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1) Welcome and Introductions
· Wayne Sugita called the meeting to order.  Self-introductions were made.   
· Wayne provided an overview of the agenda.

· Handouts:

· Agenda (June 4, 2008)

· Purpose & Scope of the LACES Advisory Work Group

· LACPRS Question

· 4 Phases – Performance-Based Contracting

2) Vision and Role For Advisory Group

· Wayne indicated that the handout, “Purpose & Scope of the LACES Advisory Work Group”, describes the advisory work group. The advisory group was first started in 1999 to assist with the implementation of LACES. Over the nearly 10 years, most of the issues have been resolved. However, the system is still evolving and now it is time to start applying all of the information being collected to help improve services to AOD clients. To achieve this goal, the advisory group will have a different structure and activities.  The quarterly meetings will continue for feedback. In addition, smaller work groups will be established for specified projects such as performance-based contracting and NIATX (a spin-off of LACES).

· As a follow-up to the Performance-Based Contracting Conference (March 2008), Dr. Fielding’s direction for ADPA and programs throughout Public Health is to move towards performance-based contracts.  Since ADPA is by far the largest contractor, Dr. Fielding is looking at ADPA to take the lead in this process.

3) Participant Data

· John Bacon discussed how participant data periodically becomes an issue at various levels (national, State, and Los Angeles County).  Currently, there are concerns about the appropriateness of the participant’s discharge status.  The issue is if the eight discharge status alternatives (see LACPRS Question hand-out) adequately and appropriately describes what’s happening to the participant at the point of their departure from your program.  We need to standardize the definitions of the discharge questions. These eight alternatives represent our redesign of the federal design that existed 10 years.  Any changes will be from the national (TEDS) to the State (CalOMS) to the County.  If Los Angeles County, addresses this issue now, it is there likely that we will have an influence on how it is handled at the State and national levels.  In the upcoming months, your participation will be needed regarding the dynamics that occur when someone is leaving your program and do these alternatives represent your assessment of where that person is at departure. If we come together, we can come up with some solutions. 
· Dennis O’Sullivan commented that different states are really ahead of us in being able to show that treatment works. We need to look at the “greater good” and show positive outcomes. The focus is always on the negative aspects of the disease. By fine tuning and focusing on specific treatment we are diffusing the goal. We need to start over and develop questions that will give positive outcomes.
· Encounter Data: Collecting this data is the next logical step in terms of performance. We need to propose some reliable kinds of data when looking at individual outcomes and program performance. Rick Rawson stated that we need to look at the number of sessions and treatment modality. He explained that there are some contracts in LA County that do not have that requirement. John Bacon stated the county will make sure to link the client system with the billing system to ensure that all of the necessary data is obtained. It would be too costly to develop new questionnaires so the system needs to be as efficient as possible and integrated to create a normal flow. 

· Rick Rawson followed by saying that we need to eliminate paper billing and convert to electronic. A question was raised asking what can be considered encounter data and John Bacon responded that want to capture everything we can: case management, phone calls, etc. You want outcomes as a picture of what your services are delivering and we are not yet at a point where we can contract for outcomes. Also, while we need to collect data at admission and discharge, the best way to measure change is to pick a point in time during treatment. 
4) Provider Use of Data

· NIATx is a good way to get providers and clinicians acclimated to data and data collection. We need to show how data can be used as information to improve the treatment outcomes by look at things like waiting time and retention rates.

· Luis Lozano: Data collection should be incorporated into counselor trainings when they first get on board. It’s not touched upon right now. Counselors are more interested in dealing with people not numbers.
· A provider responded that we don’t have to involve counselors necessarily. We need to determine where we are going with all of this data collection. What are the benchmarks and how do we get there? 

· Rick Rawson proposed a yearly conference where providers could present their data and show how they are using them in their program.

· Dennis O’Sullivan: A yearly conference isn’t enough but it’s a good place to start. We all have businesses and this is an industry. An annual event can be used as a base.

· Bill Dombrowski: Data collected is of interest and concern for staff. However, LACPRS does not make a difference to what counselors are doing. The information is not very interesting. NIATx on the other hand looks at data that counselors are interested in.

5) Update on LACES Projects

· Desiree discussed the NIATX Process Improvement pilots. The first phase included 6 agencies. Phase two has 9 agencies. There will be a Change Leader meeting in July and a Completion Conference to wrap up in the Fall.

· Rick Rawson commented that NIATx has been surprisingly well received and is now being used throughout the State. 

· Programs who are interested in participating in Phase 3 can lookout for information in the Fall.  
· Bill Dombrowski: The beauty of NIATx is that the data are relevant and useful to the staff.  He encouraged other providers to look at the NIATx website for resources.
· Al Senella: We’ve never established where we are going with the data, what are the benchmarks? We need to evaluate perceptions of care. If you share the client’s responses, you’ll get a response from your staff. 
· Jason Kletter: San Francisco collects patient satisfaction data twice a year. 
· Rick Rawson responded that this issue was touched upon at the Spring meeting with John Bartlett’s talk. It will be include on the agenda for future advisory group meetings as well. 

· Upcoming Training Sessions: Desiree reported that there are no upcoming trainings. She asked providers to submit topics they would like trainings on. 
6) Performance Based Pilot Project

· Rick Rawson: You have to define what performance measures are: retention, % of people who went from detox to treatment, etc. We have to see how we can measure performance across modality. 

a) Phase One: Performance Measures

b) Phase Two: Performance-based Monitoring

c) Phase Three: Performance Based Management 
d) Phase Four: Performance Based Contracting

· The pilot will be implemented in the Fall using outpatient treatment programs. We will establish an application process to ensure that the expectations are clear for the County and the providers. Bill Dombrowski commented that the benchmarks need to be based on data that are already in LACPRS. 

· Some providers felt that a 6 month time frame is too ambitious and may need to be re-examined. 

· Jason Kletter commented that the pilot should include a medication involved treatment for a variety of reasons. Primarily because of the similarity in the NORA language. NRT needs to have separate criteria.
· NORA is expected to be implemented in late ’08 and ’09 and Fielding will expect this to be included.
· A provider asked if the assumption is that prior to Fall we should have some of these questions answered.
· Rick Rawson responded that Chalk and Kemp have offered to come out and meet with us regarding the pilot and how to get it started.
· Everyone agreed it would be best to break up the meetings and have separate, more frequent meetings for the pilot. The “pilot” group can send out notes and update everyone else in the group. 
· A provider stated that we need to make sure the resources and monies are available. 

7) Other Items of Interest

· Resources: if pilot is similar to NIATx, will the agency have to tap into their own resources? Or will there be financial help? Should ADPA fund the pilot?

· The LACES Advisory group member will have priority over other providers for the pilot study.

· A series of sub-committees can take on different tasks: one group can become involved in the pilot projects another in perception of care, etc.
8) Scheduling Future Advisory Group Meetings

Next Quarterly Meeting:

Thursday, September 4, 2008

1:00 p.m. to 3:00 p.m.

Alcohol and Drug Program Administration

1000 S. Fremont Avenue, Building A-9 East

Alhambra, CA 91803

Ground Floor Conference Room (G-2)
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