
 
 

Kern County Behavioral Health Board System Quality Improvement Committee 
Monday, May 23rd, 2022 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. 

 
Present: 
Alexander Lopez, KernBHRS-GATEWAY Francisca Quiroz, KernBHRS-Medical Staff Lesleigh Davis, KernBHRS-QID Administrator 
Amber Lopez, KernBHRS-QID SUD Gregory Gonzalez, KernBHRS-GATEWAY Maria Oneyra Aboyte, CCS 
Barbara Paradise, CCS Heather Plaza, CSV Noel Perez, CSV 
Chelcy Gibbons, KernBHRS-Dept Supports Jacob Hutchinson, KernBHRS-QID Support Rafael Lopez, KernBHRS-SUD QID 
Connie Sedano, KernBHRS-Training Services Jessica Armstrong, KernBHRS-Contracts Rashawna Schumacher, CGC 
Cynthia Herrera, Guest Jessica Herrera, Ebony Shanda Henry, KernBHRS-Contracts 
Cynthia Jackson, KernBHRS-QID Support Jon Casida, KernBHRS-SET Tracy Lynch, KernBHRS-Executive Admin. 
David Amaya, CCS John French, KernBHRS-Specialty Services Team Vivian Reyes, KernBHRS-Youth MIST 
Dian Schneider, BHB Member Jonathan Monsibais, KernBHRS-Patients’ Rights Yessenia Nunez Gonzalez, KernBHRS-Crisis 
Dissary Chairez, KernBHRS-Patients’ Rights Laurie Stamps, CCS Yolanda Rosas, KernBHRS-CFLC 
 
1. Welcome and Introductions – Lesleigh Davis introduced herself and welcomed the attendees. 

2. Review and approval of the previous meeting minutes. – Rashawna Schumacher motioned to accept, John French seconded. 

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

4. New Business – There was no new business to be discussed at this time. 

5. Guest Presenter – Mortality and Morbidity (M&M) – Jessica Armstrong  
A. Any adverse event defined as a serious suicide attempt, generally requiring medical intervention, or a death by any 

means are reviewed for system improvement. Feedback is provided to the teams for improvement or acknowledgement. 
B. Please see the attached handout to see the presentation discussed in the meeting. 
C. Q&A – They did recently begin tracking cultural or other treatment considerations that need to be kept in mind.  

6. Guest Presenter – Grievances and Appeals – Jonathan Monsibais/ Dissary Chairez 
A. A grievance is defined as an expression of dissatisfaction about any matter other than an adverse benefit determination. 
B. Please see the attached handout to see the presentation discussed in the meeting. 
C. Q&A – We are able to accommodate any language that is requested from the language line.  

7. Quality Improvement Division – Lesleigh Davis 
A. There is a new assessment training happening this week. The timeliness documentation changes training will be 

happening in June, and the standards start changing in July. A crisis notes will need to be done within 24 hours and all 
progress notes will need to be done within 3 days. 

8. Department Supports Administration – Chelcy Gibbons 
A. The Central Valley (Asian Pacific Islander (API) wellness collaborative is taking place virtually, May 25th, from 3-4 PM. 
B. Annual cultural competency training is coming, keep an eye out on Relias. 
C. The fiscal year is ending, and the required 6 hours of cultural competence training need to be completed. 

9. Substance Use Division – Gregory Gonzalez 
A. Department of Health Care Services (DHCS) audit for Substance Abuse Prevention and Treatment Block Grant (SABG) 

and Drug Medi-Cal Organized Delivery System (DMC-ODS) is on June 7th and 8th. 
B. KernBHRS has been approved to participate in the Contingency Management pilot that DHCS is organizing statewide.  

Incentives will be provided for clients that provide negative urine tests throughout 6 months of services. The trainings 
are being pushed out to staff at this time. 
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10. Adult System of Care – John French 
A. Specialty Services Team (SST) continues to spread the word of various programs such as Dialectical Behavioral Therapy 

(DBT), Eye Movement Desensitization and Reprocessing (EMDR) and others for staff and client’s benefit. 

11. Children’s System of Care – Vivian Reyes 
A. Outreach with the Bakersfield schools continues. There was recently a Treatment Foster Parent training completed and 

there will be another one on August 30th, for the Treatment Foster Care program. 

12. Kern Linkage Division  
A. There was no on available to report 

13. Crisis Services Division – Yessenia Nunez Gonzalez 
A. We continue to work with a steady number of crisis cases and assuring there is a good flow within the hospitals to 

maintain continuity of care within the Crisis department. 

14. Medical Services Division – Francisca Quiroz 
A. Medical Services continues to move forward in support of 0 suicide initiative for the department.  
B. Staffing levels are holding however nurses and medical assistants are shorthanded. 
C. Supporting graduates of resident fellows and preparing for the new academic year. 

15. Recovery Support Administration – Jon Casida 
A. Self-Empowerment Team (SET) continues to work with high acuity clients making home visits and calls, and also being a 

presence at Green Gardens  
B. Crisis addiction counseling is offering 3 classes a week for clients with substance use history. They also hosted an in-

person meeting in the park and it was well attended. 

16. Consumer Family Learning Center – Jon Casida 
A. There are 5 classes/groups being provided a day, these are going well. In May there was focus group titled Spring 

Cleaning for the Soul which focused on self-esteem and had 4 presenters. There will be another group in June titled 
Liberty, The Power to be You. 

17. Clinica Sierra Vista – Noel Perez 
A. The Mental Health Fairs in Delano and Lamont happened last week and had good turn outs. 

18. College Community Services 
A. No one volunteered to report. 

19. Child Guidance Clinic – Rashawna Schumacher 
A. There has been a lot of outreach at the schools, clinic, and Art in the Park. 

20. Mental Health Systems  
A. There was no one available to report. 

21. Substance Use Division Contract Provider 
A. Jessica Herrera – Ebony – We are still looking for counselors for all 3 Ebony sites, Delano and Lamont. 

22. Recommendations for Quality Improvement Committee (QIC) 
A. There were no recommendations for the Executive Quality Improvement Committee at this time. 

23. Unfinished Business 
A. There was no unfinished business to report on at this time. 

24. Adjourn – Next scheduled meeting: June 27th, 2022 at 4:00-5:00 PM, will be virtual via Teams. 

This meeting is MH UR Code 3 
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Recommendations for System Improvement 
Current Trends/Recommendations:

• Tracking clients at the team level to ensure clients are not solely receiving services via telephone.

• Explore ways staff can support clients with significant medical conditions not seeking medical attention or receiving 
adequate medical care for serious, chronic physical health conditions. 

• Ensuring staff are adhering and working with Zero Suicide protocols due to the increase in serious suicide attempts and 
deaths by suicide we are seeing within our department and the community in general. 

• Encouraging more documented collaboration between treatment providers (both within teams and coordinating care 
with outside providers)



Reminders

• You are always welcome to attend an M&M committee meeting. Email jarmstrong@kernbhrs.org to be included

• Your feedback on the process or suggestions for overall system improvement is crucial. 

• Specific case information is sent directly to the team administrator and the supervisor of the team when a case is 
reviewed through the M&M process. 

mailto:jarmstrong@kernbhrs.org


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.



The Grievance & Appeal Web 
Application through SharePoint 

Supervisor Information

Client Information



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.



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)



G
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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
• Courtney Isaac, PRA Supervisor (661) 852-1115

• Dissary Chairez, Program Technician (661) 868-5167
• Jonathan Monsibais, OST (661) 868-5110

• 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
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