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Abstract
A report conducted to explore research and evidence-based practice while gathering information from varied sources. The findings of this report were that evidence-based practice is considered beneficial to the healthcare sector with supporting evidence on personal protective equipment and its successes. The role of the government and its legislations along with health organisations are proven to be beneficial to population. 


Introduction
This report defines and explores research and its purposes in detail with supporting references and evidence. It includes an in depth section of evidence based practice (EBP) that defines its meaning and explores the strengths and weaknesses of its practice. The role of the government and their legislations are investigated and reported upon explaining how their presence benefits the United Kingdom (UK). Research on health organisations is included within this report, naming popular organisations and describing their purposes. A section on an identified practice that has progressed through the use of evidence-based practice can be found towards the end of this report, followed by an overall conclusion of the report and a list of references attached to the finish of the report. 












Research
Cambridge Dictionary (2019) defines research as a detailed study of a subject in which the findings are either new information or a new level of understanding and to understand a subject better.  Research and its purpose is to contribute to knowledge. 
There are many forms of research that gather different data effectively. The different forms are evaluation research, quantitative research, qualitative research, case study research, experimental research as well as field studies, community profiling and systematic reviews. (Research Mindedness, 2012)
Clarke (1999) defines evaluation research as a process not to discover new knowledge but to study the form of existing knowledge and its effectiveness to inform and guide practical action. Robson (1995) believes that there is no research as unique as evaluation research. 
Quantitative research is defined as a form of research that gathers data of quantities and numbers. The process of quantitative research starts with collecting and analysing numerical data to describe and control variables of interest of the research. (Mcleod, 2019)
Denscombe (2017) believes that because quantitative research requires a large sample size in order to accurately analyse the data, a smaller scale of quantitative study would not be as reliable because of the low quantity of data. This would mean that it would make it more difficult to generalise findings to the wider population. This is seen as a weakness.
This being said,  Carr (1994) claims that quantitative research is most accurate and reliable with Adam (2022) agreeing by saying that quantitative research is a faster method of research, gathering important and relevant information anonymously without having to be directly observed. 
Examples of quantitative research are surveys, experiments and observations. Surveys are questions made for the public and taken as an individual. Experiments are a method where research is conducted by manipulating the variables involved in the process to see what happens. Observation is when a situation is observed over a period of time without actively altering the situation. (Harappa, 2021)
Qualitative research can be defined as the presence of words in data collection and analysis. (Hammersley, 2013). Bryman (2008) describes qualitative research as a process where words are emphasised rather than quantities, for an example a questionnaire. 
The strengths of qualitative research are that it gives the researcher more insight, it is more in depth and shows better validity. (Thompson, 2017). The weaknesses are that it can be time consuming with no clear strategy for analysis. (Morgan,2016)
There is both primary and secondary research. Primary research refers to the process of investigating and gathering data by oneself with questions that have not been answered before and secondary data refers to data that has been obtained and gathered by someone other than oneself. (Surbhi, 2016)

Evidence Based Practice
Sackett et al (2005) define evidence-based practice as a conscientious, explicit and judicious use of the best current evidence of the care of individual patients, with Lindsay (2007) saying that evidence based practice consists of using the best evidence you can gather about the most effective care of a patient while incorporating the best interests of the patient in order to deliver the best quality of treatment and care. According to Pranee Liamputtong (2013) is a process that requires the practitioner to find best evidence about the effectiveness of different treatment options and then determine the relevance of the evidence to a particular client’s situation.
Evidence based practice is important within health and social care because it aims to provide better outcomes for patients by providing the most effective care that is available based on the best available evidence. (Turner, 2014)
Hoffmann, Bennett, & Mar (2010) suggests that evidence-based practice’s strengths are that it ensures that health resources are used wisely and that the relevant evidence is considered while making decisions about funding are made. McKibbon and Marks, (1998) believes that evidence-based practice is a strength when it comes to keeping practices and treatments up to date.
Evidence based practice articles said that wearing gloves in a clinical setting reduced the risk of cross contamination and infection in a healthcare setting, preventing communicable disease among healthcare workers. (Olsen, 1993)
Baumann (2010) believes that there are limitations to evidence-based practice, such as limiting the samples of research, the need to still make clinical judgements, the rapidness of development of information, constant education of new skills for healthcare professionals meaning it could be time consuming and it could potentially raise the cost of healthcare. 
In addition to the limitations Baumann believes, Pietroluongo, (2018) believes that evidence-based practice has the weaknesses that stem from experiments not being observed as they should be, and that evidence-based practice is more focused on treatments that won’t work rather than the ones that will. She says that sometimes research can be left incomplete and sometimes contradicts itself. Pietroluongo thinks that evidence-based practice provides levels of proven research that divides evidence into stronger and weaker categories of effectiveness.
Overall, it is believed with sufficient evidence that evidence-based practice is a positive process that is beneficial to patients needing health care. Li, Cao and Zhu (2019) reported that ninety seven percent of their respondents to their study agreed or strongly agreed on the role of evidence-based practice. 

The Epidemiological Role of Government and Organization in research and health care provisions 
Tabriz (2016) states that the government have power over the healthcare system and decide how the treatments and delivery of care is given. Tang, Eisenberg and Meyer, (2004) believe that the governments responsibility is to protect the interests of society by delivering high quality healthcare. 
While the government review everything, the United Kingdom (UK) has a publicly funded national health service (also known as the NHS) who provide healthcare to over three million people living in the country. The key principle of the NHS is to deliver a high standard of health care to everyone regardless of wealth status. (NHS Wales, 2006).  The NHS was founded on the fifth of July, nineteen eighty four. It was launched by the minister of health at the time, Aneurin Bevan. (Brain, 2018)
The Government have introduced many health care legislations and policies over the years, in attempts to protect and support the people of the UK. Some examples of current health care legislations in the UK are The Health and Social Care Act 2012, The Equality Act 2010 and The Social Value Act 2012, to name but a few. (NHS England, 2016)
The Health And Social Care Act 2012 is ‘’An Act to establish and make provision about a National Health Service Commissioning Board and clinical commissioning groups and to make other provision about the National Health Service in England; to make provision about public health in the United Kingdom; to make provision about regulating health and adult social care services; to make provision about public involvement in health and social care matters, scrutiny of health matters by local authorities and co-operation between local authorities and commissioners of health care services; to make provision about regulating health and social care workers; to establish and make provision about a National Institute for Health and Care Excellence; to establish and make provision about a Health and Social Care Information Centre and to make other provision about information relating to health or social care matters; to abolish certain public bodies involved in health or social care; to make other provision about health care; and for connected purposes.’’ (The Health And Social Care Act 2012, Chapter 7, 2012)
The Equality Act 2010 is an act that legally protects people from discrimination in work and the wider community, including race, age, gender and sexuality. (GOV.UK, 2015)
The Social Value Act 2012 is an act that requires commissioners that provide services to consider social, environmental and economic factors into their work. (Cabinet Office, 2014)
While the government and the NHS provide protection and care to the UK, there are many organisations and charities that contribute to the well being of the UK. The Health Foundation is an organisation whose goal is to have a healthy population. They aim to make peoples lifestyles healthier and provide grants to those working in healthcare and carry out research and policy analysis. (The Health Foundation, 2022)
The World Health Organisation, otherwise known as WHO, are a united nations agency founded in 1948 who promote health and strive for everyone including the vulnerable to attain the highest level of health. WHO lead global efforts in attempts to expand universal health coverage. Their plan is to achieve good health for everyone by using science-based policies and programmes. (WHO, 2018)

Identified practice which has progressed and informed by evidence-based practice
Infection control is one identified practice that has progressed using EBP. Health and Safety Executive Northern Ireland (2017) define PPE as equipment that protect staff against health and safety risks at work. PPE equipment used in health and social care could include masks, gloves, aprons, gowns, hair caps and goggles. (FDA, 2018)
PPE was first implied to healthcare during 1989 for infection control purposes (Legislation.gov.uk, 2018). Through EBP, it was discovered that the lack of PPE caused infections and diseases to spread at a higher rate. During 2019, when the pandemic of COVID-19 arrived, PPE was considered vital regarding infection control. Tan et al (2020) reported that masks were thirty to fifty percent effective in stopping the transmission of COVID-19. 
Overall, the use of PPE has improved healthcare by lowering infection rates and the spread of diseases. Chand et al (2021) support this notion by agreeing that PPE slowed down the spread of COVID-19.
Conclusion
In conclusion, this report has been informative of each topic’s definitions, strengths and weaknesses. Research in its different forms has proven to be crucial to healthcare. Without research, methods and treatments could not be developed or improved.  Evidence based practice has proven to be beneficial to patients, given that it improves the quality of care they receive and prompts development within the healthcare sector. While it is argued to be time consuming, it has proven to be worthwhile. Taking away from this report, it is clear the government have an important role when it comes to healthcare. This being said, the role of the NHS and health organisations are proven to be important factors in keeping the population healthy by treating and improving lifestyles. The importance of PPE and its development through evidence-based practice has been outlined and reported to be vital during the pandemic of COVID-19. Evidence based practice enables trial and error and has provided evidence that wearing PPE is successful for infection control. 
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