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Introduction 200 
The report below will explain the evidence-based practice and its importance, how it is used in nursing and the broader community within multidisciplinary teams and interdisciplinary teams, and how it has benefited them. It will explain why evidence-based practice paramount within the health sector is, what types of evidence resource is essential and what area of practice has been influenced by evidence-based practice. It is also going to explain the five stages of evidence-based practice. It shows the importance of evidence-based practice and how it has improved the quality of patient care throughout the process, from introducing rules and regulations and person-centred care and following structure from the nursing and midwifery, also known as the (nmc2018). As well as talking about the government and organisation in research and health provisions epidemiological, (markides, et-al,2014) talks about the (health and social act 2012) and the federal health services and how it has all changed with the (health and social act 2012,) The report also explains the five critical points of the health and safety act suggested by (Blumenthal-al 2015).








Research
According to Capezuti (2008), Research is a foundation of knowledge for an essential source of information providing guidelines and solving problems. It enables us to understand new developments efficiently. Fortune (2010) emphasises the importance of research in nursing. It is essential to determine what kind of treatment to give a patient and how well something may be working, gathering information, and then passing on (The nmc2018) states that nurses should always practice with the best available evidence. For them to achieve this. 6.1(from the nmc2018) states that any information or advice given is evidence-based, including information relating to any health care products or services. As well, 6.2 From the (nmc2018a) states that nurses should always maintain the knowledge and skills they need for safe and effective practice, The (nmc2018a) also suggests that sharing their skills, knowledge, and experience for the benefit of people receiving care as well as collages, will benefit everyone by providing honest, accurate and constructive feedback. Pope,c et al. (2020) emphasises that several types of resources are conducted in health care. Behavioural studies are conducted by testing patients on how they may act in different ways in different situations and clinical trials. These are studies of a drug, surgeries, or even medical advice in healthy volunteers or even people who have a specific disease, such as Tylor (2018) emphasises clinical and behavioural studies. There is also public health research, this type of resource is often a combination of Genetic studies, observation studies and community-based participatory research. Public health resource tries to improve the quality of the well-being of people from the population level perspective. There are many pros and cons to Research, especially within health care. Afessa (2004) emphasises that the benefits of Research are that doing Research has helped prevent the further development of disease and ill health and has reduced the number of people living with an illness. It has also helped to improve surgical waiting times. It has increased the number of people who are cured of long live illnesses, as well as improved the quality of the lives of people living with prolonged lifelong illnesses, Upadhuau et al. (2010)suggests that the benefits also help nurses and professional organisations become better at their roles because they can be more critically advanced in the field they work in, Evaluating new evidence and providing better care, Research also expands the knowledge, which in contrast helps provides evidenced-based improved treatment and care. There are also cons and some negativity around evidence-based practice in nursing, suggested by Roxburgh (2006) that treatment is not always efficient, and some people may experience side effects; also, patients may find some treatment works better for them, but now others also do not all treatment is being studied are always correct and better than standard care.


 



Evidence based practice.

Parahoo (2014) emphasises that evidenced-based practice is a three-way combination, Available evidence, Clinical evidence, and Patient wishes. Prahoo (2014) also suggests that evidenced-based practice is based on experience, person-centred care, reading and Research, which helps multidisciplinary or interdisciplinary teams make well-informed decisions about policies, programs and projects by putting the best available evidence from research at the heart of policies, developments and implementations, Evidence-based practice is paramount in nursing, The (nmc2018a,p6) states that nurses need to deliver or advise on treatment, give help, including prevention or rehabilitative care, without too much delay. To the best of their abilities, based on the best available evidence. They need to communicate effectively, keep clear and accurate records and skills, and share knowledge and experiences where appropriate. They reflect and act on any feedback they receive to help them improve their practice. Rainhart(2020) suggests that documentation is part of the evidence that nurses document throughout the day and is then forwarded to the other staff members and continued to do so on every shift. Sanders et al. (2017) emphasise five stages of evidence-based practice, Step1. To frame your clinical practice, Meaning frames a relevant and answerable question based on their patient's case. Step2, Are the evidence, meaning chooses valuable resources and perform a search. Step3, Appraise the evidence for its validity and relevance, meaning examine the articles to determine the validity and applicability to search. step4. Apply the Research to inpatient care decisions, meaning use the evidence in conjunction with the clinical knowledge and patients' values and expectations to make patient care decisions. Step five, Assess the process to improve it, meaning evaluate the performance throughout the process and review their outcome to determine if and when they could improve. Lam,et-al(2019) suggests that evidence-based practice is essential in care because it integrates evidence, clinical expertise and patients' preferences. This approach to clinical practice encourages nurses to provide individual patient care. Upton et-at (2016) also suggests that evidence-based practice also provides nurses with Scientific Research to make well-informed decisions. Nurses can also stay updated about new medical protocols for their patient care. They can search for documentation interventions that fit their patients' or residents' profiles, which in contrast, can increase their patient's recovery.





Role of government and organisations in research and health care provisions epidemiological 

Markides,et-al(2014) emphasises that the health and social care act 2012 is an act from the Parliament of the united kingdom. It was invented to provide the most extensive structure recognition to the national health services in Wales and England. The federal health services are also known as the NHS. It changed with the health and social care act2012, bringing in the wide-ranging reforms of the NHS since it was first founded in 1984. The main changes were set out in April 2013, and the act came into play. Most parts of the national health services were affected in one way or another. According to Godefrov (2015), the health and social act 2012 is now the law, That is in place for adult care. It requires local authorities to ensure that anyone needing care in the area is provided and act quickly to prevent their care needs from becoming more severe or delayed. Ye,et-al(2021) emphasise that the aim of the health and social care act is to help empower the patients, to give them a voice and self-control over their care. It was invented to put patients at the centre of commissioning, to help free up providers to innovate and focus on patient care. Blumenthal-al (2015) suggests that there are five critical points of the health and safety act, and they are, one- presumption of capacity, 2- individuals are supported in making their decisions, 3- unwise choices, 4- have the best interests, 5- be a less restrictive option. The focus is to ensure that every adult has the right to make their own decisions, and they must not assume that because someone has a particular disability, they cannot decide their self’s for their best interest.







Identify practice which has progressed and informed evidence-based practice 
Donnapfel et al. (2015) emphasise that evidence has its roots in evidence-based practice, which was initially known as evidence-based medicine in the early 90s. It emerged to help evidence-based practice because it was considered methodologically weak. However, the rise of evidence-based practice has led to a broader focus on the importance of more overall uptake of research in health and social care and nursing. Evidence-based practice in nursing helps nurses decide the health and social care needs based on the best available evidence. These decisions should be made by someone receiving care informed by the knowledge of those providing the respect within the most recent available evidence. Lien,et-al(2016) emphasises that nursing has been influenced by evidence-based practice. It has affected nurses to provide individual patient care, improve time management by driving efficiently in nursing, and increase patient chances for recovery because decisions are based on documented interventions that are aliased with patient profiles. LeVine,et-al(2006) suggests that examples of evidence-based practice are infection control and evidence-based. Policies exist in every medical organisation, and their importance has been continually verified. This includes keeping the health care setting clean and disinfected, wearing personal protective clothing and using the correct hand washing.
Also, oxygen is used in COPD patients because of evidence-based practice resources and the proper treatment to help prevent hypoxia and organ failure in patients with chronic obstructive pulmonary disease. Also, following evidence-based practice research, treatment for angina has concluded multiple treatment options to manage angina effectively. It includes nitrates, clot preventing drugs, statins, beta-blockers, and something simple like aspirin. As well as examples of evidence-based practice, there are also levels of evidence in the quality of improvements in the health care setting. Kirk et al. (2020) emphasise that they come in four levels. The first level1, The more reliable level. Because the evidence is required from randomised contain trials, Level2. The proof is required from quality designed central studies, uncontrolled studies, epidemiological studies, and qualitative or quantitative studies, for example, studying heart disease after exposure to nine years of second-hand smoke. 
Level3. Evidence is acquired from consensus viewpoints, expert opinions, and mete-syntheses, typically used when no quality data is available about a specific condition. Experts reach an agreement by reviewing the limited evidence available to them. 
level 4. (multilevel) evidence is acquired from more than one level of evidence defined in the rating chart. This level is generally applied to more complex severe care needs, for example, concluding that invasive surgery due to removing a mass from pancreas cancer would be extremely high risk due to patient age and the place the tumour is. In contrast, the sugary risk in older adults has been studied extensively. As stated in level3 above, information about a rare form of pancreatic cancer could be as rare as its condition. Hence the course of treatment would have to rely on heavily based evidence.












Conclusion
Since evidence-based practice has been used in nursing, it is paramount that it has improved care and enhanced patient outcomes. It has progressed the nurses and most professional organisations to excel in these jobs. The essay has also explained the five stages of evidence-based practice, which are paramount for any nurse to follow. The five stages were stated above. The piece also presents examples from the nmc, another form of evidence-based research that all nurses follow. Following them all, including the rules and regulations, makes the nurses unique.
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