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Tackling major care coordination challenges

Veterans who receive care in both VA and community settings (dual-use) are at risk for fragmented,
poorly coordinated care, which may contribute to adverse outcomes, poor experiences, and increased
costs of care.

In partnership with the VA Offices of Mental Health and Suicide Prevention, Nursing Services, Care
Management and Social Work, Community Care, and VISN 19 Rocky Mountain Network, Quadruple
Aim is transforming Veteran care by implementing three effective practices that address three major
care coordination challenges and improve clinical outcomes, the experience of providing and receiving
care, and cost of care for Veterans.
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home health care (TNP-HHC)
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Leveraging evidence-based implementation strategies

These practices will be supported by two implementation strategy bundles: Iterative PRISM (Practical
Robust Implementation and Sustainability Model) and Relational Facilitation.

Iterative PRISM (iPRISM): A novel adaptation of Audit and Feedback that incorporates periodic
multi-methods assessments to evaluate context and fit of your program during planning,
implementation, and sustainment in real-world settings. Relational Facilitation: Uses the theory of
relational coordination to create and sustain high quality relationships in healthcare teams through
frequent, timely, and accurate communication as well as shared goals, shared knowledge, and mutual
respect.

Key impacts and future directions

Frameworks, including the QUERI Implementation Roadmap, iPRISM, and relational coordination,
will guide the implementation and evaluation of all three practices. Quadruple Aim implementation
outcomes will use the RE-AIM (Reach, Effectiveness, Adoption, Implementation and Maintenance)
framework to address:
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