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, September 3, 2009
10:00 a.m. to 12 noon

The Alhambra

1000 South Fremont Avenue, Building A7

Lower Level Auditorium

Alhambra, California  91803

Minutes

1) WELCOME AND INTRODUCTIONS – John Viernes and providers
a) John Viernes conducted the introductions.

2) REVIEW OF METHODOLOGY AND PROJECT TIMELINE –  Desirée Crèvecoeur-MacPhail: UCLA
a) Desirée Crèvecoeur-MacPhail reviewed the project timeline and the basic definitions of pilot terms (e.g. outcomes, performance). 

i) Performance – measure of outcomes and/or performance

(1) Example: annual and quarterly site reports

ii) Management –  performance measures with feedback component

(1) More routine tracking and program functioning.

(2) Monitors the degree to which program actions conform to quality standards of care. 
(3) Measures performance or outcome area, manage areas, use data for measurement and management to implement guidelines.
(4) Performance based contracting. 

iii) Contracting – good performance is rewarded.

b) PowerPoint presentation on first pilot project (procedures and outcomes)
i) Desirée Crèvecoeur-MacPhail reviewed the procedures and outcomes from the first pilot project which ran from September 1, 2009 to March 31, 2009. Desirée Crèvecoeur-MacPhail reviewed the Encounter data that will be collected: 
(1) Date of completed assessment
(2) Date of completed treatment plan
(3) Dates of individual counseling sessions 
(4) Dates of group counseling sessions
(5) Case management and drug testing (if applicable)
3) Desirée Crèvecoeur-MacPhail reviewed the demographics of the participants from the first pilot. She also reviewed the process of analysis.  
4) One provider commented that she has issues with data collection in the first 30 days because during that time the client is experiencing crisis intervention so they use up the most resources. She also commented that some people only need 30 days of crisis intervention but are able to stay sober. 
5) Desirée Crèvecoeur-MacPhail reviewed the average encounters in the first 30 days for clients in outpatient for the first 60 and 90 days. Clients that receive more sessions in the first 30 days stayed in treatment longer and reported more social support. 

6) Desirée Crèvecoeur-MacPhail explained what the information means to the providers in attendance and gave them the opportunity to state their opinions regarding the first pilot results. 

7) Desirée Crèvecoeur-MacPhail reviewed the requirements for participation in PBPP v2.
a) What will be expected as part of participation of the second pilot project: 
i) Data submission
ii) Monthly meetings or conference calls or as often as the project requires
iii) Access to LACPRS and a computer
b) Planned project timeline
i) Determine ability to participate by today or next week (September 10th) at the latest
ii) Prepare to meet on October 1st
8) One provider asked about TA for residential programs
9) PROVIDER VIEWS OF FIRST PILOT PROJECT – Vicki Casanova: Homeless Healthcare
a) Vicki Casanova presented her experience with the first pilot. Their initial reason for participating was to get ahead of the curve. They used their GR contracts which were very small. She reported that it was important for her agency to see what other agencies are doing and how they are performing. It helped them see where they needed to tighten up their systems as well. The number of days between intake and admission was way too long and they weren’t as compliant as they needed to be. It takes about 6 months of consistent working to get staff to make change within the program. 
10) PBPP INFORMATION REPORTING SYSTEM STATUS REPORT – Richard Lugo
a) Richard Lugo presented a brief interview of the PBPP reporting system. 
11) NEXT MEETING:  October 1, 2009 time and location TBD
