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Introduction
This report will be taking a close look at the effects of evidence based practice specifically in the role of an Occupational therapist. It will include exactly who this benefits and how it benefits them. This report will aim to highlight the effects of evidence based practice in the health and social care industry as a whole and the challenges of its implantation. The review of these challenges will include the costs of implementation, the impacts on the service provider and the service user/patient. The report will then conclude with recommendations of improvement in the practice for an Occupational Therapist and then a summary of the evidence gathered. This will include how the practice has changed the way health care professionals work and what can be learned from all the information this report has gathered.

Evidence based practice and research (EBPAR) in healthcare
In healthcare evidence based practice and research (EBPAR) can be described as a problem-solving approach to the way that healthcare is delivered. It that combines the best evidence gathered from studies and patient care data and mixes it with values, patient preference and nurse expertise (Melnyk, Fineout-Overholt, Stillwell,Williamson, 2010). 
The purpose of evidence based practice is to provide improved personalised care to all patients that exceeds normal standards. This is discussed by Melnyk, Schultz and Fineout-Overholt (2005) who advise that health care based on evidence practice that is performed in a caring situation leads to better patient outcomes and clinical outcomes.
Evidence based practice in health care is achieved by making all necessary information available for service providers through a system called NHS Evidence (Gov.uk, 2013a). The system is a web based interface that allows access to over 250,000 resources from a considerable amount of reliable sources that include The Royal Colleges and the National Institute for Health and Clinical Excellence (Gov.uk, 2013b).
The contribution of evidence based practice in healthcare can be seen in a large number of treatments. Some of these include infection control for hospitalised patients by providing tested methods of keeping staff and patient environments clean, measuring blood pressure in children which uses a method different to that used for adults. Additionally EBPAR provides guides on the correct size of catheter to use for the administration of blood for red blood cell transfusions (Arkansas state university, 2022).
EBPAR first appeared in literature specific to Occupational therapy in the 1990s, prior to this treatment was based on the shared knowledge of practitioners (Enothe Congress, 2014). Bennett and Bennett (2000) explain that its use in this role has always differed to other health professions as it makes use of a specific framework cycle that includes the following steps; asking clinical questions, literature search, critical appraisal, use of research evidence, therapy context and at the centre of it all is client context. Bennett and Bennett (2000) also discuss how the practice continues to change since it’s implantation due to newer treatments being developed and changes in client preference. 
The benefits of evidence based practice and research
There are a lot of positives and advantages to evidence based practice. In Particular Nolan and Bradley (2008) mention that it is based on scientific realism and professionals who practice it claim that the decisions based on EBPAR are superior to choices based on other approaches to care. The main positives to consider as discussed by Saunders, Gallagher-Ford, Kvist and Vehvilainen-Julkunen (2019) are that it is proven to increase the quality of care and improve patient outcomes.
Almost everyone who comes in contact with EBPAR gets some sort of benefit from it. The established Occupational therapists that use EBPAR find that it is the most effective approach when treating things like musculoskeletal conditions. This is discussed by Roll and Hardison (2017) who explain that it is imperative that Occupational therapy practitioners understand the most efficient approach to dealing with impairments made possible through EBPAR so that patients can return to purposeful employment.
Patients on the receiving end of treatments used through EBPAR are generally happier as it enables them to make informed choices that give them considerable input into how the treatment is given or even if it is given at all (My OT spot, 2020a). Family and friends of patients are reassured for the same reasoning as the patient will be able to confidently explain the benefits of the treatment through the decisions they have been a part of (My OT spot, 2020b).
Occupational therapy practices gain a tremendous benefit for EBPAR too not only due to the happier patients and increased number of resolved treatments but also because of the accountability that it gives them. In particular EBPAR helps prove to third party companies that may be paying for the treatment that the care is based on the best available evidence so that they are assured the money is being used efficiently (My OT spot, 2020c).
Challenges of implementing evidence based practice and research
Unfortunately even though EBPAR has a lot of proven benefits there are a lot of challenges that make it difficult to implement into occupational therapy. The first of these is the lack of available time that practitioners have to be able find, assess and make a decision on treatment around the complex care plans they already have in place with their patients. (University of Pittsburgh, 2021a).
Having adequate access to resources is another common challenge faced by occupational therapists especially if they are based somewhere that does not have a library or any educational facilities or courses (University of Pittsburgh, 2021b).
Some practitioners also have reported not having enough support in their work environment as a major barrier for implementation. There are more EBPAR friendly establishments that offer things like mentoring programs or even reimbursement for the cost of journals as a way around this (University of Pittsburgh, 2021c).
A challenge that is particularly unique to the profession of occupational therapy is that due to the field being fairly new in comparison to other professions there is limited evidence available to back up the recently developed treatments (University of Pittsburgh, 2021d).
Possibly one of the most common challenges faced not only for occupational therapists but any health professional considering EBPAR is cost. Sindelar and Ball (2010) discuss that this becomes a considerable issue as practitioners need to ensure that the cost of researching, necessary resources and providing the treatment need to be viable when compared to the income generated from the target patient.
Another unique challenge for EBPAR in occupational therapy is that some practitioners are reluctant to commit too much as they feel that due to its complexities it should be worked around the current ideals of the profession, this is discussed by Gustafsson, Molineux and Bennet (2014).
Recommendations
There are a few solutions that could be adopted by practitioners and service providers to ease the implementation of EBPAR. For example to help ease the issue of time management it can be suggested that practitioners dedicate a time slot during each working day to EBPAR instead of treating it like a bolt on that should be attempted if they have the time (Lifelong learning with OT, 2015). This will also help providers become more comfortable with the practice which in turn will ease any apprehension about its effectiveness. 
As already mentioned it is also important that establishments where possible offer some form of incentive like educational courses or reimbursement of research costs to help support practitioners.
Conclusion
After reviewing all of the information in this report I have learned that EBPAR is a very effective and important practice in the health and social care sector. Particularly the evidence relating to its success when used in occupational therapy to treat very complex conditions that result in happier well informed patients is enough to prove that it has a place in modern medicine.
I believe that although the implementation of EBPAR comes with considerable challenges some of these can be overcome with increased support from accommodating establishments through ensuring the availability of resources and dedicated facilities. The benefits shown in this report make it difficult to ignore exactly how critical specifically in occupational therapy it has become.
The focused implementation of EBPAR will continue to change how professionals work for the better by encouraging a more conscientious approach to treatment that not only involves the expertise of the practitioner but also includes the personal opinion and preferences of the patient. The element of EBPAR that includes the patients’ opinion I feel is the aspect that will eventually lead to it being even more successful as I believe that allowing them to take control of their own recovery will give the patient a sense of fulfilment that standard care is not able to provide.
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