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1. Welcome and Introductions

a. The goal is to have an interactive meeting between the PBPP participants, ADPA, and UCLA. All the providers introduced themselves and expressed their expectations for the pilot project. 

2. What is Performance? -- Mady Chalk, Ph.D.

a. Performance measures and outcome measures are very different concepts. Performance measures are found at the program level. This measure helps maintain quality management and helps achieve program improvement. Having access, especially timely access, is critical for programs implementing performance measures. The first step towards measuring performance is for programs to choose their criteria and specify the measure they plan to monitor. Some examples of measuring performance include decreasing wait time to treatment and increasing the number of patients who begin treatment after detoxification. 
b. Outcome measures are used at the patient level and for accountability. Examples of outcome measures include reducing the number of client entrance to prison. 

3. Delaware Project -- Jack Kemp

a. The PBPP will set the stage for payment for performance. A community partnership is essential in order for the project to succeed.  

b. The goal, as demonstrated in the Delaware Project, is to reward programs for good performance and not punish for poor performance. All treatment programs should strive to achieve the same goal which includes program improvement and increase quality of treatment. A reward for achievement should be granted. 

c. In the Delaware Project the providers worked in a partnership with Niatx in order to achieve their goals. NORA is a new initiative which promises to provide new outcomes. Data should be collected in real-time, because of ADPA IT’s unit it should be an easy shift. 
d. The recommended steps include designing a service, negotiating a budget, and evaluating and implementing the data gathered. The participating programs should be funded to provide a certain amount of care such as:
i. Engagement and Utilization which includes admissions and  client     engagement

ii. Active Participation such as attending a specific number of treatment sessions. This number varies according to the client’s stage of treatment.

iii. Program Completion includes client participation, abstinence, and achievement of treatment goals.

e. Providers involved in the Delaware Project demonstrated no sign of competition against each other instead, they made the effort to share and discuss program issues with one another. These providers were paid monthly and were given feedback. 
f. During the PBPP, UCLA and ADPA should not dictate the type of Evidence-Based Practices that providers will use but there should be minimal standards that all programs must meet. 

g. Several recommendations include: setting regular meetings especially in the early stage of the pilot, creating partnerships in the county, and flexibility from providers and support from evaluators. It is important to praise each other’s successes and hard work. Someone from outside of the group should provide feedback that is both positive and negative. 

h. The focus should be patient satisfaction and increase availability of treatment. There is no single measure; instead there should be a composite of measures that should be developed for the PBPP. 

4. Pilot Project Selected Participant -- John Bacon and Desirée Crèvecoeur-MacPhail, Ph.D.

5. Performance-Based Pilot Project Methodology -- Desirée Crèvecoeur-MacPhail, Ph.D.

a. Performance management is the key to implementing performance based contracting. 

6. Overview of ADPA Information Technologies Data System -- Richard Lugo

a. The plan for the PBPP is to “piggy back” off of the existing system in order to avoid extra data entry. The process is not anticipated to cause a major deviation from the existing system. 
b. The PBPP elements include dates of UA tests, dates of individual sessions, and dates of group sessions. 

c. In the next couple of weeks the lead coordinator will be contacted to discuss the facility type, the participating location, as well as the name of the person who will be entering the data.
7. Next meeting: Thursday August 28, 2008 at 1:30pm at ADPA

8. Adjournment

9. Briefing Session

a. The consultants noticed a different level of expertise in the provider group. There are some providers that have previously worked with Niatx; this experience is valuable for participants in the PBPP. Even though some of the methodology standards are low, definitive standards need to be set.
b. It is recommended for ADPA to have a systems solution by the August 28th session. A set of standards needs to be presented at this meeting so the providers can have the opportunity to review and discuss.

c. Each program’s historical data should be reviewed before making a final decision on the PBPP ranges and standards. 

d. As of now there are 14 programs interested in participating in the pilot. There were two more applications submitted after the meeting, which is a good sign that the meeting went well.

e. Chalk and Kemp will send ADPA contracts to look over, as well as some additional documents and items. Contracts for both outpatient programs and detoxification programs will be sent so ADPA can review the language in each contract.
f. In terms of data systems, the consultants praised ADPA’s data system that is currently running. Chalk and Kemp recommended looking at the Oklahoma System and the SMART System which has a built-in patient consent. The system is web-based and the patient can electronically sign or else the admission process will not proceed. 

g. Leo Bussa from Finances is concerned about the “bonuses” becoming an issue with federal audits. The problem with fee-for-service is that the programs are being rewarded only for the number of sessions they provide not the quality. This is not a good model because monetary incentives always run in the wrong direction. The focus should be to keep the incentives moving. 
h. Kemp and Chalk will be available by phone and email. ADPA and UCLA should develop a plan to figure out when it will be best for the consultants to return to Los Angeles. 
