
suboptimal because they did not use the 
most appropriate scientific methods avail-
able. In addition, the treatments selected 
were often inappropriate for the severity of 
the patient’s acne. For example, clinicians 

often recommended expensive light-based 
treatments as a first-line therapy, with no 
analysis of scientific studies and without 
using scientifically based guidelines to 
determine first-line treatment options. 

Patients expressed frustration and dissat-
isfaction with treatment outcomes.
The Goal
The goals of this practice change were 
to improve the selection of appropri-
ate evidence-based treatment based 
on acne severity, to produce consistent 
recommendations by all staff members, to 
increase the number of satisfied patients, 
and to increase the number of patients 
who receive appropriate follow-up. The 
overriding question we grappled with was, 
“How do you implement an evidence-
based practice among staff members 
who are not medical clinicians?”

Barriers to successful implementation 
of EBP interventions are often related to 
the intervention process itself. A criti-
cal but often underused step is a plan-
ning phase. Organized team processes, 
documented plans for intervention, and 
ongoing evaluation are essential. One of 
the most important components in facili-
tating interventions is the development of 
educational materials that include “how 
to” guides providing direction on how to 
anticipate and address barriers.1

Several concepts must be considered 
when implementing clinical interventions 
for a change in practice. The following five 
basic steps should be followed:2 
1. Clearly define the purposes or goals of 
the intervention.
2. Identify the scientific and conceptual 
framework of the intervention.
3. Develop a detailed step-by-step written 
protocol for the intervention.
4. Train the clinicians to consistently deliver 
the intervention and to carefully follow 
the protocol.
5. Monitor the consistency of intervention 
delivery over time. 

Step 1 requires identification of the spe-
cific health problem, the target population 
and the expected positive outcome. Step 
2 requires a thorough literature review to 
assist in developing an understanding 
of the conceptual and theoretical issues 
related to the problem and target popu-
lation. 

In Step 3, a step-by-step protocol should 
be written. Each step should be justified 
based on the conceptual framework of the 
intervention. The protocol must be compat-
ible with the setting. Policies, procedures, 
provider roles and available resources should 

‹ Aesthetics ›

The Iowa Model for 
Evidence-Based Practice Change

Application in a Medical Spa
Problem-focused trigger

Identification of clinical problem: inconsistent, 
nonevidence-based treatment of acne in adult women

Team consisting of nurse practitioner, skin care consul-
tants, estheticians and manager formed

Determine whether change is appropriate for 
adoption in practice.

Review of literature conducted

Sufficient applicable evidence found

Continue 
to evaluate 
quality of 

care and new 
knowledge.

Institute the 
change in 
practice.

Monitor and 
analyze 

structure, 
process and 

outcomes data:
› environment

› staff
› cost

› patient and 
family

Change in practice
1. Identify outcomes to be achieved:
	 a. consistent evidence-based treatment
	 b. improvement in acne conditions
	 c. improved patient satisfaction
2. Design evidence-based practice (EBP) treatment protocols.
3. Implement EBP treatment protocols.
4. Collect baseline data at initial visit. Use the following:
	 a. investigator’s global scale or lesion count
	 b. Dermatology Life Quality Index
5. Using baseline data, evaluate process and outcomes
     comparing data at 6 and 12 weeks.
6. Modify treatment protocols.

Medical 
director mandated 

development of protocol to 
address problem

Disseminate 
results.

No Yes
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