COUNTY OF LOS ANGELES – DEPARMENT OF PUBLIC HEALTH

ALCOHOL AND DRUG PROGRAM ADMINISTRATION (ADPA)

and

UCLA Integrated Substance Abuse Programs (ISAP) 

Los Angeles County Evaluation System: An Outcomes Reporting Program (LACES)

PERFORMANCE-BASED PILOT PROJECT WORKGROUP

Minutes
Thursday, August 28, 2008
1) WELCOME AND INTRODUCTIONS – Wayne Sugita

2) UCLA PRESENTATION OF ENCOUNTER DATA ELEMENTS & PERFORMANCE MEASURES – Desirée Crèvecoeur-MacPhail 
a) Desirée Crèvecoeur-MacPhail reviewed the PBPP methodology and gave a brief description of the PBPP data elements.  A question was raised as to why programs would need to include treatment planning and intake sessions. A provider commented that it is assumed that information would have already been collected if the client was in treatment for more than 30 days. Desirée Crèvecoeur-MacPhail responded that we are interested in looking at the dates the sessions occur in order to determine if there are problems with performance. John Bacon added that in addition to collecting the baseline data, we are looking at the data we already have. After we have collected and analyzed all of the data, we will decide what standards should be recommended. 
b) A provider commented that the programs should keep in mind that eventually the performance standards will be tied to their money. John Bacon responded that while this is in fact true, at this time, it is best to focus at the task at hand and define what standards will work best for L.A. County. 
3) ADPA IT PRESENTATION/DEMONSTRATION OF PBPP REPORTING INFORMATION SYSTEM – Richard Lugo

a) A couple of providers questioned why the drug test section did not include an option to identify the specific drug the client was tested for. The providers voiced that the staff collecting the additional elements would probably ask why they are collecting the information and how the additional data is going to be used. 
b) A provider stated that none of the providers in the workgroup were given a list of indicators/measures to approve.  He added that the elements are not clearly defined. John Bacon responded that he and Desirée Crèvecoeur-MacPhail will create and circulate an email that lists all of the potential indicators/measures and working definitions. He invited all providers to participate by commenting on the proposed definitions and by circulating the email.

c) The providers felt that the results of the UAs should not be included because they are patient outcomes and not program performance indicators.  As a result, the workgroup came to the consensus to omit UA results from the list of measures. Some other suggestions included: changing the screen header to “type of service,” adding an additional box for “group sessions,” changing “counseling session” to “individual session” and potentially adding “assessment session” and “case management session.” The providers also suggested omitting “intake session.”
d) Most providers were very concerned about the possibility of their staff having to do double data entry and the possibility they may need to change their data systems. John Bacon responded that ADPA is working hard to minimize double data entry and will work with any programs that may need to alter their data systems. 
4) PILOT PROJECT PROVIDER RESPONSIBILITIES – John Bacon

a) John Bacon requested that providers inform their facility staff of reporting requirements and perform any necessary set-up (systems, paperwork, etc.) He also asked that providers report and monitor submission of required PBPP information. Finally, he requested that providers regularly attend workgroup meetings.

5) NEXT STEPS

a) John Bacon and Desirée Crèvecoeur-MacPhail will draft and circulate an email containing working the definitions for all proposed data elements. All providers were asked to comment and make suggestions. 

b) All staff at the participating sites must be ready to collect data beginning September 1st.
c) Next PBPP meeting Thursday September 11th at 1:30 pm at ADPA   

d) John Bacon distributed for review, reports containing each participating program’s 07-08 Fiscal numbers. Providers were asked to review and share with their staff. Homeless Healthcare, Altamed and SCADP expressed concern over the accuracy of their numbers. These issues will need to be resolved by ADPA IT. 

6) ADJOURNMENT 

