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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: 2009-12-04
	MHPContactName: Brad Sunseri
	MHPContactPhoneNum: 8057814179
	MHPContactemail: bsunseri@co.slo.ca.us
	: 
	TextField2: Representatives from one of local elementary schools, including the principal and counselor indicated that students that meet class eligibility were receiving TBS services. They do not feel that parents are aware "enough" of TBS and expressed they do not feel comfortable suggesting TBS when they are not sure if the child meets eligibility criteria. Schools were well represented and many expressed concern that TBS is not available to non Medi-Cal students who might meet the criteria otherwise. The school representatives felt that  lack of public information and strict criteria for TBS was a barrier to children in general to not receive TBS. We spent a good deal of time differentiating TBS from school's academic support responsibility. The Head Start representative felt like TBS is well known within the Community Action Partnership circle and that children that meet criteria were accessing TBS. Our CBOs shared stories of preschoolers and elementary age children that have accessed TBS. The representatives did not feel that age or gender was a barrier. Some suggested more meeting like this to inform more consumers, educators, physicians, and agency personnel. All expressed positive regard for the individuals providing TBS. Another CBO expressed that the TAY youth are resistant to TBS. One CBO shared a success story of a Transitional Aged Youth who had received TBS. Responders agreed that we need to do a better job of keeping TAY engaged by meeting their specific needs. 
	TextField3: School representatives stated that the students who have received TBS have improved and avoided placement. The schools learned of the efforts to transfer skills to caretakers and the challenges of engaging teachers and school aides in the learning process. All agency representatives expressed awareness of the TBS referral process and did not express discrepancies in access to any geographical area, age, gender or culture. The responders were pleased to hear that we have bilingual and bicultural TBS workers. We had a grandmother living with her daughter and grand daughter share her experience with TBS at the forum.  Her story was a successful avoidance of group home care that generated a lot of good questions, which she handled very well. TBS was seen as preventing a number of placements by education and group home providers. Transitioning youth from high to lower levels of care was valued by our group home provider and SB163 Wrap around providers. 
	TextField4: The answer to this question was very similar to the answers provided by the decision maker group. The schools enthusiastically shared the positive aspects of specialized mental health services in most ED classes via contract. The program in some school ED classes includes a .5 FTE therapist and 1.0 personal service specialist. This amounts to a quasi DT level of care. CAPSLO, CBO and Education each spoke to the MHSA Full Service Partnership teams, who perform a significant amount of rehabilitation service for their customers. SB163 also performs rehabilitation services often providing one to one work on specific behaviors.
	TextField5: The Grandparent who presented her experience with TBS was the highlight of the meeting. She was articulate and inspirational. We provided handouts that included TBS notices, Emily Q fact sheet, TBS descriptor, TBS Data Dashboard, Agency TBS Referral Form and the 24 hour MH managed care number. 20 stakeholders attended4 panelists1 facilitator1 consumerThe participants included School personnel, group home provider, Foster Family Agencies, Child Development Center, CAPSLO (EOC), family advocates and staff from a FRC. The following signed our sign in sheet: Vicky Jarvis, CAPSLO; Tania Resendiz, Link (family advocate); Dot Stauble, CAPSLO 0-5 program; Bonnie Parsons, SLO HS counselor; Danielle Martinez, Family Care Network; Lisa Gibson, Link (family advocate); Allison Keller, CAPSLO Head Start; Daniel Carlisle, FCN; Carol Birch, FCN TBS Supervisor; Mirissa Lomeli, CAPSLO;Sharon Corcoran, San Luis Coastal Unified School District (SLCUSD); Joyce Hunter, Principal SLCUSD; Dana Francis, School Counselor SLCUSD; Chelse Starr, Child Development Center; Angela Barakat, CDC; Liliana Thomas, SLCUSD; Patty Ramirez, Transition Mental Health Association; Rosalina Rodrequez, Aspira; Patty Ford, MFT MH Youth Supervisor; Jon Nibbio, MFT FCN Clinical Director; Brad Sunseri, MFT MH Youth Services Division Manager. 



