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 (PBPP)
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1:30 pm – 3:00 pm

ADPA Ground Floor Conference Room (G2)

1000 South Fremont Avenue, Building A-9 East 

Alhambra, CA 91803

Minutes
1) WELCOME 
2) PBPP INFORMATION REPORTING SYSTEM STATUS REPORT – Richard Lugo and Morris Chinkin
a) Review of the data tables
i) Richard Lugo presented the updated Performance Based Pilot Information System Report. There are no changes to the format but the numbers have been updated. Altamed, Addiction Research and Homeless Healthcare have submitted additional data that is not reflected in this report. 
ii) Richard Lugo presented the updated Summary of Groups Report. There are no format changes. Tarzana Treatment Center broke down their group data and those numbers are now reflected in the report. 

iii) Desirée Crèvecoeur-MacPhail presented the Service Analysis of the first four weeks in treatment. There are two versions: one with case management and one without. The report also breaks down the number of mandated and non-mandated clients. Mandated clients are those in Prop 36 and Drug Court. Drug Court has different phases similar to Prop 36. Clients should come in at least twice a week for the first 30 days. Desirée Crèvecoeur-MacPhail will send the reports for the NTPs in the next couple of weeks.
iv) Desirée Crèvecoeur-MacPhail presented a new report, Discharge Status Analysis that shows clients who were discharged. The report shows the time in program and the number of clients who completed and did not complete their treatment plan goals. The clients are broken into mandated and non-mandated treatment groups. The information for this report was taken directly from LACPRS. Jim Sorg commented that it would be good to break down the numbers by all of the discharge status categories because it helps the program make decisions. Bill Dombrowski suggested rolling in the people with zero days of treatment into the 1 to 30 days group because if they were admitted a billable service was performed.  Social Model Recovery said that the numbers at their program do not appear to be correct but most likely it is due to some mistakes on their end. Desirée Crèvecoeur-MacPhail said that a breakdown of the data by PIDs will be hand delivered to the agencies in the next couple of weeks.
3) UPDATE REGARDING NEXT STEPS FOR THE PILOT PROJECT - Desirée Crèvecoeur-MacPhail
a) Desirée Crèvecoeur-MacPhail announced that data collection will end on March 31st. Providers will have until April 15th to submit data from September on. The next few weeks will be spent on analysis. During the May 7th meeting we will not be looking at charts or discussing the data instead UCLA and ADPA will present the analysis. We are hoping the data will show some outcomes on engagement, retention and substance use reduction. By the end of the pilot we would like to have some performance ideas. Most likely we will need to get more data to test these ideas. Ken Bachrach asked what the dependent measures will be. He said that engagement and retention could be used as independent and dependent variables depending on how you look at it and it those are one of the things we can control. Desirée Crèvecoeur-MacPhail responded that we will look at basic site report information: employment, substance use reduction, engagement, retention. Michael Ballue said that he would like to see some analysis on legal issues at some point in the future. We need to figure out how to get client information once they have been discharged. It is too expensive to do follow-up and it is something that shouldn’t be a burden on the programs. Bill Dombrowski suggested the group spend some time discussing a new mechanism for collecting the data. He said that we need to simplify the data in order minimize data entry error. This topic will be added as an agenda item. David Hoang said that the best way to check for errors would be to compare the data with the billing data. Jim Sorg commented that it would be nice to know what prior treatment the client has received directly upon entry to a new program. Ken Bachrach commented that we are also missing the severity aspect when looking at the data. He said that severity information may be something that can be pulled from LACPRS. We also need to look at age of clients. Desirée Crèvecoeur-MacPhail thanked everyone for their comments and said that UCLA and ADPA will keep up communication with the providers via email. 
4) OTHER TOPICS?
a) None
5) NEXT MEETING:  May 7TH at 1:30 p.m.
