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Relational Coordination in VA Program

National VA program that provides:
◦ Education
◦ Resources
◦ Relational Coordination Collaborative membership
◦ Access to Relational Coordination Survey

Goals:
◦ Build a VA community for researchers and staff
◦ Translate relational and team-based interventions into 

practice
◦ Positively impact Veteran and employee outcomes

VA HSR&D SDR 20-388: Gilmartin, H https://www.seattledenvercoin.research.va.gov/education/rc/

https://www.seattledenvercoin.research.va.gov/education/rc/


Jody Hoffer Gittell is Professor of Management at Brandeis University, Heller School for Social Policy and 
Management, and a Co-Founder and Board Member of the Relational Coordination Collaborative. She has 
developed Relational Coordination Theory. which  is laid out in The Southwest Airlines Way: Using the 
Power of Relationships to Achieve High Performance (2005, McGraw-Hill), and in High Performance 
Healthcare: Using the Power of Relationships to Achieve Quality, Efficiency and Resilience (2009, McGraw-
Hill).  Since 2001, the theory has been tested in 73 industry contexts and in 36 countries around the world.

She also developed the Relational Model of Change to understand how stakeholders strengthen relational 
coordination to achieve their desired outcomes using three types of interventions - relational, work process 
and structural interventions.  This model is described in Transforming Relationships for High Performance 
(2016, Stanford University Press).  Gittell has just published Relational Analytics: Guidelines for Analysis and 
Action (Gittell and Ali, 2021, Routledge Publishing) as a resource to support use of the Relational 
Coordination Survey by researchers and practitioners. 

Gittell is working with colleagues in the Relational Coordination Collaborative to expand relational 
coordination to develop  practical and sustainable solutions to crises of our times. 

Hebatallah Naim Ali is a PhD Candidate at The Heller School for Social Policy and Management, Brandeis 
University. Her research focus is on job crafting practices and relational coordination among healthcare 
staff.. Currently, she acts as transition manager,and  scientific consultant for Relational Coordination 
Analytics, Inc. She has worked as researcher and statistical analyst on numerous projects that investigate 
relational coordination between providers in settings such as residential care homes for people with 
acquired brain injury, Home and Community Based Services Waivers for people with disabilities, primary 
care and outpatient clinics, and medical critical care unit.  She has co-authored Relational Analytics with 
Gittell.



Questions we will address 

1. What is relational coordination? What is the RC Survey?
2. What have we learned thus far about building coordination 

in the VA? To what extent do VA initiatives require 
relational coordination for their successful 
implementation?

3. How does the Relational Coordination Survey support 
data-driven change? How can you link your RC measures to 
operational outcomes including quality and efficiency?

4. How can we use the data to visualize networks of 
coordination within and across boundaries?  

5. How can we use relational coordination methods to 
promote diversity, equity and inclusion on clinical teams?  



Poll (1)

⮚ Based on your experience, what is the major challenge 

regarding healthcare for veterans?

1. Workforce turnover 

2. Long wait time for care

3. Siloed care between health and behavioral health

4. Siloed care between inpatient and outpatient

5. Siloed care between VA and community partners



Poll (2)

⮚ Based on your experience, what is the essential factor for 

achieving good outcomes for workers and veterans?

1. Stakeholder engagement and support

2. Communication between and within teams

3. Relationships between and within teams

4. Respect between team members

5. Others, none of the above 



Let’s quickly 
review 
relational 
coordination 





Relationships shape the 
communication through which 

coordination occurs ...

Findings



… for better

Shared goals
Shared knowledge
Mutual respect

Frequent 
Timely 
Accurate 
Problem-solving 
communication



… or worse

Functional goals

Exclusive knowledge

Lack of respect

Infrequent 

Delayed 

Inaccurate

“Finger-pointing” 
communication



This process is called

“communicating and relating
for the purpose of task integration”

For review of the theory and RC tool development, refer to Prof. Gittell HSR&D 2018 talk 
(Building Relational Coordination for High Performance in the Veterans Health 
Administratio... (va.gov))

https://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/video_archive.cfm?SessionID=3568


Some performance outcomes of RC



But how do we actually create change?

▪ Change rarely occurs simply by changing 
organizational structures

▪ Professional identities are deeply embedded 
– “etched into our psyches”

▪ Need to visualize the current state
▪ Need to identify and question current 

assumptions
▪ Need a ‘safe’ space for doing this



Relational 
Coordination

Frequent 
Timely 

Accurate 
Problem Solving 
Communication

Shared Goals
hared Knowledge
Mutual Respect

S

Relational 
Interventions

Create Psychological Safety
Engage in Humble Inquiry

Map and Measure 

Structural Interventions
Shared Accountability / Rewards 

Shared Conflict Resolution 
Process

Select & Train for Teamwork
Relational Job Design
Relational Leadership

Boundary Spanner Role
Shared Meetings & Huddles

Shared Space
Shared Protocols

Shared Information Systems

 Performance 
Outcomes

Quality & Safety
Efficiency & Finance
Patient Engagement
Worker Well-Being

Learning & 
Innovation

Work Process 
Interventions

Assess Current State
Identify Desired State 

Experiment to Close the Gap

Relational model of change





Six stages of change

Dr. Tony Suchman
Relationship Centered Health Care

▪ Stage 1: Explore context, 
introduce RC

▪ Stage 2: Create Change Team
▪ Stage 3: Measure RC
▪ Stage 4: Reflect on RC findings
▪ Stage 5: Design interventions
▪ Stage 6: Implement and assess



Relational mapping in health systems



Current state of RC in a healthcare team



Matrix behind the network

© 2016 Relational Coordination Analytics, Inc. All Rights Reserved



Relational mapping for healthy communities



Current state of RC in a 
community network



Matrix behind the network



Opportunities for 
improvement

Between Workgroups
N=104



Crisis requires change, 
but it makes intentional change harder

▪ Assessment and implementation are 
harder during a crisis

▪ Leaders must invest time and resources 
to stop the downward spiral 
W. Edwards Deming (2018). Out of the Crisis. MIT Press.



Clinician resilience in times of crisis:  The 
impact of relational coordination and work-

life balance during COVID-19

Hebatallah Naim Ali, Jody Hoffer Gittell, Sien Deng, Cheryl Stults, Meghan Martinez, Suzanne 
Pertsch, Lauren Weger & Ellis Dillon (2021). 



Work-life as positive cycle
Family relationships
Friends/neighbors
Civic communities

Religious communities

Working relationships 
with colleagues          
with supervisor          
with customers

High-functioning 
people

High-functioning 
organizations



Institutional

Cross-Organizational

Organizational

Cross-Functional

Interpersonal

RC may be needed at 
multiple levels of a system...

Coordination 
within levels

Coordination 
across levels

Understanding the Relational Dynamics of Multi-level Systems Change
John Paul Stephens, Lauren Hajjar, Nina Meier, Joel Cutcher-Gershenfeld & Jody Hoffer Gittell

Academy of Management Meetings 2018
Chicago, IL, August 10-14



Inpatient 
Care

Behavioral 
Health

Primary 
Care

Community 
Agencies

Workforce 
Training

K-12 & 
Higher Ed

State and Local 
Government

Employers Public Safety

Citizens/
Families

…to tackle complex challenges

A multi-level  
coordination

challenge 

Understanding the Relational Dynamics of 
Multi-level Systems Change

John Paul Stephens, Lauren Hajjar, Nina Meier, 
Joel Cutcher-Gershenfeld & Jody Hoffer Gittell

Academy of Management Meetings 2018
Chicago, IL, August 10-14



Survey 
Dynamics: 
Who to Survey,
About Whom, 
and About 
What

 



Steps when measuring RC

Identify a focal work process or a Step 1 client population

Identify the roles involved in 
Step 2 doing the work

Identify which of these roles you Step 3 will be able to survey

Identify which performance 
Step 4 outcomes are of interest to your 

organization



Step 1

Work Process could be:

▪ Flight departures

▪ Patient care

▪ Transfer from hospital to home care

▪ or most broadly “the work we do together” 

Client Population could be:

• our diabetes patients

• youth in our city

• vulnerable citizens

• or most broadly “the clients we serve” 

Identify a 
focal work 
process or 
a client 
population



Step 2

Identify the 
roles
involved in 
doing the 
work

Interviewing, brainstorming or relational 
mapping with the people closest to the work 
can be very helpful…

Be attentive to invisible work – those roles 
that are essential but overlooked due to low 
status….



Frequent How frequently do people in each of these groups 
Communication communicate with you about cancer patient care?

Timely Do they communicate with you in a timely way about cancer 
Communication patient care?

Accurate Do they communicate with you accurately about cancer 
Communication patient care?

Problem Solving When there is a problem with cancer patient care, do people 
Communication in each of these groups blame others or work with you to 

solve the problem?

Shared Goals Do people in each of these groups share your goals for 
cancer patient care?

Shared Knowledge Do people in each of these groups know about the work you 
do with cancer patient care?

Mutual Respect Do people in each of these groups respect the work you do 
with cancer patient care?

RC scale has seven dimensions



Analyzing your 
data



Compute RC across seven 
dimensions and between all roles



...then create total RC 
index 

Communication Subindex

Relationships Subindex

Total RC Index



From individual RC scores -
you compute RC for teams, for 
departments, for organizations, 
for regions, for entire systems -

like the VA!

Then you can see how RC is working in your team 
or organization or region, and how it is impacting 
your own well-being and Veterans’ well-being



Examples of 
RC-based 
interventions 
in healthcare



Relational 
Coordination

Frequent 
Timely 

Accurate 
Problem Solving 
Communication

Shared Goals
Shared Knowledge

Mutual Respect

Relational Interventions
Create Psych Safety

Humble Inquiry/Coaching
Relational Map/Measure

Structural Interventions
Select & Train for Teamwork

Relational Job Design
Shared Accountability/Rewards 

Shared Conflict Resolution
Relational Leadership

Boundary Spanner Roles
Shared Meetings/Huddles

Shared Protocols
Shared Information Systems

Shared Space

 
Performance 

Outcomes
Quality/Safety

Efficiency/Finance
Well-Being

Learning/Innovation

Work Process Interventions
Assess Current State

Identify Desired State 
Experiment to Close the Gap

Relational Model of Change

Extracted from: Jody Hoffer Gittell (2016).  Transforming Relationships for High 
Performance.  Stanford University Press.



Ex.1: Is the Doctor In? A Relational Approach to Job Design 
and The Coordination of Work 
(Gittell, Weinberg, Bennett, & Miller, 2008)

Gittell, J. H., Weinberg, D. B., Bennett, A. L., & Miller, J. A. (2008). Is the doctor in? A relational approach to job design and the 
coordination of work. Human Resource Management, 47(4), 729–755. doi:10.1002/hrm.20242

Background:
❑ It is often a challenge for doctors to provide care for their patients while 

coordinating with hospital personnel. Most doctors worked in their 
private practices in the community, only coming to the hospital when one 
of their patients became hospitalized. 

❑ A new job design called a hospitalist, which is a physician based in the 
hospital leading a hospital (site-based) team to care for admitted 
patients.

❑ To assess impact of that job design, we measured relational coordination 
between physicians, residents, nurses, therapists and case managers



Steps to Measure RC 
(Ex.1)

• The status of patient ‘X’
“How frequently did you communicate with each of these people Step 1 about the status of patient X?”

• Roles are identified the care team for patients in treatment / 
control group, thus included:

Step 2 - Providers (hospitalists or community doctors)
- Residents - Nurses - Therapists   - Case Managers

Performance outcome measured:
- Efficiency outcomes (Excess and total costs of hospital stay)

Step 4 - Quality outcomes (patient mortality, patient readmission 
within 7 days & readmission within 30 days).



Outcome of Intervention:
Findings from Example (1)

• Hospitalist “Relational Job Design” had a significant higher RC score with 

other team members versus the community doctors

• After controlling for patient severity, age, other sociodemographic factors, 

treated by Hospitalist “Relational Job Design” predicted significantly:

❖ low excess length of hospital stay

❖ Low hospital costs of stay

❖ Low readmission within 30 days



Relational 
Coordination

Frequent 
Timely 

Accurate 
Problem Solving 
Communication

Shared Goals
Shared Knowledge

Mutual Respect

Relational Interventions
Create Psych Safety

Humble Inquiry/Coaching
Relational Map/Measure

Structural Interventions
Select & Train for Teamwork

Relational Job Design
Shared Accountability/Rewards  

Shared Conflict Resolution
Relational Leadership

Boundary Spanner Roles
Shared Meetings/Huddles

Shared Protocols
Shared Information Systems

Shared Space

Performance 
Outcomes

Quality/Safety
Efficiency/Finance

Well-Being
Learning/Innovation

Work Process Interventions
Assess Current State

Identify Desired State 
Experiment to Close the Gap

Relational Model of Change

Extracted from: Jody Hoffer Gittell (2016).  Transforming Relationships for High 
Performance.  Stanford University Press.



Ex.2: Purposeful interprofessional team intervention 
improves relational coordination among advanced heart 
failure care teams
(Blakeney, Lavallee, et al, 2019)

Abu-Rish Blakeney, E., Lavallee, D. C., Baik, D., Pambianco, S., O'Brien, K. D., & Zierler, B. K. (2019). 
Purposeful interprofessional team intervention improves relational coordination among advanced heart 
failure care teams. Journal of interprofessional care, 33(5), 481–489. 
htt //d i /10 1080/13561820 2018 1560248

Background:
❑ Effective delivery of healthcare is highly interdependent within and 

between interprofessional (IP) care teams and the patients they serve. 
This is particularly true for complex health conditions such as advanced 
heart failure (AHF).

❑ A cross-sectional pre/post design was utilized to assess change in team 
communication and relationships over one year time.

❑ An IP team intervention was carried out that included quarterly 
leadership workshops to review baseline RC results and facilitated 
change management strategies that would help the team determine how 
to address the results. 

❑ The team determined that changing the structure of morning rounds to 
structured IP bedside rounds (SIBR) as opposed to in a conference room 
or in the hallway (the previous practice)



Steps to Measure RC (Ex.2)

• Care Implementation & Management for AHF patients
“How frequently did you communicate with each of these people 

Step 1 about the Care Implementation & Management for AHF 
patients?”

• Roles are identified the care team for patients in treatment 
/ control group, thus included:

- Attending Physicians & APPs;      - Patient service specialist
Step 2 - Fellows -Nurses - Social Workers      -

Pharmacists

Performance outcome:

Step 4 - Coordination measured through the RC score



Outcome of Intervention:
Findings from Example (2)

Extracted from: Blakeney, Lavallee, et al, 2019



Relational 
Coordination

Frequent 
Timely 

Accurate 
Problem Solving 
Communication

Shared Goals
Shared Knowledge

Mutual Respect

Relational Interventions
Create Psych Safety

Humble Inquiry/Coaching
Relational Map/Measure

Structural Interventions
Select & Train for Teamwork

Relational Job Design
Shared Accountability/Rewards  

Shared Conflict Resolution
Relational Leadership

Boundary Spanner Roles
Shared Meetings/Huddles

Shared Protocols
Shared Information Systems

Shared Space

Performance 
Outcomes

Quality/Safety
Efficiency/Finance

Well-Being
Learning/Innovation

Work Process Interventions
Assess Current State

Identify Desired State 
Experiment to Close the Gap

Relational Model of Change

Extracted from: Jody Hoffer Gittell (2016).  Transforming Relationships for High Performance.  
Stanford University Press.



Ex.3: Improving interorganizational collaborations: 
An application in a violence reduction context 
(Gebo & Bond, 2020)

Gebo, E., & Bond, B. J. (2020). Improving interorganizational collaborations: An application in a violence reduction context. The Social 
Science Journal, 1–12. doi:10.1016/j.soscij.2019.09.008

Background:
❑ Addressing societal issues involves multiple entities and requires 

interorganizational collaboration. 
❑ Comprehensive Gang Model (CGM), a criminal justice initiative, was 

used as a testing ground for the impact of interorganizational 
collaboration

❑ CGM initiative aims to address the social, physical, and psychological 
needs of at-risk and gang-involved individuals as a pathway to reduce 
gang and youth violence. 

❑ The CGM initiative includes diverse organizations such as criminal 
justice, other government units, social services, faith-based, and 
grassroots organizations. 



Steps to Measure RC (Ex.3)

• Gang and youth violence
“Do people in each of these groups share your goals regarding gang and Step 1 youth violence?” 

Step 2

• Roles are identified based on how essential they are 
for the implementation of CGM initiative:

- Law enforcement      - Prosecution         - Probation
- Youth outreach     - Social services     - Faith based
- Education  - Health/human services

Performance outcome:
Step 4 Interorganizational Collaboration (IC) measured through total RC 



Outcome of Intervention: Findings 
from Example (3)
• Two cities were included in the analysis. 

• Intervention for City (A) mainly focused on assigning a new role for the site 

coordinators, where they acted as boundary spanner.

• Intervention for City (B) was coordinated by the researchers, who mainly 

conducted series of meeting using humble inquiry with stakeholders 

Extracted from Gebo & Bond, 2020)



Roadmap to 
Create Positive 
Change; 
promote 
diversity, equity 
and inclusion on 
clinical teams



Diversity between providers and with patients offers 
the potential for greater information richness, which 
can enhance outcomes including well-being. But 
diversity also tends to weaken the relationships that 
are needed for information processing.
Therefore, a training intervention that builds 
relationships of shared goals, shared knowledge and 
mutual respect across occupational, gender, racial, 
ethnic and socioeconomic differences can enable 
providers to better leverage the rich information 
offered by this diversity to achieve greater patient 
and provider well-being. 

Relating Across Differences
An Improvement Process

Developing a way to assess RC between work roles 
and between diverse individuals!



What do relational leaders do?

⌘Be the change you wish to 
see - you can’t use the old 
culture to create the new 
one

⌘Engage people in doing 
the work for themselves 
rather than doing it for 
them

⌘Use data to open up 
conversations, not to shut 
them downDr. Tony Suchman

Relationship Centered Health Care



Humble inquiry

Leading through humble inquiry 
strengthens psychological safety, enabling 
people to relate in more reciprocal, less 
hierarchical, ways.

Edgar Schein & Peter Schein (2021). Humble Inquiry: 
The Gentle Art of Asking Instead of Telling. Berrett-
Koehler.



Questions?  Comments?



Share following during Q&A



Now accepting applications to join RC in VA Program



Your takeaways from today?



Back-up slides re 
analytics and data visualization



“how is the Relational Coordination 
between care providers for admitted 

patients to Hospital X?”

For example, if your research aims to improve care 
coordination, then you ask the question:

Data visualization



Ties between all roles on the frontline dealing with admitted patients

Contextual view



Multidimensional 
scaling of an ego 
view of ties 
between emergency 
nurses and other 
roles

Ego view



Network 
visualization 
shows ties 
between 
roles within 
each 
department 
as well as ties 
between 
departments.

Hierarchical clustering layout
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