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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: After looking at the TBS penetration rate, overall mental health services penetration rates, other data and reported anecdotal information, it appears that such youth are not getting TBS.  Of those children admitted to a psychiatric hospital within the last two years, who would qualify for Class Eligible TBS, only a small percentage actually utilized TBS.  Some eligible youth/families have declined the services when meeting with the clinician and TBS provider to discuss the TBS option.  Some youth with significant behaviors that put them, or their living situation, at risk have not previously qualified for Class Eligible TBS.  How many youth are in this category is uncertain.  There is no current method to determine in any consistent and quantifiable way as such information is only recorded from clinical interviews.  Some meeting participants stated they were not clear about various aspects of TBS; the following is a synopsis of those questions: 1. Regarding the eligibility criteria, “Who could make a TBS referral?2. How long a youth could use TBS?3. How many youth could be seen by a provider?4. Is there a waiting list?5. How many TBS workers are there?6. What problems could be addressed?7. How are TBS workers trained? 8. Who pays for the TBS? and9. What if you have additional coverage along with Medi-Cal?  A small number of parents were at this meeting so it is unclear if they knew of other TBS barriers.  Other agency members questioned whether social workers, private therapists, and teachers know about TBS and the guidelines associated with it.  Much information was presented about TBS and mental health staff answered participants’ questions.
	TextField3: The overall picture suggests that “Yes” TBS users do experience its’ positive benefits.  The results from a small sample retrospective study indicate that indeed the TBS participants did state they benefited from the services.  We don’t have any compiled data on subsequent placements for TBS versus non-TBS clients to corroborate this, but we do have some mental health service usage data that takes a look at this area.  A review of mental health service usage by TBS clients before and after the TBS interventions did show a decrease in mental health service usage six (6) and nine (9) months afterward.  TBS providers gave some examples of how they felt TBS was helpful with families.  One family attendee gave their own account of how it was helpful to decrease problems with how their youth was able to manage in the home.  It was stated that the interventions of TBS could help other youth so that they do not end up being placed out of the home or hospitalized.    
	TextField4: It was identified that PCIT was available through one of our Organizational Providers and that the county MHP was promoting that other providers receive the training in PCIT and have those services available.  Our MHP is beginning the process of the development of Triple P - Positive Parenting Program with Federally Qualified Heath Centers (FQHCs).  The projected implementation date for the 0-5 year old age group is March 2010, while services for a broader age group is not expected to launch until September 2010.  Our MHP has also encouraged the providers to look at more efficient therapy modalities for providing mental health services to high risk behavior youth, like collateral services instead of individual services.  This will be formalized into a Quality Improvement Indicator for providers with a set goal of a certain percent (%) increase in collateral service usage beyond what is provided now.  Some attendees asked about who provided other alternative services besides county mental health and how one can access those. 
	TextField5: Additional Comments: Most attendees made comments that they were pleased to hear this discussion on TBS and that they encouraged further efforts to increase the awareness of TBS.  Overall, other attendees were glad to hear about these services and the good benefit that TBS provides for families with a youth who has mental illness problems. 



