Running head: THE IMPACT OF EBP ON THE QUADRUPLE AIM IN HEALTHCARE	2
THE IMPACT OF EBP ON THE QUADRUPLE AIM IN HEALTHCARE	2





The Impact of EBP on the Quadruple Aim in Healthcare
Student’s Name
Institutional Affiliations


The Impact of EBP on the Quadruple Aim in Healthcare
Evidence-based practice (EBP) can be defined as a problem-solving approach to the delivery of healthcare that uses reliable evidence from studies, patient care data, clinician expertise and patient preferences and values to help in making decisions for healthcare systems (Melnyk et al, 2010). The practice of EBP, however, requires a favorable organizational culture and holistic approach to health care provision (Crabtree et al., 2016). Melnyk et al. (2010) propose a seven-step procedure in the implementation of EBP, which starts with the cultivation of the spirit of inquiry among health care providers in the search of evidence and patterns. They outline the type of questions that should be asked, and this step is then followed by searching for the best evidence available, after which the evidence is critically appraised to ensure its validity and reliability. Next, they propose that this evidence should be integrated with clinical expertise before evaluating the outcomes of the practice decisions and disseminating the EBP results. The link between EBP implementation and the achievement of the Quadruple Aim should be examined to determine if EBP is the ultimate solution in improving healthcare systems.
The quadruple aim has been included as one of the proposals aimed at optimizing the performance of the health care systems around the world. The concept initially proposed that healthcare institutions should approach patient care from three dimensions, which focus on improving the health of the population, enhancing the patient experience of care, and reducing the per capita cost of health care (Bodenheimer & Sinsky, 2014). Recently, a fourth dimension has been added, which is pointed towards the needs of healthcare providers, and it is aimed at improving the work-life of those who deliver care due to recent insight on health care providers expressing dissatisfaction with their working conditions (Bodenheimer & Sinsky, 2014). Nonetheless, there are several barriers in the implementation of the Quadruple Aim, some of which include rising health care costs and a dispirited health care workforce which widens the gap between society’s expectations and health care standards (Bodenheimer & Sinsky, 2014). This implies that a balance needs to be found between addressing the challenges faced by healthcare providers and the attempts made in enhancing the patient experience of health care.
The link between EBP and the Quadruple Aim can be determined by observing the effect EBP may have on each aspect of the Quadruple Aim. Regarding the need to improve health care worker satisfaction, Kim et al. (2016) found that there was no significant relationship between EBP implementation and job satisfaction or group cohesion of the healthcare workers when demographic variables were taken into account. This is despite their earlier finding that strong beliefs in the value of EBP may be associated with high levels of EBP implementation and job satisfaction among the participants who took part in a fellowship program. Their paper insists that this should not be taken as a cause-and-effect illustration of how EBP implementation affects job satisfaction among health care workers and that more research is needed. The dissemination of EBP results as the last step in its implementation may help healthcare workers share their experiences with colleagues or other health care organizations, which may help avoid needless duplication of effort and prevent the perpetuation of clinical approaches that are not evidence-based. This may enhance the patient experience in achieving the Quadruple Aim, but the process of collecting, analyzing, and sharing evidence may be more costly and consume more time. Also, EBP may eventually improve the health of the population by providing more information concerning effective evidence-based ways to improve healthcare.
In conclusion, although EBP implementation may improve health care practices among health care workers, the research on its direct link to the achievement of the Quadruple Aim is still insufficient.
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