
8013V.2 Quality Improvement (QI) Process for Service Delivery  

Purpose: 

The purpose of this Quality Improvement (QI) process is to systematically evaluate and enhance 

the quality of care and services provided by Centro Savila. The QI process will focus on improving 

patient outcomes, client satisfaction, and operational efficiency through continuous monitoring, 

feedback, and collaborative problem-solving. This process will ensure that all clients receive the 

highest level of care and support, grounded in evidence-based practices and client-centered 

approaches. 

 

1. Scope and Applicability 

This Quality Improvement process applies to all service delivery functions within Centro Savila, 

including intake, assessment, treatment planning, therapy, case management, medication 

management, and support services. It involves all staff, from clinical professionals to 

administrative and support personnel, working collaboratively to meet and exceed service 

standards. 

 

2. Key Objectives of the Quality Improvement Process 

The key objectives of the CSBH Quality Improvement process are to: 

1. Enhance Client Outcomes: Improve the mental health and well-being of clients through 

effective, evidence-based interventions and timely, personalized care. 

2. Increase Client Satisfaction: Ensure clients have positive experiences throughout their 

engagement with CSBH, including ease of access to services, clear communication, and a 

supportive therapeutic environment. 

3. Improve Operational Efficiency: Streamline processes and reduce inefficiencies in 

service delivery to ensure timely access to care, minimize wait times, and optimize resource 

allocation. 

4. Promote Compliance and Safety: Adhere to regulatory requirements, accreditation 

standards, and best practices in the mental health field to ensure safe and ethical care. 

5. Foster a Culture of Continuous Improvement: Create an organizational culture that 

encourages regular self-assessment, feedback, learning, and ongoing improvement across 

all levels. 



 

3. Core Components of the Quality Improvement Process 

3.1 Data Collection and Monitoring 

To monitor and evaluate the effectiveness of service delivery, CSBH will collect both quantitative 

and qualitative data. The following methods will be used: 

• Client Satisfaction Surveys: Regular surveys will be distributed to clients to assess their 

satisfaction with services, staff interactions, treatment progress, and overall care 

experience. 

• Clinical Outcomes: Monitoring of clinical outcomes through standardized assessment 

tools (e.g., depression, anxiety, PTSD scales) will help track client progress over time. 

• Service Utilization Data: Analysis of service utilization patterns (e.g., number of 

appointments attended, wait times, appointment cancellations) will highlight operational 

strengths and weaknesses. 

• Clinical Audits and Case Reviews: Regular clinical audits and case reviews will ensure 

treatment plans are being followed, documentation is accurate, and therapeutic approaches 

are appropriate. 

• Incident Reports and Safety Data: Tracking of incidents such as adverse events, 

complaints, or safety concerns will inform process improvements and ensure the safety of 

all clients and staff. 

3.2 Performance Metrics 

CSBH will define and track key performance metrics aligned with the goals of the QI process. 

These may include: 

• Access to Care: Average wait time for new client intake, time to initial assessment, time 

to treatment initiation. 

• Client Retention: Percentage of clients who remain in treatment for a predetermined 

period (e.g., 6 months). 

• Client Progress: Improvement in clinical outcomes based on standardized measures (e.g., 

reduction in symptoms). 

• Treatment Plan Adherence: The percentage of clients whose treatment plans are 

reviewed and updated as required (e.g., every 30 days). 

• Staff Compliance with Best Practices: Percentage of clinicians completing training, 

adhering to clinical guidelines, and following ethical standards. 

• Client Satisfaction: Ratings on key areas such as therapeutic relationship, staff 

communication, and overall satisfaction with services. 

3.3 Regular Review and Feedback 



• Monthly QI Meetings: A dedicated Quality Improvement team will meet monthly to 

review data, assess performance metrics, and discuss areas for improvement. This team 

will consist of clinical and administrative staff, including supervisors and managers. 

• Quarterly QI Reports: A comprehensive report will be generated every quarter, 

summarizing performance metrics, client feedback, incident reports, and progress on 

current improvement initiatives. This report will be shared with the leadership team for 

review. 

• Annual Review of Outcomes: An in-depth annual evaluation of client outcomes, service 

delivery processes, and organizational performance will be conducted. This review will 

guide the development of new goals and initiatives for the upcoming year. 

3.4 Client-Centered Feedback Loop 

Client feedback will be a key driver of the QI process. Centro Savila will implement a structured 

feedback loop that includes: 

• Client Surveys: Regular surveys will assess client satisfaction with the intake process, 

treatment planning, quality of care, and overall service delivery. 

• Focus Groups and Client Interviews: Periodic focus groups or one-on-one client 

interviews will provide qualitative feedback on their treatment experience and suggest 

potential areas for improvement. 

• Client Complaints and Grievances: A clear and accessible mechanism will be in place 

for clients to voice concerns, file complaints, or raise grievances. These will be taken 

seriously and addressed promptly by the QI team. 

Feedback will be used to inform practice adjustments, identify training needs, and ensure that 

client concerns are addressed in a timely and effective manner. 

 

4. Continuous Improvement Strategies 

Centro Savila will employ several strategies to promote continuous improvement: 

4.1 Staff Training and Development 

Ongoing education and training will be provided for all staff to ensure they are up to date on best 

practices, clinical guidelines, and emerging research in behavioral health care. Training will cover: 

• Cultural Competency: Ensuring that all staff are trained in culturally sensitive care, 

addressing the unique needs of diverse client populations. 

• Clinical Skills: Regular workshops on evidence-based therapeutic techniques and 

approaches. 

• Customer Service and Communication: Training on active listening, empathy, and de-

escalation techniques to improve client satisfaction. 



• Regulatory Compliance: Ensuring that all staff are well-versed in HIPAA, accreditation 

standards, and other relevant laws. 

4.2 Root Cause Analysis (RCA) 

When issues or concerns arise, such as incidents or low client satisfaction ratings, CSBH will 

conduct a Root Cause Analysis (RCA) to identify the underlying causes. This method will allow 

the organization to move beyond surface-level issues and implement systemic changes to address 

the root causes of problems. 

4.3 Process Optimization 

Regularly evaluating and refining workflows will help improve efficiency and eliminate 

unnecessary delays. This includes: 

• Streamlining the intake process to reduce wait times. 

• Ensuring that client records are up-to-date and easily accessible to minimize errors and 

delays in service delivery. 

• Optimizing resource allocation (e.g., scheduling, staffing) to better meet client demand. 

 

5. Reporting and Accountability 

• Leadership Oversight: The CSBH leadership team will have overall accountability for 

ensuring the QI process is implemented effectively and that results are reported regularly. 

• QI Team: The designated QI team, composed of staff from clinical and administrative 

areas, will oversee the day-to-day execution of the QI process, providing support to 

clinicians and administrative staff to meet quality standards. 

• Client Involvement: Clients will be actively encouraged to provide feedback, and their 

participation will be acknowledged and valued in the QI process. 

 

6. Conclusion 

Centro Savila Behavioral Health is committed to providing the highest standard of care to its 

clients. The Quality Improvement process is designed to ensure that services are continuously 

evaluated, refined, and optimized for the benefit of all clients. By fostering a culture of quality, 

transparency, and continuous improvement, CSBH will maintain its position as a leading provider 

of mental health services in the community. 
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