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Qualitative 
Background: Pakistan's Lady Health Worker Program aims to provide care to children sick with pneumonia and diarrhea, which continues to cause 27 % under-five mortality in Pakistan. The quality of supervision received by Lady Health Workers (LHWs) in the program influence their knowledge and skills, in turn impacting their ability to provide care. Methods: This study is part of an implementation research project titled "Nigraan" (an Urdu word meaning supervisor), and explores LHW and Lady Health Supervisor (LHS) perspectives regarding the role of supervision in improving LHWs performance and motivation in district Badin, Sindh, Pakistan. Their knowledge and skills regarding integrated community case management (iCCM) of diarrhoea and pneumonia were also assessed. Fourteen focus group discussions and 20 in-depth interviews were conducted as part of this qualitative inquiry. Analysis was done using QSR NVivo version 10.Results: Most LHWs and LHSs identified pneumonia and diarrhoea as two major causes of death among children under-five. Poverty, illiteracy, poor hygiene and lack of clean drinking water were mentioned as underlying causes of high mortality due to diarrhea and pneumonia. LHWs and LHSs gaps in knowledge included classification of dehydration, correctly preparing ORS and prescribing correct antibiotics in pneumonia. Lack of training, delayed salaries and insufficient medicines and other supplies were identified as major factors impeding appropriate knowledge and skill development for iCCM of childhood diarrhea and pneumonia. LHWs considered adequate supervision and the presence of LHSs during household visits as a factor facilitating their performance. LHWs did not have a preference for written or verbal feedback, but LHSs considered written individual feedback to LHWs to be more useful than group and verbal feedback. Conclusion: LHWs have knowledge and skill gaps that prevent them from providing effective care for diarrhea and pneumonia. Enhanced supportive feedback from LHSs could improve LHWs skills and performance.
Quantitative 
Background and Objective: To quantify the impact of different guideline implementation interventions to improve treatment of community-acquired pneumonia (CAP) in a hospital setting. Methods: Pubmed, the Cochrane Library, the Cochrane Effective Practice and Organization of Care specialized register, EMBASE and CINAHL. Study Selection: Hospital-based trials studying the effect of guidelines on compliance with care processes, clinical and/or economic outcomes in the treatment of CAP together with a description of their implementation interventions. Data Extraction: Two independent reviewers extracted and categorized utilized implementation interventions, assessed intensity of use and calculated changes for process of care variables, clinical and economical outcomes. Correlations between interventions and improvement of outcomes were assessed by means of Spearman's rho-test and Mann-Whitney U-test.Results: In 27 included studies, educational meetings (21/27) and distribution of written material (14/27) were the two most used interventions. Most individual studies show positive overall results, but taken together, no significant relation between number or type of implementation interventions and improvement of outcomes could be detected. Only audit and feedback showed a significant negative influence on the improvement rate of length of stay (p = 0.003; n = 20). Conclusion: Other hospital-specific factors are likely to have a higher impact on the rate of improvement than the implementation interventions alone. Describing which interventions are most successful is unlikely to be correct without taking these hospital-specific factors into account. Future research should focus on how to identify and define these factors and how to adapt the intervention to hospital-specific factors.
Summary
	Pneumonia is one of the illnesses that are most common in the acute care setting. There are types of pneumonia, and they can be community acquired, bacterial or possible a cause of something else underlying, or pneumonia could also be acquired in a healthcare setting, also called Healthcare Associated Pneumonia or HCAP. In the Qualitative study talks about how lady Healthcare workers have a program to take care of children with diarrhea and pneumonia in the community. Research show that education and proper care and adequate supply and medication would help gives better care for these children. A lot of the countries mentioned in the journal suffer significant shortage of healthcare workers and medical supplies, so they still have a many difficulties taking care of children with severe diarrhea and pneumonia, and it doesn't help that they are not educated on those diseases. The Quantitative study shows how community acquired pneumonia is treated in hospitals and how many different types of interventions can be created to treat patients. Different hospitals have different approaches in how to take care of patients with community acquired pneumonia or pneumonia in general. Some are more effective than the others. Comparing them all and gathering data on what is most effective and what is not. Pneumonia is a broad subject, and there are many things about it to research, like care for patients with pneumonia, what type of medications can be effective, how pneumonia is contracted or even what the difference of care are in different care settings all over the world. 


EBP Outline
Assess: 80-year-old female, who live in a convalescent home with community acquired pneumonia. She has a history of smoking, high blood pressure. Otherwise she has no other significant health history. The patient is fairly active, for she goes to the group exercises everyday, and walks around the block once or twice daily as well. The patient shares a room with two other women. About a week ago one of the women started having a cough, and then her friend. The patient has been helping both her roommates with their daily activities, and she has not been eating and sleeping well because of the extra work she's been doing for her friends. 
Ask: Would the patient benefit being in an acute care setting or would can she go back home and still get better. Since the pneumonia is community acquired, should all three women be treated at the same time? 
Acquire: Research how effective acute care treatments for individual patients with community acquired pneumonia is, especially, when they go back to the same environment that they acquired the pneumonia in the first place. How effective will the treatment be, if the community the patient is going back to is still riddled with the same disease that the patient could still possibly contract again. 
Appraise: Look into the evidence based practices that are being utilized to treat the patients in the community. How many participating patients are getting better with the treatments? How are the treatments affecting the patients' outcomes? Possibly try a research with ways to treat patient with community-acquired pneumonia at the same time, especially those that live in nursing homes or college dormitories. 
Apply: Use the studies and articles found regarding different ways to treat community-acquired pneumonia. How much of the treatment is more successful than the other. Is treating a patient in an acute care setting more successful that treating all the patients in the community who shows symptoms of pneumonia. 
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