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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: The attendees represented a variety of Napa County stakeholders, some familiar with TBS, some less familiar.  Given the variable level of knowledge regarding TBS represented by attendees, it was generally felt that there are children and youth in the county who are Emily Q classmembers who would benefit from TBS but are not yet identified or receiving the service.  A non-TBS private community provider of behavioral services stated that from phone calls she has received, some parents may not have enough awareness of TBS.  Overall, there was a sentiment that there was not widespread knowledge about TBS.  The predominant theme that ran throughout the discussion was the suggestion for continued training and the need for cultural sensitivity when addressing the Latino community.   The groups discussed the current "triage of care" that occurs between county agencies and made recommendations that training, or more in depth training might be delivered to the following entities:  Napa County Individual Provider Network therapists, parents, Family Centers in St. Helena and Calistoga, local pediatricians who might see children that haven't come to the attention of the Mental Health Community, private practitioners and psychiatrists, school psychologists and Puertas Abiertas.  An "outreach campaign to teachers, principals and vice-principals" was suggested. It was not felt that there were regional barriers to accessing TBS, although there were recommendations that outreach and training regarding TBS and TBS qualifications could be enhanced in a couple of geographic areas that are currently being served.It was felt that there are cultural and other barriers within Napa communities that might be best addressed by delivering presentations that are sensitive to the "stigma" of mental health, as well as regional and cultural needs.  The initial approach was felt to be very important.  Suggestions included establishing bonds and relationships, especially for non-Anglo cultures, reinforcing the way in which TBS can be a way to re-install order in a family system (focusing on the behavioral rather than mental health),  and using Bridges (schools refer kids to Bridges for therapy) in Calistoga as a location to make Spanish handouts  on EPSDT and TBS services available.The other barriers identified were fear and self-consciousness of families regarding accessing services.  It was felt that multiple service providers create confusion for families who feel that there are "too many" providers and who have difficulty understanding the various providers "labels and roles" clearly enough.  It was felt that there may be a need to help families understand the difference between child welfare and mental health interventions and to address the "widespread self-consciousness" on the part of families who are struggling to parent effectively.Remaining issues affecting access and delivery that were identified were:  1) it appeared fairly easy to refer "high end" kids, more difficult for those with lower needs, 2)  there may be a need to simplify the referral process and make it more clear, 3)  there may be a need to increase parent and foster-parent participation, and 4) the need to provide ongoing reminders of TBS with supplemental materials to MH providers.       
	TextField3: The participants in this forum felt that they had only a limited knowledge of whether children and youth who get TBS are experiencing the intended benefits.  Many of them did not have first hand knowledge of children or youth who have received TBS and while the data seemed to point to overall success, they could not speak from experience.   The small county data dashboard materials were not yet available at the time of this forum.  The participants did identify the difficulty of making changes in ingrained family patterns, and were curious about the TBS fade/transition process in relationship to other services, especially when therapy would be the only remaining open service.  There were questions regarding what other services might be available to "shore up" therapy when TBS terminates if necessary.
	TextField4: Attendees were aware of the following behavioral services that are being provided in the county:1)  School services such as behavior intervention plans, Hughes Bill 504 plans, functional analysis and behavior support plans2)  Boys and Girls Club have SPOT for middle school aged kids3)  St Helena Family Center has a case manager who provides behavioral support to families4)  Two private providers of behavioral services were identifiedThe participants were not sure that these services served the same population as TBS, and although some would qualify as equivalents, not all of them would.  Currently the county is not counting any services as TBS equivalents.  
	TextField5: The Napa Community was noticed of the Stakeholder Forum via newspaper posting and written invitation.  At the Forum,packets were provided to participants that included:  Agenda for Forum, TBS Informational Powerpoint, TBS Statewide Data, available TBS Local Data, Questions for Consideration Regarding Napa County TBS Access and Delivery, Basic TBS information and TBS/EPSTD Notices, TBS FAQs, Information providing a comparison of One-to-One services offered by TBS, Schools, Regional Centers, Wraparound Services and TBS Equivalent/Alternative Certification Guidelines.  A TBS PowerPoint presentation was made to help educate those participants less familiar with TBS and set a context for the Forum.  Other materials were reviewed as a group, then breakout groups addressed the four questions.  Participants were well engaged and the forum ran over its allotted time due to ongoing participation.  The following participants were in attendance:Lupe Casho - Calistoga Family CenterBrandi Askin - Sunny Hills Services TBS Clinical SupervisorElena Mendez - Calistogo Family CenterRosalin Cazares - St. Helena Family CenterLarry Daulong - Napa County Child and Family Behavioral Health Case Manager and Full Service PartnershipSharilyn Marshal - Napa ACCESS TherapistMichele Savage - Community Resources for ChildrenDebby Hight - ParentCandy Akman, MFT - Napa County child and Family Behavioral Health Case Manager and Hospital LiaisonRob Weiss, LCSW - Clinical Supervisor, Family Services of the North BayTracy Weigand - clinical Director, Behavioral Solutions for Children, Inc.The following parties RSVP'd but needed to cancel and were later sent packets:Lorrie Weeks - Progress Foundation TAY DirectorAlan Davis - Village Project (SB163 WrapAround) Social Worker SupervisorAmanda Detts - Juvenile Probation OfficerKatie Koford - Juvenile Probation Officer



