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The quadruple aim consists of four major healthcare objectives that were put in place to embrace an extensive approach towards healthcare improvement. These goals include the development of the population's health, enhancement of the patient-care experience, enhancement of the work-life of health care providers, and the deduction of health-care costs. Evidence-based practice is the integration of scientific evidence in decision making and healthcare practice. The relationship between the quadruple aim and EBP is that they both share similar desired effects in the health-care practice. Their objectives include enhancement of patient outcomes, patient and provider experience, and lowering of healthcare costs. Evidence-based practice complements the quadruple aims in the achievement of these objectives. Consequently, quadruple aim relies heavily on the utilization of scientific-based evidence for making decisions in the clinical environment.

Improving the experience of the patient is among the quadruple aims. It entails improving the healthcare services quality that is given to patients in any of the healthcare facilities with respect to increasing efficiency, holistic approach, patient education, and holistic approach to equip all patients with self-care skills. The main aim is to eradicate any complications that could arise in the process of medical procedures. To attain this objective, healthcare initiatives that have already been proven effective through scientific research and studies are used (Bodenheimer, 2016). For example, while care providers are offering patients education, they employ methods of teaching that have been effectively proven to function for the particular groups of patients. Besides, evidence-based practice has primarily been used in addressing the hiking quality issues such as infections and illnesses acquired from hospitals and the ever-rising rate of patient re-admission in healthcare facilities.

The other pillar of quadruple aim is to also upgrade population health. This entails adapting to a group approach in the promotion of healthcare services to achieve an enhanced quality of the general population's health, therefore, lowering the severity, prevalence of the disease, and illness burden in the society. The goal is achieved by employing evidence-based practice in the treatment and prevention of diseases in the community (Bodenheimer, 2016). These may include amalgamating evidence in designing society health promotion activities and programs that meet the targeted population’s health needs 
Moving on to the next pillar of quadruple aim, it is important to note that one of the major challenges faced by many healthcare facilities is the calculation of per capita costs of the healthcare as it requires all expenditures of the healthcare captured, measured, and indexing these costs to the health care market. Based on Sakallaris et al.'s, 2016 research, the most prominent method for measuring actual costs are pricing and discounts (Crabtree, et al. 2018). Therefore, for many health care facilities, it is a big provocation to provide quality and safe health care services at lower costs. When a healthcare facility uses the latest or modern technology in improving efficiency and modern methods of treatment as revealed via evidence-based practice, the costs, as well as the quality of health care, automatically increases.

[bookmark: _GoBack]Lastly, the major components of a favorable health care environment should buttress inter-professional collaboration. Inter-professional collaboration has been proven to enhance patient health results and healthcare providers' satisfaction. It also lowers turnover rates and provider burnout, which promotes the productivity of the staff. The three main constituents of such environments include the policy and structural elements and actively engaging the staff in shared decision-making.
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