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)

Second Performance Based Pilot Project Workgroup (PBPP v2)
Thursday, November 19, 2009
1:00 p.m. to 3 p.m.
ADPA Ground Floor Conference Room, G-2

1000 S. Fremont Ave., Building A9 East, Alhambra CA

Minutes
1. WELCOME AND INTRODUCTIONS – John Viernes and providers

· Desirée Crèvecoeur-MacPhail led introductions

2. REVIEW DATA REPORTS –  Desirée Crèvecoeur-MacPhail and Richard Lugo 
· Desirée Crèvecoeur-MacPhail reviewed the individual agency reports. She noted that they contain PID numbers so she asked agencies to please be cautious with the forms. Desirée Crèvecoeur-MacPhail asked providers to review for accuracy. If there are any errors Desirée Crèvecoeur-MacPhail should be contacted and the reports will be reviewed.
· Desirée Crèvecoeur-MacPhail reviewed the summary report for all agencies. The information is made up of averages across the board. Desirée Crèvecoeur-MacPhail said that UCLA and ADPA may follow-up on agencies that show really high or really low numbers.  The report contains submissions as of October so the November data is not reflected. 
· John Viernes said that because California Drug Consultants are primarily a Drug Medi-Cal agency, they may have higher numbers. He reiterated that all agencies look over their data to see trends. 
· Richard Lugo presented a summary report for all agencies as of 11/18/09. He explained the column headings including the client count and DOT. DOT counts how many days the client received services during that particular month. Rico Cruz asked if they should phase clients out once they are discharged. Desirée Crèvecoeur-MacPhail responded that phasing out is not necessary and that agencies should just continue entering the client’s data until they are discharged. A client is discharged the normal way through LACPRS and the discharge is automatically transferred to the pilot project system. 
· Desirée Crèvecoeur-MacPhail discussed how the assessment and treatment planning variables are captured. She asked everyone to make sure they are selecting the assessment and treatment plan date. She also noted that the client count will fluctuate as the pilot continues. There is also a column called ‘Treatment Received’ which is only applicable in the year to date page because it captures the total amount of services the clients’ receive for the complete duration of their episode. 
· One provider commented that it appears as though a lot of services are being delivered for a little bit of money. 
· Bob Shear commented that fee for service providers are responsible for generating revenue. 

· Desirée Crèvecoeur-MacPhail stated that we will look at admission, discharges, assessments, treatment planning, ratio of individual counseling sessions and groups as we go along in the project. 
3. PROPOSED PERFORMANCE AND OUTCOME MEASURES - Desirée Crèvecoeur-MacPhail 
· Desirée Crèvecoeur-MacPhail asked for people to notify her if there are items that they would like to add or delete.  

· Bob Shear asked how we would make use of the Concurrent Recovery Monitoring information. He asked how it shows how well a client did in treatment. Desirée Crèvecoeur-MacPhail responded that it would give us information up until the point where the client disappeared. John Viernes added that this information is useful for arguing the case that treatment works.  
· A provider commented that some programs do crisis intervention so the person may not stay in treatment for longer than 30 days. Unfortunately the system doesn’t capture that type of information. Bob Shear added that all that is needed is to ask a question during the assessment that aims at what the purpose for the clients’ visit: harm reduction, crisis intervention, aftercare, etc. He said that we can't say what ‘good care’ is when there is a standard that only applies to a certain group of people. 

· Hopefully there will be something in the future that will lead the field back to client driven services versus contract driven services.

· A no fail way to define completion of treatment would be ideal. Some clients program well and are compliant and hit every mark but still end up in treatment again even after completing. Because of how the data are homogenized completion of treatment is a difficult measure. 
· Desirée Crèvecoeur-MacPhail stated that the Exit interview (the discharge LACPRS questions) is needed for client outcomes. This information is currently in the site reports. She added that the rate of exit interviews depends on the modality and for Outpatient is usually about 60%. The percentage is higher in residential treatment. Desirée Crèvecoeur-MacPhail said that UCLA will review notes from the site report trainings to see what suggestions other programs gave. 
4. MEETING DATES FOR 2010?
· Thursday January 21st 1-3pm
NEXT MEETING: 

December 17, 2009, 1:00 – 3:00 pm face-to-face at APDA (Troubleshooting and Data review). 
