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Kern County Behavioral Health Board System Quality Improvement Committee 
Monday, November 25, 2024 4:00-5:00 PM Virtual Meeting VIA Teams 

 

 Meeting Minutes 
The mission of the SQIC, as a QIC Subcommittee, is to review and evaluate Mental Health Plan (MHP) activities and where appropriate, make 

recommendations regarding policy decisions, institute needed Quality Improvement (QI) actions, or/and ensure follow-up of QI processes. 
This meeting is recorded 

 
Attendees:  
Alan Roney Connie M. Sedano Juan Gonzalez Ramos Lynnette Jones Susie Baker 
Alexander Lopez Francisca Quiroz Kimberlyn Sandoval Marcie Lesser  
Breanna Barajas Hannah Garber Kristen Flannigan Robert Cervantes  
David Kessler Jeffery Kaya Lesleigh Davis Rosi Granados  
     
I. Welcome and Introductions – David Kessler introduced himself and welcomed the attendees. 
II. Review & approval of the previous meeting minutes – Alan Roney motioned to accept; Rosi Granados seconded. 
III. Public Comment – No public comments were made at this time. 
IV. Unfinished and New Business – There was no unfinished or new business at this time. 
V. Guest Presenters  

A. Zero Suicide – Jeffery Kaya 
1. Shared and discussed handout title Zero Suicide & SmartCare which covered; Agenda, Zero Suicide Implementation at 

KernBHRS, Screening, C-SSRS Pediatric Since Last Visit, C-SSRS ADULT SCREENER, Positive Action Toward Hope and 
Healing (PATHH) Enrollment, Enrolling clients on the PATHH using SmartCare Client Flags, Safety Plan, Non-demand 
Caring Contacts, Treatment on the PATHH, Assessment, PATHH Exit, Data Collection, Suicide Data for KernBHRS, and 
Zero Suicide Team Closure. 
a. Zero Suicide prevention protocol is used for KernBHRS MH and SUD, and for contract providers. The Columbia Suicide 

Severity Rating Scale (C-SSRS) is used for screenings. Children are screened with the C-SSRS Pediatrics and Adults 
with the C-SSRS Adult Screener. Children are screened once a month as it is a longer screener and Adults every service 
contact.  

b. Staff need to document why they would place a client on the Positive Action Toward Hope and Healing (PATHH).  The 
flags used to enroll clients on the PATHH are implemented for enrollment.  A Safety Plan within SmartCare is required 
for clients enrolled in the PATHH. The Safety Plan can be used for clients not enrolled on the PATHH as well. The Non-
demand Caring Contacts known as Caring Messages can be used to demonstrate support. The 988 and crisis contact 
information is shared on the Caring Contacts when cards are utilized. 

c. Suicide specific services must be provided to reduce risk of suicide. 
d. The C-SSRS Assessment forms can be completed by direct care staff only and final-approved by their supervisors. This 

form for Adults is eight pages long and assessment forms must be completed with 60 days. Placement on the PATHH is 
usually for a short time and expectation is to have them discharged from the PATHH. The Safety Risk flag is ended when 
client is being taken off the PATHH. 

e. Shared the data for 2020 to current YTD 2024, which was for calendar year January to December. 
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f. Zero Suicide team will be closed in June 2025, but protocols will continue under other teams in the future. There were no 
questions. 

B. Credentialing – Natalia Gonzalez 
1.  Shared and discussed handout titled Credentialing which covered; BHRS Credentialing and Annual Report to Management 

FY 2023-2024. 
a. Provider’s competence, education, backgrounds, and previous employment are verified to ensure patients’ safety and 

health. This helps healthcare organizations to comply with regulations as well. This will help with fraud and abuse and 
proper licensing. All providers internal and contracted must go through the credentialing process. As part of DHCS 
requirements this is done at initial employment and every three (3) years after, the recredentialing process and approval is 
quicker. 

b. 213 applications were conducted and 213 were approved. 
c. SmartCare access cannot be approved until the application is completed and submitted. There were no questions. 

VI. Kern Behavioral Health and Recovery Services – Current Projects and Issues 
A. Quality Improvement Division – Lesleigh Davis 

1. There were no current updates at this time. 
B. Department Supports Administration –  

1. There was no one present to provide updates. 
C. Substance Use Division – Alex Lopez 

1. 1401 L St. staff will be moving to third floor Commonwealth December 9th. 
D. Adult System of Care (ASOC) –  

1. There was no one present for updates. 
E. Children’s System of Care (CSOC) – Rosi Granados 

1. There were no updates at this time. 
F. Kern Linkage Division – Arthur Morato 

1. Greg Gonzalez is ROEM and Mobile Psych’s new supervisor. 
2.  Ann Sherwood is the new ATT supervisor.  
3. Mobil Psych is now active. 
4.  Lilia Garcia is now part of the BAT team. 

G. Crisis Services Division – Alan Roney 
1. Kern Adult and Youth PHF is still pending State Approval, which we are hoping is happening very soon. Once approved, it is 

still 24 to 48 hours before we can open up that hospital. 
2. Youth CSU and Family Resource Center is still on track for June 2026. 
3. MKS Fire Watch Project is wrapping up its final phase with current timelines looking at the middle of December going into 

the new year, but with the holidays it could be pushed to the new year. 
4. We are preparing and responding to recent changes to legislature including Proposition 1 and SB 43. For SB 43 we are still 

looking at an implementation date of January 2026. 
H. Medical Services Division – Francisca Quiroz 

1. There were no current updates at this time. 
I. Consumer Family Learning Center (CFLC) –   

1. There was no one to present to provide updates. 

VII. Mental Health Providers – Current Projects and Issues 
A. Clarvida – Barbara Paradise 

1. Some activities during the wintertime to reach out to the community.  
2. East Kern Mobile Response team contract has just been implemented for the east kern area. 

B. Child Guidance Clinic (CGC) – Marci Lesser 
1. There were no updates at this time. 

C. Clinica Sierra Vista (CSV) –  
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1. There was no one present to provide updates. 

VIII. Substance Use Division Providers – Current Projects and Issues 
A. Clarvida – Barbara Paradise 

1. First Anniversary for Tehachapi SUD December 20th a flyer will be shared soon. 
B. Clinica Sierra Vista –  

1. There was no one present to provide updates.  

IX. Recommendations for Quality Improvement Committee (QIC) – There were no recommendations at this time. 
X. Adjourn – Next scheduled meeting: January 27, 2025, at 4:00-5:00 PM, will be virtual via Teams. 

This meeting is MH UR Code 3 



Zero Suicide 
& SmartCare

Kern Behavioral Health and Recovery Services



Agenda
Zero Suicide Implementation 

within SmartCare at KernBHRS
Zero Suicide Team closure 

planned for June 2025



Zero Suicide Implementation at KernBHRS

1. Screening
2. PATHH Enrollment
3. Safety Planning
4. Caring Contacts
5. Treatment on the PATHH
6. Assessment
7. PATHH Exit



Screening
1. All clients are screened (current clients, new clients, or 

anyone utilizing KERNBHRS services) using the 
Columbia Suicide Severity Rating Scale (C-SSRS) 
screener forms in SmartCare.  

1. Children 10 to 17 years old will be screened using 
the 

C-SSRS Pediatric Since Last Visit screener every 30 
days.
2. Adults 18 years and older will be screened using the 
C-SSRS Adult Screener at every service contact.



Screening (continued)

 Clients who answer ‘yes’ to questions 2 and/or 6 on the 
screener are at risk of suicide. They should be placed on 
the PATHH.
 If staff decides not to place a client on the PATHH 

despite answering yes to these questions, please 
document this reasoning in a progress note.

 In addition to enrolling the client on the PATHH, staff will 
need to collaborate with the client to complete a Safety 
Plan (Client).

 Clients who are placed on the PATHH will continue to be 
screened using the C-SSRS Screener. 



C-SSRS Pediatric Since Last Visit



C-SSRS ADULT SCREENER



Positive Action Toward Hope and Healing 
(PATHH) Enrollment

 The PATHH is KernBHRS’s alert and monitoring system 
designed to identify and monitor clients who present as at-
risk or demonstrate to be a high risk for suicide.

 These clients are engaged in intensified, suicide-specific
services until the risk has subsided or been eliminated.

 A positive response from the C-SSRS Screener requires staff 
to document in a SmartCare progress note if enrollment on 
the PATHH is appropriate. 

 Staff will utilize the SmartCare Client Flags to enroll clients 
on the PATHH.



Enrolling clients on the PATHH using 
SmartCare Client Flags (continued)



Safety Plan (Client)
For clients who are enrolled on the 

PATHH, a Safety Plan (Client) is 
required to be completed in 
SmartCare.

Clients must be active participants in 
the creation of the Safety Plan, and a 
hard copy of this document should be 
provided to them upon completion.



Safety Plan (Client)



Non-demand Caring Contacts
 Caring Contacts, also referred to as Caring Messages, are evidence-based brief 

communications (handwritten postcards and notes/letters, telephone calls) used 
to demonstrate support with high-risk patients. 

 Sole purpose of these is to demonstrate support; hence, no demands or 
reminders are to be included in these interactions.

 Zero Suicide recommends that these contacts begin with a personal phone call 
within 72 hours of first contact, at which time staff asks for permission to send 
cards/letters. 
 Second contact within a week after
 Third contact within a month after
 Fourth contact at six months after
 Fifth contact at one year after

 Caring Contacts should be documented in a Progress Note in SmartCare.



Treatment on the PATHH

 Once a client is enrolled on the PATHH, services are 
intensified to address the suicide crisis.

 Suicide-specific services, such as Cognitive-Behavioral 
Therapy for Suicide Prevention (CBT-SP) or Dialectical 
Behavior Therapy (DBT), must be provided to reduce the 
risk of suicide. 

 Individuals who are opened on the PATHH are screened 
with the C-SSRS Screener to continue to monitor risk of 
suicide. 



Assessment
 Clients who are enrolled on the PATHH will be assessed 

using the SmartCare C-SSRS Assessment forms within 60 
days of placement on the PATHH.
 For children, use the C-SSRS Children’s Baseline 

Screening (Client) Assessment form.
 For adults, use the C-SSRS Adult Assessment. 

 This form is a multi-page survey used to assess client’s 
suicide history and determine level of suicide risk.

 The C-SSRS Assessment form can only be completed by 
direct service staff (not administrative staff) and must 
be final-approved by a supervisor.



C-SSRS Children’s Baseline Screening 
Assessment Form



C-SSRS Adult Assessment



PATHH Exit
 Suggested Criteria for Discharge: Negative results on the C-SSRS Screener, 

improved MORS scores, and other clinical indicators that the treatment team 
considers appropriate for each individual client to demonstrate 
improvements in suicidal thoughts, behaviors, and overall risk for suicide.

 Exit from the PATHH should be done collaboratively with the client along 
with all treatment providers involved in client care.

 Exiting the PATHH: Clients are exited from the PATHH by modifying the 
“Safety Risk” Client Flag details in SmartCare. 

 When a client is exited from the PATHH, they would return to their routine 
mental health treatment and continue to be screened.



Exiting Clients on the PATHH using SmartCare 
Client Flags



Data Collection

 IT developed apps that interface with 
SmartCare to collect data on the following:

Screening completions
PATHH enrollment
Assessment completions
Safety Plan completions



Suicide Data for KernBHRS
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Zero Suicide Team Closure

Zero Suicide team will be closed in 
June 2025.

Staff will continue with the protocol as 
established.



Questions?
ZeroSuicide@KernBHRS.org

Allissa Lopez ALopez@kernbhrs.org

(661) 635-1348

Jeffery Kaya JKaya@KernBHRS.org

(661) 342-3138 

Kim Kartinen KKartinen@KernBHRS.org

(661) 340-2728 

John French JFrench@KernBHRS.org

(661) 331-0243

Kerissa Reyes KReyes@KernBHRS.org

(661) 301-6493

mailto:ALopez@kernbhrs.org
mailto:JKaya@KernBHRS.org
mailto:KKartinen@KernBHRS.org
mailto:JFrench@KernBHRS.org
mailto:JKayakreyes@KernBHRS.org
mailto:JKayakreyes@KernBHRS.org


CREDENTIALING
Presented to the

System Quality Improvement Committee
November 25, 2024

by 

Natalia Gonzalez 
BHRS Senior Credentialing Specialist

Credentialing@KernBHRS.org

mailto:Credentialing@KernBHRS.org


Fosters Provider/Client Trust

Credentialing



BHRS Credentialing
What is Credentialing?
• The recognition of professional or technical competence

Credentialing is a process that helps build trust between healthcare 
providers and their clients by verifying a provider's qualifications and 

background. It's a vital step in ensuring patient safety and health, and 
it helps healthcare organizations comply with regulations. (Source: 

www.IntelliCentrics.com ) 

http://www.intellicentrics.com/


BHRS Credentialing
Why Credentialing? 
• To reduce the incidence of fraud and abuse
• To ensure the providers are properly licensed and certified as 

required by state and federal law
• It’s the law!
Who Must Be Credentialed? 
• BHRS providers, Contracted providers, and MCP providers who are 

licensed or certified (i.e., all providers serving BHRS clients)



BHRS Credentialing
BHRS Mental Health Plan Network/Contracted Providers
• May conduct their own credentialing and attest to compliance, or
• May choose to have BHRS conduct credentialing for their providers 

Recredentialing
• Required every three (3) years



BHRS Credentialing
Authority for Credentialing
• CFR Title 42 Part 438 and Part 455 (Subparts B and E)
• DHCS All Plan Letter 22-13

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandP
olicyLetters/APL2022/APL22-013.pdf

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-013.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-013.pdf






Contact: Natalia Gonzalez
Senior BH Credentialing Specialist

Credentialing@KernBHRS.org 

mailto:Credentialing@KernBHRS.org
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