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MADERA COUNTY BEHAVIORAL HEALTH SERVICES 

QUALITY IMPROVEMENT WORK PLAN OVERVIEW  

The programs covered in this Quality Improvement Work Plan (QIWP) are provided through Madera County Behavioral Health Services 
in accordance with our Mission Statement, Vision Statement, and our Core Values. 
 

MISSION STATEMENT 

To promote the prevention of and recovery from mental illness and substance abuse for the individuals, families, and communities we 
serve by providing accessible, caring, and culturally competent services. 
 

VISION STATEMENT 

We envision a world where all persons with addictions and mental illness can achieve recovery and can live with dignity and respect as 
valued members of their families and communities.  
 

CORE VALUES 

We, the employees of Madera County Behavioral Health Services, value the: 
 

• Promotion of mental health and recovery from mental illness disability. 

• Integrity of individual and organizational actions. 

• Dignity, worth, and diversity of all people. 

• Importance of human relationships. 

• Contribution of each employee, clients and families. 

 

QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT (QAPI) PROGRAM STATE MANDATE 

Implement an ongoing comprehensive Quality Assessment and Performance Improvement (QAPI) Program for the services it furnishes 
to members, including quality management. (42 C.F.R. § 438.330(a)(1).) The Contractor’s QAPI shall describe strategies to ensure ac-
cess to coordinated and culturally responsive care for members with co-occurring behavioral health needs. 
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Quality Assessment and Performance Improvement (QAPI) Program 

The QAPI Program shall; 

• Improve the Contractor’s established outcomes through structural and operational processes and activities that are consistent with current standards of 

practice. 

• Have a description of the QAPI Program which clearly defines the Program’s structure and elements, assigns responsibility to appropriate individuals, and 

adopts or establishes quantitative measures to assess performance and to identify and prioritize area(s) for improvement. The QAPI Program shall be 

evaluated annually and updated as necessary.  (42 C.F.R. § 438.330(e)(2); 9 C.C.R. § 1810.440(a)(6).) 

• Include collection and annual submission of performance measurement data in accordance with (42 C.F.R. § 438.330(b)(2), (c)(2).).  Data may include 

performance measures specified by CMS. (42 C.F.R. § 438.330(a)(2).) 

o The monitoring of accessibility of services outlined in the Quality Improvement (QI) Work Plan will at a minimum include: 

o Timeliness of first initial contact to face-to-face appointment or synchronous video or audio-only interaction, consistent with BHIN 23-018 or any 

subsequent guidance. 

o Frequency of follow-up appointments. 

o Access to after-hours care. 

o Responsiveness of the member access line. 

o Strategies to reduce avoidable hospitalizations. 

o Coordination of physical, mental health, and SUD services at the provider level. 

o Assessment of the members’ experiences. 

o Telephone access line and services in the prevalent non-English languages. 

• Additional quality, timeliness, and access to covered services data required for External Quality Review (EQR) will be reviewed by the Quality Improvement 

Committee (QIC) at a minimum on a quarterly basis.  Data elements include but are not limited to: 

o Number of days to first SMHS at appropriate level of care after referral. 

o Existence of a 24/7 telephone access line with prevalent non-English language(s). 

o Access to SMHS with translation services in the prevalent non-English language(s). 

• Conduct performance monitoring activities throughout its operations. Activities shall include but not be limited to: 

o Member and system outcomes, Utilization management, Utilization review, Provider appeals, Credentialing and monitoring, and Resolution of ben-

eficiary grievances. 

• Ensure continuity and coordination of care with other managed care plans and medical providers.  

• Coordinate with other human services agencies used by its beneficiaries.  

• Assess the effectiveness of any MOU with a managed care plan.  

• Have mechanisms to detect both underutilization of services and overutilization of services.  (42 C.F.R. § 438.330(b)(3).)  

• Implement mechanisms to assess beneficiary/family satisfaction. The Contractor shall assess beneficiary/family satisfaction by:  

o Surveying beneficiary/family satisfaction with the Contractor’s services at least annually;  

o Evaluating beneficiary grievances, appeals, and fair hearings at least annually; and  

o Evaluating requests to change persons providing services at least annually. 

o Inform providers of the results of beneficiary/family satisfaction activities.  

• Implement mechanisms to monitor the safety and effectiveness of medication practices.  

o The monitoring mechanism shall be under the supervision of a person licensed to prescribe or dispense prescription drugs.  
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o Monitoring shall occur at least annually.  

• Implement mechanisms to address meaningful clinical issues affecting beneficiaries’ system-wide. 

o Monitor appropriate and timely intervention of occurrences that raise the quality-of-care concerns.  

o Take appropriate follow-up action when such an occurrence is identified.  

o Results of the intervention shall be evaluated by the Contractor at least annually.  

• Include a minimum of two Performance Improvement Projects (PIPs) per year including any PIPs required by DHCS or CMS (42 C.F.R. § 438.330(a)). 

DHCS may require additional PIPs. One PIP shall focus on a clinical area and one on a non-clinical area. (42 C.F.R. § 438.330(b)(1) and (d)(1).), each 

completed within a reasonable time period to allow for success level. PIPs will be reported to the state as requested and at least annually.  Each PIP shall: 

o Be designed to achieve significant improvement, sustained over time, in health outcomes and member satisfaction; (42 C.F.R. §438.330(d).) 

o Include measurement of performance using objective quality indicators; (42 C.F.R. § 438.330(d)(2)(i).) 

o Include implementation of interventions to achieve improvement in the access to and quality of care; (42 C.F.R. § 438.330(d)(2)(ii).) 

o Include an evaluation of the effectiveness of the interventions based on the performance measures collected as part of the PIP; (42 C.F.R. § 

438.330(d)(2)(iii).) and, 

o Include planning and initiation of activities for increasing or sustaining improvement. (42 C.F.R. § 438.330(d)(2)(iv).) 

Quality Improvement Work Plan (QIWP) 

MCBHS will have a QI Work Plan covering the current contract cycle with documented annual evaluations and documented revisions as needed. The QI Work Plan 
will include:  

• Evidence of the monitoring activities including, but not limited to,  
o Maintaining and reviewing member grievances, appeals, expedited appeals, State Hearings, expedited State Hearings, provider appeals, and clinical 

records review as required by Title 9, CCR, Section 1810.440(a)(5) and Title 42, CFR, section 438.416(a).  

• Evidence that QI activities, including PIPs, have contributed to meaningful improvement in clinical care and member service.  

• A description of completed and in-process QI activities, including PIPs. The description shall include:  
o Monitoring efforts for previously identified issues, including tracking issues over time.  
o Objectives, scope, and planned QI activities for each year; and,  
o Targeted areas of improvement or change in service delivery or program design.  

• A description of mechanisms implemented to assess the accessibility of services within its service delivery area. This shall include. 
o Goals for responsiveness for the Contractor’s 24-hour toll-free telephone number,  
o Timeliness of scheduling routine appointments,  
o Timeliness of services for urgent conditions, and  
o Access to after-hours care.  

• Evidence of compliance with the requirements for cultural competence and language and format specified in the SMHS Cultural Competence and DMC & 

SMHS Language and Format sections of the Plan’s contract with DHCS. 
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Departmental Quality Committees 

The Quality Improvement Committee (QIC) provides ongoing operational leadership of continuous quality improvement activities in the department reporting 
directly to the Director, meeting on a quarterly basis and consists of the following individuals:   
 

Name Title/Department 
  

Christine Doss, LCSW Director, Behavioral Health Services 

Taylor MacAdam, MHA Assistant Director, Behavioral Health Services 

Andrea Martinez, BBHS Deputy Director Administration, Behavioral Health Services 

Randy Ridenhour Deputy Director Administration, Behavioral Health Services 

Art Galindo, LCSW Interim Assistant Director, Behavioral Health Services – Adult Services 

Jonathan Terry, M.D. Medical Director, Behavioral Health Services 

Catherine Cotter, LMFT Division Manager, Behavioral Health Services – SUD, Crisis 

Irene Blanco, LCSW Division Manager, Behavioral Health Services – Children Services 

Eva H. Weikel, MBA Division Manager, Behavioral Health Services 

Maria Barragan, MPA Division Manager, Behavioral Health Services 

  

  

  

  

  

  

  

Annual QI Work Plan Evaluation for All Programs and QI Activities. 

An evaluation is completed at the end of each fiscal year. The annual evaluation is conducted by the BHP and kept on file, along with the Quality Improvement Plan.  
These documents will be reviewed by the Quality Management Committee and others as appropriate.   
The evaluation summarizes the following.  

• The goals and objectives of the programs/service’s Quality Improvement Plan,  

• The quality improvement activities conducted during the past year, including the targeted process, systems, and outcomes.  

• The performance indicators utilized,  

• The findings of the measurement, data aggregation, assessment, and analysis processes, and  

• The quality improvement initiatives taken in response to the findings. 

• The progress towards meeting the Department’s Annual Initiatives/Objectives. 
o For each of the objectives; a summary of progress including progress in relation to the objective(s).  
o A summary of the findings for each of the indicators used during the year. These summaries include both the outcomes of the measurement process 

and the conclusions and actions taken in response to these outcomes.  
o A summary of the progress toward the Quality Initiative(s) 

• Recommendations: Based upon the evaluation, the actions deemed necessary to improve the effectiveness of the Department’s/program services.   

 
On an annual basis, the BHP will report its performance to DHCS using the standard measures identified by the same. 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

UTLIZATION MANAGEMENT AND UTILIZATION REVIEW 

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

*Goal: High Utilization in Services 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Identify high utilization of ser-

vices 

Count of clients who receive more 
than 5 crisis intervention services per 
month who are not in an FSP, TBS or 
IHBS 

Managed Care Designee 
QM Systems Analyst 

• Run data reports to identify clients who 
meet this criteria 

• Identify any potential level of care changes 

*Goal: Under Utilization in Services 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
2. Identify under utilization of ser-

vices 

Count of clients who’ve had no con-
tacts for more than 30 days 

Managed Care Designee 
QM Systems Analyst 

• Run data reports to identify clients who 
meet this criteria 

• Identify additional interventions necessary 
to re-engage the client 

*Goal: Chart Review/Utilization Review 

Objective Indicator/Measurement Responsible Entity • Planned Steps/Intervention 

3. Services are documented ac-

cording to state standards of 

care 

a. 90% of chart review catego-

ries will be compliant 

Monthly chart review Managed Care Designee 
QM Systems Analyst 

• Complete monthly chart reviews 

• Compile data post chart review to determine 
compliance rate by category 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

Evaluation: 

 
 

 

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

ACCESSIBILITY OF SERVICES 

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

Goal: Follow Up Appointment Timeliness will be met  

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Follow up appointment timeliness 

after first appointment will be de-
termined.  80% of follow-up ap-
pointments for both SMHS and 
SUD will receive a timely ap-
pointment, within 10 business 
days. 

The total number of clients who re-
ceived a follow-up appointment will be 
compared to how many received a 
timely appointment. 

QM Coordinator 
Managed Care Designee 

• EHR Reports will be run from Insync and 
from SmartCare. 

• Data trending will be completed. 

*Goal: Access to After-Hours Care 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
2. Monthly test calls will be made 

on a monthly basis to ensure a 
minimum of 70% compliance: 
a. In accessing assistance 
b. In assistance availability in 

the prevalent non-English 
languages. 

Total number of test calls conducted 
compared to how many test calls 
were within compliance. 

QM Coordinator 
Managed Care Designee 

• Complete monthly test calls 

• Analyze data to determine compliance 

*Goal: Access to NTP Services 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 

3. Timeliness of services to the first 
dose of NTP will be within 3 busi-
ness days a minimum of 80% of 
the time 

Total number of services compared to 
how many received first NTP dose 
within the timeline. 

QM Coordinator 
Managed Care Designee 

• Collect data from vendor 

• Monitor and Analyze timeliness for compli-
ance 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

                                                                                                                                                  

 

 

 

 

Evaluation: 

 

 

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

SERVICE DELIVERY/CLINICAL ISSUES  

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

Goal: Review of Patient Rights Requests 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. With the planned implementation 

phase of the new EHR in October 
2024, the following alerts or moni-
toring systems will be established:  
a. ICC/IHBS Screenings 
b. Child and Family Team Meet-

ings 
c. 6-month SUD treatment justi-

fication 
d. CANS/PSC-35 
e. Annual Clinical Review 

Alert or monitoring system will pro-
duce timely completion of various clin-
ical requirements 

Managed Care Designee 
Managed Care Analyst 
Clinical Division Manager 
 

• Work with new EHR vendor to understand 
workflows 
Leverage existing workflows or create new 
workflows to ensure timely completion of 
clinical components  

Goal: Complete BQuiP Screening Tool 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
2. Ensure the completion of BQuIP 

for clients accessing SUD ser-
vices 

Number of completed BQuIP for cli-
ents accessing SUD services and 
compare against total clients for 
whom BQuIP was not completed 
when accessing services 

Managed Care Designee 
Managed Care Analyst 
Clinical Division Manager 
 

• Run report of all clients completing a SUD 
assessment 

• Determine from those, how many com-
pleted a BQuIP. 

• From those who did not complete a BQuIP 
determine reason and implement strategies 
to ensure consistent completion of tool 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

Evaluation: 
 

  

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

BENEFICIARY PROTECTIONS 

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

*Goal: Monitor Grievance System 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Monitor, maintain and review 

member grievances, appeals, ex-
pediated appeals, State Hearings, 
expediated State Hearings and 
provider appeals to identify trends 
and patterns. 

Total number of grievances, appeals, 
expediated appeals, State Hearings, 
expediated State Hearings and pro-
vider appeals received. 

Managed Care Designee 
Managed Care Analyst 
Clinical Division Manager 

• Monitor all grievances, appeals, expediated 
appeals, State Hearings, expediated State 
Hearings and provider appeals 

• Prepare reports to identify patterns to as-
sess overall quality 

• Present quarterly reports to leadership and 
QIC. 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

 

 

Evaluation: 
 

  

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

PERFORMANCE IMPROVEMENT PLANS  

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

*Goal: Non-Clinical PIP – Improve Timely Access First Contact to First Offered for SMHS 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Improve Timeliness of Assess-

ments from first contact to first of-
fered: 
a. 90% of appointments will 

meet 10 business day timeli-
ness standard 

Data reports will show a minimum of 
90% of all contacts meeting the 10-
business day standard 

Managed Care Designee 
Managed Care Analyst 
 

• Work with HSAG and EHR vendor to es-
tablish PIP topics 

• Compile data as needed 

*Goal: Clinical PIP - Follow-Up After Emergency Department Visit for Mental Illness (FUM) 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 

2. Improve the rate of follow up after 
emergency department visit for 
mental illness: 
a. Baseline will be established 

from the time local ED opens 
through the end of FY 

Data collected will establish a base-

line to determine improvement 

Managed Care Designee 
Managed Care Analyst 
 

• Work with HSAG and EHR vendor to es-
tablish PIP topics 

• Compile data as needed 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

Evaluation: 

 

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

SAFETY AND EFFECTIVENESS OF MEDICATION PRACTICES  

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

Goal: Establish Medication Monitoring in new EHR 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Ensure process and data continue 

to be tracked upon new EHR tran-
sition. 
a. Gather monthly medication 

monitoring forms 
b. Determine how process will 

continue in new EHR. 

A process will be established upon 
new EHR implementation with no 
breakdown in data gathering during 
transition. 

Managed Care Designee 
QI Coordinator 

• Continue medication monitoring activities 
prior to new EHR implementation 

• Once new EHR is implemented, determine 
system capabilities and establish new pro-
cess for medication monitoring process 
completion. 

*Goal: Establish Medication Monitoring in new EHR 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 

2. Ensure 90% of charts reviewed 
are compliant with established 
categories. 

Total number of charts reviewed com-
pared to how many were in compli-
ance with established categories 

Managed Care Designee 
QI Coordinator 

• Conduct monthly medication monitoring 
committee meetings 

• Determine how many charts are reviewed 

• Calculate percentage of compliant catego-
ries 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

 

 

Evaluation: 

 

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

MEMBER AND SYSTEMS OUTCOMES  

Timeline: July 2025 – June 2026                                                                                                                                       (*) = new goal 

Goal: Leverage SFTP data transfers to identify improvement initiatives 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Determine if SFTP data transfers 

continue to be necessary or if as 
part of CONNEX data transfers 
will occur via this avenue.  
Determine how to utilize trans-
ferred data for system improve-
ment initiatives.   

Utilization of MCP data for BHP im-
provement, undetermined at this time. 

Managed Care Designee 
Managed Care Analyst 
 

• Identify data elements and determine how 
they may be utilized in the BHP for improve-
ment of services 

Goal: Establish Reporting Structure in new EHR 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
2. Reestablish reporting structure 

within new EHR by end of June 

2026 

a. Capacity report 

b. Caseload report 

c. 30.60.90 report 

Report will be shared with manage-
ment once established. 

Managed Care Designee 
QM Systems Analyst 

• Learn new EHR to determine capabilities 

• Use systems reports or write own reports to 
establish an ongoing reporting structure 

*Goal: Service Accessibility 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 

3. Determine penetration rates by 

race/ethnicity and age group for 

all clients served, both SMHS and 

SUD 

Penetration rates for all clients served 
by age and race/ethnicity 

Managed Care Designee 
QM Systems Analyst 

• Trend existing penetration data and identify 
goals moving forward 

• Implement initiatives to improve penetration 
rates 

*Goal: Consumer Satisfaction Survey 

Objective Indicator/Measurement Responsible Entity • Planned Steps/Intervention 

4. Increase the number of individuals 

completing the consumer percep-

tion survey (CPS) by distributing 

to all clients attending an in-per-

son service for both SMHS and 

SUD. 

Number of completed surveys com-
pared to completed surveys from prior 
year. 

Managed Care Designee 
QM Systems Analyst 

• Distribute and encourage survey completion 
for all in-person clients 

• Compile the data to determine increase in 
completed surveys 

• Compile the data and prepare report. 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 
 

 

 

Evaluation: 

 

Goal for FY 26-27: 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

CULTURAL AND LINGUISTIC COMPETENCE  

Timeline: July 2025 – June 2026                                                                                             (*) = new goal 

Goal: Complete Cultural Awareness and Humility Training 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 
1. Assign cultural awareness train-

ing by end of June 2025 
a. 90% completion rate will be 

reached 

Report of completion Managed Care Designee 
 

• Assign training via training platform 

• Monitor completion of training 

• Pull completion report 

*Goal: Monitor Language Line Use 

Objective Indicator/Measurement Responsible Entity Planned Steps/Intervention 

2. Utilize the new EHR to track use 
of language line 

Total services indicating language line 
use in the EHR 

Managed Care Designee 
 

• Ensure staff are aware of the importance of 
the entry of language line use for services 

• Run reports to compile data 
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Madera County Department of Behavioral Health 
2025-2026 Quality Improvement Work Plan 

 

 

 

  

 

 

Evaluation:  

 

Goal for FY 26-27: 


