 

INTRODUCTION TO RESEARCH SKILLS IN CARE
BMHP4013



Contents
BMHP4013	0
CONTENT	1
 INTRODUCTION	2
 EVIDENCE BASED PRACTICE AND RESEARCH (EBPAR) IN HEALTHCARE	2
 BENEFITS OF EVIDENCE BASED PRACTICE AND RESEARCH	3
 CHALLENGES OF IMPLEMENTING EVIDENCE BASED PRACTICAL AND RESEARCH	3
 RECOMMENDATIONS	4
CONCLUSION	4
REFERENCE 	5






[bookmark: _Toc110513070]INTRODUCTION 

The aim of this assignment is to write a report on the benefits of evidence based practice and research, the chosen area is diabetes, discuss how this has progressed historically and how modern practice is more beneficial to the patient/service user. The main focus is to debate about vulnerable group, organisation or illness that may have been affected in order to understand how health education practice can contribute to the treatment of diabetes. This information will have academic conventions and will be reinforced by relevant citations and a reference list.
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DIABETES 
Based on evidence practice and research Diabetes is a collection of illnesses associated with increased glucose levels that lead to distinctive difficulties with the eyes, kidneys, and nerves as well as a higher risk of cardiovascular disease. (West, 2006).The two main types of diabetes are:
Type 1 and type 2 
Type 1 diabetes is an autoimmune condition that results in the destruction of the pancreatic beta cells that create insulin, making it difficult for the body to produce sufficient insulin to effectively control blood glucose levels and the individuals are unable to stop it, while type 2 diabetes is an disorder in how the body controls and consumes sugar (glucose) as fuel. Over time, cardiovascular, neurological, and immune system issues might result from excessive blood sugar levels. (Institute 2020).
Evidence-based approaches can aid in the early detection of diabetes, stop or postpone the onset of type 2 diabetes, and enhance care and results for diabetics. (National institute, 2022). 
The goal of evidence-based diabetes care is to assemble data from practiced clinical studies on the diagnosis, prognosis, and management of a wide range of medical issues associated to diabetes. Although healthcare professionals are mainly the text's main audience, the editors indicate that it may also be useful to individuals who are creating or assessing existing medical evidence - based recommendations. (BC Decker, 2001).
History of EBPAP
Evidence-based practice (EBP), a revolutionary approach to healthcare, has grown in popularity over the past few decades. The best research evidence will be consulted by nurses with Doctor of Nursing Practice (DNP) degrees who use EBP. They will then link it back to the patient's history and combine care with the patient's own values.
No matter the location or facility, implementing EBP has been shown to improve patient outcomes and lower costs, according to Kathleen Williamson in "Evidence-Based Practice".
EBP knowledge may lead to the modification of a long-standing policy. The updated strategies addressing unexpected infant death syndrome are an example of evidence-based nursing care that is related to policy reform (SIDS). According to the original instructions, infants should sleep on their stomachs to prevent choking and vomiting when dozing. The advice that all infants currently sleep on their backs is the result of recent studies into SIDS.
Understanding how to employ EBP to close the theory-to-practice gap is crucial for APRNs with DNP degrees. EBP practitioners offer patients creative patient care that draws on the most recent medical research. The online DNP course at Duquesne University offers a DNP curriculum that equips nurses with the knowledge and abilities to evaluate current scientific research critically (The Critical Role 2020).
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The majority of health professionals base their decisions on both their own clinical competence and the strongest outside research that is currently accessible. Without clinical knowledge, practise runs the risk of being ruled by the evidence, as even the best external evidence may not apply to or be appropriate for a certain patient. Without the most recent research, practise runs the risk of quickly becoming outdated, which would be bad for patients (McKibbon, 1998). Clinical expertise is crucial because it relies on the skills and competencies of the healthcare providers. A health professional's clinical expertise is based on their educational background, clinical experience, and understanding of current research and clinical literature.
Evidence-based practice is crucial for ensuring that healthcare resources are being utilized effectively and that pertinent data is taken into account when making choices about things like how to pay for healthcare services (Hoffmann, Bennett, & Mar, 2010).The ability of a health practitioner to use the best available research information in practice will depend on how good their clinical competence is. In order to synthesise strong empirical information through into best available research evidence required for practice, extensive research is required. To create recommendations, standards, protocols, and guidelines to direct the implementation of a range of health practise interventions, this study evidence could be combined (Burns & Grove, 2010).
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Diabetes management and prevention are difficult situations that need for a thorough comprehension of the various factors that have varying effects on the practice environment. It is crucial to address these issues as part of a bigger framework for obtaining optimal treatment for patients because metabolic regulation is frequently ineffective and may lead to poor outcomes and the emergence of symptoms in patients. Evidence-based treatment solutions must be found to help patients provide better self-care in order to reduce symptoms of disease and long-term effects (Nam et.al, 2011).This demonstrates the need of developing effective strategies for advancement that will influence the environment for patients and enable very effective patient self-care (Nam et.al, 2011). It is well acknowledged that the restrictions imposed by ignorance or under education knowledge of the disease and its impact on systems of the body have a substantial negative impact on diabetes self-management (Nam et.al, 2011). 
Diabetes self-management necessitates a thorough comprehension of the resources available to individuals to support them and equip them to work toward enhancing their own self-care (Haas et.al, 2013). In this instance, an ongoing educational platform is necessary, combined with a unique plan of care that will affect patient outcomes via diabetic self-management support (DSMS) (Haas et.al, 2013). Continuous contact between the educator and patient is essential in this process in order to achieve the intended results without compromising the individual’s quality of life. This is a crucial tool for providing a structured yet adaptable approach to effectively manage diabetes and to take into account the difficulties of the condition when handling patient care needs, since a patient-specific approach may be the best course of action (Haas et.al, 2013).
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In order to effectively support aspects like diabetes management, communication developments, adherence to medication, nutritional upgrades, and lifestyle modifications, among other variables, diabetes self-care must highlight past successes in this area and use education as a valuable resource (Sinclair et.al, 2013). This demonstrates the significance of addressing patient population gaps in knowledge or areas of weakness, and how closing these gaps may significantly advance entire educational platforms for diabetes individuals of all ages. It is possible that the answer to this type of intervention will be positive and that it will be identified as a key tool in progressing the objectives of diabetes self-care to reduce symptoms and complications while also improving quality of life. This can be achieved by informing the study audience with a comprehensive solution that is also user-friendly and prioritizes the needs of the patient above all else (Haas et.al, 2013).
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I believe anyone who treats diabetic patients will find this information to be of great value. It is obvious that the impact of effective preventive measures on the eventual occurrence of diabetes - related complications is crucial. Such meticulous evaluations of the research are beneficial given the varying quality of the information that is currently available for various interventions. 
[bookmark: _GoBack]Diabetes self-care requires specialized attention and focus in order to be effective in meeting the needs of the target population and in improving the quality of life of patients in need. This reflects a need to critically evaluate educational programs that promote self-care and to be mindful of the needs of patients on a continuous basis through education, by addressing concerns as they arise. It is important for individuals to receive adequate self-care and treatment, while also demonstrating the value of shaping the surrounding environment in a manner that will improve patient outcomes and also influence quality of care for patients. I learned that Diabetes self-care must emphasize halting the progressive nature of the disease and emphasizing the individual needs of each patient as part of a larger framework to improve the potential for successful outcomes for these patients over time.
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