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Executive Summary




There have been many endemics, epidemics and in 2020 there was a pandemic, all of these have happened at stages and all having different impacts. The effect the recent pandemic has had on the healthcare system has been unmatched, so in order to deliver the best possible care which the organisation was pushed to undertake extensive research into successful approaches. In doing so it made health care professionals look to use evidence-based practice to ensure they had a good understanding when making decisions to have the best result in regards to the populations health. This report looks closely at the Coronavirus pandemic and the evidence-based research that led to methods that were used these being handwashing, social distancing and face masks. This report identified that handwashing was looked upon in the 1840’s (Strolic, 2020) but it was not until the 1980’s where guidelines were put in place (World Health Organisation, 2009). In regards to social distancing research presented here shows that social distancing measures contributed to a range of different mental health issues amongst different individual’s (Rodriguez-Fernandez, et al, 2021). This report also found that by wearing face masks it reduced the risk of transferring viruses by around 80%.
























Introduction

This report examines evidence-based research that led to the methods that were used in dealing with the Coronavirus (COVID-19) pandemic, looking closely at the United Kingdom (UK) but it will compare with some other countries. The UK’s first COVID-19 case was reported on the 27th of January 2020 by the 9th of March there were 1,901 reported cases which led to the World Health Organisation (WHO) declaring it as a pandemic on the 11th of March 2020, as a result of the number of cases rising rapidly by the end of March the UK went into a national lockdown (World Health Organisation, 2023a). Brown, et al (2021) indicates that a lockdown is when individuals were told to stay at home and were only allowed to leave for work, medical emergencies or food shopping. Whilst conducting research there were three themes where evidence-based research had been used to ensure the appropriate practice was being used for the best outcome during COVID, these themes were hand washing, social distancing and wearing a mask, they will be discussed in more detail throughout this report.

Research and Evidence-Based Practice.
Research and evidence-based practice are essential components of modern nursing practice, they involve the use of the best available evidence to inform nursing interventions and decision-making (Boswell and Cannon, 2022). Jolly (2020) suggest that research in nursing involves the systematic investigation of a problem or question related to nursing practice, with the aim of generating new knowledge and advancing the field. The research process can involve the gathering and analysis of data using a variety of research methods, including qualitative and quantitative approaches (Bressan et al, 2017). Evidence-based practice in nursing involves using the best available evidence, including research findings to guide clinical decision-making and improve patient-centred outcomes (Profetto-McGrath, 2005). The research may involve critically appraising research studies to determine their validity and relevance to a particular clinical situation, and using the findings to inform nursing interventions (Polit and Beck, 2020). Overall, research and evidence-based practice are integral to performing high-quality, patient-centred care in nursing, and are essential for advancing the profession and improving patient outcomes.



Handwashing
Evidence-based research has helped people gain knowledge on the effectiveness of handwashing. As far back as the 1840’s handwashing was acknowledged as significant when a gentlemen named Ignaz Semmelweis who worked as a physician realised on the ward run by male doctors and students more people were dying than the ward ran by midwives (Strochlic, 2020). Petty (2009) adds that Ignaz Semmelweis tested many theories and found that the male doctors and students were returning from an autopsy to care for women on the maternity ward without washing their hands, so he made all staff wash their hands using chlorinated lime solution and the death rate on that ward dropped from 13.10% to 1% in only 2 years. Although Ignaz tried to promote the importance of hand washing the World Health Organisation (2009) adds that it was not until the 1980’s where hand hygiene advanced and guidelines were created. COVID-19 recognised the importance of evidence-based practice in relation to handwashing due to the pace it spread also making sure everyone remained aware of the effective way to wash their hands Alzyood, et al (2020) proposes handwashing was looked upon and noticed that it was vital that individuals were carrying out the correct hand washing technique to help reduce the spread of the virus. Not only was hand washing promoted but making sure the correct techniques were used Martos-Cabera (2019) adds that to ensure hand washing is carried out efficiently healthcare professionals should have the appropriate training to ensure they are doing it properly so patient safety is not put at risk. Many studies have been conducted to prove the effectiveness of good hand hygiene Aiello, et al (2008) indicates that by individuals improving their hand washing resulting in a 21% reduction in individuals contracting respiratory illnesses. The World Health Organisation (2023b) advocate that by when delivery care to patients if the staff partake in hand hygiene it avoids up to 50% of viruses, unfortunately even though hand hygiene is vital it is still not being performed correctly meaning that in some areas 1 in 3 amenities do not have the appropriate accommodation for hand washing to be carried out when care is being delivered. 

Social Distancing 
Social distancing is a preventative measure that is used to limit the spread of infectious diseases through reducing social interactions, including the use of public transportation, attending exercise facilities as well as socialising and dining with friends or family at pubs and restaurants, among other settings (Farboodi et al (2021). The evidence-based research behind social distancing has been conducted primarily in response to the COVID-19 pandemic however there is a wealth of research prior to this (Wang et al, 2023). Reluga (2010) describes social distancing techniques as behavioural shifts that stop the spread of disease by lowering contact rates between those who are susceptible to the disease and those who may transmit it to them. It is suggested that isolation and quarantine procedures are a significant and efficient defence against viruses, which are used in the absence of effective medications or vaccines (Yan et al, 2007).
Several social segregation techniques have been used effectively in the past and in modern medicine, such as isolating infected people who have an active illness and quarantining people who may have been exposed to the infectious agent, however, all of these techniques present difficult logistical, legal, and ethical issues, as well as mental health issues related to isolation and uncertainty (Humerovic, 2019). Koren and Peto (2020) put forward that social distancing initiatives could be detrimental to economic activity because they put a strain on companies that depend largely on in-person interactions or near physical proximity to produce goods or provide services. Lewnard and Lo (2020) discuss ethical considerations of social distancing and social isolation measures where they indicate that the most disadvantaged populations may be affected by the risks of lower income and perhaps job loss associated with interventions, their research also recommends that certain groups, such as those who depend on continual medical care, may require exclusions. A systematic review by Rodriguez-Fernandez, et al (2021) identified that the social distancing measures contributed to a variety of mental health issues, particularly among females, young people, unemployed individuals, and people who had already experienced mental health conditions. According to the mental health charity Mind (2019), being socially isolated can contribute to feelings of loneliness, which are linked to being at risk of developing mental health conditions, including disorders such as low self-esteem, anxiety, depression as well as sleep issues.

Face Masks
Research shows the function of the face mask is to prevent the transmission of airborne particles carrying the virus from person to person via the action of breathing, talking, coughing and sneezing along with any other activity which provokes droplets to be expelled orally or nasally (Lindsley et al, 2021). In the case of face masks, research plays a crucial role in understanding how useful masks are in preventing the transmission of viruses, identifying the types of masks that provide the most protection, and determining the situations in which masks should be used (Macintyre and Chugtai, 2020). The link between evidence-based research and how face masks are used can be seen in the guidance provided by public health authorities around the world. For example, the World Health Organisation (2022) has published guidelines on using masks during the COVID-19 pandemic based on the available scientific evidence, these guidelines recommend the use of masks in specific situations, such as when social distancing is not possible, and provide information on the types of masks that are most effective. Similarly, national and local health authorities have developed guidance on how masks are used based on the available scientific evidence (UK Government, 2022). This guidance is designed to provide healthcare professionals and the general public with clear and consistent advice on using masks to prevent the spread of viruses.
Using face coverings to prevent the spread of illness can be traced back to before the 18th century with using surgical masks to prevent the spread of viruses being referenced back to the early 1900’s (Strasser and Schlich, 2020) and at present, there is a growing body of evidence that supports the use of surgical masks as a means of preventing the spread of viruses. Some of the key studies include, a systematic review (SR) and meta-analysis (MA) published in The Lancet where it was found that wearing a mask reduced the threat of virus transmission by around 80% (Chu et al, 2020). These findings are reflected in another SR and MA by Liang et al (2020) which found that the use of surgical masks significantly reduced the transmission of respiratory viruses in healthcare settings. Further to this, a randomized controlled trial found that using surgical masks and N95 respirators reduced the risk of respiratory infection among healthcare workers (Leung et al, 2020).
Despite how quickly the virus spread during the early phases of COVID, each country's response to the pandemic was very different. The use of facemasks to prevent the virus from spreading has been one of the most contentious issues throughout the pandemic with regional rules that control the wearing of facemasks varying widely, where some places; wearing a facemask is simply advised by authorities, but in others, failing to do so carries legal and financial repercussions (Alihsan, 2022). UNICEF (2021) indicates a potential reason for the differences in mask wearing policies amongst differing nations could be down to lack of availability due to demand for personal protective equipment (PPE) rising since the start of the pandemic where they cite that in 2020, the need for just masks alone projected to be around 2.4 billion.
Wei et al (2021) claim that wearing a mask is an easy, doable, and realistic protective behaviour for anyone with little technological or financial opposition. According to Arumuru et al’s (2020) research, none of the commonly used homemade or surgical masks, stop the particles that are produced when sneezing spreading successfully. Other studies refer to the effectiveness of face masks being significantly diminished when not worn appropriately (Pippin et al, 1987). Other research adds that the wearing of masks has an impact upon human communication and interaction in that it is a barrier to relaying emotions or feelings (Pryor, 2020). Clapham (2021) asserts that there is evidence to support the efficacy of face masks, but also makes clear that their effectiveness can be maximised in conjunction with other control measures, such as those mentioned above.

Conclusion

This report began by considering what research and evidence- based practice entails and its use in nursing. Secondly it went on to examine hand washing and not only how important it is now but as Strolic (2020) proposes it was recognised back in the 1840’s, also looking at the relevance of the hand washing technique and ensuring healthcare professionals have a good understanding of it. Thirdly it observed the relevance of social distancing and how it was contributed to mental health issues. Lastly it examined the use of masks and the effectiveness and limitations there are to using them. In considering the three findings of evidence-based practice on hand washing, social distancing and face masks it is prevalent that by having the research available it gave a head start to helping find solutions to stop the spread of COVID. With this in mind this report concludes with recommendations to each theme, firstly in terms of hand washing:

· More training provided for health care professionals new to the role to have a good understanding of hand washing techniques and why it is important.

Secondly, in regards to social distancing:
· Look into more support for individuals who suffer mental health issues due to social isolation.

Finally, in terms of face masks:
· More consideration of individuals who struggle to wear face covering due to being exempt or having a hearing impairment.
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