
 
 

Kern County Behavioral Health Board System Quality Improvement Committee 
Monday, March 27, 2023 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. 
 

Attendees: 
Alison Burrowes Cynthia Jackson Jose Perez Rafael Lopez Tammy Cates 
Ana Olvera Francisca Quiroz Liz Bailey Rashawna Schumacher Theresa Marinas 
Angela Gonzalez Gregory Gonzalez Lynnette Jones Rosa Martinez Quintana Tracy Lynch 
Barbara Paradise Heather Williams Martha Loza Sara Bakkaly Vivian Reyes 
Catrina Gonzalez Heather Plaza Mary Lucas Sara Syvertson  
Chiketta Tarver Jessica Esquivel Nastasia Santoyo Sergeio Arroyo  
Christina Rajlal Jessica Herrera Rachel Mehia Stephany Castillo  
 
1. Welcome and Introductions – Heather Williams introduced herself and welcomed the attendees. 

2. Review and approval of the previous meeting minutes – Greg Gonzalez motioned to accept; Tracy Lynch seconded with 
corrections to the attendance from the last meeting, the corrections were made to the previous minutes. 

3. Public Comment – No public comments were made at this time. 

4. Unfinished and New Business – There was no unfinished or new business at this time. 

5. Guest Presenters 
A. Grievance and Appeals/Problem Resolution – Rachel Mehia 

i. Rachel reviewed the handout which covered; definitions of grievances and appeals, how to file, additional tips, 
required information to resolve, Notice of Grievance Resolution (NGR), examples of a good resolution, and forms 
& posters display. There were no questions. 

B. Kern Linkage Division Navigation Center Referrals – Christina Rajlal 
i. Christina reviewed the handout which covered; navigation centers, locations, referral in, services offered, referral 

out, goals, and data. There were no questions. 
C. SUD Outcome Measures Medication Assisted Treatment (MAT) – Ana Olvera 

i. Ana reviewed the handout which covered; an overview, why we track MAT services, successes, future outlook. 
Theresa informed that a few clients with a dual diagnosis ended up facing barriers when entering treatment with 
Good Samaritan, Ana had not heard of this issue and asked for contact information to further address this with 
Theresa and the Good Samaritan Director to resolve this as Good Samaritan would agree that their MHP 
outpatient program does not take the place of other mental health care.   

6. Kern Behavioral Health and Recovery Services (KernBHRS) – Current Project and Issues  
A. Quality Improvement Division – Heather Williams 

i. The Mental Health System has implemented the screening and transition tool; ensuring better coordination 
between us and the Managed Care Plan (MCP). Better coordination means better care.  

ii. We are gearing up for the new Electronic Health Record (EHR). Trainings are expected to begin in June. 
iii. The Drug MediCal Organized Delivery System (DMC-ODS) review by External Quality Review Organization 

(EQRO) results are back, we did very well. 5 recommendations will be addressed this year; 2 pertaining to 
technological advances that will be addressed as we shift EHR’s, and 3 pertain to systemic improvements. 

B. Department Supports Administration – Jessica Esquivel/Martha Loza 
i. In conjunction with Kern Health Systems, finalizing coordination for African American Listening Session on 

4/12/23 from 12:30-3:00 pm at the Larry E. Reider Education Center at 2000 K St, Bakersfield, CA 93301. 
ii. In conjunction with the Kern Medical Psychiatrists and SOC, finalizing the roster for 50 Leads to be enrolled in 

Cultural Formulation Interview (CFI) Training in both April & May.  
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iii. In partnership with EHR Team, we are preparing for EHR Training Plan Implementation. 
C. Substance Use Division – Ana Olvera 

i. Documentation has been submitted for DMC-ODS and Substance Abuse Block Grant (SABG) annual reviews and 
they will be visiting in early June, we are expecting to do really well. 

D. Adult System of Care  
i. There was no one available to report at this time. 

E. Children’s System of Care – Vivian Reyes 
i. There were no new updates at this time. 

F. Kern Linkage Division – Christina Rajlal 
i. Michelle Culy returns 3/28/23. 

G. Crisis Services Division – Nastasia Santoyo 
i. There is a new interim nursing supervisor for PEC. 

H. Medical Services Division – Francisca Quiroz 
i. There were no new updates at this time. 

I. Consumer Family Learning Center – Tammy Cates 
i. It is exciting to have people coming back in for the last month. In addition to the groups already on site we have 

been working to open more in person classes and groups. There is a flyer with more information attached. 

7. Mental Health Contract Providers – Current Project and Issues 
A. College Community Services (CCS) 

i. Barbara Paradise – There will be open houses at all of our sites to encourage the public community to engage 
with our site in honor of May is Mental Health month. 

ii. Wasco Child will be finalizing their move site next week; we have been in a temporary site for the last 2 years. 
iii. Outreach programs are being started among the outlying areas and expanding outreach in Taft, Mojave, 

Ridgecrest and Tehachapi. 
B. Child Guidance Clinic (CGC) 

i. Rashawna Schumacher – April will bring the  “Keep CALM & Bee-well” event at CALM and we will be attending. 
Clients will showcase their artwork. 

ii. We are also gearing up for outreach events for May is Mental Health month. 
C. Clinica Sierra Vista (CSV) 

i. Angela Gonzalez – There were no updates at this time for the Adult System of Care. 
ii. Mary Lucas – Preparing for May is Mental Health Month to engage the community. 

D. TurnBHRS/Mental Health System 
i. Theresa Marinas – There will be new printed materials soon with TurnBHRS on it and we are working to ensure 

paperwork is updated, for now however we are still MHS.  
ii. Beginning in April we will be allowing clients to come into the clinics since they have not been in much, we will 

use this opportunity to ensure charts are up to date. 
iii. The county is hosting a career expo that we will be attending to try to fill vacant clinician positions. 
iv. We are also preparing for May is Mental Health month. 
v. June will bring the Tour De Recovery which is a 500-mile ride that starts in Northern California and ends at our 

cooperate office in San Diego. Last year there were 4 riders, and they are interested in getting more riders and 
sponsorships. Funds raised with this are for scholarships for clients. Riders will be stopping in the early morning 
in Kern County. There will be more information to follow.  

8. Substance Use Division Contract Providers – Current Project and Issues 
A. College Community Services 

i. Barbara Paradise – The Tehachapi site has been open now for 2 months. 
B. Clinica Sierra Vista 

i. Jessica Herrera –  We are still short staffed and in need of counselors and therapists. 

9. Recommendations for Quality Improvement Committee (QIC) – There were no recommendations at this time. 

10. Adjourn – Next scheduled meeting: April 24, 2023, at 4:00-5:00 PM, will be virtual via Teams. 

This meeting is MH UR Code 3 
 



GRIEVANCE & APPEAL SYSTEM



WHAT IS A GRIEVANCE?
A grievance is defined as an expression of dissatisfaction about         
any matter other than an an Adverse Benefit Determination 
(defined on next slide).

Grievances may include, but are not limited to
•The Quality of care or services provided
•Staff behavior concerns
•A Change of Provider request due to dissatisfaction with treatment
•Cultural Appropriateness
•Concerns with prescribed medication



WHAT IS AN APPEAL?

An appeal is a review by the Plan (Kern BHRS) of an Adverse Benefit 
Determination.

When a beneficiary’s services are modified, denied, or terminated by 
the plan, a Notice of Adverse Benefit Determination (NOABD) letter is 
sent to the beneficiary. 

If an NOABD is issued and the beneficiary does not agree with the 
determination, the beneficiary has the option to file an appeal.



HOW TO FILE A GRIEVANCE OR APPEAL
A beneficiary may file a grievance or appeal by completing a form provided 
at all Kern BHRS and contract provider lobbies. These forms require no 
postage and may be sealed and mailed directly to the Patients’ Rights Office. 
If a beneficiary submits the form to provider staff, please interoffice the sealed 
grievance form to the Patients’ Rights Office.

Beneficiaries may contact the Patients’ Rights Office directly at (844) 360-
8250.

The supervisor or contract provider may file a grievance or appeal by 
submitting the information into the Grievance & Appeal Web Application via 
SharePoint or Citrix.



ADDITIONAL GRIEVANCE TIPS
Reporting or resolving grievances regarding your team or treatment location will not reflect 
negatively on you.

The data collected from reported grievances is analyzed and reviewed quarterly to identify quality 
improvident needs. Without this information, our department would be unable to make necessary 
improvements or mend gaps in services.

If a beneficiary expresses dissatisfaction regarding their treatment, but declines to file a grievance, 
the provider is still required to notify Patients’ Rights of the complaint within one day of receiving 
the beneficiary’s concerns.  

There is no distinction between an informal and formal grievance. A complaint IS the same as a 
formal grievance. The word grievance does not have to be stated for the complaint to be logged.



REQUIRED 
INFORMATION 
TO RESOLVE A 

GRIEVANCE 

When reporting/responding to a grievance, PRA will need 
the following information:

1. Description of Complaint –Briefly describe the nature of 
the beneficiary’s grievance, including names, dates/times, 
and service location. When documenting information for a 
grievance, the writer must provide a clear description of the 
complaint to ensure that the grievance is thoroughly addressed.

2. Description of Action(s)- Describe your efforts to 
investigate the grievance. (did you speak with the 
beneficiary,  review the beneficiary's chart, interview staff 
involved in the grievance?)

3. Desired Resolution- What would the beneficiary like to 
see happen as a result of filing the grievance? 



NOTICE OF 
GRIEVANCE 

RESOLUTION
(NGR)

Once a grievance has been resolved, PRA 
will provide the beneficiary with a written 
“Notice of Grievance Resolution” (NGR) 
letter to inform them of the outcome of the 
grievance. 

Please keep in mind that your resolution will 
be included in the NGR letter that is sent to 
the client.



DESCRIPTION OF ACTION(S) 
ON 5/17/202, THE UNIT SUPERVISOR CONTACTED CLIENT TO DISCUSS HIS REPORTED 
CONCERNS REGARDING HIS CASE MANAGER AND REQUEST FOR A NEW CASE 
MANAGER. SUPERVISOR ALSO MET WITH CLIENT’S ASSIGNED CASE MANAGER TO 
DISCUSS CLIENT’S GRIEVANCE. A MEETING WAS SCHEDULED FOR 5/19/2022 WITH 
CLIENT AND CASE MANAGER TO DISCUSS CLIENT’S GRIEVANCE AND REVIEW AVAILABLE 
TREATMENT OPTIONS.

RESOLUTION BY PLAN OR PROVIDER
CLIENT ATTENDED MEETING ON 5/19/2022 WITH SUPERVISOR AND CASE MANAGER. 
CLIENT EXPRESSED CONCERNS HE HAD AND TREATMENT GOALS. DURING THE
MEETING,  THE SUPERVISOR WAS ABLE TO REPAIR RAPPORT AND CLIENT AGREED TO 
CONTINUE TREATMENT WITH HIS CURRENT CASE MANAGER. 

Example of a “Good” Resolution



GRIEVANCE & APPEAL FORMS & POSTERS

The following forms & posters are required to be posted and 
available to beneficiaries in all Kern BHRS and contract 
provider lobbies. Each form must be available in both 12 AND
18 font.
Grievance Form (English/Spanish)
Appeal Form (English/Spanish)
Grievance & Appeal Process Information Form (English/Spanish)
Your Rights as a Consumer Poster (English/Spanish)
Mental Health Patients’ Rights Poster (English/Spanish)
Grievance & Appeal Process Poster (English/Spanish)



GRIEVANCE AND APPEAL 
DISPLAY



GRIEVANCE FORM ENGLISH & SPANISH



APPEAL FORM ENGLISH & SPANISH



“GRIEVANCE AND APPEAL 
PROCESS”

THIS INFORMATION PAGE IS REQUIRED TO 
BE POSTED AND AVAILABLE AT ALL 
PROVIDER LOCATIONS NEXT TO THE 

GRIEVANCE AND APPEAL FORMS. THIS PAGE 
MUST ALSO BE AVAILABLE IN BOTH 

ENGLISH & SPANISH AND 12 AND 18 SIZE 
FONTS.



YOUR RIGHTS AS A CONSUMER
ENGLISH & SPANISH

These posters 
must include the 
name and phone 
number  for both 

the   “Direct 
Contact for Site” 

and the  
KernBHRS

“Department 
Administrator” 



MH PATIENTS RIGHTS
ENGLISH & SPANISH



GRIEVANCE & APPEAL PROCESS POSTER ENGLISH & 
SPANISH



PATIENTS’ RIGHTS OFFICE CONTACT INFORMATION
BHRSpatientsrights@kernbhrs.org

Rachel Mehia, Interim Supervisor (661)677-4693

Dissary Chairez, Program Technician (661) 868-5167

Catrina Gonzalez, OST (661) 868-5167

Mark Kimmel, Sr. Patients’ Rights Advocate (661) 868-5157

Stephanie Odom, Patients’ Rights Advocate (661) 868-5108

Marisol Garcia, Patients’ Rights Advocate (661) 868-5102

Eric Moss, Family Advocate (661) 868-5105

mailto:BHRSpatientsrights@kernbhrs.org


KERN LINKAGE DIVISION 

NAVIGATION 
CENTER 
REFERRALS
SQIC Presentation 3.27.2023

Christina Rajlal, PhD, MBA

Interim KLD Administrator



NAVIGATION 
CENTERS
Navigation Centers, also known as, Low-Barrier Navigation Centers, 

are defined as a Housing First Model, low-barrier, temporary, service-

enriched shelter focused on moving people experiencing 

homelessness into permanent housing. The Center provides temporary 

living facilities while case managers connect individuals experiencing 

homelessness to income, public benefits, health services, behavioral 

health and substance use services, shelter, and housing. 

Housing First is a homeless assistance approach that prioritizes 

providing permanent housing to people experiencing homelessness, 

thus ending their homelessness and serving as a platform from which 

they can pursue personal goals and improve their overall quality of life. 
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LOCATIONS

M STREET 
NAVIGATION CENTER
2900 M Street

Bakersfield, CA 93307

Ran by: CAPK

www.capk.org

BRUNDAGE LANE
NAVIGATION CENTER

1900 East Brundage Lane

Bakersfield, CA 93307

Ran by: Mercy House

www.MercyHouse.Net
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REFERRAL IN

• People are usually referred to the Navigation Centers 
when they have no other means or access to housing

• Low-barrier means that the requirements for entry are 
limited or minimal 

• Low-barrier shelters encourage homeless individuals to 
seek resources by eliminating those obstacles

• Referrals can come from many sources including:
• Social Service Agencies

• Community Based Organization

• Law Enforcement

• Recovery Station

• Discharge from Hospital 

• Outpatient Teams

• Self Referral 4



SERVICES OFFERED

HOUSING & SHELTER PUBLIC BENEFIT ACCESS

BH & SUD CARE CASE MANAGEMENT

5

MEDICAL SERVICES TRANSPORTATION

PET KENNELS



REFERRAL OUT

• Navigation Centers help to stabilize an individual  facing 

homelessness

• Once ready, client can be placed into step up housing 

options

• Navigation Centers also help with individuals experiencing 

chronic homelessness

• Navigation Centers are not for all people facing 

homelessness
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GOALS

QUALITY 
IMPROVEMENT 

WORK PLAN GOAL

50% of individuals living in 

shelters and navigation 
centers will be reffered into 

behavioral health services

ACTION STEPS IN 
Q2

Engage with individuals at the 

shelters/navigation centers into 
BH services by coordinating and 

collaborating with shelter staff & 

maintaining a consistent & 
engaged presence in the center 

with consistent staffing

RESULTS OF ACTION 
TAKEN

For Q2, 71% of individuals 

who were referred for 
Mental Health Services 

engaged in Services for the 

quarter, 29% did not 
engage
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DATA
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QUESTIONS?
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SUD Outcome Measures
MAT

System Quality Improvement Committee
March 27th, 2023



• Why this goal was created

• Successes

• Future outlook

Overview



• Medication Assisted Treatment (MAT) is a service that includes 
medications for opioid use disorders along with behavioral health 
counseling.

• Reducing stigma and increasing access has been one of the 
department’s goals since 2018 when the Opioid Response Plan was 
created

• The Drug Medi-Cal Organized Delivery System called for expansion 
of options for MAT in methadone clinics and outpatient programs

Why track MAT services?



• Since inception, this goal has provided great information about the 
increase in available MAT options in the community including:
• Having all required medications available at Narcotic Treatment Programs

• MAT in Primary Care

• CA Bridge programs in hospital emergency rooms

• Outpatient MAT for Good Samaritan detox patients

Successes



• Ongoing collaborative relationship with Clinica Sierra Vista 
• Development of referral form for easier access/follow up

• Expansion of naloxone training and distribution efforts

• Continued utilization of MAT services higher in Kern than statewide
• EQRO data: Kern beneficiaries had a rate of utilization at 13%, California had 

5%.

Successes



Successes
Jul -22 Aug-22 Sep-22 Oct -22 Nov-22 Dec-22 Jan -23 Feb-23 Mar-23 Apr-23 May-23 Jun -23 Total

Referred to CSV by 
KernBHRS 52 38 30 30 21 20 27 29 247

Referred to Omni by 
KernBHRS 3 4 1 3 0 1 0 5 17

Referred to CSV by 
Providers 1 3 4 2 6 14 4 5 39

Referred to Omni by 
Providers 0 1 0 0 1 4 1 1 8

Referred to Other by 
Providers 9 9 12 15 14 12 6 15 92
Totals 65 55 47 50 42 51 38 55 403



• Continued collaboration with primary care partners, managed care 
plans to increase utilization and remove barriers to care

• Continue to find opportunities to educate medical providers, staff 
and the public about MAT and its effectiveness

• Increase number of providers with recent change in prescribing 
regulations

• New Outpatient MAT program coming in June of 2023

Future Outlook



Ana Olvera, LMFT
SUD Administrator

aolvera@kernbhrs.org

Questions?

mailto:aolvera@kernbhrs.org
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