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September 25, 2008

TO:! Each Health Deputy

FROM: Wayne K. Sugita, M.P.A., Acting Director ? é{:
Alcohol and Drug Program Administration

SUBJECT: FUNDING ADJUSTMENT FOR SOUTH CENTRAL LOS ANGELES
-REGIONAL CENTER, CONTRACT NO. PH-000358

This is to inform you that we plan to implement the adjustments and reallocations provision for
our agreement with South Central Los Angeles Regional Center using the delegated authority
granted by Board on June 10, 2008 (Board Agenda Synopsis #31). This provision allows the
Director of Public Health or his authorized designee to augment funds up to 25 percent of the
contract's budget.

| am recommending the funding augmentation to enable the agency to expand perinatal case
management services. Alcohol and Drug Program Administration is proposing to augment the
contract as indicated in the following attachments.

Attachment 1 - Description of the services affected by this amendment
Attachment 2 - Agency’s current and proposed funding amounts

If you have any questions or need additional information, please let me know.
WKS:fg
Attachments

c: Jonathan E. Fielding, M.D., M.P.H.
Tami Omoto-Frias
Paul H.S. Kim
Jonathan E. Freedman
Wendy Schwartz




Attachment 1

PERINATAL CASE MANAGEMENT SERVICES (PCM-Ongoing)

Perinatal case management is a participant centered, goal oriented process for assessing the needs
of an individual for particular services; assisting the participant in obtaining those services; and
reviewing participant accomplishments, outcomes, and barriers to completing recovery goals.
Case management activities are designed to integrate, coordinate, and access necessary services
in order to ensure successful recovery and treatment. Case management supports self-advocacy,
helps prevent relapse through individualized attention and support services, reduces
fragmentation of care, and establishes optimum communication and collaboration among
providers and agencies. Perinatal case management services ensure that women and their
children have access to primary medical care; primary pediatric care; gender specific alcohol and
drug recovery and treatment, and other services; and therapeutic interventions for children in
custody of women in treatment that may address the children's developmental needs, as well as
any issues of sexual and physical abuse, and neglect. Perinatal case management services
inchude case finding, assessment, case planning, coordination, follow-up, and reassessment.
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