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AGENDA
1. Overview and purpose of the LAW group 

a. Introductions

b. Purpose of the group
2. LACES 2008
a. Review of Accomplishments

b. Future of LACES 

c. Using data to improve treatment services
Notes: 
· NTP’s should be receiving quarterly site reports because they don’t have as much turn around. DC will coordinate with ADPA to have NTP’s receive quarterly reports. DC explained that until recently NTP’s did not receive site reports. 
3. Performance Measurement and Outcomes Monitoring in the U.S. (Sacramento: Nov. 2007)
a. How do we measure performance?

i. Reduction in drug/alcohol use

ii. Length of stay

1. Engagement (30 days)

2. Retention (90 days)

iii. Exit Interviews

iv. Completion of treatment/positive compliance
Notes: 
· Chronic care model: when clients come in sick they can’t focus. Answering questions about their history becomes difficult for them to do. 

· Timeline for LA County is seven days. 

· We need to re-think when to gather the data. We cannot measure at 30 days into treatment or            else baseline becomes zero across the board. We want to be able to capture the problem.

· There is a disagreement regarding when to collect LACPRS data. A possibility is 12-14 days into treatment. 

· Dilemma: Sometimes a client comes in once and then they disappear. Providers feel obligated to put in information because filling in LACPRS is needed to get paid for the services. 

· People need time to engage. Some clients come in for the first session and do not return. 

· If providers wait 30 days then you have the risk of drop-outs

· Site reports: averages over past 3 years

· It is useful to compare programs to other programs

· There are people that are coming from jail that aren’t going to have high numbers of use

· If a program has Prop.36 clients and regular clients, the data may not show the differences and therefore harm the program. 

· We need to start collecting data by day 2 or 3

· Comment: Thanks for keeping women’s questions in

· Comment: One TX provider really appreciates having LACPRS data, she finds it useful

· The reports have been useful. It gives us a benchmark for length of stay, satisfaction/completion. Some of those measures we can get at admissions. 

· Transfers: track, look at those numbers differently.  

4. Using Performance and Outcomes Measures to Improve Treatment (Los Angeles: Mar 20-21)

a. Strategies for using outcomes and performance measures to improve treatment

i. Process Improvement/NIATx

ii. Establishing Performance Benchmarks, Providing Technical Assistance & Training
iii. Performance-Based Contracting
b. Implications for measuring performance
         Notes:

· The reports have been useful. It gives us a benchmark for length of stay, satisfaction/completion. Some of those measures we can get at admissions. 

· Transfers: track, look at those numbers differently.  

· In terms of admission: in NTP one person opposes argument into collecting information during the earliest days they come in, day 2 or 3

· Discussion: we are collecting data up front, there are all these demands for the client. We should focus on the concern of the client. We have to get rid of some of these intake strategies. 

· Performance-Based Contracting: case mix adjustments need to be made

· We need to get performance-based management before contracting

· Performance based contracting is way down the road. We need to try to make adjustments to improve data and outcomes. Providers should have the facility to do that. 

· Aggregate data shows the norms and range

· Control charts allow to see points of data over time. They are visually helpful, it’s easy to see the information better. 

· Continuity of care after discharge (30days)

· Where does this illicit drug free urine test come into play?

· Where in these measures do 12 step come into play?

· Other issues: staff turnover, certification, licensing, physician access, etc. 

· Funding makes it difficult to get more data

· Challenge: coming up with a term that indicates completion

· In chronic illness there is no such thing as completion

· We should use smoking cessation programs as a model

· How do we show the differences are costs associated to show that the money is well spent?

· We need to figure out how to measure “success” 

5. Outstanding NOMS items

a. Client satisfaction vs. client perception of care
            Notes:

· Challenge: coming up with a term that indicates completion

· In chronic illness there is no such thing as completion

· We should use smoking cessation programs as a model

· How do we show the differences are costs associated to show that the money is well spent?

· We need to figure out how to measure “success” 

· How do we justify continual funding? What do we show in significance in difference?

· What becomes comparative as “money well spent”

· I’d like a better way to present the data. Engage in discussion, ask contractors to implement framework. We can give guidance or show how to get there.

· We need a list of performance measures. There are minor LACPRS questions we can modify.

· Some performance measures captured when billing ADPA(encountered data

· If we start getting funds through outcomes measure, we may not get funding at all.

· We need to do 6 month follow up not annual.

6. Future plans for the LAW group

a. Discuss strategies for using outcome measures to improve treatment in LA County (Spring Summit)
b. Develop plans for performance improvement strategies for AOD treatment system in LA County
7. Other items?
a. Training needs for LA County?

Upcoming meeting dates: (First Thursday) June 5; September 4; December 4, 2008
