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R95 Workgroup Meeting & Discussion 
Virtual Meeting

March 27, 2024
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Agenda

3:30 pm Welcome & Updates- Dr. Gary Tsai

3:40 pm     R95 Discharge Policy [2D-3] – Michelle Gibson
           Focus Area 2: Lowering Barriers to Care

o Discussion: Staff Responsiveness to Admission & Discharge Policy 
   Training and Changes (2D-3)

3:55 pm     Service Design [2E-1, 2E-2, 2E-3] - Antonne Moore
 Focus Area 2: Lowering Barriers to Care
o Operationalizing Service Design based on Customer Walk-Throughs 
   (2E-1, 2E-2, 2E-3)
o Review - 2E-2 Service Design Customer Walk-Through Guide
o Review - 2E-2 Service Design Walk-Through Summary Template
         

4:45 pm Next Steps

5:00 pm  Adjourn
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Michelle Gibson
Deputy Director
Substance Abuse Prevention and Control Bureau
Los County Department of Public Health

Focus Area 2: Lowering Barriers to Care
R95 Admission & Discharge Policies 
(2D-1, 2D-2, 2D-3)
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R95 Updates & Reminders

• R95 Required Deliverables Due on 3/31/24:

o 2A-3 New Executed MOU (New Partnership)
o 2B-2 New Executed MOU (Field Based Services)
o 2D-3 R95 Training Presentation
o 2F-1 Executed MOU for Bidirectional Referrals for Lower 

Barrier Care
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R95 Updates & Reminders

• R95 Required Deliverables:
o *2D-1 R95 Admission Policy

o Accompanying updated/R95 aligned “Admission Agreement”

o  *2D-2 R95 Discharge Policy 
o Accompanying updated/R95 aligned “Toxicology Policy”

o *2C-2 Verified Engagement for 30- and 60-Day Engagement
o Note: you may also need to submit the following

o 2C-1 Engagement Policy
o Provider agencies that offer a non-residential level of care 

should also submit an additional 2C-1 Attestation Form for 
Initial Engagement Authorization Training   
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R95 Updates & Reminders

• NEW SAPC Capacity Building and Incentives (CBI) Webpage:
• http://publichealth.lacounty.gov/sapc/providers/payment-

reform/

o One-stop shop for all items related to CBI
o Scrolling banner with reminders for upcoming deliverable due 

dates and meetings
o One-click option to email sapc-cbi@ph.lacounty.gov directly or 

view SAPC’s most recently posted FAQ’s
o The Forms/Invoices title includes final documents posted for use 

http://publichealth.lacounty.gov/sapc/providers/payment-reform/
http://publichealth.lacounty.gov/sapc/providers/payment-reform/
mailto:sapc-cbi@ph.lacounty.gov
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Lowering Barrier to Care: Admission & Discharge 
Policies
• R95 Admission & Discharge Policy:
• Currently Reviewing Submissions w/ Follow Up as Needed
• Make sure you used the final required language version for both (Posted on 

SAPC website - under R95 Workgroup Meetings, February 14, 2024 (dated 
2/20/24)  

• Required text in blue must be used in its entirety 
• Editing text (even choice of words) can easily alter meaning even if 

not intentional 
• Providers may use “client” or “patient” depending on your 

standard language
• Leaving out sections of required blue text is not an option 
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Lowering Barrier to Care: Admission & Discharge 
Policies
• R95 Admission & Discharge Policy:
• Under Accommodations – C. (language assistance) remember to add 

agency specific details on protocol for accessing language assistance 
services

• Admission Agreements:
• Admission Policy SCOPE – revise to align levels of care with Discharge Policy
• Admission Agreements, for patient signature, must be revised to align with 

R95 Admission Policy (include language from Admission Policy)
• R95 Admission Agreements cannot be combined with pre-R95 agreements 

especially when the language between the two is contradictory
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Lowering Barrier to Care: Admission & Discharge 
Policies
• R95 Admission & Discharge Policy:

• Toxicology (drug testing/UA) Policy:
• Standalone document that is revised to align with R95 Discharge Policy 

(include language from Discharge Policy)
• R95 Toxicology Policy cannot be combined with pre-R95 agreements 

especially when language between the two may contradict
• If policy is geared toward justice involved populations (e.g. courts, DCFS, 

etc.) also be sure to include language for other populations
• Recommend placing R95 language at top of these documents that tend to 

be technical and process oriented
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Lowering Barrier to Care: Admission & Discharge 
Policies
• R95 Training Presentation:
• Make sure to include information on agency specific policies outside of R95 

Admission & Discharge Policy
– Slide #15: Interpreter Services: insert agency policy and instructions
– Slide #22: Intake and Admission Process: consider including agency 

specific information on Admission Agreement here as well
– Slide #30: Discharge Process: consider including agency specific 

information on Toxicology Policy here as well
• Would not recommend copying and pasting entire Admission or 

Discharge Policy language – instead use opportunity to highlight 
important policy elements 
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Antonne Moore
Division Chief, Strategic and Network Development
Substance Abuse Prevention and Control Bureau
Los Angeles County Department of Public Health

Focus Area 2: Lowering Barriers to Care
Service Design for LBC (2E-1, 2E-2, 2E-3)



Service Design
Why is this 
important?



Service Design

• Since there is no common definition of service design, we 
will illustrate service design thinking through five Core 
Principles from the book: 

•  This is Service Design Thinking, Mark Stickdorn and Jakob 
Schneider

1. User Centered
2. Co-creative
3. Sequencing
4. Evidencing
5. Holistic



1- It is User Centered
• Involve the customer – services are not tangible goods 

that can be stored away as inventory, services are 
created through interaction, between a service provider 
and a customer.

• We need context  - understanding of culture, social 
context, and motivation is crucial.  To design a service 
requires that we slip into the customer’s shoes and 
understand their experience in a wider context.

• Common language across the design team.



2. It is Co-Created
• Putting the customer at the center of design will involve 

more than just one customer.

• Consider various stakeholders, frontline staff, office 
staff, managers, and non-human interfaces (phone 
service, tele-health platforms)

• Creatively engage everyone –listening to the ideas 
flowing through people’s minds.

• Service designers consciously create an environment 
that facilitates ideation within diverse stakeholder 
groups.



3. It is Sequencing

• The service timeline is critical – The SUD patient engages 
in a series of events that occur over a certain period-of-
time.

• The time timeline influences the mood.

• The walkthrough is a way to deconstruct your services as 
series of touchpoints and interactions.



4. It is Evidencing

• Make the intangible, tangible.

• What are the extras? Are they designed with intention? 



5.  It is holistic

• Services take place in a physical environment. Customers 
perceive through their senses. What do they see, hear, 
smell, touch (and taste).

• Seeing the wider context in which the service is taking 
place. How do your organization’s physical attributes, 
culture, values and processes impact the patient.



Customer Walk-through Guide with Templates



Customer Walk-through Guide with Templates



Customer Walk-through Guide with Templates



Strategic Vantage Point of Leadership



Model for Improvement

3. What changes can we make that 
will result in an improvement?

1. What are we trying to 
accomplish?

2. How will we know that a change 
is an improvement?

Reference: 
Langley, Nolan, 
Nolan, Norman, 
& Provost. The 
Improvement 
Guide
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Focus on One Aim

What are you trying to 
accomplish?

An aim is the defined target of your 
change project. A clear, measurable 
goal.



Brainstorm with Stakeholders



PDSA Cycle for Improvement

Act
  What changes
       are to be made
        in the next cycle?
   

      Adopt
       Adapt
       Abandon

Plan
 State the objective
 Describe the who
      what, where, when of 
      plan execution
 Document questions
      and hypothesis

Study
 Complete the analysis
      of the data
 Compare data to    

predictions
 Summarize what 

was learned    

Do
 Carry out the plan
 Document problems
      and unexpected
      observations
 Begin analysis
      of the data Adapted version of the 

Deming Model





Questions

Amy McIlvaine: 916-767-7053
 amcilvaine@cibhs.org
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