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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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	PrintButton1: 
	CountyMHP: San Luis Obispo
	MeetingDate: 2009-10-30
	MHPContactName: Brad Sunseri
	MHPContactPhoneNum: 8057814179
	MHPContactemail: bsunseri@co.slo.ca.us
	: 
	TextField2: Representatives from CASA, Probation and CBOs indicated that access to TBS services is relatively easy. Each person that spoke knew how to access MH services, but representatives from education expressed frustration that TBS services are limited to Medi-Cal/EPSDT beneficiaries. Probation shared that post adjudicated wards were able to receive TBS in the Juvenile Hall, but felt that probation  could do a better job of facilitating mental health services, including TBS, with probationers through increased training of POs. Most concurred with the data that 18-21 year old youth are under-served.  Many expressed that TBS is accessible to those who are making the transition to lower levels of care.  Most believed foster youth were receiving appropriate access to TBS, but that we failed to keep them engaged when they aged out of the system. Case managers reported that out of county youth have some delays in accessing TBS. The delay is due to difficulty in rapidly contracting with a service provider. One Social Worker expressed that getting TBS is more difficult in the northern region of the county. This led to a discussion of the challenge of rearranging schedules to accommodate emergency TBS needs. 
	TextField3: Group home rates in San Luis Obispo have been reduced from a historical high of 140 to an average of 38 today. Participants felt that TBS was a strong contributor in decreasing group home rates. Participants liked the fact that services are provided in home, schools and community to youth that are at most risk of home and community failure. Casa workers were concerned about too many people in the lives of beneficiaries. Many of the participants shared that TBS is benefiting the right kids, but not enough of them. A discussion took place focusing on the schools, DSS workers and Probation officers helping Mental Health disseminate TBS notices and educating parents about EPSDT and TBS. TBS was identified by some as intrusive, but valuable, once the family and youth get used to receiving help. The CASA workers expressed concern about the degree of work done with the parents. We agreed with a participants suggestion to begin another round of site visits to agencies, foster parent groups and school districts to explain the program. Both Mental Health and our TBS contractor agreed to participate in these booster trainings. TBS is reaching children in emergency foster care, Wrap around, FSP and in some cases, school. There was confidence expressed by each agency and the schools that TBS is reaching and impacting the youth who are most at risk of high level group homes and hospitalization. Mental Health expressed a need to improve TBS consideration for youth that have been admitted to the psychiatric health facility. A larger percentage of PHF admitted youth are eligible and could benefit from TBS. 
	TextField4: This question led to a discussion of our Positive Opportunities for Parenting Success program (POPS), Early Head Start, Head Start and the SAFE System of Care, which are all collaborative programs serving youth. SLO has contracts with the a number of school districts to provide Mental Health Services in classes serving Emotionally Disturbed youth. Some contracts provide a therapist and resource specialist to work along side teachers and aides in the classroom. SB163 Wrap-around serves 44 youth in SLO county. Youth and TAY Full Service Partnership Teams serve another 50 children. TBS is available to those beneficiaries that require the service to maintain or reduce their level of care. Some participants described our Family Advocates as an alternative to TBS, due to the supports and linkages they provide for caregivers. 
	TextField5: Thank you for the facilitation guide. It was helpful. We had good participation from those that attended. Hand outs of the TBS description, TBS dashboard data, agency referral form, Emily Q fact sheet  and clarifying the detail of TBS prior to launching into the discussion set the stage for good conversation. The side issue that gained a bit of traction centered around differentiating TBS from supervising students in the classroom. Education representatives were frustrated with "class criteria" and the information sheet that explains what TBS is not. The following agency representatives were participants in the Decision Maker Meeting: Transition Mental Health Association (CBO and organizational provider) Family Care Network (FFA, CBO, Organizational Provider and TBS provider), NAMI, Court Appointed Special Advocates, Probation, Mental Health Board members, SELPA, County Office of Education, Tri-Counties Regional Center, Child Abuse Prevention Counsel, CAPSLO (formerly known as EOC. The following is the roster of attendees: Linda Quisenberry, Family Partner-TMHA; Margie Craig, FCNI; Susan Harney, FCNI; Tracey Cleeland, FCNI; Lisa Kelly, NAMI; Dee Croft, CASA; Gail Weibsher, CASA; Shirley Tuttle, TMHA Deputy Director; Robert Reyes, Probation; Daniel Carlisle, FCNI; Tyler Brown, Mental Health Board; Jeanne Dukes, Asst Superintendent of Schools; Loretta Butterfield, SELPA; Rosanna Robinson, CASA; Joe Hoeflich, Tri-Counties Regional Center; Laurie Morgan, SAFE SOC; Christine Cooper, CASA; Adri Magee, CASA; Michael Dutra, Probation; Art Tacket SLO County Office of Education; Judy Aaretzka, CASA; Phyllis Briata, EOC; Jon Nibbio, Deputy Director FCNI; Carol Birch, TBS Supervisor FCNI; Department of Social Services RSVPd, but was absent.



