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Abstract
This report intends to discuss and highlight the importance of evidence-based practice and research within the context of health and social care, outlining different methods of research and policies that show their responsibility to the public to protect them and keep them safe.
















Introduction
Firstly, this Report will discuss research and explain what it is, why it is used and the importance of research within the social care sector and how research plays a part in treatments and the effectiveness of them. Secondly it will focus on Evidence based practice, the several types of names that evidence based practice was known by and the methods that are used to conduct research and how it came about to use mixed method research using qualative and quantative methods, and the five stages of evidence-based practice. Thirdly, it goes on to say how evidence-based practise is important for nursing staff they need to justify all the decisions they make and how evidence-based practice relies on patients and care staff to change practice. Furthermore, the report includes Government, National institute for health and care excellence and World health organisation policies, it shows that they all have a responsibility to the public and their involvement within research and how research has moved on overtime from the 1950s-1960s with infection control not being a big problem then, to a global pandemic hitting the world in 2020. 



Research
Research is a systematic way to question the Phenomenon of inductive and deductive methods, inductive means to analyse, whereas deductive observes everything. According to Ellis, (2019) it is a scientific way to look at things of interest in a structured and conscious manner. It is known when new truths are determined that it is referred to as emirical research, emirical  research is when the latest information and understanding has been detected. The enquiry conducted uses measurable, observable and a recorded way to research and everything that is done needs to be justified. All research that is carried out needs to be suitable and in a methodical manner. Research is important within hospitals and care settings; it plays a massive part in finding new treatments and making sure that all treatments are effective and utilised in the correct way. Research finds answers to things that others do not know, and it can piece together any gaps in knowledge and the way health care professionals work can be changed through research (Trinder and Reynolds, 2000). According to Brun and Pearce-Smith (2014) Evidence based practice is to best attribute data on decisions made to provide the best care and outcome with a view to improve people's lives, whereas Melnyk, Et Al (2017) is of the opinion that evidence-based practice is seen as a way of keeping costs down. Research and clinical trials are a huge part of the National Health Service, and they are beneficial in every way. Random control trials (RCT) have gained interest, to regulate its effectiveness and to get the outcome, there are certain areas that need to be taken into consideration like age, gender, and race. Flyvjerg (2001) refers to this as concrete of science and overtime new qualitive methods have developed. Quantative research covers numeric data when expressed in numbers and scores, where qualative research explores an individual's experience, when data gets collected and analysed then the data is processed into words or images (Clark and Ivankova, 2015). Qualitive research takes place to answer questions that sometimes cannot be sought from quantative research. It is only in most recent times that qualitive and quantitive came together for mixed method research, they always used to run their own research, until it was found that there would be more accurate results by combining them for mixed methods research (Keegan, 2009). Groot (1986) blasted the subjectivity of qualitive research, in his view it lacked validity and over reliance on projective tequniques and it had no scientific grounding. Qualitive research incorporates contradiction and some truths, these are deep rooted in all people who communicate. There are often complaints that that are identified within the National Health Service through research, Clwyd and hart (2013) found things that were brought to attention, and these were lack of information, lack of comparison, neglect of dignity and caring, staff attitudes and resources. With resources being on the list where these can be accounted for correctly, this means that one in five people find this of importance in their care experiences. Mixed methods research is where quantative and qualitive methods are combined for data collection and analysis, to best understand a research purpose. The mixed method approach is normally conducted in schools, hospitals, or families and the data obtained from these studies are easy to interpret. According to Clark and Ivankova, (2015) mixed methods research takes personal, interpersonal, and social contexts into consideration. Tashakkori and Teddlie (1998) share a similar view with Gurka and Edwards (2011) that researchers can use which ever methods that are best suited to answer the question best, the researcher should set out a clear intention when using a mixed method, it is more likely to get a more accurate result rather than just using quantitive or qualitive methods separately. Meta-analyses gather all statistical data from different studies and then it gets re-analysed as a whole, according to Schmidt and Hunter (2015) meta-analyses can look at a study that is tiny and the statistics are worthy on its own, but then combining the data makes it more of a useful observation, a study done on its own cannot necessarily answer a scientific question.

Evidence based practice
It is evident that there are a few different meanings to evidence-based practice, debates have taken place surrounding this, there is evidence-based medicine, research informed practice, evidence-based health care and evidence-based nursing (Ellis, 2019), because of the different definitions surrounding evidence based it cannot be agreed on within health care what evidence-based practice Means.  Within time because of the confusions evidence-based medicine became known as evidence-based practice (Polit and Beck, 2017). Evidence based practice is research that has been carried out based on current and valid evidence given by people who have tried the practice and believe changing it would be for the best. The decisions made to change the care should involve the people receiving the care and the expert knowledge of the person who provides the care. Polit and Beck (2008) refer to evidence-based practice as nurses making care decisions and evidence is gathered based on the nurses' evidence. Evidence based medicine relied on the expert opinions of patients, families and carers and deciding on the best way of treatments for patients should not be based solely on evidence. First-hand experiences, judgement, skills, and patient's values and preferences, all these should be considered. There are five stages to evidence based medicine, the first stage is when the information is put together so the questions can be answered, the second stage is to find evidence that is best suited so the questions can be answered, the this stage is to get all the information validated to find the usefulness of the evidence, the fourth stage is when the results are put into clinical practice and the fifth stage is when the performance has been evaluated (BMJ, 2022).
                                                       Evidence based practice is important in nursing, considering many scandals that have come to the surface, it is necessary for nurses to be able to justify all the decisions they make for patients care and they also need to justify how and why they done it the way they did. Nursing and Midwifery Council (NMC,2018) standards state that nurses need to be able to understand and base all decisions made regarding care and interventions on people's needs and address any personal factors that may unduly influence their actions. Ellis (2019) believes that a nurse needs to have lots of evident sources to be able to act in an evidential manner and Evidence based practice changes through nurses with learning, and through doing the job nurses will always learn new skills. It is when nurses put forward the patient care problems or procedures, whether good or bad, this is what gets looked at and it is the nurses that see the patients to notice things, only then it gets evaluated and implemented and if any changes were made were they effective (Godshall, 2009). 

 The role of Government and Organisations in research and health care provisions.

The World Health Organisation (WHO) has universal health coverage and is an agency of the United Nations who has a responsibility for International public health, the main objective is to attain health to the highest standard and to promote health, keep the world safe and look after vulnerable people. The work they do covers health and well-being, they use data from many sources on a variety of health topics. They use household surveys, civil registration systems of vital events and institution-based sources. World Health Organisation covers gaps in data needs and provides critical data for more informed decisions to be made. Within the work that is carried out there was reporting evidence that long covid fatigue became an epidemiological problem with people, this emerged over time once people had contracted covid, it was reported that people were affected by their emotions, experiences and perceptions. The Government takes responsibility in addressing information to help people in the lead to fatigue. There are leaflets and support to help people who suffer from fatigue due to long covid (W.H.O, 2022).
                                                The Government Social Research was set up to work for professions, disciplines and organisations within the social and behavioural research and science. They are the voice for people in communities and they work to listen to people within networks and groups and share information to increase opportunities. The Government are trying to add strength to their roles and abilities and to make better decisions. The Government are always looking at ways to help people and by 2025 they hope to have achieved more putting values first along with expressive and powerful, robust, timely and relevant evidence and advice that will have a measurable impact on decision making (GOV.UK). 
                                                The National Institute for Health and Excellence is an independent organisation that was set up in 1999, the aim is to prioritises interventions to improve health and effectiveness, they contain Governance information the history, structure and key responsibilities and keep up to date policies, procedures, and publications.  They offer advice, quality standards and information on health and social care, the information given can be used by a GP, local government, public health, professionals, and members of the public (NICE, 2022a)

Identified practice which has progressed and informed by evidence-based practice
 In the 1950s-1960s infection control became established, infection control is an evidence-based cost-effective prevention that looks after patients and staff. It was through the small hospitals noticing patients who was ill that infections became noticed, it was then that infection control was acted on and they began to start treating patients who suffered with infections. The way staff were then was different  to the way care is given today, they did not wash their hands between patients and personal protective equipment was only used when operations were carried out or for the serious infections of Mrsa or Ebola, there were many contributing factors to why infections were widespread, firstly poor sanitation can weaken the immune system, poor malnutrition, living conditions and poor education of the lack of understanding of infections (Watson and Hester, 2008).  In the 1970s there was an outbreak of hepatitis infection and pharmaceutical companies found new ways to remove clotting factors and freeze dry them to a powder to give to patients (Mandal, 2017). Health associated infections cost the National health service one billion a year and in England infections accounted for seven percent of all deaths (NICE, 2013b). In addition to 2020 developing an outbreak of coronavirus, public health issued guidance on keeping infection control to a minimum and washing techniques (Thompson, 2020). Secondly looking at the care in 2022 it is evident that there is more of an understanding of the infectious diseases globally and the way in which it fast spreads. Global research is always moving to bring more development process to protect the public from the infection of covid, this is accelerating the diagnostics, vaccines, and therapeutics for covid and they are always gathering scientific findings and knowledge to help fight against this disease.

Conclusion
This report has focussed about research and evidence-based practice, it has given details on what research and evidence-based practise is and the emphasis on the importance with nursing staff. This report has looked at how research has moved forward over periods of time and how it is always looking for new ways to improve practice. It is clear from the report that research and evidence-based practise needs to take place to help bring forward latest ideas and to change practices. If evidence-based practice did not take place, then there would be no progression within nursing and social care and new things would never be discovered.
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