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Nurses play a critical role in influencing policy decision-making procedures. Their presence in almost every context of healthcare exposes them to various kinds of information that could assist in reaching appropriate decision to enhance quality outcomes for the patient and the organization at large. There are multiple strategies through which nurse staff collect and share evidence that could impact health policy decisions. In this light, this essay embarks on the collection of empirical evidence, ethical, personal, and aesthetic to shed light on the information collection strategies available to nursing staff.
Empirical evidence
Empirical evidence entails information collected through experimentation and observation. According to Mick (2017), nurse staff may embark on an activity to observe the occurrences within a healthcare setting and reporting the same to policymakers for inclusion in decision-making. Experimentation is another undertaking that nurses can engage in to find evidence for the existence of a specific problem or issue. This evidence is then documented with a provision for background information, research methodologies, findings and a discussion section that aligns the results with practice (Mick, 2017). Empirical evidence also entails recommendations for further research or steps that can be taken to resolve the issue under investigation. Use of research-based evidence in nursing was initiated by Florence Nightingale and has become one of the most popular strategies among nurses in recent times (Titler, 2008).
Ethical Evidence
Ethical evidence is also critical to understanding how nurses relate with the patients and the work environment. In this light, nurses may use patients' experiences or outcomes as well as attributes of nurse-patient interactions to identify gaps in the issues of autonomy, justice, and beneficence (Mick, 2017). These gaps are then reported to policymakers to inform decision-making and enhance the quality of care. 
Personal Evidence 
Personal evidence entails aspects of utilizing the nurse's knowledge to interpret various occurrence in the course of providing care to the patients. While nurses must respect the values and beliefs of patients, there are times when the same becomes an issue of concern, primarily when they act to hamper the provision of quality care (Mick, 2017). The nurse's experience with the patients can, therefore, inform policy-making through the identification of aspects that need improvement for the sake of positive health outcomes. Personal evidence may also entail the identification of chronic issues with a specific population group and which may be utilized to improve health outcomes for such a group through the establishment of appropriate policies.
Aesthetic Evidence
Aesthetic evidence is closely related to personal evidence as it entails an understanding of a patient's behavior and application of intuition to individualize a care plan (Mick, 2017). Aesthetic practice also involves a break from the conventional rules in an attempt to save a situation. The principles applied in the course of improving health outcomes or saving a life may be a source of knowledge, particularly where the principles applied are against the rules stipulated within healthcare settings (Herholdt-Lomholdt & Uhrenfeldt, 2016). In this sense, the nurse staff involved has to report new evidence on the applicability of the principles involved which may be essential to policy decisions on the enhancement of health outcomes.
Conclusion
Empirical, ethical, personal, and aesthetic evidence is the kind of information that nurses can use to inform policy-making decisions. Empirical evidence is founded on the day to day observations and experiments. Ethical evidence entails the occurrences aimed at promoting the patient's right to autonomy, justice, and beneficence. Where such rights are affected, nurses can report the same as a way of enhancing compliance. Personal evidence involves information collected in the course of interacting with the patient and the work environment. Aesthetic evidence is founded on the nursing profession where a nurse may be at liberty to act in alignment with specific principles against conventional rules to save a situation. This becomes a source of evidence when success is attained in solving the issue at hand. As such, the four kinds of evidence are the determinants of how the nurse staff collects information to inform policy decision-making.   
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