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Evidence-Based Medicine (EBM)
Introduction
All health caregivers have the role of establishing a sincere relationship with their patients. Almost all the patients depend on the information they receive from the healthcare expertise to restore their health. Developing a genuine relationship makes them communicate that patients feel safe and secure to trust a healthcare professional who appears real to them. Therefore, when the patient trusts the healthcare provider, the significance of Evidence-Based Medicine increases. The Evidence-Based Medicine process entails researching to attain reliable evidence by reaching appropriate knowledge and skills that motivate an individual to thoroughly analyze the reported signs and symptoms in the correct dimension (McLaughlin, McLaughlin & McLaughlin, 2014).
 EBM is conducting a meta-analysis of clinical problems and then applying research findings to the basis for the clinical ruling (Jenicek, 2019). The process can be critical when acknowledging the correct questions to diagnosis a specific clinical trial. Gathering the evidence related to the clinical problem is vital instead of ruling from a general assumption as individuals are built differently. Thus, the sincere relationship between the healthcare giver and the patient helps gather the necessary information to create an individual profile. The evidence searched is used to compare the patient with others, decide the most appropriate intervention, and explore the most significant results.
The process of Evidence-Based Medicine analysis
The process entails six steps: creating the answerable clinical question, searching for the best evidence, critical evaluation of the evidence, applying the evidence, evaluation of the outcome, and dissemination of the result (McLaughlin et al., 2014).
. 
Creating answerable clinical questions is the first step in formulating questions related to prognosis, diagnosis, health economics, and treatment. It involves identifying relevant research, areas where practical knowledge is required, connecting scientific information to the practice, and focusing on the research approach (Jenicek, 2019). 
· Searching for the best evidence is the second step. It involves choosing information from credible sources that are likely to answer the questions by exploiting main ideas and words. It adopts inclusion and exclusion criteria such as age setting, year range, article list, and sample size.
· Critical evaluation of the evidence is the third step in the process of Evidence-Based Medicine analysis. It entails determining the applicability and validity of the clinical questions (Malterud et al., 2016). A checklist is used to determine the relevance and validity of the research questions.
· Applying the evidence is the fourth step. In this step, the evidence validated in the two steps above is used to summarize the evidence in the evidence summary and overview table. The evidence can also be applied directly to patient care, guidelines, and development protocols. 
· Evaluation of the outcome is the fifth step. It entails assessing whether the expected results are attained. It also explains the reasons why the expected outcomes were not achieved.
· Dissemination of the outcome is the final step in the process of Evidence-Based Medicine analysis. It involves disseminating the evidence to other healthcare providers in the organization. 

The major players and their roles in Evidence-Based Medicine policy analysis 
When handling Evidence-Based Medicine policy analysis, multiple players are involved. The government is the first significant player in Evidence-Based Medicine policy analysis (McLaughlin et al., 2014). It plays a substantial role in amending medical practices that look into healthcare. The government is the most powerful tool through the Patient Protection and Affordable Act 2009 that adopts Independent Payment Advisory Board (Cairney & Oliver, 2017). Therefore, it controls the exercise of rates and power of health care, thus influencing Evidence-Based Medicine. Also, the government promotes Evidence-Based Medicine through its act of encouraging the Patient-Centered Outcome Research Institute. 
Another major player in Evidence-Based Medicine policy is the healthcare givers. They help with problem identification and search for credible evidence to support their discoveries, thus resulting in quality health provision. Evidence-Based Medicine is about researching, questioning, and searching for information that can help to improve healthcare systems (Malterud et al., 2016). Therefore, healthcare providers play a significant role in ensuring their patients are well knowledgeable about their health. With the evidence obtained, they integrate values with their patients to help improve the quality of healthcare choices and decisions.
Additionally, insurance companies play a significant role in Evidence-Based Medicine policy analysis as healthcare costs are rising. These companies determine the value of coverage for the diagnosis and treatment, and it involves both the patient and the healthcare giver (Cairney & Oliver, 2017). Finally, patients also play a significant role in Evidence-Based Medicine policy analysis. It is known that the reason for the existence of Evidence-Based Medicine is that all patients deserve efficient and better healthcare (Malterud et al., 2016). Therefore, they play a significant role in Evidence-Based Medicine as the government can only approve policies that protect peoples' rights when it comes to healthcare.
Levels of Evidence
According to the course textbook, evidence levels are evidence tools used by analysts and are arranged in a hierarchy of evidence (McLaughlin et al., 2014). The order describes the strength of the outcome that was assessed in the research. It can be organized into four levels (Heneghan, 2018).  Level one is a piece of good scientific evidence that affirms that healthcare services are more significant than any other possible jeopardy. Thus, it gives the importance of discussing the information with the patients. Fairness is the second level that argues that the benefits of healthcare services are essential than possible risks; hence the healthcare giver should discuss with the patient (McLaughlin et al., 2014). The next level argues about at least adequate evidence and proposes that healthcare services accumulate benefits even though the possible risks and benefits are so close. Therefore, there is no significance in discussing with the patients. The fourth level is fair; however, the potential risks are high than the potential benefits; hence the healthcare giver should not share the information with the patient. 
 Analysis Constraints of the Affordable Care Act (ACA) on Evidence-Based Medicine
Constraints of the ACA on Evidence-Based Medicine emphasized evolving Evidence-Based Medicine, and the laws implemented by the secretary are improvised. ACA stated how the obtained evidence would be applied and the specified who is entitled or not entitled to the findings (French et al., 2016). It limited how the Department of Human and Services could use research from the institutions through constraints at the ACA. In this case, my analysis is that their limitations on ACA are comparable to the different levels of evidence. For instance, the secretary may only apply the findings and evidence from the research done under section 1181 to determine the coverage can be compared to the first level of evidence supported by systematic studies (French et al., 2016). Another constraint is that the secretary should not use evidence or results from the comparative clinical effectiveness research. It can be compared with the second and third levels of evidence as randomized controlled trials can support it. 
Conclusion
In conclusion, Evidence-Based Medicine is also termed Transitional Medicine, was introduced in the Canadian journal for the first time in 1980. Later in 1996, it was brought to the general public with a different definition and format. It is defined as the process of formulating questions, searching credible evidence, and evaluating them to attain better information and results that are relevant when making clinical choices and decisions. The Evidence-Based Medicine policy gathers the significance of conducting clinical research and making discoveries that will help improve the patient's health. Healthcare givers, the government, insurance companies, and the patients integrate the policy. They use the existing evidence from the medical field to support clinical decision-making.








References
[bookmark: _GoBack]Cairney, P., & Oliver, K. (2017). Evidence-based policymaking is not like evidence-based Medicine, so how far should you go to bridge the divide between evidence and policy? Health Research Policy and Systems, 15(1). https://doi.org/10.1186/s12961-017-0192-x
French, M. T., Homer, J., Gumus, G., & Hickling, L. (2016). Key provisions of the Patient Protection and Affordable Care Act (ACA): A systematic review and presentation of early research findings. Health Services Research, 51(5), 1735-1771. https://doi.org/10.1111/1475-6773.12511
Heneghan, C. (2018). Welcome to BMJ evidence-based Medicine. BMJ Evidence-Based Medicine, 23(2), 45-45. https://doi.org/10.1136/bmjebm-2018-110906
Jenicek, M. (2019). Foundations of evidence-based Medicine: Clinical epidemiology and beyond (2nd ed.).
Malterud, K., Bjelland, A. K., & Elvbakken, K. T. (2016). Evidence-based Medicine – an appropriate tool for evidence-based health policy? A case study from Norway. Health Research Policy and Systems, 14(1). https://doi.org/10.1186/s12961-016-0088-1
McLaughlin, C. P., McLaughlin, C. D., & McLaughlin, M. C. D. (2014). Health policy analysis. Jones & Bartlett Publishers. 




