The lowa Model of Evidence-Based Practice to Promote Quality Care

The lowa Model of Evidence-Based Practice to Promote Quality Care (Titler et al., 2001) provides guid-
ance for nurses and other clinicians in making decisions about clinical and administrative practices that
affect patient outcomes. The Iowa model (Figure 13.3) outlines a pragmatic multiphase change process
with feedback loops. The original model has been revised and updated (Titler et al., 1994, 2001; Watson,
Bulechek, & McCloskey, 1987). The model is currently being reviewed and may be updated soon. The

model is based on the problem-solving steps in the scientific process and is widely recognized for its
applicability and ease of use by multidisciplinary healthcare teams,

Overview of and Using the lowa Model

({denﬁfy “Triggers.” The Jowa model begins by encouraging clinicians to identify practice questions or
triggers” either through identification of a clinical problem or from new knowledge. Important triggers
ofien come from questioning current practice. Problem-focused triggers will often have existing data
th.at highlight an opportunity for improvement. Knowledge-focused triggers come from disseminated
Sentific knowledge (e.g., national guidelines, new research) leading practitioners to question current
Practice standards, Knowledge-focused triggers are more likely to create top-down change and require
_— Planning for implementation (B. Rakel, personal correspondence May 21, 2013).
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During a recent project addressing oral mucositis using the Iowa model, team membership was
designed to capture key linkages clinically and within the governance structure (Farrington et al., 2013).
The team included members from pediatric and adult ambulatory and inpatient settings representing
saff nurses, nurse managers, and APNs. Committee members also provided active linkages within
the governance structure through their membership on or links to nursing quality, hospital dentistry,
dieary, hematology-oncology, radiation oncology, oral pathology, patient education, staff education,
the products committee, nursing policy committee, and the nursing management council (Figure 13.4)
(Cullen et al, 2012). The team used these linkages to support communication, coordination, and report-
ingabout the initiative, This coordination and collaboration promotes delivery of evidence-based health

we (Ida, Adelaide, & Stefania, 2012).

Initially, the team selects, reviews, critiques, and synthesizes available research evidence. Collabora-

Uin with nursing librarians can be particularly helpful in optimizing yields from online bibliographic
ltebases and other library resources (Deberg, Adams, & Cullen, 2012; Flynn & McGuinness, 2011;
“ometal, 2010), Librarians’ expert knowledge and skills in the functionality of online resources, when

iﬂ_atched with clinicians’ expertise, will result in yields with the best specificity to adfiress the .project
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New York: McGraw-Hill. Used with

iloting is an essential step in the process. Outcomes achieved ina controlled
environment, when a researcher is testing a study protocol in a homogenous group of patients, may be

different than those found when the EBP is used by multiple caregivers in a natural clinical setting with-
out the tight controls of a research study. Thus, trialing the EBP change is essential for identifying issues

Piloting a Practice Change. p

before instituting a house-wide rollout. |
Piloting involves multiple steps when planning for both implementation and evaluation. The

research evidence will provide direction for selecting process and outcome indicators to use for baseline
an}t? ?Fasurement, although significant simplification of research measures is needed when evaluating
stu(lil;’) :;;0252: lfeB rl:'alr’rlg::c‘if iluiﬁm? is not replication research (i.e., replicating the results of noth
ing. Designing a draft practice ?1'; };-l"dlcat"rs needed to provide direction for clinical decision ma¥
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8 Sharing Project reports within and

quts organization, expands nursing knowledge, ang ¢ ppoports growth of an EBP culture
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Pl Poject reports can be used to learn the EBp o oo 1 ;
s nal practice questions or triggers, Djgg il » ({ earn of practice updates, or to generate
dd'.ni adoption of EBPs within the healthcare syste:m) (H rl“:JeCt results is a key step in the cycle pro-
motl?;e lowa model guides clinicians through the EBP ;rli)cce :St a;.},l ;20 13;d ST.TI, 2008).

cting analysis, evaluation, and modificat; . r.no el includes several feedback
JoopS: reflecting e ¢ modification based on evaluative data of both process and out-
(ome indicator*: e - Sttt individualizing the evidence to the practice setting and promoting
alopt” A heahh(.:are Systems and settings within which nurses work. The feedback
loops highlight the messy and non%mear nature of EBP and support teams moving forward. The Iowa
model was designed to support evidence-based healthcare delivery by interdisciplinary teams (Block
eal, 201 Ida etal,, 20123 McMullan et al, 2013) by following a basic problem-solving approach using
the scientific process, Siiplibyingilis process, and being highly application oriented. The large number
ofnurses and organizations using the Jowa model attests to its usefulness in practice. In fact, over 2,500
requests have been received to use the Iowa model (unpublished data).

Model for Evidence-Based Practice Change

Overview of the Model for Evidence-Based Practice Change
This model is a revised version of the model by Rosswurm and Larrabee (1999). The revised steps and
schematic (Figure 13.4) were prompted by Larrabee’s experifence \-Nith 'teachmg.and leadmg nurses in the
yplication of the original model since 1999 at \/(\fst V'i)rginzrgotil)nversny Hospitals and prior experience
with teaching and leading nurses in RU and QI (Larrabee, ; £ ) _
The titlegof the revise%l model was changed to clarify that i‘t was designed for guxcélr}g mu:ngz ep;;i)crt;:
thange projects because the author thought the original title, ‘Mode.l for Cl}i1ar1;l;e ntot ; ::1 cét:ir:)Cn e
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b “critic"‘HY analyze the evidence” (Larrabee, 2009, p- 23). The g mromote adoption of a new practice.
“¢ofteam work tools, and evidence-based translation .Strategles toulp;ber of forms and examples of their
The handbogk (Larrabee) describing the revised model 1nclude:“»0?’11'lh rough the six steps is illustrated by a
Use tht may be helpful to nurses applying the model. Progresst

i ith chronic heart failure.
Picled EBP project focused on improving outcomes for patients Wi
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Step 3: Critically Analyze the Evidence

Key actions are critically appraisi iudgi ;

= feasib)j/]j ppb 1su;g and )udglng th.e strength of the evidence; synthesizing the evidence;
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Step 6: Integrate and Maintain Change in Practice

Key action$ include sharing recommendations about the new practice with stakeholders; incorporat-
ing the new practice into the standards of care; monitoring the process and outcome indicators; and
disseminating results of the project. Team members provide information about the proj-

elebrating and
ectand their recommendations to all stakeholders, including administrative leaders who must approve

making the new practice standard of care.
Once that approval is given, the EBP team members can arrange to provide inservice education

toall providers expected to use the new practice. It is important to include all stages of the process in
the inservice education, such as problem identification and the strength of the evidence, as teams that

emphasize only the practice change have higher rates of noncompliance during the implementation
phase. They should also make pla oring of the process and outcome indicators. The

ns for ongoing monit .
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