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Therapeutic Behavioral Services Accountability Structure 
Report to the Department of Mental Health 
Purpose: The goal of the Therapeutic Behavioral Services (TBS) Accountability Structure is to identify and 
develop a statewide practice and performance improvement structure. This structure will include outcome and 
utilization measures and a continuous quality improvement process that will allow the California State 
Department of Mental Health (CDMH) to effectively ensure that TBS are accessible, effective, and sustained 
for the Emily Q class members as outlined in the Court-approved TBS Plan.
 
The accountability structure, to be implemented by CDMH, will be accomplished through annual reports 
submitted  by the county Mental Health Plans (MHPs). This new report utilizes a quality improvement process 
based on principles and accountability activities that focus on practice and service coordination, rather than 
compliance and disallowances. The report is designed to increase Emily Q class access to appropriate TBS 
services. This approach requires an interagency review of relevant data in response to four questions, 
utilizing a standard report format.
 --Nine Point Plan, Appendix C
 
Directions: Please provide a brief summary of the answers to the following four questions as discussed 
in  your local learning conversation (both Level I and Level II counties). Per the Nine Point Plan, it is the 
Mental Health Director's responsibility to submit the completed form. Please save this form to your 
computer then submit, along with a list of attendees, to TBS@dmh.ca.gov. 
MH 507 (07/2009)
County MHP:
Date of Meeting:
MHP Contact Information
Name:
Phone Number:
Email: 
Was this a: 
or a
meeting?
1. Are the children and youth in the county who are Emily Q class members and who would benefit from  TBS, getting        TBS? 
2. Are the children and youth who get TBS experiencing the intended benefits? 
3. What alternatives to TBS are being provided in the county?
  
4. What can be done to improve the use of TBS and/or alternative behavioral support services in the county? 
  
Additional Comments:
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	TextField2: There are Emily Q class members who would benefit from TBS who are not currently receiving TBS.  Alameda County has already been engaging in TBS outreach to potential referral sources, but will continue to especially target providers with expanded language capacities as well as those who serve the 0-5 population and Transitional Age Youth.  Outreach has included the Courts and the Juvenile Justice .  Bill Fenton, representing the Probation Department, requested that outreach be expanded to include Probation and Education and Richard Chan,  Executive Director of East Bay Children's Law Offices, requested outreach to the attorneys for dependent children in the County.  Additional outreach was also requested by the Director of Social Services, Yolanda Baldovinos.       Families, parents, and caregivers are somewhat aware of these services, but in general community knowledge of TBS can be enhanced through increased outreach to schools and to mental health providers in the community.  Recent informational meetings have been offered to providers of School Based Services, providers of Foster Care Services, and providers of Juvenile Probation Services, but because of turnover, decreased staffing, and increased caseloads in these departments it was decided that further meetings would be appropriate.  Matt Golde, representing the District Attorney's Office, and Gail Bereola, Superior Court Judge, recommended that particularly as other youth service resources are diminishing it is important to publicize the availability of TBS so the Courts understand that, while they cannot require TBS, they can recommend that services be considered if a youth is eligible.    TBS is available throughout the county and also to youth in placement in other counties.  As we increase the demand, the providers will hire additional TBS coaches.  Barriers to TBS include:  a) TBS reputation - referrals decreased after stringent State recoupment audits led to decreased authorizations; b) confusion about eligibility for TBS based on past stringent requirements; and c)  need for buy-in from multiple mental health providers including those who serve the broad range of languages and cultures in Alameda County.   We discussed the cultural challenges of TBS, including the potential 'intrusiveness' of TBS coaches providing services in clients' homes.  There was agreement among the Decision Makers that all service agencies need to provide increased information to stakeholders about the availability and requirements for TBS, with Alex Briscoe, Acting Director of Health Care Services, highlighting the need to develop a 'culture of expectation' that TBS will be offered automatically to youth and families who meet eligibility requirements.  An additional barrier to TBS addressed by Alameda County Supervisor Gail Steele and Carolyn Novosel, Director of Children and Youth Services in Behavioral Health Care, is that consumers and stakeholders may not understand the differences between therapy, case management and TBS, so may not understand the 'value-added' aspect of referral to TBS.    
	TextField3: Anecdotally, yes.  Alameda County, like other Counties, will continue to examine the Data Dashboard provided by the State to measure the amount and cost of service, and the relationships between hospitalizations, youth in foster care who are known to the mental health system, and TBS.  Additionally, as the State continues efforts to coordinate data about youth in the Juvenile Justice, Mental Health, and Child Welfare Systems we are anticipating increased capacity to document these outcomes.  Currently we have one provider measuring outcomes based on decreased hospitalization in the 6 months following termination of TBS, but we anticipate State-generated systems will enhance our capacity to examine the impact of TBS.    
	TextField4: Currently Alameda County is focused on expanding TBS services.  We do not have precisely equivalent services that include one-on-one behavioral analyses, work with caregivers and systems, and ongoing on-site services.  We have several programs that include some elements of TBS but feel that the goal of expanding this particular service is appropriate.  
	TextField5: Attendees:  Lai-Bitker, Alice, Alameda County Board of SupervisorsSteele, Gail, Alameda County Board of SupervisorsBereola, Gail, Superior Court JudgeBaldovinos, Yolanda, Directer, Social Services AgencyBriscoe, Alex, Acting Director, Health Care Services AgencyChan, Roger, Executive Director, East Bay Children's Law OfficesFenton, William, Assistant Chief Probation OfficerGolde, Matt, Assistant District AttorneyLeung, Yvette, Health Care Services AgencyNovosel, Carolyn, Director, Children and Youth Services, Behavioral Health Care ServicesWood-Kraft, Sara, TBS Coordinator, Behavioral Health Care Services



