
 
 

 

 

 

 

 
 
 

 

 
 

 
 
 
 
 
 
 

  
 

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. 

County MHP: _Santa Clara County________________________________________________
 
Date of Meeting: _September 21, 2009_____________________________________________
 
MHP Contact (name, phone, e-mail): __David Guerrero, 408.885.5784, 

david.guerrero@hhs.sccgov.org_______________ 

Was this a Stakeholder or Decision-Maker meeting? __Stakeholder____________________ 


1. Are the children and youth in the county who are Emily Q class members and who would 
benefit from TBS, getting TBS? 
The Stakeholder group identified the following as challenges to getting TBS for children and youth they 
deem as potentially eligible: 
•	 Lack of Medi-Cal coverage.  Incarcerated kids do not have Medi-Cal coverage. 
•	 Overall lack of awareness of TBS or misperceptions, such as believe that DD cannot receive MH 

or TBS services which is not correct if clients have included eligible primary diagnoses. 
•	 Eligibility Criteria of “At Risk” that is difficult to identify or measure. 
•	 Requirements are complex. 
•	 Requirement that client must be using concurrent mental health services. 
•	 Lack of adequate outreach to schools and sensitivity to cultural barriers. 
•	 Referral process is lengthy. 
•	 Caregivers afraid that too much honesty about child’s behavior will lead to losing their child. 
•	 No systematic method to screen for potential TBS eligible clients already in the system.  Lack of 

automatic screening process. 
•	 Lack of standardized data collected to measure client success. 
•	 Perception that 0-5 kids are not at risk of higher level of care. 
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•	 Younger kids have fewer professionals in their lives who notice behavioral problems that can be 
addressed by TBS. 

•	 Staff at certain key entry points may not have enough knowledge about TBS to make referrals. 
•	 Language barriers, such as speaking about TBS in parent-friendly language rather than clinical 

language. 
•	 Attorneys are not able to refer because probation must initiate the referral. 
•	 Communication with probation programs, legal advocates, judges, and school psychologists and 

principals is insufficient. 
•	 Referral process for out of county kids is cumbersome. 

2. Are the children and youth who get TBS experiencing the intended benefits? 
TBS is: 
•	 Targeting behaviors in a concrete way. 
•	 Results oriented. 
•	 Identifying and incorporating cultural factors. 
•	 Aligning services differently and appropriately for department or school settings. 
•	 Assisting with environmental changes or transitions to different placements for DD clients. 
•	 Taken away from kids over time, which then leaves a void that is often not filled. 
•	 Successful with DD populations, but there are no longitudinal studies. 
•	 Extremely helpful when behavioral interventions are consistent across environments. 
•	 Benefiting children when interventions are successfully transitioned to caregivers. 
•	 Lacking of feedback loops. 
•	 Dependent on family’s acceptance. 
•	 Potentially beneficial for Fetal Alcohol Syndrome clients when concrete and behavioral work 

is needed. 
•	 Beneficial when children and coach are well matched. 
•	 Scoring successes with younger children and recidivism appears low, which seems to 

vindicate early intervention. 
• Good for modeling/teaching structure in home., such as laying down curfews. 


Other comments: 

•	 Juvenile Probation parents tend to be more involved. 
•	 Juvenile Probation Department has a different mentality about TBS than other programs. 
•	 Commitment from Families is important. 
•	 Cultural boundaries are important. 
•	 Social work system is fragmented; can be hard to reach social workers to get TBS 

authorizations. 
•	 When grandma saw first small successes of TBS with grandsons, she was invested. 

3. What alternatives to TBS are being provided in the county? 
Alternatives include: 
•	 Wraparound: broader than TBS. Alternative to residential setting.  Good transitional option. 
•	 Developmental Disabilities—San Andreas Regional Center (SARC) programs.  Provides 

behavioral analysis for living and/or vocational skills. 
•	 MACSA, Alum Rock Community Center, Matrix, Full Service Partnerships, Children’s Health 

Council, San Andreas Regional Center (SARC). 
•	 School based services. 
•	 IEP connected Behavioral Support Plan 
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•	 Applied Behavioral Analysis (ABA) – services which are strictly behaviorally focused. 
•	 Mentorship programs like Big Brother and Big Sister. 

4. What can be done to improve the use of TBS and/or alternative behavioral support services 
in the county? 

•	 More marketing and outreach in the community, including: agency to agency collaboration, 
using KidConnections to get into pediatrician packets, every school, state funded daycares 
and preschools, principals, counselors,  and hospitals. 

•	 More outreach or education to youth service organizations and probation program staff, 
parents of probation program youth. 

•	 Compulsory TBS screening at the point of entry to system (crisis programs, Juvenile 
Probation Department, schools) 

•	 Find more effective ways to outreach to families, schools, foster parents, etc. 
•	 Simplify the referral process; standardized referral process and quick referral response. 
•	 County contracting programs need to be expanded to serve more individuals. 
•	 More training of agencies about the DD population eligibility.  
•	 More awareness focusing on who can make a referral. 
•	 Sharing of best practices among TBS providers and better consistency. 
•	 Better coordination of care; improve cross agency communication/collaboration. 
•	 Implement a “How to market TBS” forum, and invite caregivers, clinicians, Department of 

Family and Children Services, etc. 
•	 Reach out to MDs who do not know anything about TBS. 
•	 Make TBS available to non-Medi-cal youth. 
•	 Get providers to help market TBS. 
•	 Screen all special education students. 
•	 Remove barrier requiring mental health services to be in place prior to TBS referral. 

Additional Comments: 
Planning for this forum took about 4 to 6 weeks of preparation, and involved the Deputy Director (5 
hours), and 4 other staff (30 to 35 hours total).  The forum agenda consisted of presenting a 
powerpoint and then using breakout groups to discuss the 4 questions. 

We sent out about 100 invitations to a broad range of community members. About 60 participants 
attended. The great majority of the 60 members that participated already had a connection to or a 
good understanding of TBS.  It is likely that having so many members of the Santa Clara County 
community very familiar with TBS is an important factor in Santa Clara County being able to maintain 
TBS penetration rate above 4%.   






































