will structure your work, using certain words and
phrases, such as the following, will help:

To help put your ideas in a logical order, e.g. ‘first’, ‘to begin’, ‘I will start/
begin by’, ‘initially’, ‘secondly’, ‘next’, ‘then’, ‘subsequently’, ‘afterwards’,
‘lastly’, “finally’

To add to ideas/points you have already made, e.g. ‘additionally’, ‘equally’,
‘similarly’, ‘also’, ‘moreover’, ‘likewise’, ‘furthermore’, ‘above all’

To give examples, ‘for example’, ‘for instance’, ‘such as’, ‘including’
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To emphasize points or ideas, e.g. ‘most importantly’, ‘in particular’

To demonstrate your own thinking/viewpoint, e.g. ‘in my view’, ‘from my
perspective’, ‘having considered these ideas, | would suggest that . .

‘

To show cause and effect, e.g. ‘because of’, ‘consequently’, ‘thus’, ‘as a
result’, ‘in order that’

To compare or contrast, or introduce an alternative viewpoint, e.g. ‘in
contrast’, ‘on the other hand’, ‘however’, ‘despite this’, ‘nonetheless’, ‘never-
theless’, ‘similarly’, ‘equally’, ‘conversely’, ‘likewise’, ‘also’, ‘others argue
that’, ‘in fact’

To highlight similarities between perspectives/viewpoints/findings (e.g. of
different authors/researchers), e.g. ‘similarly, ‘in the same way’, ‘likewise’

To summarize, e.g. ‘in summary’, ‘to sum up’

To conclude, e.g. ‘so’, ‘therefore’, ‘thus’, ‘hence’, ‘we can see’, ‘finally’, ‘in
conclusion’, ‘this evidence indicates that’, ‘because of this’, ‘my conclusion
is’, ‘overall’

4 Demonstrate your use of the best available information/evidence

Select relevant and high-quality research, theory and policy to use in your
presentation or writing. Demonstrate clearly why you have chosen to refer to
these. Remember to search thoroughly as outlined in Chapter 3. When you
have a wide range of evidence, compare and contrast different authors’ and
researchers’ perspectives when appropriate, then bring in your own thoughts
on these, linking to your own experiences in practice if appropriate.

Make sure the sources you refer to are relevant to your focus and to the
argument you are making. You will start this process when you search for
information/evidence, but it is always worth reconsidering whether the
information/evidence you use is the most appropriate for your case, as you
continue to write. Use the ‘Six questions for critical thinking’ to help you
to do this.

5 Use your own words rather than direct quotes from authors

It is much better to use your own words to describe an author’s work than to
quote directly from their work. This is because when you cite a quotation you
do not demonstrate your understanding, whereas when you put the ideas into
your own words (paraphrase) you show that you understand what the author
intended. In other words, you should analyse and interpret (think critically
about) what you have read, rather than simply copy down or read out what
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other authors have said. This means that you need to break down their ideas
in an attempt to discover the full meaning of what they are saying. In contrast,
using a lot of quotes in your work will suggest to your reader that you struggle
to put what others have said into your own words. It may also suggest that
you do not in fact understand what you have read, or that you find it hard to
interpret it.

6 Demonstrate your skills of critical appraisal and critical analysis

Give your reader or audience information about the types and quality of evid-
ence you are using. This will help to show them that you understand and have
thought carefully about the sources you are using, rather than just using the
information/evidence that is most readily available. It also demonstrates that
you are using the best available evidence to support your academic work. You
should avoid just citing a name and a date in your academic work with no further
reference to the type of evidence you are referring to; otherwise, your reader or
listener will not be able tell if you are using the best available references. It is
important to use the right type(s) of evidence to back up your arguments — for
example, if you are making a claim about how to manage a particular condition
or situation effectively, citing research evidence will give you a much stronger
case than if you cite someone’s opinion. You then need to let your reader/listener
know that the reference you have cited is research rather than opinion.

The following statements provide much more information than just citing
the name of an author or researcher:

e An expert on this topic, Braemar (2006) suggests that . . .

e As a result of a large-scale, high-quality systematic review, Jones et al.
(2010) concluded that. ..

e In this small qualitative study, Griffiths (2009) suggests . . .

. In a multi-centred, international randomized controlled trial, Jacques et al.
(2008) found that . . .

e In this brief newspaper report on miscarriage rates in the UK in 2007,
Davies (2010) speculated that . . .

e  Salkel (2013) bases her arguments and conclusions solely on her experi-
ences of practice in hospitals as a student in the United States . ..

When you incorporate critical appraisal of information/evidence into your
writing, you can also point out any flaws or strengths in the arguments or
ideas contained in what you have read, seen or heard, such as regarding the
methodology of research studies, or the arguments of people you have spoken
to. For example:
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... although the study concludes that the treatment is effective, the small
sample size and lack of inclusion of older people means it cannot be
applied to the general population.

You will also demonstrate that you are able to think critically by comparing
different authors’ or researchers’ views, and by noting when their arguments
agree or disagree with each other. You need to analyse how strong their
different arguments and conclusions are, linking this to your own topic and to
your own arguments. Again, use the ‘Six questions for critical thinking’ to
help you to do this.

7 Highlight alternative viewpoints

It is always useful to highlight alternative viewpoints, which demonstrates
that you have looked at your topic from different perspectives. This will be
discussed further in Chapter 6. Where applicable and where possible, you
should come to a balanced view about the strength of the arguments you have
considered.

8 Bring your points together (synthesize)

It is important to bring your arguments together, or ‘synthesize’. Synthesis is the
process of building up different ideas, evidence and pieces of information and
then connecting them together into a coherent whole, in order to create new
and original ideas and conclusions. This may include making recommendations
for new approaches to practice (Cottrell 2011; Atkins and Schutz 2013). This
involves stating what you think overall, after you have considered the issue or
question as a whole, and weighed up the arguments and evidence you have
analysed in detail. It is almost like taking a breath and saying ‘AND SO .. .". You
may use similar words to those you use in your final conclusion, but you also
need to do this after considering each point or argument.

9 Summarize and conclude your work effectively

In your conclusion, you need to bring together all the different synthesized
points you have made; your conclusion should be clear, concise and based on
the evidence you have presented. There should be no new information in a
conclusion. Instead, you should be summing up the key points you wish to
highlight, and ending with any recommendations for future practice and/or
future research. However, your conclusion may be tentative, in which case
you will need to indicate this by using qualifying statements, phrases or words
such as ‘most’, ‘some’, ‘generally’, ‘it is possible that’, ‘in most cases’, ‘indic-
ates’, ‘it would appear that’, ‘in a few cases’ or ‘it is unlikely that’. Don’t be
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afraid to state that there is no clear or convincing evidence for an issue. In
fact, being tentative may demonstrate greater academic skill than coming to
a strong conclusion for which you do not really have sufficient evidence.

1t is not enough to report what you see, hear or read. You need to incorporate
all the strategies above to demonstrate your critical thinking skills.

Review something you have written (e.g. an essay, assignment or report) or
a presentation you have given. Do you think you you demonstrated good crit-
ical thinking skills? How do you think you could have developed your work
Surther?

Using different styles of writing and
presenting

If you want to demonstrate critical thinking in your writing and presenta-
tions, you need to use the most appropriate writing or presentation style.

It is important to consider the types of writing styles that you can use in order
to demonstrate your critical thinking effectively within your written work.
The main writing styles are:

® Description
e Explanation
e Evaluation

® Analysis

¢ Reflection

Most good work that adopts a critical approach will incorporate all of the
above styles of writing. Some will in addition require a more personal reflective
approach, which we discuss later in this chapter.

Description

This is where information/evidence is given (verbally or in writing) in a factual
manner. Description contains only information and facts — for example,

((.%
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saying what has happened, what something is like, what a theory says, or how
something works. Description is useful to set the scene with background
information about a topic/issue or problem, a patient/client, a situation or an
environment. Purely descriptive writing or presenting does not contain any
explanation, evaluation, analysis or reflection, although description may be
the starting point for leading into these other styles of writing.

Description should be concise. For example, when critically appraising a
piece of research, it is important to briefly describe the key points of the study
first, before moving on to appraising and evaluating it. When reflecting on an
event in practice, it is important to describe the event clearly and concisely
first, before you go on to evaluate and analyse it in detail.

In using only description, you would be presenting and reporting informa-
tion/ideas, but not transforming or developing them.

Examples of descriptive language

e Mrs Granta was a 56-year-old woman living alone in her one-bedroom flat.
She had long-standing rheumatoid arthritis. She had been unemployed
for six years and had been receiving benefits during this time. She was
unable to walk far enough to reach her local shop, and relied on the
support of her neighbour for shopping.

e Tang (2011) states that many university students experience stress regu-
larly during their studies.

e Many carers of people with long-term conditions state that they experi-
ence feelings of frustration and isolation.

Introducing too much description into your writing or presenting will not
give you the opportunity to incorporate evaluation, explanation, analysis or
reflection. As a result, you will not have as much opportunity to demonstrate
your skills of critical thinking.

Explanation

When using an explanatory style of writing or presenting, you provide justi-
fication or reasons for your actions, views and arguments. Explanation is
used when you need to explain why you believe something, or why you have
chosen to act in a certain way. For example, when evaluating research you
cannot simply say ‘the research study was of high quality’ — you also need to
justify your comment by providing further information, and by referring to
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literature on research methodology. You should use the best available evid-
ence to justify your views or conclusions.

Explaining may also involve giving further information about a word,
phrase, focus or idea. For example, if given a broad topic area to explore,
you may wish to explain why you have focused on certain issues.

You may be asked to provide a ‘rationale’ for your arguments and conclusions
within your writing and presentations — this means that you need to give clear
reasons and/or evidence to back up what you say. As a result, you will need to
use words/phrases such as ‘because’, ‘as’ and ‘due to’ to back up your arguments.

Examples of an explanatory style (in bold)

e Travellers from non-endemic countries are at heightened risk of malaria
because they lack immunity (WHO 2014).

e  Because Mr Khan did not have capacity to consent to his treatment and
care, | followed appropriate guidance from the Mental Capacity Act 2005
and ensured that we worked carefully as a team to act in his best interests.

e |t was essential to use a non-confrontational and respectful approach
when speaking to Mrs Oliver, as I needed to minimize the tension and
stress during our initial meeting.

e As Coddulph’s small-scale quantitative study (2012) suggests that this
intervention is ineffective, | believe that a more extensive study should
be carried out to confirm whether this is the case.

Evaluation

Evaluation is about judging and forming opinion, based on a sound argu-
ment — this involves the appraisal of information or evidence. This style of
writing is useful because it allows the writer or presenter to demonstrate skills
in evaluating and appraising what they read, see or hear. This is important in
all forms of writing and presentations including essays, formal and informal
reports, written and verbal reflections and presentations.

The characteristics of and key points about evaluation in your writing and
presentations are:

¢ You can demonstrate skills in weighing up the positive and negative aspects
of an experience, concept or argument.

¢ You need to justify your view, giving a reason for your judgement — in other
words, you need to combine evaluation with explanation (see above).

e Evaluation is likely to be combined with analysis and explanation, and it is
also an essential part of reflection, which is discussed briefly below and in
more depth in Chapter 5.
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When evaluating information/evidence, refer to the ‘Six questions for
critical thinking’.

Examples of an evaluative style (evaluative words in bold)

e | feel that the strategies | used to establish rapport with Mrs Gonzales
were appropriate, as she appeared to be relaxed during my visit, and she
asked me if | could return to see her again - this, | feel, is an indicator of
a successful first visit.

e While Barker et al. (2009) give a detailed account of their research meth-
odology, and have a large sample size of participants, making their find-
ings more credible, their final conclusions are not fully justified.

Analysis

Analysis is about breaking down a topic, a concept, an issue, a question or an
experience into parts. When analysing a topic, concept, issue, question or
experience, you need to break down and explore in depth all the relevant
information/evidence available to you.

The characteristics of and key points about analysis are:

¢ Analysis can offer a more objective, systematic and in-depth breakdown of
an issue.

e Analysis is likely to be combined with description, evaluation and explana-
tion.

e Analysis helps you to answer questions such as ‘What is going on here?,
‘Why has this happened?’ and ‘What is this about?’

e If you use an analytical style of writing or presentation, you can compare
different views or perspectives on a topic, issue or experience, and identify
the differences between them. For example, in your writing or presenta-
tions, you may give two or three definitions of a key concept, referencing
them. Then, by comparing and contrasting them, you can explain what is
similar and what is different about the definitions.

¢ You can also show how different issues interrelate or influence each other.

e Analysis is a key part of critical appraisal and of reflection.

Example of an analytical style of language (analytical words in bold)

There are many, varied definitions of health. For example, Evans and Udal
(2012: 15) focus merely on physical aspects including ‘the absence of
disease’. In contrast, the World Health Organisation (WHO 2006) gives a more
holistic perspective, taking into account the physical, social, mental and
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spiritual aspects of a person’s wellbeing. Reflecting this, in its Constitution, the
WHO (2006) defines health as ‘a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity’.

Good writing and presentation may include all of the components described
above: description, evaluation, explanation and analysis in different measures
depending on what is required.

Reflection

You may also need to use a reflective approach in your writing or presentations

to explore your own and others’ experiences and feelings related to an event or

issue being discussed. Reflective approaches to develop your practice are

discussed further in Chapter 5. Reflection is about reviewing an experience in

order to learn from it. Bulman et al. (2012: e12) describe reflection as ‘a process of

searching for solutions to practice experiences, in order to make sense of them’.
The characteristics of and key points about reflection are:

¢ Using reflection can help you explore a complex issue in greater depth.

e Using reflection can help you to develop your self-awareness.

e By thinking critically and reflecting about an issue or event, you may be
able to make more sense of it.

e [fyou write your reflections down, you are more likely to follow a structure.

e There are many reflective frameworks available (see Chapter 5). Most
reflective frameworks involve description, analysis, evaluation, conclu-
sions and planning, or a variety of prompts or questions to help you think
in more depth about an issue.

¢ In addition to description, analysis and evaluation, you will need to explore
your own and others’ feelings and involvement in a situation or event.

e Reflection should involve creative thinking and may result in new under-
standing of an area or problem you are facing.

An example combining the above styles of writing

As stated above, you will most likely combine the above styles in your writing
and presentations and, having done so, reach conclusions. In the simple
extract below from a reflective essay or discussion (it is in the first person,
using T), the different styles used are highlighted.

My appointment to visit Stephanie was scheduled at 10 am (descrip-
tion); we had agreed that this would be best, as her young daughter would
be at nursery then (explanation). The aim of the visit was to explore
Stephanie’s feelings about fostering a child (description).
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Overall, although I was nervous (feelings — part of reflection), I felt
(feelings — part of reflection) that the visit was successful (evalu-
ation). There are several reasons (explanation) why I have come to this
conclusion. First, Stephanie said that she felt able to express her hopes,
questions and concerns openly to me (explanation). This demonstrates
that we had started to develop a therapeutic relationship, as described by
Roberts (2013) (analysis). However, I do not believe that we had yet
developed a true partnership. Secondly, I concluded that this visit
partially met (evaluation) the local standards for good practice for
home visits that my local authority (MCC 2011) has set out. However, we
had not yet set goals as MCC (2011) indicates should be done on a first
visit (analysis). Comparing this (analysis) visit to other similar
visits that I have conducted in the past, I believe that this was one of the
most satisfactory visits that I have ever conducted (evaluation).

An example of applying critical thinking skills
to written academic work

Imagine that a student called Michael has been asked to write a short academic
report on the following topic:

Discuss the prevalence of smoking among pregnant women living in England,
and analyse strategies currently used to reduce this, linking to relevant
research, theory, policy and guidelines.

Michael begins to research the topic area, and writes the first draft of his
essay, which he shows to his tutor. An extract from this draft, along with his
tutor’s feedback, is shown below. Note how the tutor’s comments link to the
‘Six questions for critical thinking’ and to the language styles listed in this
chapter. The superscript numbers in the extract refer to the tutor’s comments
below the extract.

Extract 1 — from Michael’s first draft of his assignment

According to Action on Smoking and Health (2010),* just over 24 per cent of
adults smoke. It is a well-known fact? that smoking in pregnancy is detrimental
to the health of both pregnant women and their unborn children. Experts state®
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that smoking during pregnancy can cause miscarriage, stillbirth and under-
developed babies, and can also increase the risk of cot death. According to
Booth (2010),* children of women who smoke during pregnancy are also far
more likely to be ill more often and are also much more likely to end up in
hospital during the early stages of their lives.

It is essential, therefore, that all smokers who find themselves to be preg-
nant should be encouraged to quit smoking. According to O’Connell (2009),°
there are many ways to give up smoking, for example using nicotine replace-
ment therapy (NRT) via patches, gum, inhalators, lozenges or nasal sprays.® A
variety of strategies can be used to deal with cravings, such as chewing gum,
having a healthy drink or snack, or using some form of meditation, or focusing
on the positive impact that giving up smoking will have on the foetus’s health
and development.”

Recent guidelines® state that women should be given a carbon monoxide
breath test when they first book into maternity services, and should be asked
if they smoke.” Women who say that they smoke should be referred to the
NHS Stop Smoking Services, and should be given the telephone number of the
NHS Pregnancy Smoking Helpline.*®

There is much research on the effectiveness of different techniques to
promote smoking cessation. Recent research suggests' that individualized
approaches should be used in order to meet smokers’ varying needs (O’Connell
2009).

This extract may at first glance appear to be well written and to incorporate
a critical approach. The tutor’s comments below, however, show how Michael’s
work could be developed further to enhance his critical skills within his
writing.

Tutor’'s comments

1 What is this organization? Where did you find this information? You are
quoting statistics from Scotland, related to the general population —
could you ‘dig deeper’ to find a statistic more relevant to the focus of
pregnant mothers, in England?

2 Who has stated this fact? You need to back up this statement with evid-
ence — you need to demonstrate that you have carried out a systematic
search for information and evidence related to your specific topic area.

3 Who has said this — which experts? You need to give references when
you refer to others’ work, and give more detailed information about your
sources of evidence —remember the ‘Six questions for critical thinking’!

4 What type of writing is this? | think this is a newspaper article, and it
doesn’'t appear to be evidence-based information. Could you find a
better source of evidence?

5 Who is this author, and where did you find this information? Is their work
of good quality?
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6 What exactly do the authors say about these different approaches
in relation to pregnant mothers? Expand on this, introducing more
analysis.

7 This is very descriptive. Do authors/researchers have any views about
these? What are your own thoughts about these different options?

8 When were these guidelines written? Who has devised them, and how
have they come up with these recommendations? You need to give a
reference, and explain their context in more detail.

9 What do you think of this approach? Have you had any experience of
this strategy? If so, what are your thoughts?

10 Whose recommendation this is — is it your own? You need to be clear.

11 Is this research specifically related to smoking in pregnancy, or is it
more general? You need to explain the context of these different pieces
of research, and their methodology, analysing them in more depth,
linking clearly to the focus of your assignment — smoking cessation by
pregnant women in England.

y» Having read the above extract, and the tutor’s comments, and bearing in
mind what you have read so far in this chapter, write down how you think
Michael could develop his work to demonstrate his skills of critical thinking

more effectively in his writing.

There are a variety of ways that Michael could enhance his work in order to
demonstrate his skills of critical thinking more effectively in his writing. Here,
we apply the principles of how to write critically and the ‘top tips’ we mentioned
earlier in this chapter to this example.

To enhance his work, Michael could:

¢ Plan his work more effectively before he starts.

¢ (Clearly identify the focus of his assignment. Michael needs to start by
analysing the assignment title/guidelines. He needs to note the key words
within the title: for this assignment, he needs maintain his focus on preg-
nant women who smoke within England; and on discussing strategies for
promoting cessation within this specific group of people. By doing this he
will immediately demonstrate his skills of critical thinking, by showing that
he can keep to this focus throughout his work.

e Carry out an effective search for the best available evidence and
information about his topic. Michael needs to search for relevant and
high-quality research, literature, statistics, policy and guidelines linking to
his focus. He therefore needs to have skills in searching effectively and in
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digging deeper for relevant and high-quality information/evidence. He may
need to contact a librarian for help with this.

e (Critically appraise the sources he finds as he researches the topic.
Michael then needs to critically appraise the information/evidence that he
has identified in his search, sifting through all the information sources that
he reads, sees and hears, such as research data, information from books,
policy documents, and any information that he has been told in the practice
setting. He could use the ‘Six questions for critical thinking’ from
Chapter 1 to help him identify the sources of information that are most
relevant to his focus, and that provide the highest quality, authoritative
evidence related to the topic.

e Compare and contrast different ideas/perspectives/research find-
ings that he finds in the information/evidence he reads. To enhance
his work, Michael needs to demonstrate his ability to recognize and compare
different viewpoints — for example, among authors, research findings and
statistics — and to analyse and evaluate these in a balanced way, where
appropriate comparing them with his own experiences, ideas and views.

e Back up statements with evidence. Michael needs to ensure that any
statements he makes in his work are backed up with good quality evidence
such as research and high-quality sources of information/evidence that are
clearly referenced.

¢ Analyse the information/evidence he reads in greater depth. Rather
than just reporting information, Michael needs to analyse it in more depth,
giving greater detail about what authors/researchers/reporters say, and
discussing it in greater detail.

¢ Ensure that his work is clearly and logically argued. This will make it
easier for the reader to understand Michael’s ideas and follow his argu-
ments.

e Give a clear conclusion to sum up what he has learned. Having
considered the information/evidence he has read and linked it to his own
experiences and observations, Michael needs to write a strong conclusion.
It is important that he makes it clear how/whether his findings and conclu-
sions will impact on his own and others’ future practice — for further inform-
ation on this, see the final section of the ‘Six questions for critical
thinking’, ‘So What?’

Having taken his tutor’s comments into account, Michael then works on a
second draft of the assignment. He starts by ensuring that he is clear about
what the assignment question is telling him to focus on; he then writes a plan
or draws a spider diagram and finds authoritative, relevant information and
evidence relevant to this topic. He takes time to write carefully in order to try
to put his ideas across as clearly and logically as possible, demonstrating his
skills of critical thinking.
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What elements of effective critical writing that have been discussed in this

chapter can you recognize in Michael's second draft of his work?

Extract 2 — from Michael’s final draft of his assignment, demonstrating a
higher level of critical thinking

In this assignment | will discuss the prevalence of smoking among pregnant
women in England. | will then explore the strategies used to encourage preg-
nant women to give up smoking.* To set the scene, The Information Centre
(2006) stated that in 2005, 32 per cent of mothers who had recently given
birth in England? said that they had smoked in the 12 months before or during
pregnancy; 17 per cent of these mothers continued to smoke throughout their
pregnancy. Younger mothers are more likely to smoke throughout pregnancy.
These statistics indicate a continued need for action against maternal tobacco
smoke exposure in order to eliminate harm to both the mother and the foetus
that results from this.> However, these statistics should be read with a degree
of caution, as smoking may be underreported by pregnant mothers* (Shipton
et al. 2009; NICE 2010). The reasons for potential underreporting of smoking
by pregnant mothers should be identified and considered carefully. By doing
this it may be possible to encourage more pregnant women to be open about
their smoking, so that they can be supported to quit.

There is growing evidence from epidemiological studies that smoking in
pregnancy can be detrimental to the health of both pregnant women and their
unborn children (NICE 2010). While the effects of smoking are not the focus of
this report,® it is clear that those who run health and social services in England
should see the promotion of smoking cessation in pregnant mothers, and in
women contemplating getting pregnant, as a high priority.

Lumley et al. (2009), in a systematic review of 72 randomized controlled
trials where smoking cessation during pregnancy was a primary aim of the
intervention,® concluded that smoking cessation interventions in pregnancy
are successful in reducing the proportion of women who continue to smoke in
late pregnancy, and reduce the incidence of low birth weight and premature
births. They suggest that smoking cessation interventions should be imple-
mented in all maternity care settings, and that attention should also be given
to the prevention of relapse. Given the difficulty that many pregnant women
have in quitting smoking during pregnancy, Lumley et al. (2009) recommend
that broader interventions are needed to prevent people from starting to
smoke, for example through the prevention of sales of tobacco products to
younger people, increases in tobacco taxation, and the introduction of work-
based smoking cessation programmes. They also emphasize a need for sens-
itive and non-discriminatory approaches to the prevention of smoking and
promotion of smoking cessation.
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It is interesting to note that as a result of a review of 23 papers’ related to
smoking cessation services offered to pregnant women, Baxter et al. (2010)
suggested that variation occurs in the practice of different professional groups
and services, and that as a result pregnant women may receive contradictory
advice about quitting smoking from professionals. Their review therefore suggests
that there may be a need for greater staff training in this area, and that the use
of clearer procedures and protocols for staff to follow might be beneficial.®

In June 2010, the National Institute for Health and Care Excellence published
official guidelines for assisting women to quit smoking during pregnancy and
following childbirth. The guidelines are aimed at managers and professionals
working in England and Wales in health care services, local authorities, educa-
tion, and the private, voluntary and community sectors. The guidelines promote
a sensitive, client-centred approach, acknowledging that some women may be
reluctant to say that they smoke.

In summary,? it is clear that there is much effort taking place to reduce the
incidence of smoking in pregnant women in England. Health and social care
practitioners, myself included, will benefit from keeping up to date with devel-
opments in research and policy in relation to this aspect of their practice, in
order to identify successful evidence-based strategies that may assist preg-
nant women to quit smoking.

Tutor’'s comments

1 Good - you have clearly set out your focus at the beginning of your work,
and set out your plans for how you will structure your report.

2 Good - this statistic is specific to England, directly relevant to your focus.
In a longer piece, you could expand further on this to compare different
statistics.

3 Good - you have set the scene for your work with relevant statistics.

4 Well done - you have noted the potential limitations of the statistics you
have cited, demonstrating the ability to critically appraise and critically
analyse what you read.

5 Good - you are ensuring that you keep your work relevant to the focus of
the question you have been set.

6 Again, you are demonstrating that you have identified high-quality evid-
ence relevant to the question you have been set, and that you have been
able to understand the key conclusions from their research. Well done.

7  This is relevant to your focus, which is good; but do you know where these
papers came from? Were the papers all based on smoking cessation
services in England?

8 The conclusions you draw from this paper are tentative, which shows that
you are able to distinguish between strong evidence and less decisive
evidence. Well done.

9 Good - you are summing up your work here.
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Michael has now developed his work to demonstrate a more critical approach
in his writing — he has ensured that his work is relevant to the question he
has been set, and he has linked to relevant and high-quality sources of
information/evidence, demonstrating that he has critically appraised them. As
a result, his tutor’s feedback is far more positive.

Michael’s work could be developed further — this is just a small extract, but
if he was able to write a longer piece, he could analyse the issues in even more
depth, incorporating more critical analysis of a wider range of statistics,
research and literature.

Demonstrating critical thinking in verbal
presentations

We will now look at how you can demonstrate your skills of critical appraisal
in your verbal presentations, and how you can prepare for delivering a present-
ation.

Many people struggle to demonstrate their skills of critical thinking and
critical appraisal in their verbal presentations, and lack confidence in their
abilities. It can be tempting to focus on what content to include in a presenta-
tion, rather than on how the content should be delivered. But both of these are
important things to consider. It is easy to focus on just presenting or describing
the information/evidence, rather than on explaining, evaluating, critically
analysing or reflecting on it.

Many of the principles for incorporating critical thinking into your writing
are also relevant to verbal presentations, and we covered these earlier in this
chapter. It is worth revisiting them and thinking about how they might relate
to presenting your ideas verbally.

Some ‘top tips’ for preparing and delivering a presentation

Before considering how to incorporate critical appraisal into your presenta-
tion, here are some top tips you should consider when preparing to deliver a
verbal presentation. These will help you develop confidence and competence
when presenting.

e  Check where your presentation will be delivered and at what time it is to
start — can you access the venue in advance to set up?

e  Check whether you have access to, and permission to use, audio-visual
aids and other equipment — you may need to book it/bring your own.
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e  Check that you know how to use any equipment, so that you are not
unduly nervous or distracted about using it — if you need help, find
someone to show you.

¢ Rehearse! Ask somebody to listen to you if possible, to give you feed-
back on the content, pace and delivery of your presentation and to
check your timings.

e Time yourself so you know how long it will take; be aware of any time
limit you need to keep to, and don’t overrun — part of the skill of being
critical is being selective in what you say.

e Face the front, so that your audience can hear you, and speak clearly
and slowly. Use notes rather than turn round to read your slides.

e Ensure you have some extra notes prepared in case you need to give
additional information during or after the presentation.

e If you are using audio-visual aids, don't put too much information on
each slide, and don’t read off each slide word for word — this will make
your presentation less interesting and less animated for the audience,
and will not give you the opportunity to demonstrate your skills of crit-
ical thinking. Make sure the size of the print is large enough to be seen
at the back of the room.

e Use a variety of approaches to break up your presentation (e.g. some
questions, discussion, etc.).

e Consider letting your audience know in advance whether you will be
giving out handouts/reference lists so that they don’t have to take
copious notes.

e If possible, you may wish to record your rehearsal and watch the
recording yourself — this may help you to see how you need to develop
your presentation skills.

Ensure you prepare for your presentation, rehearse, and take into account the
points made earlier in this chapter and the practical tips above. You should
also bear in mind the following, to ensure that your skills of critical thinking
are demonstrated clearly in your presentations.

e Be clear about the focus of your presentation, and keep to this focus
throughout — avoid getting ‘distracted’ and discussing information and
ideas that are not relevant to this.

o FExpress yourself clearly, using simple terms — do not assume that your
audience will understand complex language and terminology, or abbrevi-
ations.

e Link to relevant research, theory and policy, demonstrating your skills of
critical analysis and appraisal as you do so. Demonstrate that you have
thought broadly about your topic and challenged your own assumptions
and perspectives on the topic.
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Figure 4.3

* Be prepared to invite questions from the audience, using them as an oppor-
tunity to demonstrate your skills of critical appraisal further. Be ready to
link your answers/responses to relevant theory and research, and ensure
that you link the questions back to your focus.

e Elaborate on some of the points in your presentation — this is where you can
use your critical thinking skills. For example, you can evaluate informa-
tion/evidence, analyse a definition and explain complex terms.

e Ensure that your argument is logical and that your conclusion is clear,
resulting from the process of synthesis.

A checklist for assessing your critical
thinking in written work and presentations

It is important to apply the same rigour to your own writing and presenting as
you do when analysing source materials. Below is a simple checklist to help
you ensure you are demonstrating your skills of critical thinking in your
writing and presentations. It can help you to see how you can develop your
work further. You could also adapt this checklist and ask your peers to critic-
ally appraise your work and give you feedback — you may then get fresh ideas
about how you can enhance your work.
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A checklist for assessing your critical thinking
in written work and presentations

Yes

No

Not sure

Have you set out clear aims?

Have you explained your focus clearly to the
reader/listener?

Have you kept to this focus throughout your
work?

Have you selected sources of information/
evidence that are relevant?

Have you chosen high-quality sources of
information/evidence, and where required,
justified your choices?

Have you demonstrated your skills of critical
appraisal of research and other evidence? See
the ‘Six questions for critical thinking’

Have you put together a clear and logical
argument, so that it is easy to follow your
ideas?

Have you demonstrated your ability to
compare and contrast different authors’/
researchers’/policy-makers’ perspectives in a
balanced way?

Have you put authors’/researchers’ ideas into
your own words, to demonstrate your under-
standing of their ideas?

Have you appraised authors’/researchers’
findings, ideas and perspectives in a balanced
way, even when these contradict your own?

Have you referenced all resources you have
referred to in a systematic way in your text/
presentation and in your reference list?

Is your conclusion clear, and based on the
evidence you refer to?

Can you think of any ways that you could
develop your work further? If so, note your
ideas:
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In summary

In this chapter, we have discussed why it is important to incorporate critical
thinking into your writing and presentations. We have explained how you can
recognize critical thinking in your writing and presentations. We have also
explored how you can plan your written work and presentations effectively.
Finally, we have discussed how you can present your critical thinking skills
effectively in your writing and verbal presentations. We have given some
examples of critical writing for you to look at, to help you to develop your
writing skills further. We have also provided some ‘top tips’ and a checklist to
help you to plan your writing and your verbal presentations, and to help you
demonstrate your ability to be critical in your work.

Key points

1 Incorporating a critical approach in your writing and presentations will
demonstrate that you are well informed, and that you are able to identify
relevant information/evidence and appraise the sources of information/
evidence that you come across.

2 You will be more able to adopt a critical approach if you plan your work
effectively before you start to write or put together your presentation.

3 Remember that planning includes undertaking a systematic search of the
literature and being critical of what you find, using our ‘Six questions for
critical thinking’ (see Chapter 1).

4 When citing a reference, try to give some information about the quality of
the source and why it backs up the point you are making. Note the quality
and type of source — for example, is it research or opinion based?

5 Ensure that your work is logically structured and well argued.

6 Seek feedback on your writing and your presentations from those around
you, and critically appraise your own work to help you to develop it further.
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How you can adopt
critical thinking in
your professional
practice

* The professional context and complexity of critical thinking -
connecting theory and practice

*+ How you can think critically about the influences on your professional
practice: routine, relying on your experience, using professional
judgement and learning from others

* Assessing and developing your sKills as a critical thinker

- Using questions to develop a more in-depth approach to critical
thinking

* Influencing the ‘critical thinking’ culture of your workplace

* In summary

* Key points

In this chapter, we will:

e Discuss the context and complexity of critical thinking in professional
practice.

101
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e Explore how you can think critically about routine, relying on your experi-
ence, using professional judgement and learning from others.

¢ Discuss how you can start to assess and develop skills for critical thinking
in delivering safe and effective person-centred practice.

e Discuss how you can develop and use skills of reflection.

¢ Consider what aspects of your practice you do well and what aspects you
may need to develop and how you can do this.

¢ Seek out evidence to inform your practice.

e Examine how you can use questions to develop a more in-depth approach
to critical thinking.

e Offer top tips for influencing the ‘critical thinking’ culture of your work-
place.

The professional context and complexity of
critical thinking — connecting theory and
practice

As discussed in Chapter 1, critical thinking is about having a curious, investig-
ative and questioning attitude. Critical thinking involves having an approach
to your professional practice that is thorough and analytical. These character-
istics and approaches should be adopted in your practice incorporating where
possible a critical approach to reading and appraising information/evidence.

In the health and social care professions, there is little point in being able to
understand and critically appraise sources of information/evidence (see
Chapters 2 and 3), or in being skilled at using critical thinking in your writing
and presenting (see Chapter 4), if it makes no difference to the decisions you
make and the management or care of your patients/clients. This is where
theory and practice collide.

Similarly, there is no point having the sound qualities to be an excellent
health or social care professional if you don’t have the skills to think critically
about information/evidence that underpins what you do. The idea that
academic skills relate only to work within classrooms is unsafe and outdated.
Thomson et al. (2014) suggest that one way to bridge the theory—practice gap
might be to increase the collaboration between universities and clinicians.
Flood and Robinia (2014) recognize that wherever students are placed, they
may need help to connect theory and practice both in the workplace and in
university. For example, use of real case studies or drawing on critical incid-
ents may help in the classroom, and practitioners facilitating student learning
may need to become aware of the taught programme so they can connect
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more explicitly with it. Flood and Robinia assert that this may benefit learners
and ultimately patient or client care.

In environments that are often pressured and challenging, professionals
need to adopt practical ways of incorporating a critical approach to practice
into their everyday working lives. We offer some initial ideas for professionals
and go on to suggest ways of developing further as a critical thinker.

In addition to the focus on evidence-based practice, there have been recent
reminders that as professionals we should deliver safe and person-centred
care (Fawcett et al. 2014), as well as compassionate care (Crawford et al.
2014). As outcomes and standards for health and social care are increasingly
under scrutiny, it is important that as a student or qualified professional you
adopt a critical thinking approach in your everyday practice. This will ensure
you deliver safe and effective practice, as you will be fully considering what
you do and why you do it. Standards that underpin health and social care
practice are available widely and from all the countries of the UK (see useful
web links section in this book). A major report by Francis (2013) in the UK has
highlighted some deficiencies in standards of care, and noted how the organ-
ization in question had lost sight of the patient as it concentrated on targets to
be met. To avoid such poor practice and organizational failings, professionals
are more likely to meet high standards of health and social care by adopting a
critical thinking approach. Indeed, to continue to develop personally and
professionally, we need to strive to be critical thinkers.

See if there are quality standards for your own health and social care
services and consider how, as a practitioner, thinking critically will help
you meet such standards.

We referred to Price and Harrington’s (2013: 11) detailed definition of critical
thinking in Chapter 1. It is the latter part of their definition that connects
more explicitly with professional practice. They say that critical thinking
enables us to:

act as a knowledgeable doer — someone who selects, combines, judges and
uses information in order to proceed in a professional manner.

This is particularly pertinent as it asserts that we need to adopt the skills of
critical thinking in order to practise professionally. The professional bodies in
the UK make a clear connection with this in their standards of professional
and ethical conduct. Other countries around the world may also have access
to professional standards and policies that allude to some of these critical
thinking attributes and skills.
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What do the professional bodies say?

Access the standards or guidelines from your own professional body to see
what they say about the need to be a critical thinker in professional practice.

In Chapter 1, we outlined that all health and social care professions are
accountable for their practice. In addition, in the UK the Health and Care
Professions Council (HCPC 2012) and the Nursing and Midwifery Council
(NMC 2015) state in their codes of conduct that professionals need to ensure
their practice is safe and effective. The HCPC (2012) adds that if you make
informed, reasonable and professional judgements in the best interests of
service users, you are likely to meet the standards of your profession. Here
there is recognition that the judgement of professionals is an essential part of
the care process. This involves critical thinking.

The NMC (2010), in its ‘essential skills clusters’, states that to offer holistic
care and a range of treatment options, a newly registered nurse should:

* Question

Critically appraise evidence

Take into account ethical considerations

e Take into account the individual preferences of the person receiving care
e Use evidence to support arguments.

These characteristics clearly relate to critical thinking.

The NMC (2008) provides further guidance on this by stating that nurses
and midwives should participate in appropriate learning and practice activ-
ities to maintain and develop their competence and performance.

Consider the following and jot down your initial thoughts:

If you are a student OR a practice assessor/mentor, you may wish to consider
whether there is an emphasis on critical thinking, evidence-based practice and
accountability in the current pre-registration curriculum for your profession.
You can usually establish this from your professional body website. If you
qualified a while ago, you may wish to see how this emphasis has changed
over time. As a qualified professional, you will not be able to maintain your
professional knowledge and status by relying on your initial pre-registration
education — you will need to consider a ‘lifelong learning’ and ‘continuous
professional development’ (CPD) approach. In order to do this, we now
consider how you can think critically about routine, your own experience and
learning from others.

“Uoss uLed JNoUYIM A2 AUe U1 PBIJIPOLU IO PoING LISIPS1 8g 01 10N "0 ‘SBUIPIOH UOEONp3 [AOID [11H-MeISOIN @ WBWAdD *[9T/8T/20] e [2TT'85T°29'S AIseAN rwbLeyD ‘BusinN Jo Aned ] Aq pepeojumoq



ADOPTING CRITICAL THINKING IN YOUR PROFESSIONAL PRACTICE 105

How you can think critically about the influ-
ences on your professional practice: routine,

relying on your experience, using professional

judgement and learning from others

Before you read this section, take some time to consider whether you adopt a
critical approach to the influences on your professional practice. For
example, do you think critically about and reflect on your role in delivering
safe, effective and compassionate care, or do you just follow routines and/or

rely on your own or others’ experiences?

Thinking critically about routine

In our busy day-to-day working lives (as students or professionals), it is some-
times practical to adopt the practices that are used by those more experienced
than us. This is, of course, useful when we have little or no knowledge or skill
ourselves or need to act quickly or want to fit into a working environment.
However, when we think critically, we shouldn’t just carry on adopting
these approaches without question, and do things the way they have always

been done.

Using the following table we have developed, think about some recent
working days/practice shifts and assess on the scale between 5 and 1
to what extent you feel you demonstrate a critical attitude/approach to

your practice.

Approaches to practice: ‘critical thinking’ or relying on routine

on a scale of 5to 1

<+—— Identify where your practice lies ——»

I do this

I do this

I often challenge the
routine and try to be
flexible in how I work to
meet the needs of my
clients

I do as I am told to do
and keep to the routine
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I am proactive in seeking
out new practices

I do as I have been
taught in the past

I see my work as a profes-
sion with responsibilities

I see my work as a job

I am able to confidently
question the ideas/practices
of others

I would not feel
confident questioning
the ideas or practices of
others

I welcome constructive
challenge of my practice

I would be upset or
angry if someone
questioned what I did

I proactively seek out and
take up opportunities to
attend a wide range of
development activities

I only attend essential
training and develop-
ment, even when other
opportunities for
development are
available to me

I have read a variety of
research and/or new policy
in the last 12 months

I have not read research
or new policy in the last
12 months

I feel confident explaining
the reasons for my
decisions

I avoid offering more
than basic explanations
for my decisions

I often look up new
knowledge in books,
journals or professional
online resources

I rarely access a book,
journal or professional
online resource

I often reflect on my day/
shift

I forget about work once
I have finished my day/
shift

I regularly ask colleagues
for feedback on my practice

I rarely ask for feedback
on my practice

If in the main you scored yourself towards the left, with high scores, then you
are probably thinking critically about your practice. If you tended towards
scoring yourself towards the right-hand statements, then you may be adopting
more routinized — and therefore less critical — approaches to your practice. In
either case, you may want to consider how you might further develop a crit-
ical approach by reading the ‘top tips’ later in this chapter.
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Spot what you and others say. Highlight which of the quotes below might
indicate a critical approach to practice versus a routine and unquestioning
approach:

‘I often wonder why we do things a certain way.’

‘I am interested in what is going on in the world.’

‘This is how we do it here.’

‘We have always done it like this.’

‘If I spot inconsistencies I ask why?’

‘In my experience . ..

‘I read recently that there is a new approach to . ..

‘I do the same as my colleagues, so it must be all right.’

‘We often discuss what the best practice is, and someone usually offers to find
out more if need be.’

‘No one has complained.’

‘I regularly look things up on the internet if I am not sure.’

‘I heard about it at a conference/seminar.’

‘It is in the guidelines/policy/standards.’

‘I don’t really have a say in how it's done.’

‘I asked my student and he told me this is how they are taught.’

‘A practice assessor/mentor told me this is how they do it!’

‘T've got a really “difficult” student who asks questions all the time.’
‘We can’t use the best . . . we dow’t have the money for it.’

There is no right answer for each of the quotes above, and for many we could
say that ‘it all depends’. If we have considered things critically, then our prac-
tice should be safe and effective. For example, ‘doing the same as colleagues’
may indeed be best practice, if you have questioned what informed their prac-
tice. It is fine to ‘follow policy and guidelines’ if you have thought critically
about how up to date and relevant they are. However, if you just do as someone
tells you to do without question, then you would rot be thinking critically.
For example, imagine the following scenario.

Scenario: Mark

Mark (a health or social care professional) is confident and comfortable in is
role. He works hard, is well liked and responds to requests for help from
colleagues. He arrives at work and is clear about what needs to be done.
However, he sometimes struggles to respond to students’ queries about the
reasons for certain interventions.

He then decides to apply for funding to go to a conference. He meets other
professionals in similar roles to his own. He discusses his working practices
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and through sharing ideas, discovers that several interventions or approaches
he has been using are out of date. Mark comes to realize that these may have
been delaying the recovery or support of his patients/clients. It was only
through discussion with colleagues and by finding new information that he
was able to challenge his approach to his work and become more critical about
his practice. He came back to work energized and motivated to keep learning
and to learn from, and with, his future students.

People who think critically are aware that there is a lot to learn, that they
don’t know everything and that they are on a professional journey. Being
comfortable in your work may indicate that you are settled into a routine and
adopting a ritualistic approach.

Some benefits of routine working

e [t provides structure to your day.

¢ You may feel comfortable and in control, knowing what to expect.

e [t can improve efficiency of tasks.

* You and your colleagues can work out time-frames and know what to
expect from each other.

e When new members join a team, it can make it easier for them to ‘pick up’
what needs to be done, where and how.

Wolf (2014) discusses the importance of rituals in nursing and says that
nursing owns its rituals in the same way that it has a culture. He explores how
some cultural groups have rituals to develop their identity and social interac-
tions. Carrying out ritualistic practice can be a response to anxiety, as it is
often comforting to do the familiar. However, in the context of practice devel-
opment, McCormack et al. (2013) suggest that there has been a shift away
from ritual and routine as health and social care professionals embrace the
more individual and context-based approaches to care.

Negative things about routine working

There are also some negative aspects of continuing with routine working and
ignoring or failing to access new evidence. Greenway (2014) discusses rituals
in nursing and specifically intramuscular injections. Despite the fact that the
evidence suggests a particular site for such injections, she notes that practi-
tioners are reluctant to change and they continue to adopt familiar and dated
practices.

If you always do things the same way:

* You may not develop new and creative approaches to your practice.
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¢ You may not meet the individual needs of your patients/clients.

¢ Your work may be boring and predictable and you may not get job satisfac-
tion.

¢ When the unexpected happens, you may not be able to adapt.

¢ You may not be able to cope well with fluctuating workloads.

Example: A change in routine . . .

A patient/client is confused and aggressive and is disturbing others. The
approach most often used to deal with such a situation is to call security or
sedate the client. Many staff assume that these are the only ways to deal
with aggression. A new member of staff who has worked in other settings
suggests adopting a more person-centred approach, and says they have
used distraction as a successful approach in similar situations in the past.
She has applied her personal knowledge, challenged the assumptions of the
accepted practice and tried an alternative technique to try to meet this
patient’s/client’s interests. This shows a critical thinking approach.

Rather than concluding that the there is only one way to deal with a situ-
ation, it is better to be open to, and actively seek, alternatives. This requires
critical thinking.

Thinking critically about experience

You may be an experienced practitioner or even a final-year student and feel
that what you have learned from your past experience enables you to function
to a reasonable level in your professional role. The development from novice
to expert has been discussed widely in both education and practice since
Patricia Benner wrote her book in 1984 (Gardner 2012). However, while the
development of experience is a hugely valuable resource, on its own it is not
enough. In a cross-sectional study, Lang et al. (2013) found that there was no
significant association between critical thinking skills and years of experi-
ence, and in a study comparing students with qualified and more experienced
professionals, Thompson et al. (2012) found that the experienced staff were
statistically more confident than students, but no more accurate at detecting
risk in a simulated environment.

We would therefore argue that safe and effective practice is achieved not
only by relying on experience, but also developing skill in making effective
judgements and decisions using evidence. Just as you need to be critical of
the information/evidence you have, you also need to be critical of using
your own experience to guide practice. Thinking back to the definition of
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evidence-based practice given in Chapter 1, you will remember that using
evidence, professional judgement and patient/client preference contributes
to an evidence-based approach.

Experience alone is not enough. Our professional judgement is likely to
be most effective when it is based on the best available information/evidence
so that we can consider a wide range of alternatives, assumptions and
include the perspective of patients/clients.

Defining professional judgement

Thompson et al. (2013: 1721) simplify the notion of making judgements as
‘the assessment of alternatives’. They give ‘is this patient/client deterior-
ating or not?’” as an example of when you might need to make an evaluation.
This assessment of alternatives will usually need to be followed by the
making of a decision as to which direction to take. A critical thinker will be
open to a wider range of alternatives and question their own and other’s
assumptions and so is therefore more likely to make sound judgements and
decisions.

Standing (2011: 7) defines professional judgement as:

‘Informed opinion (using intuition, reflection and critical thinking) that relates
observation and assessment . .. to identifying and evaluating alternative . ..
options.”

In health and social care practice, there are many instances of uncertainty
and so there are likely to be many opportunities to use our professional
judgement. As Standing (2011) notes, this includes critical thinking and
reflection. We will discuss reflection later in this chapter.

Thinking critically about learning from others

When you don’'t have much experience yourself (maybe as a student or as a
qualified professional in a new environment), you may learn by working
alongside others. However, even when you are working with experienced and
respected colleagues or practice assessors/mentors, you need to think critic-
ally about how you use them as role models. Over the years, there has been
much written about ‘role modelling’. Bandura (1965) described how indi-
viduals tend to adopt the practices demonstrated by those they hold in high
regard. This approach to learning may be useful in some situations, such as
when learning complex skills or behaviours. Baldwin et al. (2014) report that
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there is some research on role modelling in medicine and nursing but little in
other professions, although most professionals can recall someone who they
looked up to, respected and wanted to emulate. Jochemsen-van der Leeuw et
al. (2013) carried out a systematic review of role modelling in clinical teachers
and found that many of the characteristics of both positive and negative role
models came under the categories of patient/client care qualities, teaching
qualities, and personal qualities. For example, a positive role model displays
professional behaviours and is supportive, whereas negative role models can
be unfair or cynical.

You may use role models for your professional practice, or you may be able
to select a role model for critical thinking. Lovatt (2014) explores, summarizes
and applies to professional education the work of Brookfield (2012), who
argues that educators could be role models for critical thinking by using
personal examples of how they have sought out and checked assumptions and
demonstrated that they can be critical thinkers themselves. The other way
educators can model critical thinking is by being clear about the purpose of
activities or assignments — so that learners are clear about what is expected of
them. Felstead (2013) adds that if learners can see educators demonstrating
their thought patterns, they are more likely to model that behaviour. So as
well as modelling safe, effective and compassionate practice, professional
educators can model their thinking too.

Positive role models possess professional competence, critical thinking skills
and personal qualities that you may want to adopt. But you should think
critically about the credibility of the role models themselves. If you are a role
model to others, you should think critically about how you may be seen, both
positively and negatively.

By reflecting on this, you may become more self-aware of how you
come across to others as a role model. Although you may learn excellent
approaches to your professional practice from others, it is not good practice
to accept/emulate others’ practice without question, as their approach may
not be the most suitable. As professionals or students, we should be aware of
the potential danger of modelling from, or being a role model for, negative
attributes.

Try to identify someone in an education setting or in professional practice
who is a critical thinker. What qualities and behaviours do they demonstrate
that you can emulate?
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You may also be a role model yourself to others now or in the future. This
makes it even more important to adopt a critical thinking approach to your
professional practice.

‘Top tips’ for thinking critically when learning from others

If you are seeking advice from colleagues or practice assessors/mentors
about an issue in practice, you may want to consider using all the ‘Six ques-
tions for critical thinking’, but specifically the ones highlighted here.

Question 3 asks: Who has said this? You should consider if the person you
are learning from:

e Has expertise? How do they keep up to date? Can they give a clear
rationale for their advice? What qualifications do they have?

e [s trustworthy? Do they have any reason (e.g. pride, own agenda, embar-
rassment, concern about status, etc.) to ‘bluff’ or give you false informa-
tion or advice? Consider if they readily admit to being wrong or are open
to challenge.

e Models a critical thinking approach?

e Is reflective?

e  Seeks out and challenges assumptions?

Regarding the information/evidence they are giving you, Question 1 asks,
What is it?, while Question 6 asks, How do you know it is good quality? You
should consider the following:

¢ How full and detailed is the information/evidence they have provided?
Do you have the full picture? Where does the information/evidence come
from? Request the source of the information they are giving you (e.g.
policy, guidelines, research, review) and look at it yourself.

e What are the risks or consequences involved in accepting or rejecting
their advice? Can you check it out from other sources? Are there any
policies, guidelines or research evidence to help in the decision-making?

We have explored how relying on routine, experience and learning from
others without question can lead to an uncritical approach. You are likely
to be thinking critically if you question and consider fully all aspects of
your practice, including when you might be adopting routines, rituals or the
advice or experience of role models. We will now consider further how you
can think more critically about your professional practice and explore what
you can do as an individual to develop a critical approach in your day-to-day
practice.
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Assessing and developing your skills as a
critical thinker

Self-assessment tools

Facione (2013: 13) offers a ‘critical thinking disposition self-rating form’ that
can help you determine whether you have a positive or adverse approach to
critical thinking based on your actions in the previous few days. Paul and
Elder (2014) also offer a variety of tools to develop yourself as a critical
thinker and say it needs to be practised to be fully developed (although their
writing does not relate specifically to health and social care). Many employers
in industry use critical thinking tools such as that of Watson and Glaser (2012),
which tests for ability to recognize the skills of inference, assumption, deduc-
tion, interpretation and evaluation. See our useful websites appendix for links
to download tests/tools.

Beginning to think critically

Once you have assessed your critical thinking abilities, we suggest three ways
that you can start (or further develop) how you think about your professional
practice in a more critical way:

1 Develop and use skills of reflection.

2 Consider what aspects of your practice you do well and what aspects you
may need to develop and how you can do this.

3 Seek evidence to inform your practice.

Developing and using skills of reflection

Facione (2013: 16) describes how critical thinking is ‘purposeful, reflective
judgement that is focused on deciding what to believe or what to do’. Reflection
is something that can be done by an individual or a group of individuals.
Facione asserts that if we are being reflective and balanced in our views, we
are using our critical thinking skills. However, it is not enough to have critical
thinking skills; we also need the disposition or temperament to become a crit-
ical thinker. Critical thinking and reflection don’t just happen — you need to be
motivated and determined to make the best judgements you can. Barnett
(1997:1) advocates the development of ‘critical being’, which includes the
development of self. He argues that, ‘Critical persons are more than just critical
thinkers. They are able critically to engage with the world and with themselves
as well as with knowledge.” We would argue that the skills of critical thinking
are needed toreflect, and the skills of reflection are needed for critical thinking!
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Therefore, if we adopt a critical approach to reviewing our experiences, then
this should enhance our learning and practice. Reflection requires us to demon-
strate several of the same skills and qualities needed for critical thinking,
including self-awareness, the ability to evaluate and analyse (Atkins and
Schutz 2013).

Mann et al. (2009: 597) carried out a systematic review of reflection and
comment that several definitions of reflection from the earliest to the more
recent ‘emphasise purposeful critical analysis of experience and knowledge in
order to achieve deeper meaning and understanding’. This is because defini-
tions of reflection and of critical thinking generally incorporate active mental
processes (considering, reviewing, thinking) that involve some breaking
down or analysis of the evidence or experience within a particular context
and then reaching a conclusion or outcome.

Defining reflection

There are many definitions of reflection but they tend to encompass such
things as considering feelings, experiences and moving towards a change or
action (Bulman 2013a). The one below is useful in that it captures the practical
nature of learning from reflection.

Reflection is a complex, widely defined and interpreted concept but, simply
put, it is an approach to reviewing an experience in order to learn from it.
(Reid 1993)

In their qualitative study exploring the concept of reflection from the
perspective of both student and teacher, Bulman et al. (2012: e12) explain how:

Reflection was seen as a process of searching for solutions to practice
experiences, in order to make sense of them. Student and teacher percep-
tions of reflection included the critical analysis of feelings and know-
ledge in order to lead to new perspectives about practice. Ultimately,
reflection was connected with a professional motivation to ‘move on’ and
‘do better’ within practice in order to learn from experience and critic-
ally examine ‘self’.

Hargreaves and Page (2013) add that for health and social care professionals,
intuitive and self-reflective behaviour is assumed and so there is an emphasis
on deep personal and critical reflection.

There are many excellent texts and journal articles on reflection, and for a
more in-depth insight it is suggested you read more widely (see, for example,
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Bulman and Schutz 2013; Jasper 2013). Reflective writing is discussed briefly
in Chapter 4. In this chapter, we discuss further the types of reflective writing
you may find useful specifically for your practice development. Although we
are unable to discuss all aspects of reflection in this book, we suggest you
consider the following areas to facilitate and incorporate reflection into your
everyday professional life. It is a good idea to check out your self-awareness.

Develop and assess your self-awareness

One of the skills or attributes of reflection is self-awareness. According to
Goleman et al. (2013: 40), self-awareness involves ‘having a deep under-
standing of one’s emotions, one’s strengths and limitations as well as one’s
values and motives’. And Atkins and Schutz (2013: 28) state being ‘self-aware
involves being conscious of one’s character, including beliefs, values, qual-
ities, strengths and limitations’.

You probably think you have a good understanding of your personal
strengths, qualities and skills and perhaps think you are aware of your limita-
tions or weaknesses, but how do you know if your self-assessment is accurate?
Part of critical thinking is to consider your own performance critically too.
Goleman et al. (2013) note that a telling, but not always visible, sign of self-
awareness is the ability to be reflective and thoughtful.

To check the accuracy of your own self-awareness, you could assess your
own skills, knowledge, qualities, strengths and limitations in relation to an
issue and then ask others for their perspectives. This will help identify whether
your perspective is the same or different from that of others. If many other
people see a situation differently or see your qualities and skills very differ-
ently from how you see yourself, you may want to question your self-aware-
ness more closely. Most professionals have an annual appraisal or performance
review, and this can help check out if our own self-assessment of our job
performance is accurate. Students are often encouraged to self-assess before
receiving feedback on a placement and this can achieve the same purpose
when compared against the feedback. You may also be asked to be involved in
360-degree appraisal. This is where you are asked to make a self-assessment,
which is then compared to the opinion of others such as peers, managers and
subordinates.

Invite feedback on your strengths and areas for development from those you
work with — those more senior to yourself, peers and/or more junior
colleagues, as they will all offer different perspectives. If you are a student,
work with different members of staff and see if they identify similar or
different areas of strength and areas that you can develop further.
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Use reflective frameworks

There are a variety of reflective frameworks available (e.g. Driscoll 2007;
Johns 2010; and Gibbs 1988, which has now been adapted and updated by
Bulman 2013b). Most incorporate an element of evaluation and analysis and
so, as we have indicated throughout this book, using these approaches will
ensure you are being critical in your day-to-day practice. Driscoll’s (2007)
‘What?’ model of structured reflection, shown below (Figure 5.1), is a tool you
can use easily in practice to enhance your critical thinking skills (see Chapter
4 for more ideas on description, analysis, evaluation and explanation). You
can use reflective frameworks or models individually or with others, privately,
or in some cases you may want to share your reflections.

Having an experience in
?
clinical practice |:> What?

A description of

e event ﬂ
AWE

Now what? Purposefully reflecting on
Proposed actions selected aspects of the
following the event experience
E Discovering what So what?
learning arises <:| An analysis of the
from the process event

Figure 5.1 Driscoll’s (2007) ‘What?’ model of structured reflection

Bolton (2010), however, has suggested that the use of frameworks may be
restrictive and that a free, less structured approach to reflection may be more
creative. It may be worth trying different approaches to see what works for
you.

Mann et al. (2009) reviewed 29 studies on reflection and found there was a
lack of research on the outcomes of reflection. The authors also found,
however, that reflection appears to make the meaning of complex situations
clearer and so enables learning from experience. In other words, reflection
helps you to be critical. You may want to consider how you can adopt a more
reflective approach to your practice in a conscious and proactive way. We
offer some suggestions below.
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Keep a reflective diary or learning journal

This may help you work through and learn from issues from your professional
working life, and by being aware of the components of a reflective framework
(in any order) you are more likely to incorporate a questioning approach that
will ensure you are being critical. You may find that writing reflective accounts,
even brief ones, can help you see things a little differently as you commit your
thoughts and ideas to text. Once familiar with the components of structured
reflection, you may find you don’t need to use a framework and can just write
freestyle. Tate (2013) says that that writing a personal journal should be about
the journey or process rather than the outcome and each individual needs to
find out what works best for them. If you want to expand your writing, Johns
(2010) offers a framework that moves you from just recording your experi-
ences to examining them in more depth, including reflecting with others.

Keep a reflective diary for a few days. Use a structured approach and see if
it impacts on the way you think about your practice.

Possible diary structure

Initial reflection Additional thoughts/
reading

Example 1

Today | saw a colleague move a patient/ Consider how | might

client without using a slide sheet. The patient | challenge the practice of
looked uncomfortable and | was concerned colleagues - maybe discuss
for my colleague’s own safety. | have had my | in the department meeting
own training on moving and handling and so we all agree that we will
know that a slide sheet should be used. | do t??

didn’t feel able to say anything as | was busy
and didn't feel confident in how to challenge | Read more about local policy

her. .. and guidelines.
Example 2
| was visiting a family in their home; the I need to explore family risk

mother appeared reserved and nervous. Her factors in more detail and
husband tended to answer the questions | had | make sure | am aware of the
and he didn’t leave the room at all. | just felt safeguarding policies and
something was wrong and couldn’t say why. | | procedures. We could
noticed bruising on her lower arm, even though | discuss as a team how to get
she had tried to cover it up. | felt | needed a information to clients who
way of offering her an opportunity to talk . .. are vulnerable.
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You could also identify a ‘critical friend’ or engage in ‘professional/clinical
supervision’ in order to gain more structured support for your reflection.
Sometimes a more formal arrangement exists in the form of professional
supervision and this can be with one other person or within groups, such as in
action learning sets. These approaches are now discussed in a little more
detail.

Find a ‘critical friend’

A critical friend can help you as a professional or a student to make sense of
a situation by commenting on and questioning your reflections. Bulman
(2013b) notes that a reflective colleague can help open up different perspect-
ives, act as a sounding board, provide support and guide you. This requires a
relationship of trust, honesty and openness. You will enhance your critical
thinking by having your assumptions challenged and widening the perspect-
ives you have.

Take part in professional/clinical supervision or person-centred
development

Bond and Holland (2010: 15) explain that clinical supervision is used to facil-
itate ‘in-depth reflection on complex issues . . . this reflection is facilitated by
one or more experienced colleagues’.

Professional/clinical supervision has been seen as a way of promoting
personal development and regular reflection, usually between two people
focusing on learning (Elliott 2013). You may want to identify someone to
discuss your practice with whose view you respect. If two or more profes-
sionals explore their thinking together, it can broaden perspectives, challenge
assumptions and encourage questioning. Supervision can be achieved by
meeting to discuss professional and practice issues in a non-threatening,
supportive environment. The development of a trusting relationship is crucial.
This can help produce a critical approach to professional practice in the
following ways:

e By ‘challenging’ in a supportive way.

e By acting as a sounding board (so you can offer creative ideas and
thoughts).

e By asking probing questions.

e By listening to each other’s perspectives.

¢ By offering an expert opinion on a situation.

¢ By considering alternative options for solving an issue/problem.

¢ By using the ‘Six questions for critical thinking’.

e By giving time and attention to exploring significant professional issues.
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e By acknowledging the emotional impact of challenging professional
situations.

However, Elliott (2013) argues that clinical supervision is an outdated term
and should be replaced by ‘person-centred development’ — this then reflects
the fact that the relationship can be mutually beneficial and that personal
development is the aim. He asserts that each individual brings a unique set of
feelings, values, beliefs and ideas. This is more likely to help with critical
thinking.

Take part in ‘action learning sets’

Action learning sets are one way of organizing group-based reflective learning.
From our experience, it can be useful to reflect and discuss in groups when
there is a particular common focus or area of interest. Dunphy et al. (2010)
describe how when action learning was used as part of a course, participants
were able to discuss real problems that concerned them, although they did
note some problems regarding participants’ commitment to working in action
learning sets. Carter (2013) describes how with group reflection there are
benefits, such as learning from others; risks, such as individuals feeling
anxious; and challenges, such as finding protected time.

Undertake ‘critical incident analysis’ or debriefing

According to Vachon and LeBlanc (2011: 894), ‘Critical incident analysis (CIA)
is one of the strategies frequently used to facilitate reflective learning. It
involves the thorough description and analysis of an authentic and experi-
enced event within its specific context.’ The analysis of personally significant
(or ‘critical’) situations can be valuable in terms of identifying reasons why
we act in certain ways or make certain decisions, in order to learn from those
situations. The critical incident technique has been around for many years
and Flanagan (1954) described how it was used to learn from the success or
failures of pilots in flight training schools. It has been widely used in many
professions, as a tool in education (Tripp 2011) and in health care and social
work practice to aid critical reflection. It can help practitioners to uncover
why they may have acted in a certain way and what has influenced their
decision-making. It is also used as a research approach (see Hosie et al. 2014).

Debriefing is used in stressful or unusual situations in particular to learn
from them. For example, Keene et al. (2010) discuss bereavement debriefing
where professionals use a clear structure to explore specific cases. This
involves exploring coping strategies and lessons learned using a series of
prompt questions. Debriefing is often used following traumatic or unusual
events.
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Even a simple prompt such as ‘tell me about it’ can help a professional or
student to discuss an issue, an incident or practice situation in their own way.
Further prompt questions can be used once the reflection starts, as Brotherton
and Parker (2008) suggest:

What was the context?

e How were you feeling before or after the event or issue?
What were you thinking?

How did others see the event or issue?

What were the consequences?

Developing your reflection further

There is much written about reflection and we recommend Bulman and Schutz
(2013) for a more in-depth exploration. We would strongly assert that by
adopting such reflective approaches, you will be thinking more critically
about your professional practice. All of these reflective approaches are
enhanced if you incorporate sound evidence at the analysis stage.

Consider what aspects of your practice you may need to develop

To identify which aspects of your professional practice you may need to
develop, you can start by purposefully and critically thinking about, or
reflecting on, all aspects of your own work — this means adopting a ques-
tioning approach to all that you read, see, hear and do in relation to your prac-
tice. To ensure this you could:

¢ Imagine you are new to a job (or as a student/learner new to a placement).
What would your impressions be and would you see anything that you
might consider to be unprofessional, unjustified or routine?

e Use team discussions and observations to identify which areas of practice
you and your colleagues approach in an uncertain or inconsistent way.

¢ Consider and reflect upon what the reasons are for the way you carry out
your practice and then consider how you can move to a more critical and
evidence-based approach.

¢ Reflect on the management of a patient/client to see how you could improve
this.

e Consider any feedback you have from patients/clients and how person-
centred your approach to care is.

e Undertake a SWOT analysis (explained below).

In Chapter 1, we introduced the term ‘critical analysis’ and explained how it
involves breaking down a situation or the written word. Although the origin of
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the SWOT analysis tool is unknown and there are some that criticize its theor-
etical underpinnings, it is often used as an evaluation and planning tool in
business, the professions and education (Helms and Nixon 2010). We have
found it to be a useful tool for exploring professional practice. It provides a
simple framework for you to consider an issue or an aspect of practice.

Undertake a SWOT analysis (see below) of a particular aspect of your prac-
tice within your workplace. You could look at any of the following: commu-
nication with patients/clients; team working; documentation; patient/client
experiences of care; or management of a particular patient/client interven-
tion or problem. The Mindtools website offers some helpful explanations of
doing a personal SWOT analysis or a professional one of your work environ-
ment [hitp:/Awww.mindtools.com/pages/article/newTMC_05.hitm]

SWOT analysis tool

Strengths Weaknesses

Opportunities Threats

Seek out and explore the evidence for your practice

In Chapters 2 and 3, we explored different types of information/evidence and
distinguished between ‘readily available’ and ‘best available’ evidence. If you
wish to develop as a critical thinker in practice, you need to be questioning
and strive to find the best available evidence for your interventions. It isn’t
possible to suddenly be able to give solid evidence-based reasons for
everything (big and small) that you do on a daily basis, and so it may be better
to start with some small changes. Being a critical thinker involves you being
thoughtful and questioning about information/evidence but also discussing
your practices with your colleagues.

Think more critically about your professional knowledge base — use any of
the following ideas to make even a small change in way you think critically
about the information/evidence you use in practice:

* Ask WHY? more often!

e Use our ‘Six questions for critical thinking’.

¢ Get training in using professional databases to search for evidence.

e Look initially to see if there are any systematic reviews that are relevant.
For example, see http:/www.cochrane.org/cochrane-reviews or http:/
www.campbellcollaboration.org/.
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e See if your workplace or placement area has a library or offers online
access to resources.

e Start practising systematic searching for just one or two important issues as
discussed in Chapter 3. This is so that you access the ‘best available’ inform-
ation/evidence rather than relying on what comes most easily to hand.

¢ Determine whether there are any national guidelines on key areas of your
professional practice. For example, in the UK: NHS evidence, available to
everyone in health and social care (see www.evidence.nhs.uk/default.
aspx); NICE (www.nice.org.uk); Bandolier, which has a knowledge library
relating to different clinical conditions (www.medicine.ox.ac.uk/bandolier/
knowledge.htm). There are also National Service Frameworks for partic-
ular populations or conditions (http://www.nhs.uk/NHSEngland/NSF/
Pages/Nationalserviceframeworks.aspx).

e Look one thing up every day. Try to use professional and good quality
sources of information/evidence.

¢ Visit other similar specialties or areas, and network with colleagues who do
similar jobs (at conferences and training sessions or informally). This will
enable you to ‘check out’ what is considered best practice.

¢ Be open to the fact that ‘you may not know what you don’t know’. Exposure
to other people, education or organizations may help ensure you are not
missing out on key knowledge or perspectives.

e Set up a journal club. Such clubs can be useful to inform professionals and
embed evidence-based practice, and are increasingly using social media as
a platform (Leung et al. 2013).

¢ Reflect on your practice regularly.

e Ask experts or students to share their knowledge with your team through
teaching sessions or presentations (remember to think critically about what
they say!).

¢ Identify study days, courses and conferences relevant to your practice and
ask for study leave and/or funding to attend.

¢ Follow the news for health or social care stories that widen your perspective.

e Ensure that individuals who attend any development opportunities feed
back to the whole team.

If possible, use a professional database and search systematically for evid-
ence for your practice as discussed in Chapter 3

Positive approaches to questioning/challenging practice

We are likely to be part of small and local or larger teams when working in
health and social care. There are ways in which you can use these teams to
ask questions, share ideas and practices. You could discuss with colleagues

‘uosssiuued Inoyim Aem Aue ui paI4IpOW 10 pBINGLISIPS] 80 01 10N "D ‘SBUIp|oH UoeoNPT [BAOID ||IH-MeIDO I @ WBLAdOD *[9T/8T/20] T [2TT'85T"29'S AsieAlun rewbleyd ‘BusinN jo AnJe4 ] Aq pspeojumoq


www.evid ence.nhs.uk/default.aspx
www.evid ence.nhs.uk/default.aspx
www.nice.org.uk
www.medi cine.ox.ac.uk/bando lier/know ledge.htm
www.medi cine.ox.ac.uk/bando lier/know ledge.htm
http://www.nhs.uk/NHSEngland/NSF/Pages/Nationalserviceframeworks.aspx
http://www.nhs.uk/NHSEngland/NSF/Pages/Nationalserviceframeworks.aspx

ADOPTING CRITICAL THINKING IN YOUR PROFESSIONAL PRACTICE 123

how you might develop a ‘questioning culture’. This is where everyone
considers it positive to ask each other why certain approaches are adopted. If
you are taking a critical thinking approach yourself, you are likely to feel the
need to question or challenge the practice of others in your workplace. We are
often threatened by being challenged, particularly if it is unexpected or at the
wrong time or in the wrong place, and in some cases we may be defensive.

During a normal working day, consider what your reaction would be if a
colleague, student or practice assessor/mentor challenged you on why you
were doing something in a certain way.

Figure 5.2

How you can reduce the need to challenge the practice of others

Where possible, reduce the need to challenge others by being proactive in
your approach:

e Agree a regular time slot such as team meetings, case presentations or
handovers when practice decisions and rationale can be discussed.

e Invite students/colleagues to question you (appropriately) and let them
know how and when to do this.

e Encourage any new staff and students to share with you any new ideas,
information/evidence they may have.

¢ Either pick a small and easily researched area to focus on first; or

¢ Consider some larger issue that may have inconsistent or unclear rationale
and identify what the available evidence is in relation to it.

e Practise ‘thinking out loud’ to each other to share your rationale and
decision-making in a safe and supportive way

Try to adopt any of the approaches above next time you are working.
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Tactfully challenging or questioning the practice of others

Don’t forget that it is easier to challenge or question practice if you also regu-
larly offer praise when you see good practice. The following are some general
tips:

e Ask others for their perspective on the issue/your observations.

¢ Consider asking questions rather than making accusations.

e Consider whether the practice is unsafe or inappropriate and what your
role might be as an advocate for your patients/clients. Addressing the issue
becomes urgent if unsafe practice is observed.

e Before you challenge the practice of others, consider whether you have all
the evidence you need — are there things you might be unaware of, for
example, context, more than one approach or different personal/profes-
sional values?

e Access and supply evidence to support your argument or perspective
before you challenge others (e.g. showing someone the guidance or policy).

e Consider the setting: avoid challenging another professional in public
unless the practice is unsafe. Ask to speak to them privately.

e Assess risk — you should not delay if anyone is putting others at risk. You
should seek guidance on this from your professional body.

e Give them opportunity and time to respond; people are often more
defensive if they are expected to respond immediately. Listen to their
perspective.

e Think carefully about the words you use. For example: ‘Why are you
doing it that way?’ sounds rather like an accusation, whereas ‘I haven't
seen it done like that before, I'd be interested in knowing if there are any
reasons for that approach’ sounds more like an enquiry and is therefore less
threatening.

Raising and escalating concerns about practice

There may be instances when, depending on the issue, you may need to raise
concerns in a more formal way. You should raise your concern first with the
person in question and then with your line manager. Your organization or profes-
sional body may stipulate who you should go to next. This process is often
called ‘escalating concerns’. We have discussed accountability earlier in this
book and part of being an accountable professional is identifying and raising
concerns if we see or hear about unsafe practice. To avoid ‘whistleblowers’,
teams should adopt a proactive approach to avoiding unsafe practice.

In the UK, the Nursing and Midwifery Council (NMC 2013a) has produced
guidelines for nurses and midwives [http://www.nmc-uk.org/Nurses-and-
midwives/Raising-and-escalating-concerns/]. Remember that if others see you
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practising in an unsafe way, then these may apply to you. The Health and Care
Professions Council (HCPC 2014) also has guidance for raising and escalating
concerns in the workplace and this is available on their website [http://www.
hcpce-uk.org.uk/registrants/raisingconcerns/].

Using questions to develop a more in-depth
approach to critical thinking

Once you have embraced some of the ideas for critical thinking outlined in the
earlier part of this chapter, you may want to develop a more in-depth approach
to thinking critically. You may want to consider Brookfield’s (2012) four key
questions for critical thinking:

1 What assumptions am I making about the situation or topic?

2 How can I check out these assumptions for accuracy and truth?
3 What alternatives perspectives are there?

4 What action should I take following my analysis?

For specific information/evidence that you see, hear or read, you could then
apply the ‘Six questions for critical thinking’ (see Chapter 1).

Questions to ask when thinking about challenging situations

Delany et al. (2013) conducted a survey of experienced professionals to
determine what questions they asked when thinking about a challenging
patient/client situation. We have adapted them below for more general situ-
ations. Delany et al. placed them in three categories which relate clearly to
definitions given earlier of ‘evidence-based practice’ that include research
evidence, judgement and patient/client preferences:

1 Professional/clinical role
e What is the scope of my role?
e What is the scope of my practice?
e Is it appropriate for me to be involved?
e  Should | accept or decline this referral?
e What options do | have to treat these problems?

2 Knowledge
e What can | see?
e  What does not look right or not normal?
e How does this deviate from normal?
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What information/evidence do | have or what do | know about this
condition/situation?

What information/evidence or knowledge do | need?

What knowledge do | have access to?

How would | acquire extra knowledge about this condition/situation?
Where can | get more information/evidence?

Who or what can provide this knowledge?

How can | confirm this knowledge is correct/reliable?

3 Patient/client perspective: professional reasoning questions based on
the patient/client narrative and context

What symptoms/problems does the patient/client present with?
What effect is this having on their activities/life?
What are the patient/clients goals?

(Adapted from Delany et al. 2013)

More ‘questions for critical thinking in practice’

In addition to the above, we have developed the following detailed table:
‘Questions for critical thinking in practice’ (drawn from a variety of
sources, including: Paul and Elder 2005; Huckabay 2009; Golding 2011; Facione
2013). It should help you to think critically about the complexities of profes-
sional practice. The questions may help you to consider issues that you come
across in practice settings. The second section relates to gathering informa-
tion/evidence and is probably the most important, as in our busy professional
lives we may be pressured into making decisions before we have gained suffi-

cient information/evidence.

Questions for critical thinking in practice

1 Diagnosing and assessing problems or issues/setting goals or
objectives

What is the problem or question and is it clearly stated?

Do you understand the complexity of the issue?

Could you assess the cause of the actual or potential problem?
Are you picking up relevant cues (e.g. reading body language or
more subtle information)?

Can you invite others to question your practice and share with
you if they have seen different approaches to the same issue/
problem?

What are your motivations for changing or challenging this aspect
of practice?
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Do you need to ask further questions of your patients/clients/
colleagues to get a fuller picture?

Are you open to the possibility that you may be wrong?

If setting goals, are they relevant and clearly stated?

How will you judge the effectiveness of your decisions and interven-
tions?

Gathering information/evidence and further assessment

Can you define key ideas/issues?

Consider the ‘Six questions for critical thinking’, Questions 1
and 2.

Have you searched for the best available information/evidence?
Could you consider using decision analysis tools to identify your
options (e.g. Banning 2008) or ethical reasoning frameworks (e.g.
Seedhouse 2009)?

Do you need to categorize, using frameworks or scales (e.g. risk
assessment tools)?

Can you identify what is objective and what is subjective about your
reasoning?

Do you have enough information/evidence on which to form a reas-
onable opinion?

Do you need to ask yourself and others if there is anything else to
consider?

Evaluating the evidence

Consider the ‘Six questions for critical thinking’, Questions 3, 4, 5
and 6.

Make sure you understand all the evidence you have.

Have you judged the credibility and strength of the arguments
presented and are they convincing?

How significant is the information/evidence?

Is all the evidence relevant? Reject anything that isn't.

Can you compare or contrast perspectives?

Reaching conclusions/implementing

Consider all of the ‘Six questions for critical thinking’ and the final
section: So what?

What are the implications and consequences of your findings?
What conclusions might you draw?

Have you got enough information/evidence?

Have you considered whether any bias, prejudices or emotions
have impacted on your conclusions? (For example, might you make
a decision to act in a certain way based on what it might involve you
having to do?)

Are your conclusions relevant to the context in which you are
working?
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e Have you considered the implications of these conclusions for
others?

¢ What might you need to consider regarding implementing your
findings?

5 Giving rationale for actions/sharing with colleagues

e  Could you give a clear rationale for your decisions?

e Could you explain to your employers, professional body, colleagues
and clients why you acted, or decided not to act, in a situation or
set of circumstances?

e  Have you documented your reasons?

e Could you explain why you rejected alternative actions or
approaches?

e If you are facilitating the learning of others (e.g. colleagues,
students or patients/clients), are you presenting the information/
evidence in a way that they will easily understand?

Examples of critical thinking in practice

To illustrate how you can incorporate our ‘Six questions for critical
thinking’ or some of above questions into your daily practice in a more prac-
tical way, we will now provide some examples of how you can think more
critically about the issues in question.

Example 1: Thinking critically about what you write

Take the statement ‘We deliver person-centred care’. A team of professionals
may plan to incorporate this into written material they provide to clients
about their service. However, without some critical thinking by all concerned,
the statement could be interpreted differently by different people or really
have little value. To avoid any misinterpretation and make it relevant, the
team could:

e Discuss their reasons for wanting to adopt the statement.

e Access any relevant frameworks or guidance on ‘person-centred care’.

e  Explore what the team’s interpretation of ‘person-centred care’ is. This
may involve discussion and searching the literature. They then may
want to agree (as a team) an acceptable definition (or indeed write a new
one) to use in their publication. It then becomes much more explicit and
so can be applied and interpreted better by staff.

e Discuss and explore with patients/clients/stakeholders any potential
areas of conflict in applying the concept of ‘person-centred care’ in
advance of adopting it in their written material.
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e Clearly discuss and identify what delivering ‘person-centred care’ will mean
in practice and how it will influence ways of working with patients/clients.

Example 2: Thinking critically about what you see

Imagine that you do not know how to handle a particular professional or clin-
ical issue, but you observe a senior and respected colleague dealing with
such a situation in a particular way. Before adopting their approach, you
could:

e  Clarify with your colleague the nature of the issue or problem.

e Discuss with your colleague their reasons for the approach they took.
e Ask them if there is any evidence and evaluate it.

e Discuss with other colleagues if there are any alternative approaches.
e Decide what practice to adopt.

Example 3: Thinking critically about sources of evidence you may hear or
read about

A student/colleague rather reluctantly says they have seen you carry out a
particular intervention differently from how they have seen it done before.
You could:

e Invite the student/colleague to discuss different practices they have
seen.

e Ask if they searched for or have access to any additional information/
evidence relating to the approach(es) they have seen previously.

e Justify your reasons for your own approach to the intervention and see
if and how your reasons are similar or different from theirs.

e  With the student/colleague, search for and appraise the ‘best available
evidence’ related to how to perform the skill.

e Proactively continue to discuss with the student/colleague the interven-
tion in order to identify whether there are inconsistencies in the approach
and then together you can agree and adopt ‘best practice’.

From the questions and examples, you can see that a wide range of skills is
needed to be a critical thinker. But many of them can be incorporated into
your work, requiring little extra time.

Critical thinking in practice is key to providing safe and effective evidence-
based care. It is not satisfactory to work as a professional without ques-
tioning yourself and others.
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Influencing the ‘critical thinking’ culture of
your workplace

It may be difficult to more broadly influence professional practice if you are
the only ‘critical thinker’ in the workplace! We now offer some ‘top tips’ for
influencing those you work with in order to change the culture of your work-
place to a ‘learning organization’. The Social Care Institute for Excellence
(2008) has an online resource pack that is designed to allow organizations to
assess whether they are learning organizations — that is, organizations that
use evidence-based practice and informed decision-making [see http:/www.
scie.org.uk/publications/learningorgs/].

‘Top tips’ for influencing your organizational culture to develop a more crit-
ical approach to professional practice

¢ Find out who the most positive and influential people are (it may not be
the people at the top!).

e With these positive influential people on your side, talk to your managers
and colleagues, or your mentor, about what makes a learning organiza-
tion and how you can develop a more critical approach to professional
practice.

e Identify those who are reluctant to adopt a questioning and learning
approach, and try and find out what their concerns are. You may need to
help them see the benefits of safe and effective patient/client care.

e Find out what areas of practice in your workplace are inconsistent or
frustrating for your colleagues/learners (see previous sections of this
chapter).

e Ask students or visitors to your workplace what practices they have
seen performed differently in other areas or with other professionals.

e Involve and encourage your colleagues/students in developing a critical
approach to practice.

e The move towards becoming a ‘learning organization’ will not happen
overnight and you may need to make small changes, one at a time.

In summary

In this chapter, we have shown that to be accountable, we need to demon-
strate critical thinking in order to be safe and effective. We have looked at the
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complexities of professional life and explored the pros and cons of basing
your practice on routine, experience, using professional judgement and
learning from others. We have identified three ways you can start to incor-
porate critical thinking into your professional practice: using reflection;
identifying what aspects of your practice may need to change; and seeking
out evidence for professional practice and discussing this within your team.
We then considered how to develop more in-depth approaches to critical
thinking using questions, before finally exploring how to identify and promote
a critical approach in your organization.

Key points

1 Critical thinking is more complex in professional practice than in academic
writing or presenting.

2 Many factors affect our practice, including following routine, relying on
experience and the influence of others.

3 You can start to think more critically by reflecting on your practice and by
considering your practice and the evidence you use to underpin it.

4 Asking questions will help you to facilitate deeper critical thinking within
professional practice.

5 It is useful to identify whether your workplace/placement has a critical
approach to learning and consider how to influence it.
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Shaping the future:
what is the role of
critical thinking in the
development of health
and social care
services?

+ Why is critical thinking important for developing a broader
perspective in your personal, professional and academic life?

* What are the changes influencing health and social care in the
twenty-first century, and how can critical thinking help you respond to
these?

+ How can you think more critically about these changes?

+ Skills and qualities needed to promote critical thinking in relation to
broader perspectives in health and social care

* Broadening your horizons in health and social care in your academic
work and practice

* In summary

* Key points
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In this chapter, we will:

e Explore why critical thinking is important for developing a broader
perspective in your personal, professional and academic life.

¢ Discuss the changes influencing health and social care in the twenty-first
century, and explore ways to respond to these as a critical thinker.

e Describe what qualities and skills are needed to think critically from a
broader perspective in relation to health and social care.

¢ Discuss how you can broaden your horizons through networking with
professionals and academics in different disciplines, professions and
specialist fields.

Why is critical thinking important for
developing a broader perspective in your
personal, professional and academic life?

As stated in previous chapters, there is no point in being able to demonstrate
your skills of critical thinking in the classroom or in your academic work if it
ultimately makes no difference to the care you offer to patients and clients.

So far in this book, we have discussed how you can develop your critical
thinking skills in relation to your academic work, and in relation to your own
practice. A questioning and open-minded approach can contribute not only
to the improvement of your academic grades and to the development of
your own practice, it can also lead to developments in practice at organiza-
tional, regional, national and even international level. It can also influence
the development of new theory related to health and social care practice.
We now discuss how you can enhance your critical thinking skills by
considering broader perspectives that are relevant to health and social care
practice.

Influences on your skills of critical thinking

Many factors may have influenced the development — or otherwise — of your
skills of critical thinking, including your upbringing, as well as the content and
design of any education or training that you have attended, and the teaching/
training approaches you have experienced throughout your life. Consideration
of these factors may assist you now, as you continue to build on and apply the
skills for critical thinking to your academic and professional life.
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At this point in your life, what do you think have been the key influences — in
your day-to-day life, your upbringing and your education — on the develop-
ment of your skills of critical thinking? Have you been encouraged to ques-
tion what you read, see and hear? Have you been encouraged to challenge
your beliefs, values and assumptions?

Important questions to consider include:

e Did your parents/guardians punish you as a child if you got an answer
wrong?

e Throughout your education, were you ever been humiliated by a teacher/
lecturer for getting an answer wrong?

e Was asking questions seen as a sign of interest and enthusiasm, or was it
discouraged?

e Were you encouraged to be ‘seen and not heard’?

e Have you been encouraged by teachers to question, challenge and debate
what you were being taught?

e Have you been encouraged to explore and find things out for yourself?

¢ In your professional training and/or career, have you been encouraged to
consider and suggest new ways of working? Have those around you been
willing to consider change and/or challenges to their practice?

When you consider these questions, you may begin to recognize how your
previous experiences — personal, academic and/or professional — may have
influenced your approach and attitude to critical thinking.

Many writers have argued that in recent years, in further and higher profes-
sional education in many countries, there has been an emphasis on the devel-
opment of specific skills, focusing on the development of ‘competence’ and
‘employability’ (Bridges 2000; Brunt 2005, Gallacher and Osborne 2005).
Generally, these terms relate to the mastery of ‘instrumental’ skills and related
knowledge, for example, the development of specific practical skills and
procedures required for a particular professional role, or of skills related to
numeracy or information technology. However, many authors argue that
developing ‘higher-order’ skills such as critical thinking, including the skills
required to respond effectively to change, to manage complex situations, to
appraise information and to make judgements and choices, is extremely
important in the education of health and social care professionals. In this
chapter, we argue that thinking critically should be an endless process in the
changing world that health and social care professionals are facing.

Related to this, Sterling (2012), Lunn (2008), Harrison and Melville (2010)
and Bourn et al. (2006) argue that students in higher education should be
encouraged to consider broader issues, such as ethics, political issues, sustain-
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ability and environmental issues related to their field of study, in order to
understand their practice and studies in a wider context. They maintain that
taking a wider perspective prepares students to think more broadly, to be
more culturally sensitive and to be better able to deal with complex problems
and challenges in a critical manner.

The contribution of thoughtful and questioning individuals to the process of
change and development in health and social care is pivotal to the development
of practice and theory. Seifert (2010) suggests that a ‘healthy scepticism’ will
promote better decision-making and in turn will result in positive solutions to
issues that professionals may face. Personal traits that are required in order to
think critically are, first of all, a critical approach to what one sees, hears and
reads, and secondly, a critical approach to one’s own practice (Dawes et al. 2005).

We therefore believe that a focus on specific facts, skills and procedures and
on a competency-based approach to professional education leads to a
narrowing of students’ educational experiences. This is why it can be frus-
trating to be told as a student (or at any stage of your career!), ‘This is how it
is done’, without any opportunity for discussion or debate.

In professional education there should be an emphasis on developing creative
and flexible professionals who are able to think critically, question, and
respond effectively to rapid change.

Brookfield (2012) suggests that the ability to think critically is essential in our
working life. Many other authors have supported this view (e.g. Higgs and
Hunt 1999; Simpson and Courtney 2002; Castledine 2010), stating that health
and social care professionals should be equipped not merely with information
and skills to ensure their competence in relation to practice-based skills, but
also with the following skills and qualities:

e Skills for critical thinking.

¢ The ability to reflect on issues and incidents.

¢ Flexibility, including the ability to consider different viewpoints and
approaches.

¢ The ability to challenge their own assumptions and ways of thinking.

The Higher Education Academy (HEA/HSP 2005) adds that health care profes-
sionals need to be able to:

e (Critically analyse and interpret data.
* Apply creative solutions to problems.
e Take a broader view of situations and of potential courses for action.
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What are the changes influencing health
and social care in the twenty-first century,
and how can critical thinking help you
respond to these?

Being a critical thinker has never been so important in the fast-changing, flex-
ible and responsive world we live in. Many changes taking place at local, national
and global level are impacting significantly on the planning and delivery of
health and social care in the twenty-first century. These are leading to new
opportunities for positive change, but also to a variety of challenges. It is worth
taking stock of these changes, as they will affect your role as a health and social
care professional in the future, as well as your future studies and research.

What changes are you are aware of that are taking place locally, nationally
and globally that are impacting on the planning and delivery of health and
social care in the twenty-first century?

You may have thought of some or all of the following:

e Advances in information access and communication technology.

¢ Increasing diversity of populations.

e Limitations in financial and material resources to provide health and social
care.

¢ Inequalities in health and in social well-being.

¢ Political changes, including changes in policy at local, national and interna-
tional level.

e Environmental issues.

* (Globalization.

Advances in information access and communication technology

As discussed in Chapter 1, advances in technology and communication, partic-
ularly those related to the development of the internet, have led to increas-
ingly sophisticated ways of accessing information easily and to the
development of many new forms of communication. These have led to
dramatic changes in how knowledge and information can be transferred, and
how people can interact.

Increasing access to a wide range of information from different disciplines
offers health and social care professionals the opportunity to broaden and
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update their knowledge and apply this new knowledge to their practice.
Professional knowledge in health and social care is developing constantly. As
we discussed in Chapter 1, keeping up to date with all the information avail-
able to us, and knowing how to make the most of it, can be overwhelming. As
practitioners accountable for their own actions, health and social care profes-
sionals may find it challenging to keep abreast of rapid changes in theory,
research and practice. In addition, patients/clients now have access to inform-
ation about services, conditions and treatments, making many of them more
informed and ‘expert’ in relation to their care, potentially leading them to have
higher expectations of the care and treatment they receive. This can therefore
lead to challenges for health and social care professionals.

An ever-expanding variety of forms of information technology has also
brought new ways to seek, share and store information, offering us new
methods for researching issues that may be encountered in our studies and
practice.

A wider choice of avenues of communication can be advantageous for many
reasons. First, growing networks of communication enable the rapid dissem-
ination of knowledge including research findings, leading to the potential for
more rapid developments in practice and in clinical technology. Secondly, we
can communicate in much more flexible ways with others, including profes-
sionals and patients/clients, at local and much broader levels, using different
forms of communication. For example:

¢ Emailing other individuals.
¢ Instant messaging.

¢ Online discussion forums.
e Chat rooms.

e Skype.

e Wikis.

e Twitter.

¢ Email discussion groups.

These can all provide the opportunity for networking among students, practi-
tioners and researchers in order to share knowledge and expertise. Clients can
also use these forms of communication as means of finding out about services
and gaining advice and information. However, keeping up to date with rapid
developments in communication technology, and knowing how to make the
most of these and how to use them can be challenging, and as a health or social
care student/professional you need to think critically about their use.
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In summary, rapidly advancing technology offers many opportunities for
developments in communication, research and practice. You will, however,
need to think critically about what forms of communication you choose to
use, and which sources of information are available to you to access.

Increasing diversity of populations

Planning and delivering services to suit the needs of a population, whether at
a local level or more broadly, can prove challenging. As a result of globaliza-
tion, population migration and a variety of social factors, most populations
throughout the world have become increasingly diverse in relation to, for
example, culture, age and ethnicity. For example, the 2011 census in England
and Wales indicated a rise in ethnic and racial diversity, with increased
numbers of mixed-heritage children, increased numbers of older people from
minority backgrounds, and concentrations of people from different ethnic and
racial backgrounds in particular cities, such as Birmingham and London (ONS
2012). The population of England and Wales was also shown to have a signific-
antly higher proportion of older people than in 2001, and other changes were
highlighted, including a significant increase in the proportion of people who
stated that they have no religious affiliation. Such changes pose new chal-
lenges in terms of how health and welfare services are planned to meet the
needs of different localities.

From a wider perspective, according to the United Nations (2009), significant
population ageing is occurring in most countries worldwide; this again has a
major impact on demands for health and social care services as well as on
economic growth, consumption and labour markets, and will influence family
composition and epidemiology. In the political arena, this may in turn influence
voting patterns and political representation. Increasing population diversity
will therefore have many potential implications for planning health and social
care services in different populations, locally, nationally and globally.

Health and social care professionals have had to respond to — and think crit-
ically about — the increasing diversity of populations, ensuring that appro-
priate services are planned and delivered appropriately, taking the diversity
of clients within a local population into account. They therefore need to under-
stand different world-views and appreciate the complexity of notions of
culture and the increasing interconnectedness between different nations and
cultures throughout the world (Department of Health 2009; Harrison and
Melville 2010; Holland 2010). The professional regulatory bodies governing
and guiding health and social care practice in the UK, such as the Nursing and
Midwifery Council (2008), the Health and Care Professions Council (2012) and
the British Association of Social Workers (2012), highlight that it is vital to
understand and respect different perspectives, values and world-views, appre-
ciating the complexities of different cultures and recognizing how intercul-
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tural issues may be relevant to professional practice — this is likely to become
even more important as populations become increasingly diverse.

Limitations in financial and material resources to provide
health and social care

Although patterns of public spending vary widely across different countries,
health and social care practitioners working in all settings are likely to have
finite resources — financial and material — available to them when planning
and delivering services. As a result, they may need to make difficult choices
regarding how to best meet the needs of the populations they serve (Blakemore
and Griggs 2007; Alcock and May 2014). Spending has to be reviewed on a
regular basis; changing budgets and blurring between health and social care
services may lead to difficult decisions regarding the funding of services,
such as home care and day centres, reduced funding for which will remove
support for older people. Cuts of this type may lead to the development of
more health and social problems in the long term.

Health and social care professionals may have to justify their requests for
more funding for resources or services; at other times, they may be able to
make creative suggestions for more effective ways to use limited resources,
financial or otherwise, based on their experiences in practice or on research
findings. Critical thinking skills are therefore essential to ensure that effective
care is provided in a way that is responsive to clients’ needs, taking into
account any constraints in relation to funding and resources.

Inequalities in health and in social well-being

Some differences in health status between individuals are biological in origin,
linking to age and genetic differences. However, many disparities in popula-
tion health and social well-being between social groups, and also between
nations, are largely societal in origin. They are influenced by the way societies
are organized along social, economic and political lines and reflect the
powerful stratifying forces that differentiate life opportunities and social
need, both within and between countries. The United Nations/WHO (UNEP/
WHO 2008) state that there are dramatic inequalities in health within and
between countries that are closely linked with degrees of social disadvantage.
Similarly, in 2010 the Department of Health acknowledged that health inequal-
ities in the UK between rich and poor were widening, and that certain condi-
tions that were increasing, such as childhood obesity, are linked closely to
social inequalities. Aiming to promote social justice and reduce health inequal-
ities globally, the Commission on Social Determinants of Health was set up by
WHO in 2005 to identify what can be done to promote health and social equity,
and to foster a global movement to achieve it. Linking to this, in many
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countries and regions, strategies have been developed with the aim of redu-
cing inequalities in health and social well-being and working at various levels
to influence this (Commission on Social Determinants of Health 2008). Their
aim is to:

¢ Reduce ill health, disability and mortality.

¢ Increase access to effective health care.

¢ Influence lifestyles and healthy behaviours.

e Improve people’s socioeconomic well-being, such as in relation to employ-
ment, housing and education, taking into account factors relating to age,
sex, culture/religion, race, disability and geography.

Initiatives targeted at specific groups to meet health and/or social needs

An example of a national strategy for targeting families in poorer areas is the
setting up of Sure Start Local Programmes (SSLPs) in England, with the aim
of enhancing the life chances of young children growing up in disadvantaged
neighbourhoods. Centres were strategically set up in areas of high depriva-
tion, with an emphasis on community outreach and community development,
aiming to provide all parents and carers with advice and support on health,
early learning, child care and finances, and to provide them with access to
other services including employment advice. There is much work being done
to assess the impact of these programmes in different localities, which may
impact on whether this service is reduced or cut in the future (Melhuish et al.
2010).

Another example of a global initiative targeted at the most needy, led by
the WHO, is their programme aiming to enhance services for people with
mental and neurological disorders in low-income settings across the world
(WHO 2008).

Health and social care professionals, and all those who plan health and social
care services, may have to respond to inequalities in health and social well-
being at local, national and global level, and may be involved in making diffi-
cult decisions about how care is to be rationed. Critical thinking is essential in
order to respond to such challenges effectively.

Political changes, including changes in policy at local, national and
international level

Political changes at local, national and global level will impact on how health
and social care services are planned, funded and run. It is therefore important
that those working in the fields of health and social care have a critical aware-
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ness of how policies are created and reviewed, and that they are able to critic-
ally appraise existing policy, and analyse proposals for new policy.

Health and social care professionals may be involved in the process of
formulating policy, either formally or informally. An understanding of current
affairs in health and social policy, and an involvement in shaping policy, can
therefore be an important aspect of a professional’s role. Clients/service users/
patients and carers are having an increasing role in shaping developments in
many health and social care services, to ensure that their perspectives are
taken into account.

An example from the UK of when current affairs have influenced health
and social care policy and practice is the impact of the investigation into
issuesrelating to management and delivery of care within the Mid Staffordshire
NHS Foundation Trust. A report summarizing the issues raised during this
investigation (Francis 2013) has led to a wide range of recommendations for
new management practices and for changes in how NHS care is organized
and delivered, in order to promote higher quality care for patients, prioritizing
their safety and well-being. This report has had a considerable impact on the
work of those working in NHS services at all levels.

It is essential that people working in health and social care services remain
alert to issues relating to their own practice, and keep abreast of current
affairs and of recommendations for changes in policy and practice in order to
remain accountable for their practice. Health and social care professionals
should read policies and recommendations for practice with a critical eye.
They should also observe whether proposals set out in policies, at local,
regional, national or international level, are always translated into practice.

What might be potential barriers to the recommendations set out in policies
(e.g. national or local) becoming translated into practice in health and social
care services? How should health and social care professionals act if they are
responsible for implementing recommendations but are faced with such
barriers?

Environmental issues

There is increasing acknowledgement of the impact of environmental issues,
at both local and wider levels, on individuals’ and populations’ health and
social well-being. As long ago as 1987 the United Nations stated that, ‘All
human beings have the fundamental right to an environment adequate for
their health and well-being’. More recently, the Sustainable Development
Commission (2008) carried out a review of evidence suggesting that the
outdoor and built environment has a significant impact on individual health.
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The Department of Health (2010) has recently acknowledged the importance
of clean air and water for public health in the UK.

At a global level, the World Health Organization (2011) has recently high-
lighted the impact of environmental factors on death and disease, stating that
environmental hazards are responsible for around a quarter of the total
burden of disease worldwide, and that in the developing world one-third of
death and disease is the result of environmental factors. The WHO also
suggests that in developed countries, healthier environments could signific-
antly reduce the incidence of cancers, cardiovascular disease, asthma, lower
respiratory infections, musculoskeletal diseases, road traffic injuries, pois-
oning and drowning. Policy-makers at local, national and global level may be
charged with tackling issues related to environmental sustainability and
climate change, and with monitoring how these factors may impact on the
health and social well-being of populations.

The WHO has set up a variety of regional initiatives worldwide, such as the
European Healthy Cities Network in 1997. This consists of cities around the
WHO European Region that are committed to health and sustainable develop-
ment (WHO 2009). More than 90 cities and towns from 30 countries have
joined this initiative and are also linked through national, regional and metro-
politan networks. The three key themes are caring and supportive environ-
ments, healthy living and healthy urban design. In 2008, leaders of over 50
countries in Africa signed an agreement to secure political commitment to
policy, institutional and investment changes needed to reduce environmental
threats to health in order to achieve sustainable development (UNEP/WHO
2008). Health and social care professionals therefore need to be aware of the
potential impact of environmental issues on individual and population health,
and think critically about how this might be relevant to their practice.

Globalization

The growing speed and intensity of global interactions due to the broadening
of social, political and economic activities across political frontiers, regions
and continents means that the effects of distant events can be highly signi-
ficant elsewhere and potentially have enormous global consequences (Held et
al. 1999). As a result, there is an ever-increasing interdependence between
different communities around the world — what happens to one community
will have implications for others, at all levels, locally, nationally and globally
(Harrison and Melville 2010). For example, economic issues in one country
will impact on others around the world; and environmental issues in one
region will affect those around it, whether locally or more widely. Those plan-
ning and delivering health and social care services therefore need to under-
stand the wider context of their work, making connections between local and
global events and issues.
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How can you think more critically
about these changes?

There is clearly a need for health and social care professionals to respond to
the above changes, taking into account broader perspectives when planning
and delivering care and services.

A broader view is needed, beyond a focus on the care of individuals and on
one’s own profession and specialism. This requires a critical perspective.

Below are two frameworks that can help you identify what broader issues
may influence health and social care for individuals and communities. The
first is adapted from an unpublished MSc dissertation by Woolliams (2007);
the second is a model by Dahlgren and Whitehead (1993), who were commis-
sioned by the WHO to identify the social determinants of health, upon which
public health policy could be based.

Widening perspectives: factors that might impact on health and social care
issues (Woolliams 2007)

Example

Social factors ¢ Inequalities in health and well-being at local and at
broader levels

e The impact of social background on a person’s under-
standing of social, mental and physical well-being

Economic factors | ¢ The impact of individual wealth on a person’s well-being

e International and regional variations in wealth and the
impact of this on the health and social well-being of
populations

¢ Funding/resourcing of health and social care services

Environmental e The impact of local environmental factors on a person’s
factors health and social well-being, including housing, planning
processes and local environmental issues

e The impact of wider environmental factors on a popula-
tion’s well-being, including at the global level

e |ssues relating to sustainability and climate change
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Political factors e The organization of health and social care services and
facilities — different underlying models, underlying polit-
ical philosophies — locally, nationally and globally

Cultural factors  Different cultural perspectives on the meaning of health
and social well-being

o Different models of health and social care

o Different perspectives on how to promote health and
social well-being

e Cultural diversity within communities/regions

International e Variations in population health and well-being in different
factors countries

o Different ways of organizing health and social care
services in different countries

e Different models of health and social care in different
countries

Dahlgren and Whitehead (1993) outlined a thought-provoking ‘rainbow
model’ depicting the ‘social determinants of health’ (see below), suggesting
that there is a strong relationship between the individual, their environment,
social factors and their health status. They saw the individual (e.g. client/
patient or family) as being at the centre, with a set of fixed factors (e.g.
genetic make-up, age and sex) impacting on their health that cannot be
changed. Perhaps in our professional practice these are the first things we
notice when we assess our patients/clients. Surrounding them, however, are
‘layers of influence’ that affect the health of individuals in populations —
these can be modified, and it is perhaps these broader issues that we should
think more critically about as we assess and plan the care for our patients/
clients and their families.

First, an individual’s personal behaviour and their ways of living can either
promote or damage their health. For example, an individual may choose to
smoke tobacco or drink alcohol, both of which are likely to impact negatively
on their health. Dahlgren and Whitehead suggest that targeted health promo-
tion aiming to influence individuals’ lifestyles and attitudes may be an effective
strategy to improve the health and well-being of individuals and communities.

Secondly, Dahlgren and Whitehead (1993) suggest that a person’s well-being
will also be affected by their social support network, such as their family,
friends and community networks. They suggest that strengthening community
support could be an effective way to improve the health and well-being of
individuals and populations.
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Figure 6.1 The social determinants of health (Dahlgren and Whitehead
1993, 2007)

Thirdly, Dahlgren and Whitehead suggest that structural factors, such as
housing, access to employment, working conditions, access to services and to
essential facilities (e.g. sanitation and clean water), will also influence an indi-
vidual’s health and how they respond to ill health. They thus argue that
improving living and working conditions will have a positive impact on the
health and well-being of individuals and communities.

Finally, these authors suggest that broader factors — socioeconomic,
cultural and environmental — can also impact on an individual’s health. They
suggest that attention should be given to these factors and to how ill-health
can be prevented through focusing on them as well as the ‘inner layers’ of the
‘rainbow’. This reflects some of the broader issues we have been exploring in
this chapter.

As these two models clearly illustrate, we need to think more critically
about all these issues when assessing and planning health and social care for
individuals and communities. You could use these models alongside either the
‘Six questions for critical thinking’ from Chapter 1 or the ‘Questions for
critical thinking in practice’ from Chapter 5, as prompts to help you to think
more broadly about issues you wish to analyse in your studies or in relation to
your practice.
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Skills and qualities needed to promote
critical thinking in relation to broader
perspectives in health and social care

As aresult of the changes and challenges outlined above, professionals will be
expected to have skills and qualities to enable them to work flexibly, as
reflective and adaptable team players, able to deal with the increasingly
complex issues that may be encountered in health and social care practice.
This requires skills of critical thinking.

Facione (2011) suggests that the approaches that characterize critical
thinking include inquisitiveness in relation to a wide range of issues, flexib-
ility when considering alternatives and opinions, and open-mindedness
regarding divergent world-views. Barnett (2000, 2004) suggests that profes-
sionals working in the ‘super complex world’ of the twenty-first century must
be equipped with skills to think broadly about the issues they face, and to
think flexibly in order to solve problems. He suggests that they need to be crit-
ical thinkers in order to contribute positively to an unpredictable and ever-
changing world.

To improve your understanding of diversity of populations, you could seek
out and take up any opportunity to learn with, from and about other profes-
sionals and service users in a variety of communities, cultures and coun-
tries. If you have the opportunity to take part in an exchange system to go
abroad, or to experience working in new environments, you should consider
participating in such activities.

In addition to the qualities and skills required for critical thinking discussed in
previous chapters, there are other qualities and skills needed to incorporate
broader issues that will help you to work positively in a rapidly changing and
unpredictable health and social care environment. These are as follows:

e Flexibility: as health and social care professionals, you need to be reflective
and adaptable team players, able to deal with the complex issues you may
encounter in your practice. You need to be flexible in your thinking, open
minded, able to question your own values and assumptions, and able to
question what you read, see and hear.

e Creativity: this will assist the development of new approaches to your prac-
tice, studies and research. A creative approach is needed to your own prac-
tice in order to tackle issues you may face.
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e Sound coping strategies: these are required to assist you to cope positively
with complexity, uncertainty and unpredictability (Barnett 2000, 2004).

® Responsiveness: this will enable you to respond appropriately to rapid
changes and developments in health and social care practice.

Expanding on these, the following skills and qualities will be invaluable if you
wish to develop your skills of critical thinking within your practice and within
your studies:

¢ A willingness to question the breadth of your own knowledge about
health and social care: it is important to recognize that you may have a
narrow viewpoint, if you have no knowledge or experience of other
cultures. For example, you may have beliefs about bereavement that are
related to your own culture, or you may select research that was carried out
in a culture similar to your own rather than looking for broader perspect-
ives on the topic.

¢ A willingness to engage with students and professionals from over-
seas who may be working with you: there are likely to be many differ-
ences between your own and their practices. Promote positive debate about
why these differences exist, and encourage an atmosphere where people
can learn ‘with, from and about’ each other, sharing good practice.

¢ A willingness to reflect upon and think critically about how your
beliefs and values influence your professional decision-making:
acknowledge that your beliefs will be influenced by many factors, including
your culture, gender, age, and social and economic circumstances — be
prepared to question and challenge them.

* An openness to new ideas and perspectives from a diverse range of
people: be willing to actively listen to different viewpoints and theories and
to consider their merits, even when they are different from your own. For
example, when researching a topic, you could consider pieces of research
undertaken in a variety of cultures, to compare these with what you find in
your own culture.

¢ The ability and willingness to work effectively in environments that
are international and intercultural in nature — developing skills to work
effectively with people from different cultures and nationalities and care
sensitively for people from different cultures and nationalities.

¢ The ability to interpret local problems within a broad, international
and intercultural context, taking into account different perspectives in
relation to issues and problems.

e A broader questioning approach, including:

— Questioning what you read, see or hear, taking into account the cultural
influences, the setting and/or other potential background influences.
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— The ability and willingness to recognize and to question your own and
others’ potential agendas and biases.

Broadening your horizons in health and social
care in your academic work and practice

Thinking critically about health and social care issues from a wider viewpoint
can help you to gain new perspectives and develop your own and others’ prac-
tice. It could also lead to higher grades in your academic work.

Linking to broader perspectives in your academic work

Depending on the focus of your studies, ways to link to broader perspectives
in your academic work may include:

e Consideration of the issues raised earlier in this chapter within your

academic work:

— Advances in information access and communication technology.

— Increasing diversity of populations.

— Limitations in financial and material resources to provide health and
social care.

— Inequalities in health and social well-being.

— Political changes.

— Environmental issues.

— Globalization.

¢ Researching for information from different disciplines and specialist areas
that are relevant to your field of practice or your area of academic focus, in
order to identify different factors that can impact on health and social care
issues — see the two frameworks above by Woolliams (2007) and Dahlgren
and Whitehead (1993).

e Researching for information/research from different cultures and back-
grounds, including from different countries that you might not normally
access, to take into account wider perspectives on your topic.

¢ Networking with people such as practitioners, specialists, professionals
and academics working in your own and other fields, specialities and
disciplines, or who are working in different settings, whose expertise may
contribute to your area of interest (see later in the chapter for more inform-
ation on this).

e Accessing as appropriate a wide range of literature and research relevant
to your topic, to take account of broader perspectives.
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Bearing in mind the above suggestions, consider what approach you might
use to research the following question:

What strategies can be used to prevent depression in older people
within the UK?

Your initial thoughts may have included the following:

¢ Accessing statistics on the prevalence of depression in older people within
the UK - for example, National Statistics website; searching for informa-
tion in journals/textbooks.

¢ Carrying out a systematic search for textbooks/journal articles on the causes
of depression in older people, using the strategies outlined in Chapter 3.

¢ Carrying out a systematic search for textbooks/journal articles on strategies
for the prevention of depression in older people in the UK, including
relevant policy and guidelines, using the strategies outlined in Chapter 3.

e (Carrying out a search for relevant websites that may provide high-quality
information on the topic, such as those belonging to Age UK, MIND, the
Social Care Institute for Excellence (SCIE) and the Department of Health.

Did you think of any other strategies for searching for information, or any
other potential sources of information on this topic? If so, what were they?

Now think more critically about strategies you could use to broaden your
search to gain a better perspective on the topic of the prevention of depres-
sion in older people within the UK. You could use the two frameworks by
Woolliams (2007) and Dahlgren and Whitehead (1993) to help you think
about this.

There are many sources of information that you could refer to in relation to
the subject of the prevention of depression in older people in the UK. Alongside
the ideas listed above, you could take a broader approach to your search —
you may have thought of some ideas already. Some questions that might be
useful to ask in order to gain a broader perspective are:

e How does the prevalence of depression in older people in the UK compare
with that in other countries globally?

e How does the prevalence of depression in older people vary between
different cultural and social groups within the UK? Why might this vari-
ation exist?
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¢ Do any cultures have a significantly higher or lower rate of depression in
older people than others and, if so, why might that be?

e Are there any strategies that are used successfully in other cultures and
countries for preventing depression and promoting well-being in older
people? Could these be applied successfully, or adapted, within the UK?

e Why might the prevalence of depression vary between different countries
or cultural groups, and what factors may contribute to these variations?

e What policies and guidelines does the current UK government promote?
Has this changed, or is it likely to with a change in government?

¢ Do any other countries have active programmes for preventing depression
in older people? If so, what do they consist of, and how effective are they?
Could they be applied successfully, or adapted, within the UK?

e What factors beyond your own specialist area of knowledge might be
important to consider — medical factors, social factors, economic factors,
environmental factors, political factors? How could you search for inform-
ation on these?

You will, of course, need to critically appraise and analyse all the statistics
and sources that you read — for example, statistics on depression might not
be collected and monitored in the same way in different countries, so it’s
important to analyse them very carefully. Nevertheless, you may find enlight-
ening information that could help you to view the topic in a different way. This
broader approach could help you to widen your perspectives, leading to new
ideas that you could apply to your own and others’ practice, your academic
work and future research.

Taking a broader perspective will involve thinking about searching for
information from a broader range of sources. However, you need to ensure
that that you keep focused on your topic or question, as highlighted in
Chapter 4.

Having read the above section, now consider the wider range of strategies
you could use to research one of the following questions:

What are the causes of childhood obesity?
or

What might be effective strategies for promoting smoking cessation in
young adults?
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You should have discovered that you can really expand the breadth of inform-
ation you use in order to gain a broader perspective on the topics you address.
We will now offer another way you can widen your horizons — by networking.

Networking

As well as asking broader questions about your topic, you can also widen your
knowledge and perspectives relating to a topic by making links with health
care practitioners, researchers and service users based in different discip-
lines, professions, specialities, cultures and countries. These people may be
able and willing to share their ideas and perspectives with you in order to shed
more light on the issue you are investigating.

You will find many opportunities to communicate with people in order to
share ideas and perspectives on topics related to health and social care, on a
formal and informal basis, as discussed earlier in this chapter. Thanks to the
internet, it is now easier than ever to contact people anywhere in the world to
seek their expert knowledge and perspectives. Even if you are unable to meet
face to face with people easily, for example, by attending conferences and
meetings, you can still use other means such as through Skype, email groups,
wikis, or joining an online discussion forum.

Within your own discipline, specialty or area of interest, you may have
opportunities to join specific networks. For example:

e For details of some international nursing research networks, see http://
www.rcn.org.uk/development/research_and_innovation/networks/
overarching_-_europe_and_international.

e For details of an international social work network, see www.socialworknetwork.
com/home.php.

Many professional bodies have interest groups that you can join, and these
can provide the starting point for discussions and useful exchange of inform-
ation and ideas. You may also wish to make more permanent links with other
academics and professionals, for example, establishing exchange schemes
with people working in different health care systems and different disciplines,
so that you can learn with, from and about each other’s areas of expertise,
sharing good practice.

What disciplines and subject areas could help you to broaden your perspect-
ives in relation to your areas of interest/expertise in health and social care?

You may have thought of some or all of the following: philosophy, ethics,
psychology, sociology, life sciences, economics, politics, geography, environ-
mental sciences, forensic medicine, child protection, and so on. You will be
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able to think of others. Sometimes, therefore, you may need to widen your
search strategy to look for relevant information from these disciplines
and subject areas. You could also consider approaching experts in these
fields.

The benefits of networking: a case study

John is an experienced nurse specializing in dermatology (skin care). He has
a particular interest in the prevention of skin cancers related to sun exposure.
He has had the opportunity to develop his knowledge and skills in a variety
of ways:

¢ He has joined a dermatology interest group in his local area, linking with
other professionals with an interest in this topic. They hold regular meet-
ings where they share their knowledge and experiences, and have an
internet discussion forum through which they can communicate ideas
and information.

e He is a member of a national dermatology forum open to practitioners,
academics and researchers interested in this topic. They hold regular
meetings and an annual national conference where they can share their
knowledge, ideas and experiences.

e He is able to contact professionals and academics working in the field
of dermatology throughout the world on a day-to-day basis through a
variety of means, including emails, online discussion forums and by
phone.

e He is also a member of an international dermatology research forum,
whose website is updated regularly with the latest developments in
research in his specialist field. Every other year, John goes to an inter-
national conference organized by this forum, where he can network with
professionals from all over the world.

e John can access information via a variety of journals, both national and
international, to update his knowledge.

e He has a link with a research centre based in a hospital in Australia that
specializes in prevention and treatment of skin cancers. John has visited
the centre three times over the past 10 years, to learn from their good
practice and to share his knowledge and experience.

e He also has a link with a hospital in Africa where he has set up an
exchange system between their team and his own — they share ideas for
how to prevent and treat skin cancers, and benefit from each other’s
knowledge, experience and ideas.

e John has a developing interest in the impact of genetic factors on the
incidence of skin cancer globally, and he is involved in research on this
topic with colleagues in the UK, Africa and Australia. The team members
have fed back their initial findings to the various forums and interest
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groups they are involved with locally, nationally and globally. They have
written a variety of papers on the prevention of skin cancer aimed at a
global audience, which has led to positive changes in the prevention of
skin cancer at many levels, and new approaches to researching the
issues related to this topic.

John’s example illustrates how an individual health or social care practitioner
can incorporate broader, global perspectives within their practice, potentially
linking these to their studies and research. This can potentially lead to changes
in practice and theory at a variety of levels and requires a creative and ques-
tioning approach to practice and research, and openness to alternative ideas
and perspectives.

The impact of critical thinking on the development of practice

To sum up the ideas within this chapter, we will conclude with a very short and
simple case study that illustrates the potential benefits of critical thinking,
combined with broader perspectives in relation to health and social care.

Case study

A motivated inter-professional team of health and social care professionals
was involved in running a large nursing home for the long-term care of older
people with dementia. Some staff felt increasingly concerned by the number
of clients who appeared to be bored and restless during the daytime. Client
and carer surveys suggested a low level of satisfaction with care in relation
to the mental stimulation of clients in the home.

The team decided to explore how they could improve the care offered. Their
lead manager was fully supportive of their plans, and encouraged them to
take some time to work on this project, as well as offering a small amount of
financial support.

The approach the team decided to take was as follows:

e  First, they met together, along with client and carer representatives, and
with an expert in dementia care who was based at their local university.
They shared their initial concerns, and discussed their ideas for how
they could enhance the care on offer. Each person present discussed
how he or she felt they could contribute to the project.

e Two members of the team offered to carry out a thorough search for
research, articles and reports highlighting recommendations for good
practice. Through this they identified a variety of sources of information,
which they critically appraised in order to decide which sources were
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relevant to their setting. They put together a summary of the key find-

ings of their review to present to the team.

e  Other members of the team joined an international online discussion
forum for professionals caring for people with dementia. They posted a
request for suggestions for improving their practice. A lively debate
ensued, and as a result they engaged in live discussions with profes-
sionals working in a variety of countries, including the USA, Bolivia,
India and Sweden. They received some constructive suggestions from
all of these people, who suggested many ideas for how they could
enhance client care, for example:

o Involving clients in day-to-day activities around the home.

o  Staff, clients and carers sharing mealtimes, to promote more social
interaction.

o Using new approaches for assessing clients’ interests and past
histories in more depth.

o Using simple ways to engage clients such as the use of music,
talking books, etc.; the staff were given useful information about
how to access good resources.

o Using a variety of simple strategies to communicate with clients
more effectively.

o Suggestions were made for how to encourage the local community
to become more engaged with people living in the home.

o Suggestions were made for how to decorate and lay out the home
in order to enhance clients’ sense of freedom, while maximizing
their safety.

A year after the first meeting, having introduced these ideas and others, care
in the home had improved so significantly that it had become a model for
good practice in the local area. Staff from other homes in the region visited
to learn from their expertise. One member of the team suggested that they
should write an account of the changes they had made, linking to relevant
literature, and making recommendations for other professionals contem-
plating similar changes. The publication of this article in a social care journal
led to further developments: staff members working in the home were invited
to assist in a Department of Health working party aiming to formulate new
standards for dementia care throughout the UK.

One of the people they had been in contact with, who was based in Sweden,
asked to visit their home, and an exchange was then arranged. As a result,
one of the team had the opportunity to visit some care homes in Sweden.
She was able to compare their approaches and share ideas for good prac-
tice. While in Sweden, she also gave a presentation at a conference for
health and social care professionals, to disseminate good practice, and at
the conference she had the opportunity to attend other presentations and
learn from dementia care specialists based in different parts of Europe.
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In the years following this, the team continued to develop their practice. They
were keen to continue to improve their care, and did not ‘rest on their laurels’.
One member of the team left to set up a consultancy business, with the aim
of helping similar homes to enhance their care. As new members of staff
joined the home, they fed in their ideas for how to improve and develop care
further. The manager continued to foster an open atmosphere where staff
members were encouraged to develop their knowledge and to share their
ideas for good practice, and also to challenge each other’s practice in a
positive and constructive manner.

This case study highlights the value of working with others who are prepared
to challenge their own and others’ practice, and illustrates the potential
positive effects of thinking critically and seeking ideas from a broader
perspective when analysing one’s practice. It also shows that academic
research feeds into the process of changing practice. It can be extremely
fruitful to look further afield beyond one’s usual sources of support and
information to gain new perspectives on an issue or problem.

‘Top tips’ for broadening your perspectives in relation to your practice and
your academic work

¢ Look beyond the reading list: don’t restrict your reading to what is in
your reading list! Read more broadly in relation to your topic and, where
appropriate, look for information and research from other disciplines,
other specialities, other countries and other professions.

¢ Ask broader questions of what you read, see and hear: use the ‘Six
questions for critical thinking’ from Chapter 1 and the ‘Questions for
critical thinking in practice’ from Chapter 5 as a basis to help you
consider the following questions:

o Are there any alternative perspectives/viewpoints in relation to the
topic/issue you are focusing on?

o What have different authors/researchers/practitioners/theorists
said — within your own profession/setting/speciality and in other
professions/settings/specialities?

o What are your own thoughts and ideas, having read different
perspectives in research and literature?

o Do any ethical issues need to be considered? Would the same
ethical issues apply elsewhere (e.g. in other countries or settings)?

o What can you learn from approaches used in other countries and
cultures?

o What can you learn from research carried out in other countries and
cultures?
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Where appropriate, look at broader perspectives related to health and
social care: social, economic, political and/or cultural.

Look at other work from other disciplines/specialities to see what they
have to say about the issues you are researching.

Become more self-aware: try to become more aware of your own values,
attitudes, beliefs and biases, and think about how these may impact on
your thinking and your practice.

Make links with other practice areas/specialities: locally, regionally,
nationally, globally — share ideas, learn ‘with, from and about’ others’
approaches to practice issues, including models of health and social care.
Discuss issues with peers and colleagues, at local level and more
widely: this will help you to challenge the taken-for-granted assump-
tions, beliefs and values that you hold, and to share ideas for devel-
oping theory and practice.

Consider whether there may be alternative ways of viewing/
approaching the issue or problem you are looking at: consider your own
thoughts, your colleagues’ and peers’ perspectives, and those of
authors and researchers.

Continually question your knowledge, values and assumptions.

The importance of people exchanging ideas and valuing alternative
perspectives to their own cannot be underestimated, and we believe that this
is the key to development of practice and the promotion of positive changes in
health and social care. Professionals should be equipped to be flexible,
creative and innovative thinkers in order to solve problems through ques-
tioning. Critical thinkers are more likely to engage in productive and positive
activity due to their continual questioning of their knowledge, assumptions

and perspectives.

Brookfield (2012) suggests that critical thinking takes place when we do

four things:

e Hunt assumptions — we need to try to uncover the assumptions that influ-
ence the way we think and act — often these assumptions are not as accurate

as we think they may be, and we need to try to identify what they are.

e Check assumptions — once we are aware of the assumptions that influ-
ence our actions and thinking, we need to assess whether they are valid and
reliable guides for action. We therefore need to look for evidence, through
our experiences, through others’ guidance, or through credible research/

information.

¢ See things from different viewpoints — we need to try to see our assump-
tions/actions from different points of view — what might other people think
about this question/issue? Sometimes it's important to try and see ourselves

as others might view us.
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¢ Take informed action — having done the three things above, we need to
review our actions and take new approaches that are based on convincing
evidence, so that we can explain and justify our actions/choices/decisions
to others.

Critical thinking enables professionals to challenge their own and others’
beliefs and habits, and not take things for granted. A critical thinker will look
to broader perspectives to help them develop their knowledge, practice and
perspectives. This curiosity and open-mindedness will lead to a more
rewarding and innovative approach both to your professional practice and to
your academic studies.

It is important, however, to remember that critical thinking skills need to
be developed over time, and do not always come easily. We hope that this
book will help you as you set out on your journey as a critical thinker, in order
to enhance your own and others’ practice in health and social care in the
future.

In summary

In this chapter, we have explored why critical thinking is important for devel-
oping a broader perspective in your personal, professional and academic life,
noting that there is a need globally for creative and flexible professionals who
are able to think critically and respond effectively to rapid change. We have
discussed the many changes influencing health and social care in the twenty-
first century, and explored how health and social care professionals can
respond to these as critical thinkers. We have described the qualities and skills
that are needed to think critically from a broader perspective in relation to
health and social care. We have also discussed how you can broaden your
horizons through networking with professionals and academics in different
disciplines, professions and specialist fields.

Key points

1 Thinking critically and taking a broad perspective when analysing theory or
practice in relation to health and social care issues can lead to positive
developments to your own and others’ practice, at local, national and much
broader levels, as well as to the development of your academic skills.
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2 Health and social care professionals need to be critical thinkers to be able to
respond effectively to the rapid changes occurring in the twenty-first
century. A broad perspective is required, taking into account the various
factors impacting on health and social care at local, regional, national and
global levels.

3 There are key qualities and skills that will enable you to take a broader
perspective in relation to your practice and your studies — in particular flex-
ibility, creativity and responsiveness to change.
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Appendix: useful websites

All websites were accessible at the time of writing.

Agree Collaboration. An international collaboration of researchers and
policy-makers who seek to improve the quality and effectiveness of clinical
practice guidelines, by establishing a shared framework for their develop-
ment, reporting and assessment [http://www.agreetrust.org/]

Bad Science. Author Ben Goldacre discusses many of the myths about health
and social care, especially those reported in the media [http://www.badscience.
net/]

Bandolier. A useful and easy-to-read independent journal on evidence-based
practice [www.medicine.ox.ac.uk/bandolier]

Best Health. An evidence-based patient website, based on the British Medical
Journal’s Clinical Evidence. It explains chronic conditions and rates the
effectiveness of treatments. A subscription is required for access to some
information [http://besthealth.bmj.com/btuk/home.jsp]

British Broadcasting Corporation. (BBC) health news [http://www.bbc.
co.uk/news/health/]

Campbell Collaboration. The Campbell Collaboration is an international
research network that produces systematic reviews of the effects of social
interventions [http://www.campbellcollaboration.org/]

Centre for Evidence-Based Medicine (CEBM). The aim is to provide all
the tools, resources and learning opportunities associated with evidence-
based health care [www.cebm.net/]

Citizens Advice. Useful for a wide range of issues/advice [http://www.
citizensadvice.org.uk/]

Clinical Evidence. An international database of high-quality, rigorously
developed systematic overviews assessing the benefits and harms of treat-
ments, and a suite of evidence-based medicine resources and training mater-
ials [http://clinicalevidence.bmj.com/ceweb/index.jsp]

Cochrane Collaboration. For systematic reviews, clinical trials and other
sources [www.cochrane.org]
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Cochrane Collaboration Glossary. Provides explanations and definitions
of research terms [http://www.cochrane.org/glossary]

Critical Appraisal Skills Programme (CASP) International. The CASP
International Network (CASPin) is an international collaboration that
supports the teaching and learning of critical appraisal skills, and in partic-
ular helps other people set up sustainable training programmes [http://www.
caspinternational.org/]

Critical Thinking Community. The Center for Critical Thinking works
under the auspices of the Foundation for Critical Thinking, an educational
non-profit organization, to promote essential change in education and society
through the cultivation of fair-minded critical thinking. There are a variety of
resources and web links but do check the date of some of them [http://www.
criticalthinking.org/]

Critical Thinking on the Web. A directory of quality online resources [http://
austhink.com/critical/pages/definitions.html]

Department of Health. Access to national guidance, benchmarking stand-
ards and policy relating to health care [www.dh.gov.uk/en/index.htm]

DISCERN. Ascertains the quality of written information on treatment choices
[www.discern.org.uk]

Evidence-based Answers to Clinical Questions for Busy Clinicians. A
workbook published in 2009 by The Centre for Clinical Effectiveness, Southern
Health, Melbourne, Victoria, Australia [www.southernhealth.org.au/icms_
docs/2145_EBP_workbook.pdf]

Evidence Search: Health and Social Care [www.evidence.nhs.uk/default.
aspx]. NICE Evidence Services are a suite of services that provide internet
access to high quality authoritative evidence and best practice. The services
cover health, social care and public health evidence. Evidence Services aims
to help professionals make better and quicker evidence-based decisions.
NICE Evidence Services consists of the following six resources:

e  Evidence Search, which provides free open access to a unique index
of selected and authoritative health and social care evidence-based
information.

e  Healthcare Database Advanced Search (HDAS), which provides access
to an extensive set of journals and bibliographic databases. These are
purchased by NICE on behalf of the NHS.

e Clinical Knowledge Summaries (CKS), which provide primary care practi-
tioners with access to evidence-based guidance on over 300 key condi-
tions presenting in primary care.
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e  BNF microsite, which provides open access to British National Formulary
content across the UK.

. UK DUETS, a database of Evidence Uncertainties that provides research
funders and researchers access to the ‘known unknowns’ in the evid-
ence base.

. Bulletins, Alerts and Evidence, an awareness service that helps busy
professionals keep up to date with important new evidence.

Foundation for Critical Thinking. A range of video clips on YouTube from
key authors in critical thinking [https://www.youtube.com/user/
Critical ThinkingOrg]

Health and Care Professions Council (HCPC). [http:/www.hcpc-uk
.org.uk/]

Health and Social Care Information Centre (HSCIC). The trusted
national provider of high-quality information, data and IT systems for health
and social care [http://www.hscic.gov.uk/]

Health Information Research Unit (HIRU). Conducts research in the
field of health information science and is dedicated to the generation of new
knowledge about the nature of health and clinical information problems.
Based at the Clinical Epidemiology and Biostatistics Department at McMaster
University, Canada, the unit conducts research in the field of health informa-
tion science [http:/hiru.mcmaster.ca/hiru]

Internet for Health and Social Care. Designed to help university students
develop their internet research skills [http://www.vtstutorials.co.uk/tutorial/
healthandsocialcare]

Joanna Briggs Institute. Designed to provide you with the best available
evidence to inform your clinical decision-making at the point of care [http:/
joannabriggs.org/]

Mind Tools. A range of information including SWOT analysis [http://www.
mindtools.com/pages/article/mnewTMC_05.htm]

National Guideline Clearinghouse. A public resource for evidence-based
clinical practice guidelines [www.guideline.gov]

National Institute for Health and Care Excellence (NICE). An inde-
pendent organization responsible for providing national guidance on promoting
good health and preventing and treating ill health [www.nice.org.uk]

NHS Centre for Reviews and Dissemination. Provides research-based
information about the effects of health and social care interventions via its
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databases, and undertakes systematic reviews evaluating the research evid-
ence on health and public health questions of national and international
importance [http://www.york.ac.uk/inst/crd/]

NHS Choices. Information on conditions and healthy living for the public
[http://www.nhs.uk/Pages/HomePage.aspx]

Nursing and Midwifery Council (NMC). [www.nmc-uk.org]

Patient.co.uk. One of the most trusted medical resources online, supplying
evidence-based information on a wide range of medical and health topics to
patients and health professionals [http:/www.patient.co.uk/]

Patient opinion. Patient Opinion is about honest and meaningful conversa-
tions between patients and health services. They believe that patients’ stories
can help make health services better [https:/www.patientopinion.org.uk/]

Social Care Online. The UK’s largest database of information and research
on all aspects of social care and social work [http://www.scie-socialcareon-
line.org.uk/]

Text 2 Mind Map. A free online mind-mapping programme [https://www.
text2mindmap.com/|

WeNurses. Twitter-based site that hosts ‘chats’ and has a ‘twitterversity’ to
help those new to Twitter. Various professionals engage with this [http:/www.
wenurses.co.uk/]
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Glossary

Abstract: A short summary of what a paper is about, usually printed at the
beginning of the paper.

Accountable: To be answerable for your acts and your omissions.

Analysis: Breaking down a concept or an experience into parts.

Anecdotal evidence: Where personal opinion or information not based on
proven facts is used as evidence.

Best available evidence: This is evidence that is found through a
professional database search. It will depend on the question you are
asking.

Campbell Collaboration: A worldwide collaboration that commissions and
maintains systematic reviews in social care.

Case control study: A study in which people with a specific condition (cases)
are compared with people without this condition (controls) to determine
the frequency of occurrence of the exposure that might have caused the
condition.

Cochrane Collaboration: A worldwide collaboration that commissions and
maintains systematic reviews in health care.

Cohort study: A study in which two or more groups or cohorts are followed
up to examine whether exposures measured at the beginning lead to
outcomes, such as disease.

Confidence intervals: Confidence intervals are usually (but arbitrarily) 95
percent confidence intervals. A reasonable, though strictly incorrect inter-
pretation is that the 95 percent confidence interval gives the range in which
the population effect lies. A wide confidence interval implies a lack of
certainty or precision about the true population effect and is commonly
found in studies with too few participants.

Critical analysis: Where you break down or explore in depth all the inform-
ation available relating to an issue or question. This may involve exploring
what is happening and the reasons why. You may need to consider and
access alternative perspectives including theory.

Critical appraisal: Where you consider the strengths and limitations of each
piece of evidence you use.

Critical incident technique: When a significant is explored and analysed in
order to improve decision-making and promote learning (see also critical
analysis).
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Critical thinking: Where you adopt a questioning approach and thoughtful
attitude to what you read, see or hear, rather than accepting things at face
value. It relates to both academic work and professional practice.

Database: Subject-specific databases hold the references for, and often the
abstracts or full text for, journal articles and many other texts, for which
you can search using key words.

Debriefing: A structured facilitated approach often following stressful
experiences. It can involve exploring coping strategies and lessons learned.

Description: Where information is given (verbally or in writing) in a factual
manner.

Descriptive statistics: Statistics such as means, medians and standard devi-
ations that describe aspects of the data, such as central tendency (mean or
median) or its dispersion (standard deviation).

Discussion paper: A paper presenting an argument or discussion.

Dissertation: A document presenting the method and the main findings from
a piece of academic work.

Essay: A short piece of academic writing on a selected topic.

Ethnography: A qualitative research approach that involves the study of the
culture or way of life of participants.

Evaluation: Judging and forming opinion, based on a sound argument — this
involves the appraisal of information or evidence.

Evidence-based practice: Practice that is supported by clear reasoning,
taking into account the patient’s or client’s preferences and using your own
judgement.

Experiential knowledge: Knowledge gained by experience.

Experimental research: A study designed to test whether a treatment or
intervention is effective.

Explanation: When using an explanatory style of writing or presenting, you
provide justification or reasons for your actions, views and arguments.

Generalizability: Where the findings from a research study can be applied in
other contexts.

Grounded theory: Qualitative research approach that involves the genera-
tion of theory.

Guideline: A systematically developed statement to assist practitioners in the
delivery of evidence-based care.

Hierarchy of evidence: Strong evidence is at the top of the hierarchy and
weaker evidence is at the bottom. Classifications as to what counts as
strong evidence vary according to what you are endeavouring to find out.

Inferential statistics: Statistics that are used to infer findings from the
sample population to the wider population, usually meaning statistical tests.

Inquisitive and open minded: Aspects of critical thinking.

Intervention: An activity that intends to improve or effect health or social
care outcomes.
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Journal: An academic publication in which researchers publish their research.

Key words: Terms used when searching that represent the focus of the topic
you wish to study.

Literature review: A collection of evidence on a particular topic (see
systematic review).

Medical subject headings (MeSH): A thesaurus of medical terms used to
index medical information in some databases.

Mixed methods research: Research which incorporates qualitative and
quantitative research.

Narrative review: A literature review that is not undertaken according to a
predefined and systematic approach.

Null hypothesis: A hypothesis stated in a neutral language, i.e. ‘there is no
difference between . . .

Open access journals: Journals which are freely available online rather than
through an academic library.

p values: The p (probability) value is the probability of observing results
more extreme than those observed if the null hypothesis were true.

Peer review: The process by which experts in a subject area are invited to
review the academic work of an author, often prior to publication in a
journal.

Phenomenology: Qualitative research approach in which the participants’
‘lived experience’ is explored.

PICOT: Acronym whose initials represent Population, Intervention/Issue,
Comparison/Context, Outcome and Time — sometimes shortened to PICO.

Professional judgement: The evaluation of information/evidence and the
extent it is relevant to the care of your patients/clients. The end result of
professional judgement is usually a decision.

Qualitative research: Generally uses interviews to explore the experience or
meaning of an issue in depth. The results are presented as words.

Quantitative research: Generally used to explore if something is effective or
not, or is used to measure the amount of something. Results are generally
presented using numbers or statistics.

Questionnaires/surveys: Studies in which a sample is taken at any one point
in time from a defined group of people and observed/assessed.

Randomization: The process of allocating individuals randomly to groups,
usually in a randomized controlled trial.

Randomized controlled trial (RCT): A trial involving randomly assigned
groups in order to determine the effectiveness of an intervention(s) given to
one (or more) of the groups.

Rationale: Where you give clear reasons for your practice decisions or
actions.

Readily available information: Information that you encounter on an
everyday basis and do not need to look too hard for.
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Reflection: Reflection is about reviewing an experience in order to learn
from it.

Research: The systematic study developed from a research question to find
out new knowledge.

Research question: A question set by researchers at the outset of a study, to
be addressed in the study (see PICOT).

Research study/primary study: A study undertaken using a planned and
methodological approach.

Reviews of research: see Systematic review.

Sample: The participants in a study.

Search strategy: A planned strategy to ensure a search is comprehensive.

Snowballing: A method of finding more literature by looking at the reference
lists of papers you have found through a database search.

Students/learners: Any individual, pre- or post-qualifying, undertaking a
course of study, either formally or informally.

Systematic review: A very detailed literature review that seeks to summarize
all available evidence on a topic with clear explanations of the approach
taken (methodology). It is the most detailed type of review.

Transferability: In qualitative studies, the findings may be used and inter-
preted by others, although the aim in qualitative research is not to
generalize.

Truncation: The identification of a trunk of a word that is a stem for different
words of similar meaning, e.g. nurs* (nurses/nursing/nurse).
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