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Abstract 
This report highlights the importance of evidence-based practise (EBP), using research to follow the five stages of EBP to ask the question, search the evidence, critically appraise, implement, and evaluate. This report illustrates the importance that clinical staff use EBP to help service users get the correct treatment. Following the government and organisations policies and guidelines to apply EBP and show that EBP had a beneficial impact on wound care and healing.    
Introduction
This report discusses what research is and the importance research has that relates to health and social care. During this report the different types of research there are that is discussed is qualitive and quantitative and why we use research in the health and social care. It goes on to discusses government and organisations that apply evidence-based practise with up-to-date policies and guidelines. How healthcare workers use these organisations to apply to their own practise, this gives higher quality of care.  Using primary and secondary research relating to evidence-based practise through reliable recourses to help develop knowledge and treatment for effective care. This report illustrates the five stages of evidence based practise and how the five stages is used in a clinical area to help staff to apply high quality of care.  In this report it goes on to discusses Evidence based practise, what evidence-based practise entails why we use evidence-based practice in health care, and how is it of its importance in practise. mainly in a clinical area, relating to recent research about wound care and why we use evidence-based practise to help treat the wound with relevant dressings that would give the correct treatment. This report also looks at why wound care is an issue in modern society with generations living longer due to lifestyle.  
Research 
Research studies and investigates information gathering knowledge and information to help health and social care progress with providing the correct research for correct treatment. Research is of its importance in health and social care setting, using inductive aims to develop theory-based research and deductive to use existing research to provide the correct treatment for a patient. There are two main types of research in health and social care that systematically use Qualitive and Quantitative research. The type of research has its importance to help find out statistically and theory based in practise to get the correct treatment. Hammersley (2013) discusses what Qualitive research entails non numerical data and in a wide variety has been beneficial across many fields including health and social care over the past fifty years. Going forward from research through theoretical a lot of health and social care is also evidence-based practise, using quantitative research this helps professionals in practise gather the correct reliable information using primary research for the best outcomes. Balnaves and Caputi (2001) suggests that quantitative research is numerical, and survey based many mistaken the qualitive and quantitative research for being watertight using both to develop the correct treatment. Professionals will use research and the most reliable one for the best outcome whether it be in practise or researched further. Research is of its importance in health and social care using the research that is obtained to deliver person centred care and treatment to those that is of need. It is essential that research is used as it finds out information that has not been obtained this gives professionals and service users the best possible chance of having effective care. Windt et al (2019) proposes that Prognosis research are increasingly demanded due to the improvement of health outcomes. Hooley (2012) maintains There are many types of research that is available such as online research using secondary research to obtain information for effective care. Shaw (2010) suggest that practise research uses its purpose to obtain knowledge and information therefore using quantitative research with surveys getting the information from the caregivers and service users to make it more person-centred care approach.                
Evidence based practise 
Evidence based practise implements research to improve clinical practise. There are many ways that evidence-based practise is referred to, evidence-based medicine is what it is referred to in many aspects of the health bored, however, evidence-based practise is a process of locating, appraising and applying the best evidence from a medical list to improve the quality of clinical care. This report illustrates the importance of evidence-based practise and who is of its use. In nursing care medical professionals use Evidence based practise to improve the quality of care. Trinder (2008) proposes that the quality of care has been remarkable in medicine within the last decade due to evidence based practise applying the correct treatment for patients and service users. Moule (2020) agrees that evidence-based practise and research has improved healthcare due to clear researchable questions and surveys using qualitive and quantitative research to progress in health care. The disadvantages of evidence-based practise are that professionals have reported that it can be time consuming leaving potential care being neglected due to the time frame. Following the (NMC) proficiencies 5.10;5.13;5.14;9.1;9.2;9.5 it recommends that all evidence base practise must be supported by reliable sources backed with references, following the standards of the Nursing and midwifery council (NMC 2018). Ellis (2019) agrees that evidence-based practise in health and social care settings must collaborate with professionals and work together to achieve the correct treatment. Nurses use evidence-based practise to apply clinically such as wound care there is evidence that support certain dressings are used to help progress certain wounds. Medical professionals use evidence-based practise to process the best research to apple higher standard of care while all following policies from organisations. Researchers would use evidence-based practise to improve care that is having its difficulties, nursing staff could be applying a care that they feel is out of date or in need of more person- centred approach leaving more research and using evidence-based practise to improve the quality of care the service user is receiving. There are five stages of evidence-based practise, stage one would be to ask the question; this converts the need of any knowledge and information into an answerable question. Stage two is to search for the information applying the correct information from the evidence that is obtained. Stage three is critically appraising the information that is obtained this shows if its useful and true to its evidence with reliable sources. Stage four is to implement the information from the evidence using clinical expertise and patient input. Stage five evaluate the evidence and how effective the evidence will be.       
The role of the government and organisations in research 
National Institute for health and care excellence (NICE) guidelines.
NICE (NICE,2022) guidelines apply evidence-based practise to help medical professionals to progress within health and social care this allows the practitioner to apply high quality care. Nice guidelines are in place and promotes evidence-based implementation to draw on reliable evidence using different methods such as qualitive and quantitative research to have different approaches to different sectors. There is online advice and easy access advice open to the public to help develop knowledge through evidence-based practise. Information that is available is across bored within easy access for health professionals and public to obtain. 
World health organisation (WHO) adapt countries around the world to follow a standard of care and use policies, procedures and guidelines that is developed by WHO to apply a higher standard of care, using evidence-based practise. (WHO) uses primary and secondary research to help develop the guidelines and policies to help provide a higher standard of care and to prompt and promote a healthier lifestyle. 
National and Midwifery Council (NMC) has up to date proficiencies that cover evidence-based practise and research, the proficiencies that relate to evidence-based practise is 9.1;9.2;9.5;5.10;5.13;5.14. (NMC 2018) states that nurses should always practise in line with best evidence from a reliable source that is referenced. This is a fundamental part of research and how it is progressed using evidence-based practise.   
Identify practise that has progressed with evidence-based practice
Wound care has been on the rise in health and social care since generations are now having a higher life span, evidence shows this is due to environmental and finances increasing giving people the nutritional benefits that is needed. Angele (2018) Implies that people are living longer do however have a breakdown in their skin and wound care is at an all-time high. This is evident due to fragile skin and poor mobility; this is leaving people more vulnerable this is making fragile skin in elderly people become more gradable and even non gradable. Caldwell and hart (2020) propose that wound care has involved over time using evidence base practise to apply what dressings are needed for the treatment of the wound, there are many different types of dressings and using evidence-based practise and research medical professionals know what ones to imply of certain wounds such as burn wounds would need a different dressing to a surgical joint wound. If there was no evidence-based practise and research, clinical practise would not be person centred care and could develop complications an example would be sepsis which could be fatal for the patient. Sarabahi and Tiwari (2012) discuses wound care has always been standard practise and dates to before there was much research in evidence-based practise. It dates back according to sarabahi and Tiwari (2012) that there was not much evidence-based practise, and the treatment of acute and chronic wounds is an ancient area of specialization inn medicine practise in clinical history that traces its origins to ancient Egypt. Baranoski and Ayello (2008) takes a composing stance that while researching evidence-based practise in wound care a person can react emotionally to wound changes as the circumstances surrounding wounds can differ, an example would be trauma wounds patients can be left feeling extremely emotional and in pain therefore can be in denial of what happened. Ryan (2014) Sussman and bates- Jenson (2007) share the same view that wound care has progressed within the last decade due to research using evidence-based practise. Lumbers (2020) agrees that there are many dressings to help wounds progress and heal, however there is also evidence-based practise on the technique that is used to apply the dressings so that infection is ruled out. This technique that is used is called antiseptic technique (ANTT) to help dress and clean wounds without using non touch technique.  Caldwell and hart (2020) imply that wound care has involved over the years due to evidence based practise giving patients more of a person-centred care when applying certain dressings to wounds for the correct treatment. Probst (2020) implies that clinical staff uses evidence-based practise to help progress their knowledge and method to assess the patient and the care that they need 
Conclusion 
In closing this report, it is essential for professionals to follow the (NMC) proficiencies 5,10;5,13;5,14;9.1;9.2;9.5. to maintain a high standard of care. Following on from the importance of research and how it is implied in health and social care, without evidence-based practise and research health care would not be able to apply certain treatment and know the outcome of the treatment that is being given. Primary research is research that yourself would gather to apply it to practise, through this report quantitative research is survey and numerical based from primary research and the importance that is has is that it helps medical professionals answer questions that has not been answered yet and due to the disadvantage of evidence-based practise being time consuming primary research is speeded up by the individual. Secondary research is when the data is from another source this can make evidence-based practise more time consuming due to finding reliable sources. In this report it discusses the importance of having reliable sources that is referenced. Evidence based practise Is of its importance as explained in this report as medical professions would not be able to progress without reflecting at clinical work to see what is needed for improvement or what treatment is needed. Its discussed the five stages of evidence based practise how it is implied to clinical staff and its importance, there is evidence to support that wound care has benefited from using evidence based practise, sowing that using (ANTT) fields and certain dressings can help improve the wound and heal it.               
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