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Minutes

1. WELCOME AND INTROUDUCTIONS – Wayne Sugita

2. PBPP INFORMATION REPORTING SYSTEM STATUS REPORT – Richard Lugo
a. Richard Lugo presented the PBPP Information System report. The report summarizes the numbers by facility in aggregate form. Principle’s Inc. acknowledged that their numbers for November look very low and that it may be a submission issue on their end. John Bacon said that ADPA has set up a system that is almost real-time where data can be entered daily or weekly. We need to avoid the 30 day lag time. He said that knowing the providers system of data input will help ADPA determine if their expectations are reasonable. 
b. Bill Dombrowski suggested altering the reporting time and format and suggested we discuss it at a later meeting. He suggested it may be good for providers to enter a summary at the end of the month.
c. The monthly report is available through a link on LACPRS. It is updated on a real-time basis. 
3. PRESENTATION/ DICUSSION OF INITIAL ANALYSIS OF PBPP DATA – John Bacon and Desirée Crèvecoeur-MacPhail 
a. Overview of data collected
b. John Bacon stated that when numbers come from different sources, they will vary slightly. The date the report was run will also impact the way the data look. 16% of people had no assessment. Almost 50% had no treatment plan. Some of these people ma have only been in treatment for one or two days. John Bacon said that the State is considering adding an Outpatient Medication component. It is unclear what exact information this category will collect.  John Bacon said that service is defined as any individual activity. David Huang asked the providers if it would be helpful to have a screen that shows any outstanding clients. Bill Dombrowski said that the summary information won't necessarily help. The total doesn’t tell you a lot because some clients may have multiple individual counseling sessions. The providers said that it would be helpful to be able to drill down and look at the individual client activity. John Bacon said that down the line we will establish reporting time. Al Senella suggested using the billing deadline for the reporting deadline. If the billing and client performance data are in at the same time. The billing reporting time frame is the 10th service day at the after the end of the month. Richard Lugo will add a scrolling reminder about the due date. 
c. Overview of clients’ utilization of services for the first 30 days of treatment

i. Desirée Crèvecoeur-MacPhail presented data on clients for their first 30 days of treatment. The first document included the means and standard deviations for the number of individual sessions, groups, case managements, drug tests and dosing (for NTPs only). The second document showed individual program data showing the same information. One provider suggested using a different graph that makes the data easier to read. Terri Cannon suggested showing the total number of groups on two different charts. Al Senella suggested adding some organizational trending data such as the percentage of clients who are or aren’t receiving certain services. Al Senella said that while some of the issues are due to data collection problems, some of the issues stem from program staff not meeting expectations and clients meeting expectations. We need to start discussing performance management within their agencies and perception of care. Those issues will be on the agenda for either the next PBPP workgroup meeting or the next LACES Advisory meeting.
ii. John Bacon that everyone go through the information with their program staff and contact he, Richard Lugo or Desirée Crèvecoeur-MacPhail with any concerns.  Updated reports may be distributed at the next meeting.  
4. OTHER ITEMS – Richard Rawson
a. Collection of first contact information from the CASC

i. The State is interested in looking at clients’ access to care.  We could look at the CASC data to determine what is the proportion of clients who receive an assessment who enter treatment and what is the average delay between the assessment and entering treatment? The data is held by the CASC. The data can be pulled. Appointments are set up as part of the referral. The assessment comes usually comes before the person does. Even if the assessment doesn’t take place in the program, for the purposes of the pilot, people should still mark “yes” on whether or not an assessment was completed. About 60% of clients in the CASC are Prop. 36. About 36,000 people are assessed at the CASC and about 80,000 people go through treatment. We need to figure out how to track the time from assessment to treatment for non-CASC clients. John Bacon said we have to look at two thins 1. How well do providers communicate with each other regarding referrals and 2. How diligent are clients in following up and complying. 
5. NEXT MEETING: Thursday, January 15, 2009
6. ADJOURNMENT

