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Title: Mastering the lowa Model of Evidence-Based Practice Steps for Optimal Outcomes

iowa model of evidence based practice steps represent a structured and systematic approach to integrating
the best available research evidence with clinical expertise and patient preferences to guide healthcare
decision-making. This influential framework, originating from the University of lowa, empowers
healthcare professionals to move beyond traditional practices and embrace a culture of inquiry and
continuous improvement. Understanding and implementing each stage of the lowa Model is crucial for
enhancing patient care quality, improving safety, and achieving better health outcomes. This article will
delve deeply into each phase of the lowa Model, providing a comprehensive guide for healthcare
professionals seeking to adopt evidence-based practice. We will explore how to identify clinical problems,
formulate researchable questions, conduct thorough literature searches, critically appraise evidence, and

translate findings into tangible practice changes.
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Understanding the Foundation: The Iowa Model

The Iowa Model of Evidence-Based Practice (EBP) is a cyclical process designed to guide healthcare



professionals in making informed decisions that enhance patient care. It is not a rigid protocol but rather a
flexible framework that encourages critical thinking and a proactive approach to clinical challenges. The
model was developed to facilitate the integration of research findings into everyday clinical practice,
ensuring that care provided is both effective and efficient. Its strength lies in its comprehensive nature,

addressing not only the generation and appraisal of evidence but also its practical application and evaluation.

At its core, the lowa Model recognizes that optimal patient care arises from a synergy between what
science tells us, the clinician's accumulated knowledge and skills, and the unique values and circumstances
of the patient. This holistic perspective distinguishes it from other EBP models and makes it particularly
relevant in today's complex healthcare landscape. By breaking down the EBP process into distinct,
manageable steps, the lowa Model provides a roadmap for individuals and teams to navigate the

complexities of evidence translation.

Phase 1: Identifying a Problem or Area for Improvement

The initial and arguably most critical step in the Iowa Model involves the identification of a clinical
problem or an area ripe for improvement. This recognition can stem from various sources within the
healthcare setting. It might arise from observing variations in practice, encountering patient safety events,
addressing patient complaints, or simply from a clinician's innate curiosity and desire to enhance the quality
of care. This phase is driven by a culture of inquiry and a commitment to never settling for the status quo

when a better approach might exist.

Sources of Clinical Problems

Clinical problems can manifest in numerous ways, requiring healthcare professionals to be vigilant and
observant. These sources often provide the impetus for initiating the evidence-based practice process,

leading to meaningful changes that benefit patients and the healthcare system.

Patient outcomes that are less than optimal or exhibit significant variability.

o Concerns raised by patients, families, or staff regarding care processes or effectiveness.

New technologies, treatments, or guidelines that suggest a potential for improved care.

e Errors or near misses in patient care that highlight areas needing intervention.

Cost-effectiveness concerns or resource utilization inefficiencies.



o Areas where clinical expertise suggests a gap in current practice knowledge.

The Role of Clinical Expertise and Organizational Support

Identifying a relevant clinical problem is not solely an individual endeavor. It is significantly bolstered by
the collective clinical expertise of the healthcare team and the supportive infrastructure provided by the
organization. Leaders and peers play a vital role in fostering an environment where questions are
encouraged and innovation is valued. Without this organizational buy-in and the pooled knowledge of

experienced practitioners, even the most pressing clinical issues might go unnoticed or unaddressed.

Phase 2: Formulating a Question

Once a clinical problem is identified, the next crucial step is to translate that problem into a clear, concise,
and answerable question. This question guides the subsequent search for evidence and ensures that the
inquiry remains focused and relevant. The most effective way to formulate such a question is by using a

framework like PICO, which helps to define the key components of the clinical scenario.

The PICO Framework

The PICO framework is a widely adopted tool for structuring clinical questions. It breaks down a clinical
issue into its essential elements, making it easier to conduct a targeted literature search and appraise

relevant studies. Each letter represents a specific aspect of the question:

e Patient, Population, or Problem: Who are the individuals or what is the condition being considered?
e Intervention: What is the main intervention or exposure being considered?

o Comparison: What is the alternative intervention or exposure (if any) being compared to the main

intervention?

e Outcome: What is the desired outcome or effect that is being measured?

By systematically addressing each component of PICO, healthcare professionals can formulate a precise



question that will drive their evidence search. For example, instead of asking "How can we improve
patient comfort during wound care?", a PICO question might be: "In adult patients with surgical wounds
(P), does the application of hydrogel dressings (I) compared to traditional gauze dressings (C) lead to reduced
pain levels (O) within 72 hours post-application?”

Types of Clinical Questions

The nature of the clinical problem will often dictate the type of question that needs to be asked.
Understanding these different types can further refine the search strategy and the types of evidence that

will be most useful.

Therapy/Treatment: Questions about the effectiveness of interventions.

Diagnosis: Questions about the accuracy and utility of diagnostic tests.

Etiology/Harm: Questions about the causes of disease or adverse events.

Prognosis: Questions about the likely course or outcome of a disease.

Description: Questions that seek to understand the prevalence or experience of a condition.

Phase 3: Conducting a Literature Search

With a well-defined question, the next step is to conduct a comprehensive and systematic search of the
existing literature. This involves identifying relevant databases, utilizing appropriate search terms
(including keywords and MeSH terms), and employing effective search strategies to retrieve the most
pertinent studies. The goal is to cast a wide enough net to capture high-quality evidence while also being

specific enough to avoid being overwhelmed by irrelevant results.

Selecting Appropriate Databases

The choice of databases is critical for a thorough literature search. Different databases specialize in different
types of research and subject areas, so selecting the right ones ensures that a broad spectrum of evidence is

considered. Key databases include:



CINAHL (Cumulative Index to Nursing and Allied Health Literature): Excellent for nursing and
allied health research.

MEDLINE (Medical Literature Online): A comprehensive biomedical literature database.

PubMed: A free public interface to MEDLINE and other NCBI databases.

Cochrane Library: Known for its high-quality systematic reviews.

PsycINFO: For psychological and behavioral health literature.

Embase: Another major biomedical and pharmacological database.

Developing Effective Search Strategies

A well-constructed search strategy is paramount. This involves combining keywords related to the PICO
elements with Boolean operators (AND, OR, NOT) and using subject headings or MeSH terms to increase
precision. For example, searching for "(wound care OR dressing) AND (hydrogel OR gel) AND (pain OR
discomfort)" would be a starting point. Filters for publication date, study design, and language can further
refine the results. It is often beneficial to consult with a medical librarian who has expertise in literature

searching.

Phase 4: Critically Appraising the Evidence

Once a collection of relevant articles has been retrieved, the critical task of appraising their quality and
applicability begins. This phase involves a rigorous evaluation of the study design, methodology, results,
and conclusions to determine the trustworthiness and relevance of the evidence to the clinical question.
Not all published research is of equal quality, and a systematic appraisal is essential to avoid making

decisions based on flawed or biased information.

Evaluating Study Design and Methodology

The first step in appraisal is to assess the study design. For questions about intervention effectiveness,
randomized controlled trials (RCTs) are generally considered the highest level of evidence. However,

other designs like cohort studies, case-control studies, and even systematic reviews of these studies can



provide valuable insights. Researchers meticulously examine:

The methods used for randomization and blinding (if applicable).

The selection criteria for participants and the generalizability of the sample.

The validity and reliability of outcome measures.

The statistical analysis employed and its appropriateness.

The presence of potential biases that could affect the results.

Assessing Bias and Validity

Bias is a systematic error that can lead to an incorrect estimation of the true effect. Common biases include
selection bias, performance bias, detection bias, and attrition bias. Appraisers look for strategies employed by
the researchers to minimize these biases. Validity refers to the extent to which a study measures what it
intends to measure. A high-quality study will demonstrate both internal validity (the degree to which the
study's findings are accurate and free from bias within the study population) and external validity (the

degree to which the study's findings can be generalized to other populations and settings).

Phase 5: Synthesizing the Evidence

After critically appraising individual studies, the next step is to synthesize the findings. This involves
combining the results from multiple high-quality studies to form a cohesive understanding of the evidence
related to the clinical question. Synthesis helps to identify consistent findings, areas of disagreement, and
the overall strength of the evidence. This is where systematic reviews and meta-analyses play a crucial

role, as they provide a rigorous method for summarizing existing research.

Levels of Evidence

Various hierarchies of evidence exist, guiding healthcare professionals on which types of studies generally
provide the strongest evidence. While the exact structure may vary, a common hierarchy places

systematic reviews and meta-analyses of RCTs at the top, followed by individual RCTs, then non-



randomized studies, and finally expert opinion or case series.

Level I: Systematic reviews or meta-analyses of randomized controlled trials (RCTs).

Level II: A single RCT.

Level III: Controlled trials without randomization.

Level IV: Case-control or cohort studies.

Level V: Descriptive or qualitative studies.

Level VI: Expert opinion or case reports.

Synthesizing evidence involves not only looking at the statistical significance of findings but also
considering the clinical significance and practical implications of the results across multiple studies. If
several high-quality studies consistently show a positive effect of an intervention with minimal risks, this

provides strong support for its adoption.

Phase 6: Implementing the Change

The synthesis of evidence provides the foundation for making a decision about whether to change practice.
If the evidence strongly supports a particular intervention or approach, the next phase is to plan and
implement that change in the clinical setting. This is often the most challenging step, as it requires buy-in

from staff, resources, and careful consideration of the local context.

Developing an Implementation Plan

A robust implementation plan is essential for successful practice change. This plan should address potential
barriers, identify necessary resources, and outline a clear strategy for introducing the new practice. Key

elements of an implementation plan include:

¢ Forming an implementation team.

¢ Defining the scope of the change.



Developing educational materials and training programs for staff.

Establishing protocols and guidelines for the new practice.
¢ Securing necessary equipment or supplies.

e Communicating the rationale and benefits of the change to all stakeholders.

Addressing Barriers to Change

Resistance to change is a common phenomenon in healthcare. Potential barriers can include skepticism
about the evidence, lack of time, insufficient resources, organizational culture, and fear of the unknown.
Proactive identification and mitigation of these barriers are critical. Strategies might include involving
frontline staff in the planning process, providing clear and consistent communication, offering

comprehensive training, and celebrating early successes to build momentum.

Phase 7: Evaluating the Outcomes

Once a change has been implemented, it is imperative to evaluate its impact. This phase involves
systematically collecting data to determine whether the new practice has achieved the desired outcomes
and to assess any unintended consequences. Evaluation ensures accountability and provides data for further

refinement of the practice or for future EBP initiatives.

Measuring Outcomes

Outcome measurement should align with the initial clinical question and the goals of the intervention. This
could involve collecting data on patient outcomes (e.g., reduction in infection rates, improved pain scores,
shorter hospital stays), process measures (e.g., adherence to a new protocol, staff satisfaction), or economic
outcomes (e.g., cost savings). Data collection methods should be standardized and reliable. The evaluation

should compare outcomes before and after the intervention, and ideally, include control groups if feasible.

Interpreting Results and Refining Practice

The evaluation data are then analyzed to determine the effectiveness of the implemented change. If the



outcomes are positive and meet expectations, the new practice can be sustained and potentially expanded. If
the outcomes are not as expected, or if unintended negative consequences arise, the team must revisit the
evidence and the implementation process. This might lead to modifications of the practice, further
education, or even a decision to revert to the previous practice if the new one proves ineffective or
harmful. This iterative process of evaluation and refinement is central to the continuous improvement

ethos of the Iowa Model.

Phase 8: Disseminating the Findings

The final phase of the Jowa Model involves disseminating the findings of the EBP initiative. Sharing the
results, both positive and negative, contributes to the broader body of nursing knowledge and practice.
Dissemination allows other healthcare professionals to learn from the experience, potentially inspiring
similar initiatives or informing their own EBP efforts. It fosters a learning organization where knowledge

is shared and built upon.

Methods of Dissemination

Dissemination can take many forms, ranging from local sharing within a unit or hospital to broader

dissemination through professional conferences and publications.

Presentations at unit meetings, departmental grand rounds, or hospital-wide forums.

Poster presentations at regional or national nursing and healthcare conferences.

Submission of manuscripts to peer-reviewed journals.

Development of educational materials for wider distribution.

Sharing findings on organizational intranets or professional social media platforms.

The act of disseminating findings reinforces the value of EBP and encourages a culture of inquiry and
evidence-based decision-making throughout the profession. It closes the loop of the EBP process, allowing

the knowledge gained to benefit a wider audience and contribute to advancements in patient care.

The Iowa Model of Evidence-Based Practice steps provides a robust and adaptable framework for healthcare

professionals to critically evaluate and integrate research into practice. By diligently following these steps,



from identifying a problem to disseminating findings, clinicians can elevate the quality of care, improve
patient outcomes, and contribute to the advancement of healthcare knowledge. Embracing this systematic
approach fosters a culture of continuous learning and professional growth, ensuring that patient care

remains at the forefront of innovation and best practices.












Frequently Asked Questions about the Iowa Model of Evidence-
Based Practice Steps

Q What is the primary goal of the Iowa Model of Evidence-Based
Practice?

A: The primary goal of the Iowa Model of Evidence-Based Practice is to guide healthcare professionals in
making clinical decisions by integrating the best available research evidence with clinical expertise and

patient values and preferences, ultimately leading to improved patient outcomes and quality of care.

Q How does the PICO framework help in the Iowa Model?

A: The PICO framework is a tool used within the Iowa Model to help formulate clear, focused, and
answerable clinical questions. It breaks down the question into specific components:
Patient/Population/Problem, Intervention, Comparison, and Outcome, which then guides the literature

search and evidence appraisal.

Q: Is the Jowa Model a linear process?

A: No, the Jowa Model is a cyclical and iterative process. While it has distinct steps, healthcare professionals
may need to revisit earlier stages based on new information or evaluation findings, reflecting a continuous

improvement loop rather than a strictly linear progression.

Q What is the importance of critically appraising evidence in the Iowa
Model?

A: Critically appraising evidence is crucial because not all research is of high quality. This step ensures that
healthcare professionals evaluate the validity, reliability, and applicability of the research findings,

preventing decisions from being based on flawed or biased information.

Q Who typically uses the Iowa Model?

A: The Iowa Model is primarily used by nurses and other allied health professionals, but its principles are
applicable across various healthcare disciplines. It empowers frontline clinicians to engage in EBP at the

individual and organizational levels.



Q What are some common barriers to implementing change using the
Iowa Model?

A: Common barriers include staff resistance, lack of time, insufficient resources, organizational culture that
doesn't support inquiry, skepticism about new evidence, and challenges in accessing or understanding

research.

Q How does patient preferences factor into the Iowa Model?

A: Patient preferences are an integral component of the Jowa Model, alongside research evidence and
clinical expertise. Decisions about care should always consider the values, beliefs, and individual

circumstances of the patient to ensure care is patient-centered.

Q: What is the role of dissemination in the Iowa Model?

A: Dissemination of findings is the final step, where the results of an EBP project are shared with others.
This contributes to the body of knowledge, allows for learning from the experience, and encourages the

adoption of evidence-based practices across different settings.
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