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BACKGROUND 
 

Ventura County Behavioral Health (VCBH) is a department of the Ventura County Health Care Agency, 

and provides a system of coordinated services and supports to meet the mental health and substance 

abuse treatment needs of Ventura County.   

The County of Ventura understands the need to provide excellence in service through the provision of 

client-centered, consumer-driven, recovery oriented, and culturally competent behavioral health care 

services that are integrated with primary health care, and seeks to address each beneficiary’s unique 

needs. It is our mission to assist individuals with issues of mental health and substance abuse to find 

solutions to the challenges they face, so they may live full and healthy lives and function within their 

families and communities. 

Our Health Care Agency Mission: 
 

Provide comprehensive, cost-effective, compassionate health care for our diverse community, 
especially those facing barriers, through an exceptional workforce, education and forward thinking 
leadership. 

 
Our Behavioral Health Mission: 

To promote hope, resiliency and recovery for our clients and their families by providing the highest 
quality prevention, intervention, treatment, and support to persons with mental health and substance 
abuse issues. 

 
 

HEALTH CARE AGENCY PILLARS OF EXCELLENCE 

 

As part of the overall Health Care Agency, Behavioral Health operates by a set of Pillars of Excellence: 

 Financial Stewardship. Our goal is financial stability and being operationally efficient. We strive to 

achieve that by meeting or exceeding operating budget indicators in each department and 

developing efficient business processes with a focus on revenue cycle management. 

 Quality & Safety. We display a spirit of service, cooperation and professionalism in personal 

interactions, whether that be with a patient/client/vendor, and equally important, with one 

another. We are mindful of our charge in improving the community health status and access to care. 

This will be accomplished by continuous improvement efforts in achieving high-quality and safety in 

the care we provide. We believe in transparency and in publicly communicating these outcomes. 

 People Engagement. We endeavor to be the employer of choice; to recruit and retain highly 

competent physicians to meet hospital/patient needs. We will achieve that by creating a values-

driven culture that attracts, retains and promotes the best and brightest people, who are committed 

to our mission and value. 

 Service Experience. Our goal is to treat every customer and co-worker as if he/she is the most 

important person in our workplace; to model the importance of creating an attitude of gratitude 
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and to respond to inquiries in a timely, effective manner. Our ultimate commitment is to serve with 

mercy and tenderness. 

 Growth. We encourage innovation and constant improvement in efficiency and effectiveness. We 

have a commitment to achieve consistent net revenue growth to enhance market dominance, 

sustain infrastructure improvements and support innovative development. Our focus is on the 

future needs of the community we serve. 

 Community Outreach & Engagement. Ultimately our goal is to be the health system of choice for 

the community and physicians in Ventura County. Our commitment to value the diversity of all 

persons and to be respectful and inclusive of everyone is facilitated by engaging and educating the 

community, to improve the overall health of everyone in our county. 

The many needs of the community cannot be met by our system alone, therefore partnerships and 

collaboration with community organizations, leaders and partners, is a major focus of ours. We 

collaborate with diverse community partners to improve access to health care and mental health 

services, and provide information that strives to strengthen the safety net population that we serve.  

 

QUALITY ASSURANCE PERFORMANCE PLAN BACKGROUND 
 

The Ventura County Behavioral Health Quality Improvement Program is focused on the mission, goals 

and commitment of the Behavioral Health Department and overall Health Care Agency.  The Quality 

Improvement Program is responsible for the coordination, planning, oversight, and communication of 

quality improvement principles, projects, analyses, and key findings Department-wide to achieve the 

Department’s mission.  The principles of safety, wellness, recovery, resiliency, and cultural competency 

serve to direct all Quality Improvement activities and projects.   

We are committed to continued program development and compliance efforts as detailed in the County 

of Ventura Mental Health Plan (MHP) and Department of Health Care Services (DHCS) annual contract, 

as well as the annual Quality Assurance Performance Improvement Plan (QAPI). 

The QAPI is the Quality Improvement Work Plan for the VCBH Quality Management Program. The QAPI 

meets the contractual requirements of the Mental Health Plan Contract with DHCS as well as additional 

areas of performance improvement as identified by California External Quality Review Organization 

(CAEQRO), the County Business Plan and VCBH Strategic Plan. The Quality Management Program is 

accountable to the MHP Director and is evaluated annually and updated as necessary. 

The Quality Management Program conducts performance monitoring activities throughout the MHP’s 

operations. These monitoring activities are designed to improve the access, quality of care and 

outcomes of the service delivery system. The QAPI has been organized into sections which relate to 

structure, implementation and quantitatively measurable outcomes used to assess performance and to 

identify and prioritize areas for improvement. Outlined throughout are the goals, objectives and 

outcomes for key areas that have been identified in the Mental Health Plan.  
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Our twelve (12) QAPI focus areas are designed to shape the culture so that it supports our strategy, to 

link program performance to budgets, to continuously improve our processes, to invest in our staff, to 

keep a pulse on our support systems and infrastructure, to create policies that act to ensure high quality 

care, and to stay on the forefront of the well-being and safety of individuals and communities, especially 

those who are marginalized. 

VCBH believes that real consumer and family member involvement is critical to our commitment to 

excellence and for profound change in consumers lives. VCBH seeks to integrate consumers and family 

member feedback throughout the Department’s organization and activities.  The QAPI plays an 

important role in how we prioritize, monitor and communicate our agency’s quality assurance activities. 

MHP practitioners, providers, consumers and family members participate in Quality Management 

Program activities.  

We also seek to foster a culture where talented employees operate in an open environment, and are 

encouraged to voice new ideas.  Teamwork is recognized as the key to our ultimate goals of innovation 

and excellence. 

Superior treatment of people is an organizational expectation under all circumstances.  We seek to 

ensure that we offer all people the best possible services despite the reality of limited resources.  We 

will seek ways to close service gaps, ensure equitable services, secure additional funding, and approach 

our challenges openly, with an earnest effort to improve continuously.  

 

 VCBH ORGANIZATIONAL STRUCTURE AND RESPONSIBILITY 

 
The Governing Body of the Mental Health Plan is the Board of Supervisors of Ventura County. While the 
Board is responsible for establishing, maintaining and supporting the Quality Improvement Program of 
the Mental Health Plan, the Board delegates the ongoing responsibility for the development and 
implementation of the Program to the VCBH Director.  

 
Mental Health Director: The VCBH Director has ultimate responsibility for administration of the Mental 
Health Plan, oversight of the QA Program and for providing adequate resources and staffing for the 
program to function effectively. 

 
Reporting to the Behavioral Health Advisory Board (BHAB): The Advisory Board provides input to the 
administration of the Mental Health Plan and functions in an advisory capacity.  In addition, there is a 
direct reporting link to each of the BHAB Subcommittees. Quality Assurance Reports are presented to 
the Advisory Board on a quarterly basis for their review and feedback. The annual Advisory Board report 
to the Board of Supervisors includes summaries and recommendations based on their review of the QA 
Program.  
 
Quality Management Action Committees: QMAC Committees represent each VCBH division, with direct 
input from stakeholders, providers and staff in order to ensure systematic coordination and oversight of 
Quality Assurance Goals. QMAC Committees are directly supported by the Quality Assurance Unit and 
receive inputs from related VCBH committees.  
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 QUALITY ASSURANCE REGULATORY, CONTRACTUAL AND POLICY REQUIREMENTS 

 
The Ventura County Behavioral Health Quality Assurance program is designed to meet regulatory and 
CA Department of Health Care Services contractual requirements, as well as, Behavioral Health 
Department internal policies and procedures which require that our program: 

 
1. Be conducted under the direction of the VCBH Director 
2. Be coordinated by a licensed mental health professional 
3. Report to the Board of Supervisors 
4. Document that the quality of care provided is being reviewed through a variety of methods, 

including surveys, audits, focused reviews, data analysis, beneficiary grievance review, and other 
techniques designed to define quality care 

5. Identify quality of care problems 
6. Demonstrate a process which takes effective action to improve care where deficiencies are 

identified, and ensure through corrective action plan(s) and follow-up, that both specific as well 
as systemic quality of care issues are identified and are improved 

7. Address accessibility, availability, and continuity of care 
8. Monitor the provision and utilization of services to see that they meet professionally recognized 

standards of practice 
9. Regulations further require that VCBH’s QA program be structured to ensure that:  

a. A level of care which meets professionally recognized standards of practice is being 
delivered to all MHP consumers 

b. Quality of care problems are identified and corrected 
c. Appropriate care is not withheld or delayed for any reason 
d. That client rights are supported and that they are advised of their rights as delineated in 

the Welfare and Institutions Code, Code of Federal Regulations Title 42 and California 
Code of Regulations Title 9, Chapter 11 

e. The program is evaluated annually and updated as necessary 
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QUALITY ASSURANCE PROCESS GOALS 

 
The quality assurance process is designed to be imbedded throughout our system department wide and 
correspond with a process of continuous quality improvement.  

 

 Promote a Department-wide commitment to quality of care and ongoing performance 
improvement by the active involvement involving beneficiaries, family members, providers, 
managers, and vendors in quality improvement processes; 

 Continuously improve and enhance quality of care through ongoing, objective, and systematic 
monitoring of data that addresses behavioral health care; 

 Proactively identify opportunities for improvement in both clinical and administrative aspects of 
VCBH operations; 

 Implement change in a well-defined, systematic manner, and re-evaluate processes to ensure 
that improvement has occurred; 

 Provide comprehensive oversight of delegated functions to ensure consumer care delivery is 
consistent with the values and standards of the VCBH;   

 Provide an objective and systematic approach to continuous quality improvement that is in 
compliance with community standards of care and meets applicable regulatory and accrediting 
requirements and standards; 

 Ensure VCBH programs, processes, and vendors are in alignment with VCBH regulatory, and 
accreditation standards; 

 Ensure a system of timely communication of results to both stakeholders and staff regarding 
quality improvement activities.  

 
Whenever possible, Quality Assurance (QA) efforts and projects will incorporate the following QA 

process that stress the need for formalized assessment processes in the design, implementation, and 

evaluation of services: 

 Collect and analyze data to measure against goals, standards, and/or prioritized areas of 
improvement that have been identified;  

 Identify opportunities for improvement and decide which opportunities to pursue; 

 Facilitate the design and implementation of interventions to improve performance; 

 Measure the effectiveness of the interventions; 

 Incorporate successful interventions in the Mental Health Plan (MHP) as appropriate. 
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 QUALITY ASSURANCE FOCUS AREAS AND REVIEW CYCLE 

 
The Ventura County Behavioral Health Strategy includes twelve (12) department-wide priorities that 
address four levels for outcome measurement: individual, provider, system and community. 
 
DHCS Focus Areas shall be reviewed by each QMAC committee over a five (5) year cycle. The Executive 

Team will identify 1-3 study areas per year for a deeper review process. Performance Improvement 

Projects will be identified for designated focus areas. 

Additional areas of study will be added as needed. All such items will be addressed and identified through 

our Specialty Committees, department meetings, QMAC meetings and stakeholder input process. 

  

Advanced 
Prevention & 

Awareness 

Service Utilization 
and Level of Care 

Access and 
Timeliness 

Health Equity & 
Cultural 

Competency 

Client Satisfaction & 
Grievances 

Provider Appeals & 
Grievances

Service Delivery 
Effectiveness/ 

Clinical Outcomes 

Network Adequacy 
& Service 

Distribution

Patient Safety & 
Medication 

Practices 

Coordination and 
Continuity of Care

Documentation 
Review 

Staff/ Provider 
Satisfaction & 
Development
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The scope of VCBH QA/ QI includes the following twelve elements of consumer services: 

1. Access and Timeliness:  How quickly and easily do consumers obtain necessary services? 
2. Service Utilization and Level of Care:  Do members receive services appropriate to their individual 

needs and at the appropriate frequency?  How it this determined? 
3. Network Adequacy & Service Distribution: Are services being provided in a manner that best uses 

the available resources for consumers? 
4. Service Delivery Effectiveness & Clinical Outcomes: Are services effective and outcomes positive?  

Are there continuous initiatives to improve service effectiveness and clinical care outcomes? Are 
consumers improving the quality of their physical, mental, and life circumstances? Are services 
designed to engender hope and to promote choice, independence, and the development of 
functional competencies? 

5. Coordination and Continuity of Care:  Is there coordination and continuity of care within the VCBH 
services and between the VCBH and community systems of care?  Is the transition between the 
Ventura County Medical Center and VCBH seamless and well documented? 

6. Consumer Satisfaction & Grievances:  Are consumers and family members satisfied with the quality 
of services they receive, the programs and providers that deliver them, and with their clinical 
outcomes? Is their feedback incorporated into agency practice change? 

7. Health Equity & Cultural Competency:  Are services provided in a manner that effectively meets the 
needs of county cultural and ethnic populations?  Are healthcare service disparities being reduced?  

8. Advanced Prevention and Awareness:  Are local communities and hard to reach communities aware 
of the mental health services and supports available to them? 

9. Staff/ Provider Satisfaction & Development: Are staff and providers satisfied with the quality of 
training, information and support they receive from VCBH? Is the staff turnover rate reducing?  

10. Patient Safety & Medication Practices: Are there sufficient monitoring and safety measures in place 
for high risk clients and medication practices? Are practices changes identified when there are 
critical incidents? 

11. Provider Appeals and Grievances: Do consumers receive meaningful procedures for timely hearing 
and resolving both standard and expedited grievances between enrollees and the Medicare health 
plan? Do consumers express satisfaction with the process? 

12. Documentation Review: Does the document review process result in identification of concerns/ 
trends and systematic practice change? 
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QUALITY ASSURANCE PERFORMANCE IMPROVEMENT PLAN PURPOSE 
 

 

The purpose of the Quality Assurance Performance Improvement Plan (QAPI) is to provide a working 
document for the monitoring, implementation, and documentation of efforts to improve delivery of 
services to VCBH consumers.  It is prepared on an annual basis and reviewed for appropriateness twice 
a year. Updates to the plan occur whenever there is a need to reflect the ongoing process of quality 
improvement. 
 
Goals and objectives as described herein are intended to be embedded at the operational program 
level.  Measurement of stated goals and objectives are based on data inputs and outputs provided by 
Quality Improvement, which are measured against established goals.  The Implementation of the QAPI 
is through an operational infrastructure which includes the Quality Management Action Committees 
(QMAC), Quality Improvement specialty work groups, and relevant department teams, providers and 
stakeholders.  The intent of such infrastructure is to provide a framework by which the QAPI, as well 
as related Performance Improvement Projects and research activities, can be implemented and 
facilitate accurate measurement of progress against benchmarks, standards of care, and/or applicable 
regulatory and accrediting requirements and standards.  
 
The QAPI has been organized into sections which relate to structure, implementation and 
quantitatively measurable outcomes used to assess performance and to identify and prioritize areas 
for improvement. Outlined throughout are the goals, objectives and outcomes for key areas that have 
been identified in the Mental Health Plan, and include clear identification of responsible partners, 
evaluation tools and results associated with quality improvement activities.  

 
The QAPI meets the contractual requirements of the Mental Health Plan Contract with DHCS as well 
as additional areas of performance improvement as identified by California External Quality Review 
Organization (CAEQRO), the County Business Plan and DBH Strategic Plan. The Quality Management 
Program is accountable to the MHP Director and is evaluated annually and updated as necessary. 
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QUALITY MANAGEMENT ACTION COMMITTEE CHARTER 

 

The Quality Management Action Committees (QMAC) conduct performance monitoring activities 
throughout the MHP’s operations and oversight and implementation of the QAPI goals. These 
monitoring activities are designed to improve the access, quality of care and outcomes of the service 
delivery system.  QMAC Committees receive additional input from VCBH Specialty Committees, 
Administration/Management, community leaders, consumers and family members, focus groups/ 
surveys, and contractors.  
 
 

QMAC shall review the quality of specialty mental health services and be involved in QA/QI activities, 
including annual Performance Improvement Projects (PIPs). The committees shall recommend policy 
decisions, review and evaluate the results of QI activities, ensure follow-up of QA/QI process and 
document committee minutes regarding decisions and actions taken. QMAC shall report 
recommendations and outcome results to the Behavioral Health Care Director and VCBH Executive 
and Lead Teams, with administrative oversight provided by the Quality Improvement Manager. 
 

QMAC Membership: Committees are comprised of appointed members. Committees will reflect 

diversity in the following areas: unserved/ underserved/ inappropriately served populations, Latino 

beneficiaries, children/youth, older adult, military/veterans and co-occurring conditions. 

 Quality Assurance Administrators 

 Behavioral Health Managers 

 Clinic and Program Administrators  

 Mental Health Board Appointees  

 Ethnic Services Manager 

 Electronic Health Record Administrators 

 Adult Consumers 

 TAY Consumers 

 SUTS Consumers 

 Family Members  

 Provider Representatives 

 Clinicians 
 

Terms: Committee Members shall be appointed to one year renewable terms, with permanent 

membership of Quality Assurance Administrators. QMAC Committees meet bi-monthly and report 

quarterly to Division Lead Teams, Executive Team and the Behavioral Health Director.  

Committee Structure: QMAC is comprised of four (4) Committees:  

 Adult Services 

 Youth & Families 

 Alcohol & Drug Treatment Program 

 Health Equity 
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Responsibilities:  

 Review performance monitoring activities to track beneficiary and system outcomes; 

review the quality of specialty mental health services; and approve actions to improve the 

process of providing care and better meeting the needs of consumers. 

 Identify critical service needs and gaps and identify policy/ procedure change needs 

 Identify Performance Improvement Projects (PIPs) 

 Review and evaluate the results of QI activities, including performance improvement 

projects 

 Document committee meetings minutes regarding decisions and actions taken as part of 

the annual Performance Improvement Plan 

Communication Process: The information dissemination pathway shall be continuous from the Quality 

Management Action Committees (QMAC) to Division Lead Teams, VCBH Executive Team, and back to 

the Committees for implementation planning. Committee activities will be documented within 

meeting minutes with results added to the annual Quality Improvement Performance Plan for state 

submission. 

  



 

14 

PERFORMANCE IMPROVEMENT PROJECT (PIP) GUIDELINES 

 

A PIP is a focused effort to improve specific administrative or clinical performance in order to improve 

access to and quality of Specialty Mental Health Services. MHPs maintain at least two active PIPs at a 

time with one focusing on a clinical area and the other on a non-clinical area. PIP requirements are as 

follows: 

Clinical (1 mandatory):  

☐  Prevention of an acute or chronic condition ☐  High volume services 

☐  Care for an acute or chronic condition  ☐  High risk conditions 

Non-Clinical (1 mandatory):  

☐  Process of accessing or delivering care 
 

 The study question/project success is measurable.  

 The study question addresses consumer care. 

 The topic is determined with stakeholder input.  

 If a topic relates to a specific group of consumers, or a process of providing care, individuals 

involved in that process and consumers impacted should have involvement reflected in the 

study. Ensure consumer (and/or family member) input. 

 Topic should be selected through data collection and analysis of comprehensive aspects of 

enrollee needs, care, and services. (Example sources see EQRO 1.2 in “Instructions for 

Competing PIP Validation Tool”)  

 Study population is well defined.  

 Data analysis plan is clearly defined. 

 Data review is specific to study population.  

 The study has baseline data.  

 The study has benchmark goals.   

 The study has a plan for examining data.  

 The study has a defined study period.  

 The study uses data analysis/ QI process to identify interventions.  

 The indicators or interventions are consumer-focused.  

 The interventions are culturally and linguistically appropriate.  

 The consumer outcomes focus on one of these a) change in health status b) functional status  

c) mental health status d) process of care proxies.  

 The study has a plan of response if meeting the goals/ not meeting the goals.  

 When moving to sustaining, there is a plan to standardize and monitor the new processes.  

 Changes are implemented in treatment and/or operations based on the results.  
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APPENDIX: QUALITY ASSURANCE IMPROVEMENT PERFORMANCE PLAN TEMPLATES 
 
 

KEY PERFORMANCE INDICATORS 

Identify most critical Key Performance Indicators for systematic review and evaluation (Access, Timeliness, 
Quality of Care, Health Equity and Acuity levels) 

 

The following areas require expanded data review/ evaluation: 
 Division Dashboard Performance Indicators (Youth and Family, Adults, SUTS) 

 MHSA Program Requirements 

 DMC-ODS EQRO Reporting Requirements 

 Contract Performance Indicators (Youth and Family) 

OBJECTIVE 1 
 
 

1. Identify data priorities across divisions to meet State mandates 
2. Build additional dashboard features to meet agency need/ oversight 
3. Identify ongoing evaluation framework and review cycle for programs/ divisions 

GOAL 1  
 

Improve data oversight process, data integrity and evaluation  

RESPONSIBLE 
PARTNERS  

 Exec Team 

 EHR and QI Teams 

 Y&F Performance Indicator Workgroup (to be formed) 

 Adults Performance Indicator Workgroup (to be formed) 

 SUTS Performance Indicator Workgroup (to be formed) 

 MHSA Performance Indicator Workgroup (to be formed) 

KEY 
PERFORMANCE 
INDICATORS 

 Access reports with evaluation, trends and gaps 

 Penetration reports with evaluation, trends and gaps 

 Timeliness reports with evaluation, trends and gaps 

 Quality of Care reports  

 Patient Acuity rates/ reports 

EVALUATION 
TOOL(S)/ 
METRICS  

 Develop Workgroups (Identify KIPs and Gaps) 

 Build Dashboard features 

 Create Staff Training and Communication Plan 

ACTION ITEMS  
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FOCUS AREA 1: NETWORK ADEQUACY & SERVICE DISTRIBUTION 

 Conducts performance monitoring activities that evaluate beneficiary and system outcomes 
and indicators of wellbeing 

 Describes and provides information regarding the current type, number and geographic 
distribution of Mental Health Services in the system 

 Sets goals for the number, type, and geographic distribution of Mental Health Services 

 Evaluates and monitors the capacity of the MHP 

 Makes program recommendations based on capacity indicators  

 Participates in the county planning process which identifies expanded service populations 

 Monitors the number of Medi-Cal beneficiaries receiving services and works with Research and 
Evaluation to distribute information to Program Managers and QMAC 

 

 

FOCUS AREA 2: SERVICE UTILIZATION AND LEVEL OF CARE 

 Reviews performance monitoring activities that evaluate beneficiary and system outcomes and 
indicators of wellbeing 

 Evaluates information regarding the current type, number and geographic distribution of Mental 
Health Services in the system 

 Sets goals for the number, type and geographic distribution of Mental Health Services 

 Evaluates and monitors the capacity of the MHP 

 Monitors Client Acuity Index and Interventions 

 Monitor data fidelity/ data entry of services (e.g. MHSA/ FSP) 

 Makes program recommendations based on capacity indicators 

 Participates in the county planning process which identifies expanded service populations 

 Monitors the number of Medi-Cal beneficiaries receiving services and works with the Quality 
Improvement unit to distribute information to Program Managers and QMAC 

 Monitors utilization rates, utilization management, utilization review and outcomes of treatment 

 DMC-ODS: Strategies to reduce avoidable hospitalizations 
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FOCUS AREA 3: ACCESS AND TIMELINESS 

 Reviews and recommends performance monitoring activities to test timeliness and access to 
services within the MHP 

 Reports findings and suggested solutions for systems issues which negatively impact access 

 Evaluates the ability of the system to respond to calls to 24/7 Toll Free Phone Number 

 Reviews timeliness to service for all appointment types within the system including routine 
appointments and services for urgent conditions 

 Evaluates the ability of the appointment system to meet goals identified in the QIPP 

 Monitors access to TBS services 
 

FOCUS AREA 4: SERVICE DELIVERY EFFECTIVENESS & CLINICAL OUTCOMES 

 Reviews performance monitoring activities that evaluate beneficiary and system outcomes and 
indicators of wellbeing 

 Evaluates and monitors the capacity of the MHP. Sets goals for the number, type and geographic 
distribution of Mental Health Services 

 Reviews and Monitors Evidence Based Practices 

 Monitor data fidelity/ data entry of services (e.g. MHSA/ FSP) 

 Makes program recommendations based on capacity indicators 

 Participates in the county planning process which identifies expanded service populations 

 Monitors the number of Medi-Cal beneficiaries receiving services and works with the Quality 
Improvement unit to distribute information to Program Managers and QMAC 

 Monitors utilization rates, utilization management, utilization review and outcomes of treatment 

 DMC-ODS: Strategies to reduce avoidable hospitalizations 

 

FOCUS AREA 5: BENEFICIARY SATISFACTION AND GRIEVANCES 

 Reviews findings from annual client surveys 

 Identifies plan to share with providers the results of clinical client surveys 

 Identifies areas of improvement as identified by consumer feedback and provides long term and 
short term solution planning 

 DMC-ODS: Assessment of the beneficiaries experiences, including complaints, grievances and 
appeals 
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FOCUS AREA 6: PATIENT SAFETY/ MEDICATION MONITORING 

 Monitors, anticipates and evaluates clinical aspects and implications of departmental policies, 
procedures, and actions 

 Reviews clinical issues, quality of care, utilization and utilization management issues that surface 
as a result of chart review and program review 

 Monitors Post Hospitalization Activities 

 Considers the ethical implications of departmental and staff activities 

 Prepares reports of findings and recommendations for submission to the Quality Management 
Action Committee (QMAC) 

 Under the supervision of a person licensed to prescribe or dispense prescription drugs, evaluates 
and monitors the safety and effectiveness of medication practices 

 Reviews cases involving medication issues and tracks medication issues over time 

 Recommends and institutes needed actions involving medication procedures and policies 

 Conducts Peer Reviews regarding medication practices 

 

FOCUS AREA 7: COORDINATION AND CONTINUITY OF CARE 

 Manages the continuity and coordination of care between physical health care agencies and the 
MHP across the department 

 Develops department-wide processes to link physical health care agencies into ongoing operating 
procedures 

 Assesses the effectiveness and facilitates the improvement of MOU’s with physical health care 
plans 

 Evaluates current clinical practice and plans for coordination of care for Co-Occurring services 

 Makes recommendations about clinical practices, standard policies, procedures, service delivery 
and coordination with other human services agencies used by consumers 

 Reviews clinical chart documents for use and appropriateness in facilitating treatment for Co-
Occurring clients, and makes recommendations on useful modifications 

 Works with Behavioral Health Training Academy to review, build and participate in Co-Occurring 
trainings for department and contract staff 

 

FOCUS AREA 8: MONITORING PROVIDER APPEALS AND GRIEVANCES 

 Reviews provider appeals submitted to the Access Unit 

 Evaluates the provider appeals process for efficiency and effectiveness 

 Makes recommendations based on group findings and review of provider appeals that ensures 
equity and fairness in due process 
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FOCUS AREA 9: HEALTH EQUITY & CULTURAL COMPETENCY 

 Evaluates information regarding the current type, number and geographic distribution of Mental 
Health Services in the system 

 Recommends and reviews trainings designed to enhance cultural competence 

 Conducts outreach activities to unserved, underserved, inappropriately served and minority 
populations 

 Monitors the implementation of cultural competence plan goals 

 Participates as necessary in other Work Group activities 
 

 FOCUS AREA 10: DOCUMENTATION REVIEW 

 Reviews new regulations which may affect documentation issues; documents revisions to the QIPP 
as needed 

 Works to build standardized procedures for new legislation when implemented in MHP 

 Serves as a review body for audit results which go to appeal after the first plan of correction 

 Reduce disallowances due to documentation errors 

 Reduce data errors  

 

FOCUS AREA 11: EMPLOYEE/ CONTRACTOR SATISFACTION & DEVELOPMENT 

 Conducts and evaluates findings from staff surveys and focus groups 

 Informs staff of results of surveys 

 Identifies areas of improvement as identified by feedback and provides long term and short term 
solution planning 

 

FOCUS AREA 12: ADVANCED PREVENTION & AWARENESS 

 Serves as a review body for Mental Health Services Act (MHSA) prevention projects including, 
community services and support, prevention and early intervention and innovation 

 Evaluatates and identifies process changes to increase accurate data gathering 

 Identifies new priorities 

 

PERFORMANCE IMPROVEMENT PROJECT (PIP) 

 Facilitates clinical and administrative PIP activities 

 Uses data as a foundation in implementing the PIP Roadmap 

 Evaluates progress on PIP stages and reviews final reports 

 Shares information about PIP activities with QMAC that may be used in policy making 

 


