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Advancing Recovery Model for Whole Systems Change
Advancing Recovery (AR): State Payer Provider Partnerships for Quality Addiction Care was a five-year (2005-2010) project funded by the Robert Wood Johnson Foundation. The goal of the project was to increase the use of evidence-based practices (EBPs) for addiction treatment through innovative collaborations between system-level payers and providers. AR combined clinical science, process improvement tools, innovation research, and changes to public policy to develop a model for whole systems change. This model consists of three supports for change, four conditions for change, and five levers for change.

Three Supports for Change: 

· Partnership between payer and providers

· Use of PDSA Cycles 

· Training, technical assistance, coaching, and learning sessions

Four Conditions for Change 

· Understand customer needs

· Commitment from leadership

· Clear aim and purpose

· Developing a business case for the change

Five Levers for Change

· Financial Lever: the cost and funding source for the change. AR grantees t used this lever to identify new funding resources, reallocate resources, set and review rates, and provided financial incentives. 

· Purchasing and Contracting Lever: the way a system administrator/funder purchases services. AR grantees used this lever to revise contract requirements to promote the use of EBPs.

· Regulatory Lever: the regulations that promote or impede the proposed change. AR grantees used this lever to review and revise certification and licensing standards.

· Inter-Organizational Capability Lever: How the system administrator manages relationships within the system. AR grantees used this lever to build relationships and examine workflow efficiency between system providers. 

· Internal Operations Lever: the ability to change internal processes to promote the hoped for change. AR grantees used this lever to improve referrals to the appropriate level of care, identify problems by examining data, and standardize patient transfer processes. 
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