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Quality Improvement Activity (QIA): Magellan and Project RED 
Developing a Behavioral Health Model of Project RED: Focus on Provider Collaborations 
Role of Providers in Developing a RED Model for Behavioral Health 
Completion of the Organizational Readiness for Implementing Change (ORIC) to assess organization’s readiness for implementation of a behavioral health model of RED (see page 3)
Participation in all stages of the scope of work to include pre-implementation, implementation, and post-implementation of the quality improvement activity
Key responsibilities include participation in focus groups to inform the behavioral health model of RED, participation in a “consensus-building meeting” to determine if the model developed is hypothesized to strategically influence a member’s return to the community from high intensity services with adequate resources and supports established, implementation of RED components at the provider location to best of provider’s ability with practices in place to monitor adherence to model and barriers to fidelity. Responsibilities also include participation in the “Learning Community” webinars to process challenges that present in implementation and triage to modify model as needed, collection of data and process measures to monitor the progress during implementation. Providers will participate in program sustainability planning. 

Functions of Provider Participation for the Project RED QIA
Establishing priorities and specialty considerations for the behavioral health model of Project RED
Identify areas of opportunity related to cultural needs, including linguistic needs and health disparities to further support development of a behavioral health model of Project RED 
Participate and provide oversight and monitoring of implementation activities at provider location 
Identification of best practices and monitor systematic implementation of the RED model for behavioral health, including effective mechanisms for communication, distribution, and training  
Providers are valuable subject matter experts (SMEs) for this project due to their unique connection to members

Composition of Provider Participation
· A team identified “Champion”
· Social work staff, discharge planners, and/or case management
· Leadership
· Nursing staff
· Certified Peer Specialist(s), as applicable
· Medical team members
· Other team members determined by the provider organization

Anticipated Outcomes 
Improvement of readmission rates, follow-up after hospitalization and high-intensity services rates at participating provider locations 
Improvement in engagement measurements for individuals engaged in substance use disorder treatment services
Leaner processes for discharge planning
Improvement in member satisfaction at provider locations 
Improved collaboration with Magellan regarding discharge planning practices
Participation in an innovative project that may be impactful not only for the Pennsylvania delivery system, but nationally for behavioral health quality improvement practices for member care
Additional training opportunities for quality management staff at the provider organization
Fiscal benefits based on performance measure outcomes and incentives through value-based purchasing arrangements
[bookmark: _Hlk94889457]
[image: Table

Description automatically generated]
[image: Graphical user interface, text, application, email

Description automatically generated]
1 	
2—[image: ]Provider Collaboration for Project RED 
image1.png
English ’F’_“\
\
oo

ImpleMentAll

Organizational Readiness for Implementing Change (ORIC)
(Adapt the questionnaire fo your purposes by specifying [the change] you are investigating
inside the brackets)
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| Neither agree nor disagree

| somewhat agree.

| dsagree
lagree.

1 People who work here feel confident that the organization can get
people invested in implementing (his change .

2 People who work here are committed to implementing (this
chongel.

3 People who work here feel confident tha they can keep rack of
progress inimplementing (this change .

4 People who work here will do whatever it fakes fo implement (this
change]delivery.

5 People who work hers feel confident fhat fhe organization can
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support people as they adjust fo [this change . 0000
& People who work here want to implement {this chonge] 00000
7 People who work here fesi confident fht fhey con keep the. oo o oo
momentum going in implementing {this change . oo
8 People who work here feel confident that fhey can handie the e oo
<challenges thaf might orise in implementing [this change 0000
9 People who work here are defermined to Implement fthis chongel O O O O O
10 People who work here feel canfident thaf they can coordinate fasks o 0 o o o
0 thot implementation goes smaothly 0000
11 People who work here are mofivated fo Implement (thischangel 0 O O O O
12 People wha work hers feel confiden thot fhey canmanege the o 0 o o o

politics of implementing (*his changel
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The ORIC questionnaire is translated to a variely of languages by the ImpleMentAll
consortium, Transioted versions are available for free as well information about the
translotion procedure, When using the ORIC questionnaire in any kind of setfing, please cite
the following reference and copyright:

Shea, CM; Jacobs, SR; Esserman, DA; Bruce, K: Weiner, B. (2014).
Organizational readiness for implementing change: a psychometric assessment of a
new measure. Implementation Science; 20:7. DOII0.1I86/1748-5908-9-7. PMID
24410955 PMC3904699
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