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Abstract.
This report will discuss how research and evidence-based practice is used within the health and social care sector, it will discuss the different methods used, the process of research and the different organisations that are influenced by research, in turn it will show how research is used within the old and modern-day healthcare sector.

Introduction.
[bookmark: _Hlk100666917]Firstly, this report will discuss and explain how the importance of research within the health and social care sector, why it is so important, how it will be used within treatment and the importance of research showing the effectiveness within the health and social care sector.  The methods that are used to conduct research and the five stages of evidence-based practice.  Secondly this report will then look at the evidence-based practice, it will show the how the evidence is researched and how it is implemented into nursing practice.  Thirdly this report will show some of the different organisations involved, and how they compose policies and guidelines within the health and social care sector and also who can access this data. Finally, this report will look at how pressure ulcers have been around for many years, it will also look at the treatment of pressure ulcers from back when they were first recognised and the treatment that is used today. 
	
Research.
Research within the healthcare sector dates back to the 1800’s with Florence Nightingale, and then onto evolving within the medical community, Mcdonald (2001) and Elliott and Welch (2020) both believes that medical research continues to advance.  Ross (2012) describes research as an act of investigation in an area of interest, Ellis (2019) describes research as systematic and objective, a process of acquiring new information, which can be used to in future remedies.  By conducting more research, new methods and treatment plans for issues and illnesses that are currently unknown, filling in academic gaps and changing the way we treat ailments.  There are different methods used within research, Gilbert (2008) refers to methodology as ‘research design’, these are qualitative, quantitative, mixed methods.  qualitative research is a process of a natural inquiry, seeking an in depth understanding, questionnaires are often used, and they can used both open and closed questions to collect the data that is needed.  Quantitative research is the process of collecting numeral data, it is mainly used to find patterns, averages and generalize results to wider populations, quantitative research is the opposite of qualitative research, which involves collecting and analysing non-numerical data.  Mixed method is a research approach whereby researchers collect both quantitative and qualitative data within the same study.  
Bonevski (2014) explains that the five main aims for conducting research are to:
· Diagnose and treat patients effectively.
· Reduce the number of people who become ill. 
· Preventing the recurrence of diseases.
· Treating the disease or illness to increase the survival rates.
· Improving the quality of life. 
Research gets conducted every day through clinical trials within the Nation Health Service (NHS), patients that are currently under the care of the NHS, are benefiting from past research, and will always benefit from old and new research that is currently being carried out within the NHS.  
Blakeslee (2004) developed the CRAAP test, which is a list of questions to help evaluate the information that’s been collected, Currency, Relevance, Authority, Accuracy, Purpose. 
Charles, Gafni and Whelan (1997) believes that aside from showcasing what type of treatments will work on a patient, research is even more apt at showing which treatments don’t work.  One role of research is to discredit ineffective treatments in a whole or in part.  Mullen and Streiner (2004) goes on to say that human error can play a part in research and the results can be wrong.  Evidence is not always perfect and research is not always observed as it should be, Dodd (2007) believes that research does not always show that one type of treatment works, while another does not work at all, instead, there are different levels of proven research, dividing evidence in to weaker or stronger categories of effectiveness.  
Evidence based practiced is now widely recognised as the key to improving the quality of patient care and the outcomes.  Chein (2019) explains that although the purpose of research and evidence-based practice seems quite different, an increasing number of research studies have been conducted with a goal of translating evidence effectively into practice.  Following on from research, it is then put into evidence-based practice. 

[bookmark: _Hlk100665468]Evidenced Based Practice.
Johnson (2008) describes evidence-based practice (EBP) as having five stages, these are;    
· Ask a question. ...
· Find information/evidence to answer question. ...
· Critically appraise the information/evidence. ...
· Integrate appraised evidence with own clinical expertise and patient's preferences.
· Evaluate.
EBP can be known by different names by different organisations, whether it be EBP, evidenced based nursing, research informed practice, they all want the same outcome and that is to improve patient care within the health and social care sector.  Melnyk and Fineout-overholt (2005) defines the term EBP as having three key components, they are the clinical expert, the patient and the best research evidence, however, Barker (2010) defines EBP as theory derived research, to make decisions on delivery of care.  Whilst the term EBP did not enter medical literature until the 1990’s, Cochrane (1972) wrote that patient care should not be based on the individual beliefs and opinion of the doctor but on objective evidence.  To be able to conduct EBP effectively, Parahoo (2014) expresses that a variety of searches are done from several different sources, published articles, medical journals with data, using previous research in a systematic and transparent way, to inform a new study’s, answering the questions that matter in a valid, efficient and accessible manner.  Davies (2004) believes that by using the best available research, the clinical expert and the patient can make an informed decision, and provide the best care decision, with the best possible outcome.  Long and Harrison (1996) believes that EBP goes beyond research, stating that its is a combination of clinical experts, healthcare teams and patient values and preferences.  The New NHS (Department of Health, 1997) and The Code (2018a) both agree that the healthcare professionals need to be able to assess the patient and deliver or advise on the best treatment plan without delay, to the best of your abilities, based on the best available evidence. 
The Nursing and Midwifery Council ([NMC] 2018) insists that healthcare professionals need to be able to understand and base all care and interventions on the patient’s needs, and to be able to put all personal factors to the side and not let that influence the care that needs to be given.  Elwyn and Edwards (2001) believes that one of the biggest positives to come out of EBP is that patient care is constantly improving.  NMC (2018a) indicates that in today’s healthcare, professionals are expected to incorporate new information on research findings into practice, with a goal of improving clinical decision making and providing the best possible patient care. 

[bookmark: _Hlk100665620]
The roles of different Organisations on Policies and Guidelines.
There are quite a few organisations that produce policies and guidelines, The NHS, The World Health Organisation (WHO) and The National Institute for Health and Excellence (NICE) to name a few. Developing policies and guidelines, the organisations need to follow an open and rigorous decision-making process and had an independent committee scrutinizing the whole process. 
The WHO is an organisation of the United Nation, and has the responsibility for public health. Their main goal is to maintain health to the highest standards and to promote good health in everyone, keeping everyone safe and promoting good health in the vulnerable.  The WHO uses data and research from many reputable sources, such as household surveys registration systems and also organisation-based sources, to promote health and wellbeing.  The most recent evidence that WHO (2022) is observing is the covid 19 virus and the long term effects that this virus is presenting, as time is going on more people are reporting the long effects of fatigue after contracting the virus, this has become an epidemiological issue with people, it is evidenced that the virus has had a massive impact on peoples emotions, and perception of the virus, people are reporting having different levels of severities to the virus, where some people have only caught it the once with severe symptoms, where others are reporting multiple contractions with mild symptoms.  There is support available for people who suffer from long covid symptoms like fatigue on the government website.
The National Institute of Health and Excellence (2022) which was set up in 1999, is an independent organisation, which aims to prioritise interventions with the goal to improve health and social care, by using the information, structure and key responsibilities, they keep their policies up to date. NICE offers a variety of different advice, standards and information on health and social care, which can be accessed by many professionals, such as general practitioners, local government and also the general public can access the information they need. 
The National Health Service (NHS) was established in 1948, providing healthcare for all UK resident, providing healthcare to anyone who needed it rather than if they could afford to pay for their treatment. The NHS is funded by taxes and is one of the biggest reforms following on from the second world war, the NHS is at the head of the world when it comes to ensuring people do not suffer financial hardship when they are in need of medical treatment. There is more than one NHS in the UK, NHS England, NHS Wales (GIG Cymru), NHS Scotland, and Health and Social Care Services (HSC).  Policies and guidelines are data-driven, comparative data and editorial data, in all instances the NHS ensures that the data is accurate and editorial content is evidence-based on the best scientific knowledge currently available. The NHS offers advice and guidance, and is available to everyone on their website.  
The United Kingdom (UK) government helps with fund research projects, Gov.UK (2022) has said that £260million will be put into research projects within healthcare research and manufacturing. Believing that the NHS data is helping to make the whole world healthier and safer, and has played a vital part during the pandemic of Covid-19.  This funding will help researchers to access the NHS data securely, which then helps the patients with new innovative treatments.

[bookmark: _Hlk100665657]How has Evidenced-Based Practice progressed and the role Research has played.
Pressure ulcer were discovered in the 19th century by Jean-Martin Charcot, who was a figure in the French medical community.  Levine (2005) explains how Charcot studied many diseases, and among these is what was once called decubitus, or pressure ulcer, as it is known as now. Through research and observations of patients who was suffering from pressure ulcers, Charcot’s description of the evolution of pressure ulcers is extremely detailed and accurate, he includes complications that are rarely seen today, such as gangrenous metastases to the lung and the spinal cord, however, pressure ulcers have been recognised as a disease for centuries.  Zumla and Lulat (1989) explains that there is existing evidence from the Egyptians mummies that pressure ulcers were an issue then, some of which are more than five thousand years old.  Argwal and Chawhan (2012) shows evidence that the Egyptians used honey for the treatment of pressure ulcers and wounds, Gethin and Cowman (2009) explains that they still use today.  Research shows the benefits of honey and the anti-bacterial, anti-oxidant and anti-inflammatory properties, which promotes rapid healing and to some extent pain reduction, a study done by Yapucu Güneş and Eşer (2007) showing two groups, over a five week period with weekly check-ups, one group using honey dressings and the other using ethoxy-diamino acridine plus nitrofurazone dressings, at the end of the five weeks, the study shows that the group using the honey treatment were healed four time faster than the comparison group, proving that the use of honey dressing is effective and practical. Schoeps, Tallberg and Gunningberg (2017) explains that not all pressure ulcers can be prevented, but the majority of them can. NICE have put many tools in place to prevent or reduce the risk of pressure ulcers, such as the Waterlow tool, which assesses the risk level of the patient. McBride and Richardson (2016) however, suggests that the Waterlow is an unreliable method, with studies showing a poor reliability status. The Skin Bundle is the advice of Parisod et al (2022), as this assesses the patients skin integrity every 4 hours. 

Conclusion.
This report has discussed and explained the importance of research and evidence-based practice, it has explained why research and evidence-based practice is so important in treatment received by the patient.  This report has shown the different research methods that are used to collect data that been received, and the process on which they do it.  This report has shown how the research is implemented in to nurse practice.  This report has shown that there are many different organisations, but they predominantly have the same end goal, and that is to improve patient care and decrease the mortality rate due to poor health management.  Lastly this report looked at pressure ulcer care, dating back to the Egyptians and their methods of treating pressure ulcers and showing that some treatments have stayed the same, as we still use same treatment today. This report has not only showed the importance of constantly moving forward and finding new ways to treat different ailments, it also shows that some treatments don’t need to change.
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