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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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	CountyMHP: Monterey
	MeetingDate: October 29, 2009 
	MHPContactName: S. Saul, RHIT, Compliance Officer
	MHPContactPhoneNum: 8317961626
	MHPContactemail: Sauls@co.monterey.ca.us
	: 
	TextField2: Prior to the selection of Monterey County as a Level II county our QI department did a thorough audit of our one TBS provider.  Once that audit was done the results showed that we needed to increase our utilization of TBS services.  To that end we began a new RFP process that chose three new providers who we believe will enhance our use of services.  While we have a less than 2% utilization rate we know that many more than 2% of our children were referred to TBS services and our provider was unable to accommodate our needs.  We believe that this will be taken care of by our new providers.  Additionally our outside providers, DSES, and Probation were reluctant to refer some children for a number of reasons including:  enormous amounts of paperwork; paperwork not being consistent; timeliness  of an authorization from our division;  ability to work with two different entities  (the county and the TBS provider), cultural differences of our client base including lack of Spanish speaking clinicians/coaches at the provider level, and lack of information regarding the eligibility criteria and referral process.
	TextField3: We believe that we have had mixed results.  Some of our clients have had great success with TBS adjunct services and many families have expressed great appreciation for those services.  But we also know that many of our most difficult clients have gone on to a higher level of care despite being in TBS services.  Reasons are many including:  those receiving care are among the most needy of our clients; services are perceived as intrusive and not culturally sensitive by families; referrals were not made in a timely manner or the clients AWOL'ed before services could begin; inadequate interventions; limited capacity of a sole provider.  We believe that some of these issues will be rectified by the addition of providers and by more intense scrutiny by our QI department during the provision of services.  
	TextField4: TBS like services that are currently provided by Behavioral Health are:  SB163 WRAP program; Integrated Co-Occurring Treatment (I.C.T.) which provides one on one intensive dual diagnosis treatment and is an FSP with low caseload ratios;  Family Reunification Partnership (FRP) which links DSES with Behavioral Health and provides all inclusive services to children who have been removed from homes.  This program is also an FSP with very low caseload ratios;  School Intensive Programs which have taken the place of in-school Day Treatment programs;  Home Partners which has been in the county for 20+ years and provides short term intensive in home behavioral interventions for clients on a 24/7/365 basis with a maximum caseload of two for each clinician; Family Partners provides one to one support and advocacy to parents of those clients who are open to any part of our system; we have a team of clinicians who do nothing but take care of those clients who are in jeopardy of being hospitalized and try to work with families/providers/clients to stop that hospitalization that is different from our Home Partners program.  This team doesn't have a formal title but they reduced our ALOS for children to 6.32 days in 2009, down from 8 days in 2008.  This has saved us thousands of dollars in costs for acute care that we can then utilize for other programs.   
	TextField5: This meeting was both a Stakeholder and a Decision Maker meeting.  We were unable to choose that combination on  your radio buttons.Those in attendance for this series of meetings where:Theresa Innis-Scimone, BSM II, MCBHDMary Jane Scranton, MFCC, MCBHDMerideth Canham-Nelson, LCSW, MCBHDDawn Allen, Probation Officer, MC ProbationNick Briseno, Supervisor, Door to Hope Dana Edgull, BSM II, MCBHDGreg Glazzard, Program Services Manager,  MC ProbationSandra Avina, Family Partner, MCBHDDaniel Bach, Management Analyst, DSESKaren Hart, Family Partner, MCBHDJesse Herrera, LCSSW, Cultural Manager, MCBHDYessica Rincon, Family Partner, MCBHDSid Smith, PhD., Deputy Director, MCBHDLaverne Saltz, Secretary, MCBHDDevon Corpus, LCSW, Crisis Team Supervisor, MCBHDReggie Johnson, Crisis Specialist, MCBHDMonica Figueroa, Crisis Specialist, MCBHDAnthony Oropeza, MFT, MCBHDRobert Jackson, BSM II, MCBHDBen Bunyi, MFTI, MCBHDMelissa McKee, ASW, MCBHDEdward Hernandez, MFTI, MCBHDYvette Carreon, ASW, MCBHDJinny Meyer, Supervisor, FCS, DSESKaren Clampitt, Supervisor, FCS, DSESEarline Mc ClureValencia Thomas, Supervisor, FCS, DSESEmily Nicholl, Supervisor, FCS, DSESMargaret Huffman, Management Analyst, DSESJohn Gil, Supervisor, FCS, DSESIrene Garza, Supervisor, FCS, DSESHelen Bryant, Social Worker Supervisor, DSESNancy Upadhye, Social Worker Supervisor, DSESAlice Talavera, Supervisor, FCS, DSESRegina Mason, Social Worker, FCS, DSESAnne Herendeen, Training Manager, DSESChristine Lerable, Program Manager, DSESVicki Iles, Supervisor, FCS, DSESAlfonso Barbosa, Supervisor, FCS, DSESTrisha Trier, Supervisor, FCS, DSESPatricia Oritz, Social Worker, FCS, DSESMichael Klein, Chief of Police, Sand City, CAChairman of Mental Health CommissionSelina Glater, Mental Health Commissioner (Consumer), District 5Sue Ellen Stringer, Mental Health Commissioner (Consumer), District 5Fernando Armenta, Supervisor, District 1Alica Hendricks, MHSA Coordinator, MCBHDLinda Sanchez, Mental Health Commissioner, District 1Virdette Brumm, Mental Health Commissioner, District 5Barbara Holley, Mental Health Commissioner, District 2Diane Jimenez, Mental Health Commissioner, District 2Luther Hert, Mental Health Commissioner, District 4Wayne Clark, Mental Health Director, MCBHDPaula Lewycky, Senior Secretary, MCBHDRosemary Soto, Community Educator, MCBHDAlma McHoney, Mental Health Commissioner (Family Member), District 2Mark Lopez, Mental Health Commissioner(Family Member), District 3Pat Hunton-Dalton, Mental Health Commissioner, District 4S. Saul, RHIT, Compliance Officer, MCBHDMarti Barton, BSM II, MCBHDAmanda Briseno, MFT, TBS Case Manger, MCBHD



