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INTRODUCTION

This report will examine and discuss evidence-based practice and research (EBPAR) in the healthcare sector, paying particular attention to nursing. It will also investigate what EBPAR means in nursing and the patients and their care. This report aims to demonstrate the understanding and the benefits of using (EBPAR)in the healthcare and nursing sector The challenges involved, the history behind it, and its progress over the years ( Bianchi . 2018). It will also consider the implementation of EBPAR in terms of its impact upon the service provider and service users and what can be done to improve EBPAR in the nursing sector, and also what recommendations can be made and draw on the conclusion.
EVIDENCE-BASED PRACTICE AND RESEARCH IN NURSING
Evidence-based practice and research (EBPAR) can be defined as the combination of best-researched evidence with clinical expertise, and with patient preference, a combination of this will improve practice and patient outcome (Sackett, et al. 1996). Before the introduction of EBPAR, nursing practitioners relied on the experience of other older staff and what they were thought, this often led to biased, outdated, and incorrect information. According to Liamputtong, (2013) is a “process that requires the practitioner to find best empirical evidence about the effectiveness or efficacy of different treatment options, by following EBP process that involves using reputable sources for evidence, which then determine the relevance of the evidence to a particular client’s situation”.   EBPAR is crucial in healthcare for enhancing patient safety, improvement of care given, and quality of care received EBP can be achieved by applying the best-researched evidence, quality statistics, and knowledge from the expertise ( Sackett, et al 1996). Historically, EBP was introduced to the medical physician practice in the 1970s by Florence Nightingale, which later progressed to the nursing sector in the 1990s and has since been widely recognised and well implemented in the health sector (Sandra Bassendowski, 2017). Progressively, it can be seen that the application of evidence-based health practice has been constantly changing when applied critically and adapted by professionals.

BENEFIT OF EVIDENCE-BASED PRACTICE AND RESEARCH
There are several benefits in applying EBPAR in the health sector, it is vital, demanding, and highly respected amongst health care professionals because of its ambitions to provide the most effective care that is accessible and often leads to the highest quality care and patient outcome (Shelton et al. 2018). It also reduces health care costs if the patients get cared for based on evidence, therefore, it promotes better outcomes and also meets the expectation of an informed public. EBPAR has shown that its application benefits the care provider, the patients, and the healthcare sector as well as the family of the patient (Go, et al. 2018). This ensures patients are provided with the best care possible and enables nurses to direct patient care according to scientific research that has proven successful in the past, this gives the patient and the family consistent intervention and by achieving better clinical outcomes. The nurses likewise benefit by being able to determine an effective course of action for adequate care delivery by following the five EBP five steps which comprise of Formation of a clinical question, gathering of the best evidence (Anon, et al. 2021) Also the analysis of the evidence gathered which then leads to the application of the evidence found to clinical practice and also the assessment of the result. EBPAR has also made it possible for the nurses to use the best greatly research practices in detail when providing patients care, helping them to put client value at the center of the healthcare practice allowing them to contribute to their care. This ensures that client values and practices are considered while providing adequate health, which creates a patient-centered healthcare system (McMurtry, et al. 2013) 


CHALLENGES OF IMPLEMENTING EVIDENCE-BASED PRACTICE AND RESEARCH
Implementing evidence-based practice and research in nursing can be challenging, although, it is an important tool for the health care worker, however, it has been shown that most nurses or community nurses did not or know little about EBPAR which compelled them to make decisions based on their personal experience and consultation (Rosanne Beuthin RN, 2018) other challenges may include lack of EBPAR training and education according to (Pericas-Betran et al. 2012) many workers searches for information by Google, e-journals, clinical inquiry websites, institutional websites, and database and were thereby limited in the ability to critically think, identify journals and evaluate research quality. Education in the area of implementation will help nurses to be competent in carrying out their role critically. Implementing EBPAR is also a challenge in the area of Misperception and negative attitude on research, most nurses do not believe or do not have confidence in what EBPAR entails, especially the old nurses for fear of change therefore, they do not use it. However, a study by Bonner and Sandon (2008) found that senior nurses were likely to have a positive attitude towards research and implementation of EBPAR compared to younger nurses. The study shows that only 44% of the nurses showed a positive view of research and willingness to undertake extensive research. Significantly, the insufficient time for researching new ideas and lack of understanding of statistical analysis was also a barrier to the implementation of EBP by the nurses, that is, the majority of the nurses do not have enough time at their disposal to search and read a research article and also have difficulty in understanding technical terminology (Rosanne Beuthin RN, 2018)



RECOMMENDATIONS
Considering the above findings on evidence-based practice and research in nursing, the following recommendations can be applied to implement the changes appropriate for combining best-researched evidence with clinical and patient preference. Firstly, for nurses and healthcare workers to possess the knowledge, skills, and positive attitude needed for EBPAR and quality improvement to the healthcare sector and real-world setting, training should be provided by globally promoting free and accessible EBP massive online courses (MOOC) and also by sharing best practice online (Warren, 2016). Secondly, nurses should be allowed time off work to research, learn, and implement new technics. Lastly, there should be continuous encouragement, support, and promotion of EBP to nurses and all healthcare workers.





                                                  

CONCLUSION
This report has shown what EBPAR is, its importance, benefit, and challenges which aims to provide and deliver the most effective care available for better patient outcomes. This means combining professional clinical expertise with patient preference appears to lead to the highest quality care and better patient-centered outcome. One of the main cores of nursing is to focus on the need and preferences of patients in receiving person-centered care, EBPAR has a positive effect in continuous improvement to the way care is being delivered and received while weighing the preference and experience of patients individually. Liamputtong (2013) said that it is a “process that requires the practitioner to find best empirical evidence about the effectiveness or efficacy of different treatment options; however, it was found that patients expect to receive treatment that is critically reviewed and tailored to their particular needs. As discussed in this report, EBP is an excellent way to formulate a clear clinical question, searched for relevant clinical evidence, evaluate the evidence for its validity, and implement useful findings in clinical practice. This has helped the way the professionals work and are now able to involve the patient in the decision-making regarding their health (Sandra Bassendowski, 2017).
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