
 
 
 

TBS Supervisor/Line Staff Training  
Los Angeles County 

June 21, 2010 
Agenda (Day 1) 

 
 
Objective:   

1. To orient new and current TBS providers on a basic model of how to best 
implement TBS from referral of a case to the closing of that case  

2. To give examples of how to measure and track TBS goals via functional analysis  
3. To provide supervisors with a supervision strategy for direct care staff   

 
 
 
 
9:00am -9:30am                Introductions & Overview of TBS 9 Point Plan 
 
9:30am - 9:40am               Example of TBS Team Makeup  
 
9:40am- 10:30am              TBS Coordination (between TBS, Family, and other treatment                    
 team members) 
 
10:30am - 10:45am           BREAK 
 
10:45am - 11:15am           TBS Coordination (continued) 
 
11:15am -12:00 pm           Functional Analysis Exercise  
 
 
12:00pm - 1:00pm            LUNCH 
 
1:00pm -1:15pm               Answer questions from morning training 
 
1:15pm - 2:30pm              Phases of TBS 
 
2:30pm - 2:45pm              BREAK 
 
2:45pm - 2:55pm               Parent Partner Testimony 
 
2:55pm – 3:10pm              Monthly Meetings 
 
3:10pm – 3:20pm              Supervision 
 
3:20pm -3:30pm               Working with other providers 
 
3:30pm - 3:40pm              TBS Coordination of Care Manual/TBS Distribution List 
 
3:40pm - 4:00pm              Questions, comments, suggestions, feedback 
 



 
 
 

 
TBS Supervisor/Line Staff Training  

Los Angeles County 
June 22, 2010 

Agenda (Day 2) 
 
 
 

Objectives:   
1. To provide a comprehensive overview of a best practice model on how to 

effectively deliver TBS services as a direct line staff  
2. To demonstrate how to measure and track progress of identified behavior goals 

via functional analysis and progress notes  
3. To provide direct line staff with examples and illustrations of various 

interventions and approaches to service delivery 
 
 
 
 
9:00am -9:20am                      Introduction of TBS services 
 
9:20am - 9:40am                     Starting a case  
 
9:40am - 10:20am                   Phases of TBS/Interventions  
 
10:20am - 10:35am                 BREAK 
 
10:35am - 11:10am                 Phases of TBS/Interventions (continued) 
 
11:10am -12:00pm                 Engagement and Approach (vignettes) 
 
 
12:00pm - 1:00pm                  LUNCH 
 
1:00pm -1:15pm                     Answer questions from morning training 
 
1:15pm -2:30pm                     Functional Analysis Exercise 
 
2:30pm – 2:45pm                   BREAK 
 
2:45pm - 3:15pm                    Reviewing Sample Progress notes 
 
3:15pm - 3:30pm                    Monthly meetings  
 
3:30pm -3:40pm                     TBS Coordination of Care Manual/TBS Distribution List 
 
3:40pm- 3:50pm                     Working alongside other providers (and EBP) 
 
3:50pm - 4:00pm                    Questions, comments, suggestions, feedback, evaluations 
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TBS SUPERVISORS/LINE STAFF 

TRAINING 
Elizabeth Fitzgerald LCSW - Clinical Program Head LAC/DMH 

Kim Nguyen Pierce, PhD - LAC/DMH TBS Coordinator 

Todd Sosna, PhD – California Institute of Mental Health 

Jeffrey Jamerson – Assistant Director of Community Based Service Five Acres 

Chad Beckman MFT – Clinical Supervisor TBS Five Acres 

Elisa Quintero – TBS Coordinator Five Acres 

Jim Preis – Mental Health Advocacy Services, Inc. 



OVERVIEW OF THE TBS NINE POINT PLAN
 

 http://www.dmh.ca.gov/Services_and_Programs/Children_and_You 
th/Court_Documents.asp 

 Point 1: 
Streamline the TBS Administrative 
Requirements 

 Eliminates many administrative requirements
 
that have burdened counties in the past and
 
have reduced the use of TBS.
 

 Point 2: 
Clarify Criteria for TBS Eligibility 

 Presents simple and direct language to clarify
 
TBS eligibility requirements.
 

 Point 3: 
TBS Accountability Structure 

 Establishes an accountability process and
 
structure the California Department of Mental
 
Health (CDMH) will use to monitor and improve
 
TBS utilization in every county.
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OVERVIEW OF THE NINE POINT PLAN 

 http://www.dmh.ca.gov/Services_and_Programs/Children_and_Yout 

h/Court_Documents.asp 

 Point 4: 

Define TBS Best Practice to Promote 

Service Integrity 

 Describes a TBS best practice approach from
 
assessment through service delivery and
 
termination.
 

 Point 5: 

Create TBS Coordination of Care 

Process 

 Proposes a multiagency coordination strategy to
 
engage Social Services and Juvenile Justice
 
agencies at the state and county levels in order
 
to increase and improve TBS service access
 
and delivery.
 

 Point 6: 

TBS Training 

 Establishes a statewide TBS training program. 
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OVERVIEW OF THE TBS NINE POINT PLAN 

 http://www.dmh.ca.gov/Services_and_Programs/Children_and_You 

th/Court_Documents.asp 

 Point 7: 

TBS Manuals 

 Outlines technical assistance manuals covering
 
both TBS practice and chart documentation
 

 Point 8: 

TBS Outreach 

 Outlines an outreach strategy to increase
 
awareness of TBS and expand its utilization
 
statewide.
 

 Point 9: 

Termination of Court Jurisdiction 

 Defines a process that will result in Court exit
 
from the Emily Q matter.
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EXAMPLE OF A TBS TEAM
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TEAM MAKEUP (EXAMPLE)
 

 TBS Supervisor(s) 

 Clinical Supervisor 

 Case Manager 

 TBS Specialist(s) 
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TBS COORDINATION
 



WHAT IS TBS & WHO QUALIFIES? 

 TBS is a unique, short-term intensive intervention that may be 
included as one component of a comprehensive mental health 
treatment plan. TBS provides one-to-one support in helping 
children/youth replace inappropriate behavior with more suitable 
behavior. 

 Child/Youth is transitioning from a RCL12 or higher to a lower level 
of care; or 

 Child/Youth is placed in a group home facility or RCL 12 or above or 
in a locked treatment facility for the treatment of mental health 
needs; or 

 Child/Youth is being considered by the county for placement in a 
facility described above; or 

 Child/Youth has undergone at least one emergency psychiatric 
hospitalization related to his/her current presenting mental health 
diagnosis within the preceding 24 months; or 

 Child/Youth has previously received TBS while a member of the 
certified class; or 

 Child/Youth is at risk of psychiatric hospitalization. 

 Child/Youth is full scope Medi-Cal benificiary 8 



THE TBS REFERRAL 

 DMH Version (exhibit A) 

 Agency Version (exhibit B) 
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INTAKE (PROCESS FOR LA COUNTY) 

 Who submits a referral? 

 Submitted by therapist who has an open case 

with Client 

 Submitted by DCFS CSW, Probation or 

Hospital, Caregiver & LA County DMH
 
Personnel 
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INTAKE 

 Who accepts the referral? 

 Received by the TBS Clinical 

Oversight and/or TBS Supervisor 

 Prioritizing Referrals 

 Prognosis (exhibit C) 

 Referral list (exhibit D) 
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INTAKE 

 Requesting additional Paper work from 

Therapist 

 Copies of 9pg. Initial Assessment 

 Payer Financial Information (PFI) (ex. E)
 

 Copy of Medical Card 

 Copy of CCCP (exhibit F) 

 Copy of Transfer of Coordinator (exhibit G) 

 Consent for Service form (exhibit H) 

 Release of Information form (exhibit I) 
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CLINICAL OVERSIGHT 

 Provides TBS Referral 

(also obtained on the TBS website) 

 Completes the TBS supplemental Assessment (30 

to 60 days after a case opens) (exhibit J) 
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PRE-CASE PLANNING 

 (Clinical Oversight) assigns temporary 

goals derived from referral and additional 

paperwork
 

 In Adm. Meeting a TBS Coach is assigned to 

case, by matching client & caregiver interests 

with TBS Coach 
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PRE-CASE PLANNING 

 Schedule Start-Up Meeting 

 Start-up Form Questions/gather information 

(exhibit K1) 

 Participants:  therapist, caregivers, client, TBS 

coach, TBS supervisor 

 If a Wrap case, the meeting can take place in 

the CFT meeting 

 Solidifying TBS time and days of service 
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PRE-CASE PLANNING 

 Start-up Packet – (Forms) 

 Notice of Practice (HIPPA) (exhibit L) 

 Parent Agreement (exhibit M) 

 DMH Patient Rights (exhibit N) 
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LUNCH BREAK 12:00PM – 1:00PM 
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PHASES OF TBS (EXHIBIT O) 

 Phase I - Observation, assessment, and 

orientation of services 

 Assist specialist in creation of a Safety Plan 


(exhibit P)
 

 Assess “honeymoon period” of child/caregiver 

specialist 

 Help specialist to identifying lagging skills & 

unsolved problems using tool assessments 

 Monitor/oversee start of functional analysis this is 

key in measuring how client is doing and for 

gathering information 

18 



PHASES OF TBS 

 Phase I (continued) 

 Identify with specialist what’s working both with 
client and caregiver 

 Engage and build rapport with caregiver and client 
as supervisor of case from inception (*attend start up 
meeting and monthlies) 

 Begin to prepare Caregivers and Client for discharge 
(show movie clip) 

 Meet regularly in supervision with specialist(s) 

(exhibit Q)
 

 Begin supervisor field shadow(s) use shadow log 
(exhibit R) 

 Case consultation 1x/week with referring Therapist 

 Communication with CSW from inception of case 19 



PHASES OF TBS 

 Phase II - Plan Creation & Implementation 

 Assist specialist with creation of plans – crisis 

response plan, intervention plan, incentive plan etc. 

 Research skill building - purposeful activities with 

caregiver and client (exercises and interventions) 

 Assist specialist in identify and creating 

opportunities to practice skills
 

 Help to create a “tool kit” – worksheets, skill building 

exercises, vision boards, etc. 
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PHASES OF TBS 

 Phase II (continued) 

 Supervisor field shadow(s) use shadow log 

 Meet regularly in supervision with specialist(s) and 

review functional analysis 
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PHASES OF TBS 

 Phase III -Transition, Discharge & Follow-Up 

 Assessment of client and Caregiver success in 

utilizing skills and intervention 

 Reminding specialist to reinforce the positive -

Coaching and praising the caregiver and client for 

doing well 

 Assisting specialist to “tweak” plans/interventions 

 Assess when client and caregiver have experienced 

success in implementing planned interventions and 

skills to begin use of “planned absences” 
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PHASES OF TBS 

 Phase III (continued) 

 Reinforcement of plans developed in Phase II 

 Setting up a TBS transition plan (exhibit S) and 

termination ie: intervention list (exhibit T), 

connecting to community supports 

 Surveys completed by client and caregiver (exhibits 

U1 & U2) 

 Client follow up form after 3 month (exhibit V) 

 Client follow up form after 6 month (exhibit V) 
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MONTHLY MEETINGS 

 Review progress (every 30 days) (exhibit W) 

 Feedback –presenting functional analysis from 

TBS coach, client, caregiver, therapist, Wrap, 

FSP : what works, and what doesn’t work 

 Discuss and outline next 30 days 

 Brainstorm what's working and encourage buy in 

from treatment team 
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SUPERVISION 

 Individual Supervision 

 Shadowing 

 Monitoring and Reading Notes 

 Clinical Group Supervision 
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WORKING WITH OTHER PROVIDERS 

Wraparound, FSP, ITFC 
 Communication 

 Identifying roles 

 Pre-start up meetings 

Evidence Based Programs 
 demonstrated effectiveness 

 intended populations and outcomes 

 time limited 

Schools 
 MOU’s 
 Start up meetings with school staff 
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COORDINATION OF CARE MANUAL
 

 Brief Overview 
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DEPARTMENT OF MENTAL HEALTH TBS 

DISTRIBUTION LIST 

 Participant sign up for the TBS Distribution List 
 http://www.dmh.ca.gov/Services_and_Programs/Children_and_Youth/Apps/subscription/default.asp 
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OVERVIEW OF BEHAVIORAL FUNCTIONAL 

ANALYSIS (EXHIBIT X) 

 Tracks client progress with regard to each TBS 

behavior goal 

 Measures over 30 day period whether ct. met goal or 

not 

 Identifies patterns (days and times of incidents) 

 4 questions – Antecedents, Behavior, Response, 

Outcome (use as teaching tool for caregivers/clients, 

what to look for and notice how they are responding) 

 Should be kept even in absence of TBS specialist (get 

caregiver reported incidents since last TBS shift) 

 Present at monthly review meetings (to show progress 

on chart) 29 



TBS PROGRESS NOTE DOCUMENTATION
 

 GIRP format – Goals, Intervention, Response, 

Plan (exhibit Y) 

 Quantification of incidents (info from functional 

analysis) 

 Structure of writing a note  

 What to include? 
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DISCHARGE SUMMARY 

 Summarize the entirety of services (should not 

exceed 2 pages) 

 Explain why services ended 

 Example Discharge Summary (exhibit Z) 
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VIGNETTE EXERCISES 

 Boundaries 

 Safety 

 Non receptiveness to service 

 Out of scope practice 
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