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Abstract
Evidence based practice is a research approach that is aimed to improve the process of care within the health care setting utilizing all research evidence available. The research could be primary research, systematic reviews. There are a few examples of evidence based practice, where they are beneficial and how they improve patient care. 






















Introduction 
This report will elucidate the meaning of research and its prime of evidenced-based practice, why research is important, why it is valued in many professions but paramount within the health and social care sector. Will also explore how it is beneficial within the health sector, Role of Government and Organisation in research. 

Research
There are many different types or definitions of research, ranging from extensive to narrowing terms.  Pellissier, (2007) and Thomas, (2021) suggest that research is often described as a systematic and objective process, for gathering new information.  These terms can be known as a search for an answer to a question, developing existing or creating new knowledge, a systematic approach to enquiry.  Research can be gathered in various ways this is referred to such as a case study, experiment, survey, observation, focus groups and interviews. Ross, (2012) describes it as investigating an area of interest

The two most common process of research are Qualitative and Quantitative research. Qualitative refers to the non-numerical elements in research, the information or data can be subjective as not all data can be fully controlled, uses non-numerical data to study and explain social phenomena, this helps form a better summary in terms of theories in the data provided.  Advantages of Qualitative research, it provides more content that is useful for practical application, it uses smaller sample size than other research methods, offers chance to develop specific insights, it eliminates the potential for bias within the data. Disadvantages of Qualitative research, it can lose data, it may require multiple sessions, it can be difficult to replicate results, it can create misleading conclusions. 
 Quantitative refers to numbers where data or information is collected based on numbers, to be able to measure or quantify a whole range of numbers, a summary is taken from these numbers then produced using statistics.  Creswell, (2003) suggests that various types of research focus should be tailored to three most common forms, quantitative, qualitive and mixed method, mixed methods combine elements of quantitative research and qualitative data collection and analysis in one study, can also give a better understanding of the problem.  Advantages of Quantitative research, you get objectivity and accuracy: there are far fewer variables involved, you get your hands on larger sample: with a quantitative survey, a much broader study can be done - which involves more people.  Disadvantages of Quantitative research, you get a less detailed picture: with this research method, results are based on, numerical responses, as a result you slightly less insights into thoughts, motivations and drivers of your group. 

Importance of evidence and evidence sources
Evidence is important as it provides a basis to inform an effective service or strategy, repeatability, provides confidence in process and actions, allows for corroboration of results (confirmation of support theory, statement or findings).  Shows what’s effective and what’s not.  Evidence sources include professional guidelines, policy documents, natural evidence -work based. Evidence based practice is widely recommended as a standard of care for the delivery of health care in all settings, Humbles, (2021). 

Role of Government and Organisation in Research
National Health Service (NHS) (2020) advises that research is important in health and social care as it can prevent the development or recurrence of diseases, reduce number of people becoming ill, this is implemented using evidence gathered through randomised control trials (medication), observational study (healthy aging), descriptive (experiences), clinical experience (practice evidence). National Institute for Health and Care Research (NIHR), (2022) agrees the importance of research will help provide important information about disease trends and risk factors, outcomes of treatment or interventions, patterns of care and health costs. 

Evidence-Based Practice 
Evidence-Based Practice (EBP) was first defined by Dr David Sackett in the 1990s, can be described as the “integration of best research evidence with clinical expertise and patient values” (De Brun, 2013).  When health professionals decide with their patient, they base it on their clinical expertise, preference of the patient or family and the best available evidence, Hoffman, Bennett, and Del Mar, (2017) indicates that “it also requires health professional to consider characteristics of the practice context in which they work.

Areas of practice within the health sector that have been influenced by evidence-based practice 
Evidence based infection control, policies exist in every medical setting and its importance has been continually reiterated during COVID-19 pandemic.  This evidence-based practice involves keeping health environments clean and disinfected, using and wearing appropriate personal protective clothing, using barrier precautions and practicing correct handwashing. Intravenous catheter administered, the protocol indicates that nurses should use smaller-gauge catheter, which increases patient comfort. Measuring blood pressure according to evidence-based practice, accurate measurements are essential part of effective treatment. 

Area of practice (manual handling) and evidenced- based practice
Manual handling has progressed since back in the late 1974, Ashby, (2004) identified there was no manual handling laws or regulations back then.  Nurses like Mary J C Cole and Florence nightingale did not have access to any manual handling equipment, so they would be physically carrying, lifting, drag lifting, Australian lift all types of manoeuvring patients. The repetition of this and the lack of equipment caused nurses and patients to have lots of physical damage and long-term health problems, supported by Kneafsy, (2015).  With use of all the research, findings and evidence-based practice, manual handling operations was implemented and passed in 1992, then later amended in 2002. This affects and protects both employees and employers, Pearce, (2005) identifies with all the evidence-based practice done health and care settings now have use of appropriate manual handling equipment, this helps to safely transfer, manoeuvre and care for patients, we do this by following the lifting operations and lifting equipment regulations (LOLER) 1998 to reduce risk of injury from lifting equipment used.  More advanced and accessible equipment such as slings, hoist and turning aids are being used safely, whilst at work we follow the health and safety at work act 1974. 

Hierarchy of evidence 
Also known as levels of evidence, are assigned to studies based on the methodological quality of their design, validity and applicable patient care, Gilbert, (2008) thinks methodology can be described as a systematic and theoretical analysis of the methods with field of study.  Doleac, (2019) advises results should be weighted based on where a study falls in a hierarchy of evidence: raw correlational analyses near the bottom, outranked by studies with rich control variables, then by studies using matched comparison groups, then by studies using natural experiments to avoid selection bias (e.g., studies using sound difference-in-difference, regression discontinuity, and instrumental variable designs), then randomized controlled trials (RCTs) at the top.  As we move up the hierarchy, we are surer that the methods identify the causal effect of a program, separate from pre-existing trends or pre-existing differences between participants and non-participants.
Also known as levels of evidence, are assigned to studies based on the methodological quality of their design, validity and applicable patient care, Gilbert, (2008) thinks methodology can be described as a systematic and theoretical analysis of the methods with field of study.

Conclusion 
This report defines the importance of evidence-based practice, how it is effectively used within the health care sector, how often it is used, why it’s important to use evidence-based practice, how its beneficial to patient care, provides better patient outcomes, relives stress and pressure for healthcare resources.  It also highlights the importance of the best available evidence, how it is gathered and then the findings. 
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