Response to Anton
	Thank you for your insightful post regarding your preferred EBP model. As supported by Duff et al. (2020), the model serves as a roadmap for many evidence-based projects because it embeds staff a sense of ownership. Similar to many models, the Iowa Model considers the identification of practice issues as the starting point of a change project. The model provides an opportunity to have a structured question based on the prioritization of the practice problem. A notable similarity between the Iowa Model and the Knowledge-to-Action (KTA) model is the emphasis on appraising appropriate evidence. The translation of evidence into practice requires fitting appropriate external evidence to local context to fill the identified gaps (White et al., 2021). Therefore, appraising appropriate evidence through the Iowa Model would be essential to the implementation process. All the best.
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Response to Lauryn
[bookmark: _GoBack]I enjoyed reading your insightful post on the EBP model you intend to use. Selecting an appropriate model could significantly influence the implementation of change by influencing the process (Dusin et al., 2023). JBI is among the most frequently EBP models used in the translation of evidence into practice. As noted by Jordan et al. (2019), the model guides change by fostering the integration of external evidence and internal evidence. I appreciate the fact that the model acknowledges that change is not a linear process and requires different sources of evidence. As supported by Cardoso et al. (2021), I learnt that the model allows implementers to combine research, evidence, and discourse throughout the implementation process. The aspect coincides with the KTA framework that considers change as an iterative process in which implementers learn and adjust implementation based on lessons from the previous stage. I believe the model will form a strong framework for the change you have proposed. All the best.
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