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Introduction

This report is the second report submitted pursuant to the Court’s “Order
Appointing Special Master” of February 21, 2008. The report covers the time period
from July 27, 2008 through September 28, 2008. During this period of time, the Special
Master implemented Phase Two of his Therapeutic Behavioral Services (TBS) planning
approach, Plan Design, of the Three Phase Work Plan submitted to the Court on March
11, 2008. This report to the Court contains four sections: 1) a brief summary of the plan

design effort; 2) a summary of the Emily Q Settlement Plan; 3) recommendation to the
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Court regarding the plan; and 4) appendices containing details of the plan.
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Brief summary of the plan design effort
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The Plan Design Phase required bringing together the same core Work Group of

-
€3]

parties that were identified in the Special Master’s July 2008 Quarterly report to create

—
.

accessible, effective and sustained TBS for children and their families in the Emily Q

—
O

class in California. (See Appendix A for a complete list of participants, names and titles).
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There has been a significant change to the Work Group. During this last month,

—
~J

the State Department of Mental Health lead representative, Assistant Deputy Director
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1 Mike Borunda, left the Department and transferred to another state department on short
2 notice. Mr. Borunda’s departure was an untimely loss to the Work Group’s efforts.
3  However, the Department took immediate action to assign Sean Tracy, Chief of Strategic
4  Planning and Policy to the Emily Q Work Group, and gave Mr. Tracy the necessary
5  authority to commit the Department fully to the Work Group’s effort; additionally,
6 CDMH Director Dr. Steven Mayberg has provided assurances to the Special Master and
7  the Work Group that the changes in leadership will not slow down or limit the progress of
8  the Work Group. Mr. Tracy has already stepped into the lead role for CDMH and is
9  rapidly coming up to speed as Phase Two of the planning process approaches completion,
10 This core TBS Work Group has met four times in Sacramento during the past
11 three months to complete the Plan Design phase. In addition, eight smaller “Task
12  Groups” primarily utilized conference calls in lieu of meetings to operationalize the eight
13  points and charters identified in the July Quarterly Report. These eight points and
14  charters, agreed on by all parties, comprise the various elements of the TBS plan and
15  together lay out a coherent and potentially successful solution to the Emily Q matter.
16 The TBS Work Group parties continue to show remarkable commitment to
17  meeting the Court’s expectations and orders. In spite of the State of California having no
18  budget for the past sixty plus days, which has resulted in most state employees and
19  contractors not getting paid, representatives to this Work Group have kept their focus and
20 energy on successfully completing the Court’s charge. The consensus recommendations
" 21  presented to the Court would not have been possible without each member of the Work
22  Group’s thoughtfulness about their charge, expertise, dedication and persistence to
23  getting the job done.
24 Since my July report, national and state economic and financial troubles continue
25  to become more pronounced each day in California. The depth and scope of home
26  foreclosures, upheaval in the financial markets, a marked decline in state and county
27  revenues, the prolonged absence of a state budget, and the withholding of state worker
28  pay and canceling of state contracts have increased the pressures on whatever revenues
90  are available for the state and local governments. The shortages of state and local
30 revenues have increased tensions between the state and the counties. As a result, state
31 and county relationships are strained — counties perceive that they have been consistently

2
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1  under-funded by the state in the Medi-Cal program, and in some cases un-funded. They
2 see the realignment funding stream that transfers revenues from the state to the counties
3 as having run its course and now failing to meet minimum funding requirements.
4  Furthermore, counties have experienced increased administrative and compliance
5  requirements imposed by the state without any negotiation. Counties cite as an example
6 the 2002-03 governor’s action requiring a 10% match on all EPSDT, which has
7  essentially reduced the rate of growth of EPSDT and has especially impacted the
8 implementation of TBS. As aresult of the overall limitations on funding and increased
9  administrative requirements on the Mental Health Medi-Cal program, some counties are
10  considering returning the Medi-Cal mental health program to the state.
11 An example, germane to the Emily Q settlement efforts, regarding how current
12  conditions have affected the planning effort, is reflected in the general comments and
13 position of the California Mental Health Directors Association (CMHDA) representatives
14 to our Work Group. The CMHDA representatives agree in principle with the Work
15  Group Recommendations and will work hard to see that they are successfully
16  implemented. However, they want to be sure the Court is informed, from their
17  perspective, that there is an additional step required to implement specific elements of
18  this settlement. It is their position that the administrative and accountability requirements
19  outlined in the Nine Point Emily Q Settlement will impact county direct and indirect
20 Medi-Cal program costs, and that these costs would need to be calculated and negotiated
21 with counties consistent with state law. They offer this caveat to suggest that there may
22  be some delays in implementing parts of the Settlement.
23
24 I share this only to inform the Court about the conditions that exist today,
25  conditions that were not present 1999, in order to be realistic and clear about conditions
26  on the ground that are going to impact the Proposed Plan as it rolls out., Iam optimistic
. 97  about the effort the state and counties will make to implement this plan and, along with
28 the continued support and supervision of the Court, 1 am encouraged about the long term
29  positive outcome.
30
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Summary of the Emily Q Settlement Plan

The Emily Q Work Group consists of representatives of the state agencies and
county mental health plans involved in implementing TBS, and of plaintiff class
members and their families; the group has been meeting with the Special Master since
April 2008 to develop this plan. (See Appendix A for members). The Work Group has
developed a nine-point plan that will result in increased access to and improved. delivery

of Therapeutic Behavior Services (TBS) to members of the Emily Q class. This plan
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creates a comprehensive set of requirements for seftling the Emily Q lawsuit and ensuring

9  Court exit from the case.

11 In brief, this plan:

12 1. Eliminates many administrative requirements that have burdened counties in the

13 past and have reduced the use of TBS;

14 2. Presents simple and direct language to clarify TBS eligibility requirements;

15 3. Establishes an accountability process and structure the California Department of

16 Mental Health (CDMH) will use to monitor and improve TBS utilization in every

17 county;

18 4. Describes a TBS best practice approach from assessment through service delivery
- 19 and termination;

20 5. Proposes a multiagency coordination strategy to engage Social Services and

21 Juvenile Justice agencies at the state and county levels in order to increase and

22 improve TBS service access and delivery;

23 6. Establishes a statewide TBS training program;

24 7. Outlines technical assistance manuals covering both TBS practice and chart

25 documentation;

26 8. Outlines an outreach strategy to increase awareness of TBS and expand its

27 utilization statewide; and

28 9. Defines a process that will result in Court exit from the Emily Q matter.

29

30

31
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There is agreement within the Emily Q Work Group that these nine points
represent a coherent plan capable of resolving the long-standing issues that arose from
many years of litigation. There is also agreement that this proposed plan is likely to

produce meaningful, measurable, and lasting solutions for the Emily Q class. The Work

1
2
3
4
5  Group members agree that additional time and data will be required to assess the impact
6 of the changes in this plan and propose that jurisdiction be extended until December 31,
7 2010
8
9 This plan creates positive incentives for the county mental health plans (MHPs) to
. 10 increase utilization significantly within the next 24 months. During this time period,
11  CDMH has committed resources to help the counties improve coordination with the other
12 local agencies (such as the juvenile courts) responsible for class members, with a goal of
13 identifying expansion populations for TBS. A newly agreed-upon “data dashboard” will
14  keep MHPs apprised of their progress in increasing utilization. MHPs will know that if
15  they fail to increase utilization voluntarily during this two-year period, they run the risk

16  of stronger compliance oriented measures in the future.

18 All participants have agreed to defer the decision to set a TBS utilization rate in
19  order to assess the results of the new incentives. This process will be more fully set out
20  in the exit criteria plan to be presented to the Court in January 2009. With regard to Point
21  Three (Structured Accountability) of this proposed plan, the county representatives on the
22  Emily Q Work Group are not in agreement with certain provisions of the accountability
23 process that they believe will add considerable administrative and cost burden to some

24 counties and, for that reason, have declined to fully endorse Point Three.

26 The following sections describe each of the nine points in this proposed Emily Q
27  Settlement Implementation Plan. The Emily Q Work Group, the Special Master, and
28 CDMH will collaborate to ensure the complete and successful implementation of this
29 plan.
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Point I: Streamline the TBS Administrative Requirements

Purpose: Identify, reduce, and/or eliminate no longer necessary elements of the

administrative process and court-ordered requirements. Simplify necessary requirements.

Steps:

« CDMH shall eliminate various existing Court and CDMH requirements that have
been completed and/or that are no longer needed, or are outdated, or are
duplicative.

o CDMH shall eliminate quarterly data gathering and reporting requirements from
the MHPs that are currently of little benefit, or that create barriers to services.

« CDMH shall eliminate TBS pre-authorization and reauthorization, and other TBS-

specific compliance requirements.

Details describing the specific steps to Streamline TBS Administrative Requirements are

provided in Appendix B.

Responsible Parties:
CDMH.

Time Line:
CDMH shall begin immediately noticing MHPs and other appropriate TBS stakeholders
and complete this process by January, 2009.

Anticipated Results:
Streamlining of the CDMH TBS administrative process should have immediate positive
impact on state administration and county TBS utilization by:

» Reducing overall administrative barriers to TBS;

e Freeing up state and county resources; and

* Increasing timely access to TBS by Emily Q. class members.
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1 Point 2: Clarify Criteria for TBS Eligibility
2
3 Purpose: To develop standard criteria for TBS eligibility in two areas where there have
4  been past problems, so that these criteria will be consistently and uniformly applied
5  across the state. These areas are limited to children and youth who are “being
6 considered for” placement in an RCL 12 and above facility, and children and youth who
7  are “at risk of” hospitalization.”
8
9  Steps:
10 + CDMH shail officially publish and distribute the following language to the
11 counties and other TBS stakeholders, clarifying specific terms related to TBS
12 eligibility:
13 A child meets the requirements of “being considered for” placement in an
14 RCL 12 or above when an RCL 12 or above placement is one option (not
16 necessarily the only option) that is being considered as part of a set of possible
16 solutions to address the child’s needs. Additionally, whether or not an RCL
17 12 or above placement is available, a child meets the requirements when his or
18 her behavior could result in placement in such a facility if the facility were
19 actually available.
20 Similarly, a child meets the requirements of “at risk of” hospitalization in an
21 acute care psychiatric facility when hospitalization is one option (not
22 necessarily the only option) that is being considered as part of a set of possible
. 23 solutions to address the child’s needs. Additionally, whether or not
24 hospitalization in a psychiatric facility is available, a child meets the
25 requirements when his or her behavior could result in hospitalization in such a
26 facility if the facility were actually available.
27
28  Responsible Partigs:
289 CDMH
30
31
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1  Time Line:
2  CDMH shall officiaily notify all counties and other appropriate TBS stakeholders by
3 January 2009.
4
5  Anticipated Results:
6  This clarified language should produce immediate increases in the number of Emily Q
7 class members accessing TBS services as measured by:
8 « Increased uniformity in determining Emily Q class membership across the state;
9 * Increased county utilization of TBS;

10 * Improved and increased consistency in audits;

11 « Increased class member access to TBS; and

12 + Statewide policy uniformity.

13

14  Point 3: TBS Accountability Structure

15

16  Purpose: Develop a TBS accountability structure that addresses: 1) outcomes, 2) a

17  review process, and 3} utilization.

18

19  Steps:

20 « The TBS Accountability Structure requires that CDMH work with all county
21 MHPs through a continuous quality improvement process designed to increase
22 Emily Q class access to appropriate TBS services.

23

24 + The accountability principles are:

25 -A focus on practice and quality improvement rather than

26 compliance and disallowances, which have proven ineffective

27 -Achieving the greatest good for the greatest number of Emily Q class
28 members;
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1 -Accountability to the class, the Court Order, and Medi-Cal requirements;
2 -Inter-agency collaboration;
3 -Key outcomes with best practices and measures;
4 -Information that is accessible, reliable, valid, meaningful, understandable,
5 and that have maximum value and utility to all stakeholders; and
6 -Involving family members in the accountability structure.
7
8 + The plan identifies core minimum data elements that document TBS access,
9 utilization, and behavioral and institutional risk.
10
11 * Accountability focuses on four key questions:
12 1. Are the children and youth in the county who are Emily Q class members and
13 who would benefit from TBS, getting TBS?
14 2. Are the children and youth who get TBS experiencing the intended benefits?
15 3. What alternatives to TBS are being provided in the county?
16 4. What can be done to improve the use of TBS and/or alternative behavioral
17 support services in the county?
18
19 « There are two levels in the TBS accountability process. The Special Master will
20 assign MHPs to Level I or Level 11, depending on several factors, such as size,
21 rural nature and TBS utilization. The Level 1 process requires MHPs to convene
22 two annual meetings — one open to the public and the other for stakeholders and
23 decision-makers — to review TBS data and discuss the four key TBS questions,
24 and to complete and deliver a brief findings report from the meetings to CDMH.
25 The Level 1 process is more intensive and demanding.
26
27 « Small and rural counties will be assigned to Level 1; 29 MHPs meet these criteria.
28 Medium and large counties that have demonstrated high performance in TBS
29 delivery, and counties that demonstrate to the Special Master that they offer
30 Emily Q class member’s behavioral supports and services that are alternatives to
31 TBS will also be assigned to the Level I accountability process.
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1

2 » The Special Master shall monitor TBS Utilization in small and rural counties.

3 Work group members anticipate that TBS utilization will increase as the full

4 benefits of this plan are experienced. If this does not occur after a reasonable

) period of time, the Special Master will convene a meeting with all parties to

6 consider options to address low TBS utilization.

7

8 + The remaining medium and large county MHPs will be assigned to a more

9 intensive Level 11 accountability process. The MHPs will receive significant
10 support from an independent, statewide organization, funded through a contract
11 with CDMH. The contracted organization will assist MHPs to develop and
12 implement TBS plans capable of rapidly increasing and sustaining TBS services
13 to Emily Q class members in these counties. The Special Master will select an
14 initial group of ten medium and large county MHPs to work infensively with
15 CDMH, the Special Master and the new CDMH contract group to increase TBS
16 utilization over the next 24 months.
17
18 e As medium and large county MHPs increase TBS utilization, they may request re-
19 assignment to the Level I accountability process
20
21  Responsible Parties:
22 CDMH and the Special Master
23
24  Time Line:
25  The TBS accountability process will begin in January 2009 and continue until December
26 31,2010 at which time it is contemplated the Court would terminate jurisdiction.

- 27

28 It is expected that CDMH will provide additional support, administrative direction, and
29 graduated consequences for Level II counties to be determined in the exit criteria that will
30 be developed by January, 2009
31

10
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

Anticipated Results:

Sufficient accountability structures will be in place to accurately and effectively
monitor all county MHPs and provide transparency and visibility to the Court and
all other stakeholders;

Better data reporting and decision making;

Increased and improved TBS in all counties.

For details of the TBS Accountability Plan, see Appendix C.

Point 4: Define TBS Best Practice to Promote Service Integrity

Purpose; Appropriately define and operationalize Therapeutic Behavioral Services in

order to establish and/or maintain the fidelity of the service.

Steps:

CDMH will finalize and publish a comprehensive description of standard TBS services

spanning TBS assessment, service delivery and termination. Elements of best practice

include:

Service Philosophy;

Cultural Competence;

Components of TBS Service Delivery:

- Composition of the TBS Treatment Team

- Initial Meeting of the TBS Treatment Team

- Components of the TBS Plan

- TBS Initial Plan Implementation and Assessment Period

- Functional Behavior Assessment

- Development and Delivery of TBS Behavioral, Environmental, and
Relationship-Building Interventions

TBS Supervision;

Monthly TBS Review Meetings; and

TBS Termination.

11
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The TBS description will provide the foundation for CDMH to develop its TBS training

plan along with training manuals for best practice and documentation.

Responsible Parties:

CDMH and its training contractor.

Time Line:

The TBS training process will be ready to implement by June, 2009.

Anticipated Results:
» More clarity at the county level about what is (and is not) TBS;
» Inform development of the training plan (Point 6);
+ Inform development of the training manuals (Point 7);
* Inform the CDMH Policy Letter regarding TBS;
s Inform implementation of this TBS plan with regard to promoting best practices
in TBS delivery.

For details of TBS Best Practice, see Appendix D.

Point 5: Create TBS Coordination of Care Process

Purpose: Create a process to facilitate and ensure TBS coordination of care in the county

mental health plans and among involved agencies, providers, families, and their supports.

Steps:

« Because significant numbers of Emily Q class members are the responsibility of
and primarily served (or are at risk of service) through Child Welfare Services,
Probation, and the Juvenile Court in addition to county Mental Health,
coordination between these service and justice systems is essential to ensure full
access to TBS among children and youth in the Emily Q class who could benefit
from TBS.

12
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1 CDMH shall take the necessary actions with CDSS to promote interagency TBS
2 service, quality assurance and quality improvement, outreach, planning,

3 assessment, and service delivery, and to establish data-sharing agreements that

4 support data tracking and performance measurement at the state and county

5 levels.

6

4 + CDMH shall show leadership and initiative in establishing these state and county-
8

level interagency linkages and data sharing relationships.

9
10 « The goal of this effort is state and county-level engagement and interagency
11 coordination between Mental Health, Child Welfare Services, Juvenile Justice,
12 and the Court to promote TBS among eligible Emily Q class members served by
13 these local authorities that leads to appropriate TBS access and utilization within
14 the class.
15

- 16  Responsible Parties:
17  CDMH through interaction with California Department of Social Services (CDSS),

18  California Health and Human Services Agency (CHHSA), the Administrative Office of
19  the Courts (AOC).

21  Time Line:

22  CDMH shall determine the scope and feasibility of data matching for the purpose of

23  quality assurance at the state and county levels by January, 2009. CDMH shall officially
24  notice all counties and other appropriate TBS stakeholders with regard to data matching
25  arrangements by July, 2009.

26

27  Anticipated Results:

28 e Increased state- and county-level linkages and collaboration between Mental
29 Health, Child Welfare Services, Juvenile Justice, and the Juvenile Courts;
30

31

13
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27
28
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31

A data-sharing framework that underpins structural accountability regarding
increased access to TBS for wards and dependents of the Court who are members

of the Emily Q class.

Point 6: TBS Training

Purpose: Develop a TBS Training and Technical Assistance Plan.

Steps:

CDMEH shall establish a comprehensive training plan and process, most likely
through an RFP process with an established training organization. This training
plan will be informed and structured consistent with the work products described
in all other Points of this plan, and will cover both the TBS best practice and the
administrative and chart documentation necessary to satisfy compliance

requirements.
The training contractor shall utilize a variety of adult learning models in the
training, such as learning conversations, academies, simulation, modeling,

coaching, on-line presentations, and other innovative learning methods.

Parents/caretakers and youth are to be involved in development of training

modules and be included as part of the training team.

CDMH shall provide regional trainings across the state annually for three years,

beginning in 2009.

In addition to TBS service providers, CDMH and county staff responsible for

TBS policy and program audits will also receive this TBS training.

14
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Responsible Parties:

CDMH and its training contractor.

Time Line:

The TBS Training program will be in place by July, 2009.

Anticipated Results:;

* Expanded training statewide, increased county participation, better TBS,
increased compliance with program and fiscal audit requirements, and better child

results.
For details of the TBS Training, see Appendix E.
Point 7. TBS Manuals
Purpose: Develop TBS Training and Documentation Manuals.
Steps:

e CDMH shall, in coordination with the Training program described above,
develop, publish, and endorse written manuals and other media materials that
accompany the training effort (some through the contract provider and some
through CDMH policy or information notices).

+ Develop a manual for chart documentation and audit procedures.

s Develop practice protocols as a way to disseminate the TBS Best Practice

description developed for Point 4, along with other training strategies.

Responsible Parties:
CDMH and its training contractor.

15
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Time Line:

The TBS Manuals will be completed by July, 2009.

Anticipated Results:

 Expanded training statewide, increased county participation, better TBS,

increased compliance with program and fiscal audit requirements, and better child
results.

Point 8: TBS Outreach

Purpose: To develop a TBS outreach plan to reach all class members and those provider

organizations, and those agencies serving members of the class.
Steps:
+ Focus on reaching class members and those involved in helping class members

obtain services that are currently unknown to the MHPs.

+ Promote the dissemination of information regarding the availability of TBS and

how to access the service as class members.

« Adopt an electronic information dissemination strategy; hire a contractor to

implement this “E” strategy to class members.

+ Partner with other organizations for electronic links and outreach.

Responsible Parties:
CDMH.

Time Line:

Begin implementation by May, 2009.

16
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Anticipated Results:

Increased TBS access and utilization statewide, and better child results.

For details of TBS Outreach, see Appendix F.

Point 9: Termination of Court Jurisdiction

Purpose: To identify and clarify a structure and criteria that will ensure continuity and

sustainability after court jurisdiction ends.

Steps:

The Emily Q Work Group will meet between October 1 and December 31, 2008

to establish exit criteria.

By January 1, 2009, the Special Master will make recommendations regarding the
exit criteria that will release the State of California from Court jurisdiction, with

an estimated date of December 31, 2010.

The Emily Q Work Group recognizes that some Level Il MHPs may continue to
have low TBS utilization at the end of 24 months. Discussion regarding exit
criteria will include, but not be limited to: (1) The Special Master establishing a
TBS utilization rate for Level 1l MHPs that continue to be low-performing; and
(2) Corrective measures the CDMH will require of MHPs provided in the state

menta) health managed care regulations for those same Level 1i MHPs.

No later than October 1, 2010, the Special Master and all parties shall file a joint

report with the Court with recommendations (if any) regarding exit.

Responsible Parties:

Special Master until termination of jurisdiction; CDMH thereafter.

17
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Time Line:

Exit Criteria to be developed by December 31, 2008.

Anticipated Results:

Termination of jurisdiction and continued improvement in the provision of TBS.

Special Master Recommendations:
1. Adopt the Nine Point Settlement Implementation Plan as outlined in this
report and Appendices A through F;
2. Extend Court jurisdiction through December 31, 2010;
Schedule a status conference in the next 30 days; and
4, The proposal for exit criteria shall be included in the next quarterly report
due January 9, 2009.

In conclusion, it’s been an extremely productive three months. Phase Three, Plan
Implementation, will begin in January and at that time 1 once again look forward to a
positive report to the Court. | have appreciated the challenges the Court has presented,

and value the privilege to serve as your Special Master.

Dated: September 24, 2008 Respectfully Submitted

Richard Saletta, LCSW
Special Master
Appendices

18



Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 19 of 54 Page ID #:678

APPENDIX A
Emily Q Work Group Participants

" California State Department of Department of Mental Health
¢ Mike Borunda, Assistant Deputy Director, Community Services Division (Left the
Department of Mental Health on August 27, 2008)
Sean Tracy, Chief, Strategic Planning - Department Lead (September 4, 2008-)

e Rita McCabe, Chief, Medi-Cal Mental Health Branch, Medi-Cal and Health Care
Benefits

Cynthia Rodriguez, Chief Counsel
Barbara Zweig, Senior Staff Counsel

California State Department of Health Care Services
e Dina Gonzales, Chief, Medi-Cal Benefits Waiver Analysis and Rates
e John Krause, Chief Counsel, Legal Services

Representing the Class
¢ Melinda Bird, Senior Counsel, ACLU Foundation of Southern California
e Jim Preis, Executive Director, Mental Health Advocacy Services, Inc.
e JoeAnne Hust, Peer-to-Peer Support-Parent Services, Hathaway-Sycamores Child and
Family Services

e Tom Sodergren, Practitioner, Assistant Director of Community Based Services, Casa
Pacifica

California State Department of Justice, Office of the Attorney General
e Ismael Castro, Deputy Attorney General
¢ Melinda Vaughan, Deputy Attorney General

California Mental Health Director’s Association
¢ Don Kingdon, Deputy Director
« Nancy Pena, President and Santa Clara County Mental Health Director

California State Department of Alcohol and Drug Programs
¢ Dave Neilsen, Deputy Director — Formerly Children’s Mental Health Chief, State
Department of Mental Health




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 20 of 54 Page ID #:679

30p°g0-81-6 UBSS Al XLIBW | uondoisjuawainbey aanensiuLpDy | dnoug) oA

D Ajwzisejou Bugsew pue seaNIWWOD\IADVI

‘sadnes ggl Alenb

1o §5300€ pasueyua

o) Jusliuwos 4HN
Hoddns ¢} sjuswannbal
anpeqsiuwpe

2WOS ajeulllIe

pue AjUej2 0} UapUM

aq jjim 890N 6002

‘| Aenuer Jo ayep jebiey
oneuswaldws ym ‘gooz
‘| Joqwada Ag @d1ON
uonewuou| sjuatannbal
IAEASIUIWPE SEL MBU B
nunos o} asesjad 0} HWA

-papaau Jefiuo] ou si pue
100} uonEjuaWaldWI AJED UB SBM
sy} ‘pate|dwod ueeq sey SiuL

;Juswalnbas siy) azeulllg

1002
‘gL Aep peiep g0-L0
agpjoN uonewsoju) HNA

‘6661 'l Jequadag Aq
suejd ywegns 01 SdHW
pasiape 6661 ‘€2 AInr
pajep £0-66 1a)87 HWA

|ogojoid ay} ySnodyy
asuet|dwod peinsuz

"19p4o oL} Yim
Kduiod 03 sdHIN aainbay

-10339] S\ JO S31dOD

YiMm jasunod sjjpuleld
epiacud |leUS SOHA

pue ‘unoa SgHWN U3 ulypm
gg1 Juswsajdw)| 03 spuajul

3 moy uo Jodel puuqns

0} dHW 8Jinbad |jeys SOHA

-sgoiAles gg ] Ayenb

J0y $58208 pasueyua

0] JuaupIWwos JHIN
poddns o) sjuawalinbsal
aAljenSIuIWpE

allos IjeuIwl|s

pue AUEBD 0] USHUM

aq |IM 83NN '600Z

‘1 Aenuer jo ajep 1obie]
onejuawd|dul Yis ‘800Z
‘1 Jaquada AQ S0NON
uopew.opu| sjuawalinbal
INBASIUIWPE S mBU B
nunoa o} asealad o) HWNA

‘papaau Jebuojou
st pue ‘paja|dwios usaq sey syl

suawalinbas siy) sjewiu3

6661 ‘Z sunf pajep 60-66
@9130N uonewdo] KNG

jew ase e Kgibie
pPUE SSE|9 UayM SIIAIDS
apiaoid o3 Ajjigisuodsal

113U} JO SdHW wiodul

-ueld 2y3 Yynm aosueploade

u) sa1 apiroad [feys SdHIN
pue jow a1e elelud Aypaibie
pue paiinbas ale sadlAles
1ayjo usym sgl oy ajqibije
aJe sS$B|9 8y} Jo slaquewl
1Y} {(SAHIN) sueld yeaH
jejusy wioyul [IBeYyS HING

uejd uonejuawajduwyj

80/6/L
SUOHEBPUSWWOI8Y 99}ILWOD
sJelIeg SANJRIISIUILIPY

WsIuey I3y
|eucijeladQ

80-¥C-6

juswanbay HWA

sjuswaiinbay sAneSIUIWPY SEL dY3 2uljweans :| Julod - g XIONIddV

juswasnbay ynod

i



20p'E0-Q -6 WESS AS1 XUEW | uondo\sjuawalnbey 2ANERSIUILIPY | dnoig oMo Anwisalou Bupaaiy pue seSRILLLIOINDIDN

‘sa0lA9s Sl Aljenb

loJ ssaxoe pasueyusa

0} JUSWIIWLI0 dHIN
Hoddns 0} sjuswainbal
aAnjelsIuIwpeE

BLUOS s1RUILD

pue AJLB|9 0) USTIUM

aq ||\M 820N '800Z

‘1 Arenuep jo ajep jebie
onejuswaldul Im ‘8002
‘| Jaquasaq Aq 2oR0ON
uonelllou| sjuawalinbay
IRASIUILLPE S8 MaU B
uneo o} aseaal 0} HWQ

‘saunoo Jo palinbal sl Jeym
ysigerse Aueaio o} suoneniial
Ul JO SIOBHUOY JHW Ui papnjoul
aq ) paulejal st juswialnbal
sy J Jeyy paisenbal yQHND

juswesnbey ayeujwil|g

N
uoloeg $g.L1 ¥ ¥ uonoeg
‘55300y~ |020104d HNA

6661 '€¢ Ainp
pajep £0-66 43321 HWA

goue)|dwod 10}
JOpuoll pue Jualinbal
JO SdHW wlojut 1 HNG

-Jow ale $£0-66 191971

HING Jo suawasnbsel ay)
uaym Sg1 0} SSeIIE dARY
sjaquiaw SSe|D seinsus dHW
yoee jeuy einbal |jeys SOHA

‘saoines gg) Aenb

Jo} ss820E paoueyus

0} JUBWIHLWOD 4HN
poddns 0] sjuawalinbal
aaensiuwpe

JWOS SleuIlS

pue AuUeD o) uapum

aq {{Im 210N 6002

‘| Aenuer jo ajep jabie)
onejusws(dul UM ‘2002
‘L Jaquaoa(] Ag 8HON
uoneuIo| sjuawadinbal
AjenSsiUIWIpE S Meu e
Unoa ) asesjal 0y HNA

ue|d uoneuawa|duw|

Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 21 of 54 Page ID #:680

-9|qen|ea jou si Wodal
Apapenb ayy uy pasayiet eep
o) ey pasibe ajelg pue Sse|D

JJuswannbay syl areuiw3
80/6/L

SUOIIEPUIWILOIDY FJULLLLOD

sialeg aAlelSIuILPY

YON

Ja uolsiroid 01Z°0581
uoaes uoneinbsy
uoljeziloyiny g
uolsag — j020j04d HING

‘Jnuled
03 spodas Auapenb
pues 0} sanuuods HING

1002 ‘g Isnbny
pajep po-10 19137 HWA

"1L00¢ ‘g 3snbny
pajep £0-10 4811071 HNG

‘6661 ‘€2 AInr
pajep £0-66 4913971 HWQ

METCEIRE

|euoneladQ

80-vZ-6

*melAal jo2o30ud
ay3 ybnouy; soueldwod
sainsus BING

‘sIseq
Aldeuenb e uo Jlule|d
o} piemio} 03 HNG

*(SYON)

S|BIUIP PUR 2IIAIDS
Jo suoniesynou sdHN
wouyy 398]|02 0} HNG

juawalsnbay HWG

"$00Z ‘0€ YyoseW Buipus pue
L00Z '0¢ yoJew Buluuibaqg
siseq Apetienb ¢ uo |PSUNOD
s ijuield ©) piemioj pue
sg1 (sYON) BujAusp pue
Buiaoadde sunio) JHN ydeo

wo4y 1931103 {jeYS juepuaieq

juswiadinbay 1nog

sjuswalnbay sAneNSIUIWPY SEL 3y} suluealns | julod - € XION3ddV




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 22 of 54 Page ID #:681

20p°g0

-g}-6 UBSS AQl XUIEW | UondO\SIURWIBINDEY SAJBLSILLLPY "L aNaLS) YO

D AlwZ\ssiou Bunesw pue SESRILLIWIOD\D IOV

siepdsoy syels 1 aoejd Ul
| ssaoo.d S} jey) ainsus
0} anufjuod im HNG

(-siqiBya |eD-Pa

10U ale sjuaied JIsuSI0) 8Je oYM
yinok asoyl) -paulelsp YA 10U
asom oum ‘edepN Je 2 ‘ueplodonoiy
12 yinoA 9| A|sjeunxoidde asem
aJay) ‘800z AInf Jo se :s|eydsoH
ayelg U1 | Z2-81 o6k yinoA jo
Jaquuinu ay) payolessal sey HNA

‘yoesNno

1O} SA)093)8 PUE BWOSUSPINg
jou se pepoday "sisqusw
a|qibig ssepR ©) ool
sy} apiaold siendsoH aels

‘Juawasnbeay uiejuIeN

LOOZ ‘91 JOqUIBAON
paiep 0-10 48191 HWA

1002 ‘g 1snfiny
pajep £0-L0 480271 HNG

uswaoeld

B U] PAAJOAUl USYM Bes
ay} op 0} AlIqisuodsed
Jiayy Jo sdHW 9siape

pue sjejidsoH aieys edeN
pue oJjay 91 sauepiwpe
1e 1Z Jopun yinofjuaip|iyos
oy saonou aptaoid 0] HWNG

‘Ajdwiod

o3 sAep 0z sey juepusjeq
‘UOISSIWPE 10} pRISpISU0d
Guwaq S1 plIY2 € pawojut ase
sjeydsol asay} JeAsusym
pue sjeydsoy ayeys edeN pue
olja|y 03 eoueNRupe 3B L2
Jepun [e9-1pajy uo UaIppyd
Iie 0} sg1 Buiquiasap saou
pue 891j0u JeUCEWIOUI
10Sd3 peuonuaw aaoge
ayj} pues ||eys Juepuajs(

“saoiaes gg1 Alend

10} $5800E PAOUBYUS

0} JUBLUYWLIOD JHIN
poddns o sjuawalinbal
aanensiuwpe

awos sjeulwls

pue Ajue|a 0} usium

aq |m 93oN "6002

‘| Aienuer jo sjep jebie;
onejuswsidw! yum ‘800z
‘| Jequeoaq Ad 320N
uONBWIOU] SJUBLWSINbaY
MRASIULLDE SHL Mau e
puno2 o} asesjal o} HNG

ue|q uoneiuawajdul]

uogeWIojuL

5@ @a70u Jou Aew sjusidioal
waoed yo1y e jo ped |lews €

S| UOREWIQJUI SEJ J1EUY) PAjOU SEM
] JoABMOH 1502 [BWILIW JO SI pue
s1UaID 03 UORBLLIOJUI 8|qIssadde
Apsee sapiaoid Juswainbai s L

-juawalinbay uejute
80/6/
SUONEPUIWLOITY FDTUUIWOCD
sjaldeg aanesiuiwpy

"N Lonoag
SE1 pue Y uonwss
$8320Yy — |000]014 HNG

‘g9oNou palinbal
cgl pue 1 sd3 papnpoul

LQ0Z 91 JSQUIDAON
pajep L0-10 48087 HWNG

"100Z '§T AelN porep Jeps8)
s Jopoaup A4unod Iy HNG

wisiueyoaa
jeuorlesadQ

80-¥2-6

‘joooyoud sy ybnoayy
goueldwod sainsug HNQ

"$30I}0U JO UORNALISIP
alinbas pue apiacsd
‘dojaasp 0} SOHA/ HNA

uswalinbay HNG

‘uopyounfu] jusuewlad sy}
Ja)e sAep 06 ueY) S3)e| ou
aonou Buipiaosd wibaq eys
<eyteasayy Ajjenuue pue
‘penss| S| pdes uoneayuep!
|eq-ipaly uaym Jo pasoidde
aJe sjjeuaq [e)-1pajy usym
papiaosd eq |jeys adnou
Siyl g Jopun siaquew
yum sployesnoy Alealjeusq
lea-1psi jo spesy o}
uoneuLIoyul | dSd3 jesauab
apiaoad [BYS Juepuejaq

juswalninbay unod

sjuswalinbay SANBISIUIWPY SEL U} duljweans 1| Julod - 8 XIONIddV




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 23 of 54 Page ID #:682

20p'80-81

-6 UBag A3l X | uondoisiueLusaiinbay sAlensILIWPY * | dnoigy xop Aluissiou Bunesw pue saspiLIONdSOV]

“sa01A98 g8 1 Anenb
o} §5900B pasueYud

0] JUBWHWWOI dHW
Hoddns 0y sjusawalnbal
sAleNSIUWpE

aUIOS SjeUIW|S

pue AjLg|2 0} USRI

aq |Iim S2BON 6002

‘| Axenuer jo ajep jobiel
onejuawaldw! YiMm ‘00T
‘| Jequiena] Aq SOON
LonewJoju| sjustualinbal
RSIUIWpE §g) MmaU B
nunoo o} asesial 0] HWA

-pajo|dwoa usaq
sey pue ‘uopejuawdwi Aes
JO JusWalInbal B SeMm 3SE) S|

-juswadnbay ajeuiwlgy

'1L00Z ‘g ¥snbny
pajep #0-10 1911871 HNQ

SdHN 9}

asuepinb pepiaoid HWa

-Aidwod o} shep

06 sey Juepuajeq ‘sdHIN
|Ie 0} 8Inqus|p pue abeianod
Buivielqo jo aunpesold ayy
jnoge uonewsoju| epiacad
JO 22IA19S YJeay jejusu
jejuswsjddns ) asd3 ue
SE pasoA0D 3q Aew 10 usaq
SARY Y2NUm S83IAI9S YJjesy
[eyuaw ayj Buiysl) aAljoedlp
B anssj [|eys juepuajeq

"saai/ues g1 Allend

1o} 58908 pasueyuS

0) JuSLUpWWod JHIN
poddns o} sjuswannbal
aAjensiuwpe

AUIOS DJRUIWLS

pue Aue|2 0] USIM

ad |Im edeN "6002

‘| Aienuer jo ajep 1ebie)
onejuawalduw ym ‘8002
‘| Jequieoa(] Aq 20N
goneWIo Ul sjuawaInbal
IANBASIMIWLPE SH L Mau e
jUNOD 0} asEs|ad 0} HNA

uejq uonejuawajdiy

.

“$31uUN0d
©} s1 Juswalinbal sy} aWosuaping
moy a0dxa (1M YAHWD

“Juawalinbal

ay} uteyal Jou | “payldwis

aq pjnoys juawainbal sy ‘ybiy
S| Uaping By J| "UBPINg JO [9A3)
ay Ainusp! 0) Sem SNSUISUDYD

‘juawannbay ulejuiey
80/6/4
SUCIIEPUIWLLOI3Y J9ILIWCD)
s1aleg 3ANEASILILPY

"N Uon99s
Sg1 pue y uonoss
$5200Yy — |000)0ld HNG

"100Z ‘9l J8qUIBACN
palep L0-10 J8N27 NG

‘100Z ‘8 1snbny
pajep £0-10 18187 HNG

wslueysapy
jeuoljeladQ

80-92-6

aouedwos
Joy Jojuecwl pue sdHIW 0}
uonoalip aplaald 0] HIANG

juawalnbay HNG

sjuswalinbay sAnENSIUIWPY SEL Y3 SUIJWESNS 1} Julod - d XIONIddV

‘Aldwoo

0} sAep gz} sey juepuajeq
b1 40 ‘gl ‘(Juswedeid ayy ul
PBAJOAUl 3IB SJHIN UBUM) Z1
19¥ Aue Jo ‘Bluaojpied ul gl
0] uojss|upe ‘uonez)ejdsoy
auely24isd Asusbiswe jo
awije Lz Japun |[eD-|pa uo
uapiy2 |je 03 uaalb si sonou
uonjeuLIojul | SdT |eseueh
pue 321j0U gg | aansse

03} sjuawabuese Aessadreu
ay) ayew |leys juepusiad

juawaltnbay uno)




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 24 of 54 Page ID #:683

20p*80-8L-

§ UBSS Ad XNEW | UOIAO\SIUBWRINDSY SAIBASILILIPY “| dnoJs }OAMD A

jwizsajou Bunasiu pue SIBNILIWODN IOV

BUON

‘palepIno
sl ey Jueluaiinbal e Sem >se} SIUL

“Juoawainbay sjeuILET

"100Z ‘9

1oquianoN Aq parejdiiod
o] pinoys SpuIUSSISSY
‘reaosdde aje)s

0} Jaafqns ‘SdHiN JoH30
Aq pajoejos sseuonpoeid
yum paweay

oq 03 sseuonnoeid
Bursodoud aq jjim

IVd "SIUSWSSesse YiIMm
pesdoad o} pezuoyne
usaq sey dHW Aunod
sajebuy s07 1002

‘1 ysnBny payoeel sem
sAoulopne |yd Pue ejelg
usamieq juaitesiby

‘sAep gg upyiim Jouonioeid
e|qeaasbe glenjnu

e Ajpuep! |jeys santed

ay) “alow JO SyOoW g 10j
rendsoy eje1s eden 10 olI9l
1e pasejd Joquew SSE|I Ydee
10 Juswssosse ue asedead
03 ajgeeae aq o3 Jeuonndexd
aled y)eay jejusu | }seat
JE UIB]94 [JeUs JuepuaaQ

~saa1Aes gg ) Aenb
10} $5900E paoUBYUS

0} JUBLIIIILIOD JHIN
poddns 0] sjuawainbal
asAanelsiuillpe

awos ajeuiwe

pue Ajueo 0} usHlM

aq |Im 200N 6002

‘| Aenuep jo aep jebiey
onejuawa|dwi Yum ‘800z
‘| Jaqweoact Aq 2010N
LonewJopu| sjuawalinbas
YARISIUIWPE SGL MaU B
punoe2 ) ases|@ o} HNJ

uejd4 uoneuawaidw|

-A|jeam SalleA Jequinu

siyy el ajoN (21q1bye (ed-1Ps
10U aJe sjuened JISUBI0) JIB OUM
yinoA asoyl) ‘paulelsp- ¥AD Jou
ajom oym ‘edeN e / ‘ueyjodonsiy
je yInoA gL Aje1ewixoidde asam
aJaL) ‘002 'AInr Jo SV "S|eNdsoH
alelg Ut LZ-gL @be yinokjo
Jagquinu ay) payaseasal sey HNA

Wausq ajpy Uim lallieq
BSANBASIUILIPE UE OJUl PRAJOAD

sey Juawalinbal ay ‘rudigy you

S| UCIEDYILID 3Y1 1BUY) PAIEYS SSBID

juswennbay ajeulwi|a
80/6/L
SUOINEPUILILIOD3Y 3JNWWO0D
siallleg 2ARRIISILILPY

1002 ‘8 ¥snBny
pajep £0-10 193397 HNA

WsIueyI2p
jeuoneladQ

*SIUAWNDOP UOEDHIMeD
jo uoninqiysip
pue siapiaoad

payienb ‘sjuswalnbal
ucledlIed U0 SdHW °3

‘(Hnoo e jo sepuo Aq
PORILIWIOD 88 UIP|IYD UM
ydaoxe) gg1 Bujpiaoid jou
Jojpue BuiAuep 104 (s)uoseal
PUE g1 10} UOREIZPISUOD
BuiApan Jauonoeid

yjeey [ejuswt Aq pajejdwod
2q jleys uuoj e gnl

ue 10 ‘p} o ‘g) ‘(Jusweoeld
8Ly} Ul peA|oAul 8Je SdHIW
uaym) Zi 12y ‘|eNdsoy ajels
edeN Jo onapy uj Juswaseld
0} Joud jey) ainsua

o} seunpadsold Juewsjdu

asuepinb papiaosd HNG

juawaisnbay HING

pue jdope |jeys Juepusajag

wawalinbay uno)

sjuawelinbay SAREHSIUIWPY SEL 8U) suljureas 1} Jutod = 8 XIANIddY




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 25 of 54 Page ID #:684

0P g0-gL-6 UBSS AR) XLIEW | co:ao,ﬂcmEm.h_:vwm aAleRsIuILPY

*1 dnois MIoAD Alwseiou funaaw pue seeRILWODNAION]

‘seonias gg] Aenb

J0} $8300B PEIUBYUS

0] JUBWHWWIOY JHIA
yoddns o} sjuawaliinbas
anensiuLIpe

awos eulw)a

pue AJLE[D 0] UaLM

ad | 220N 6002

‘| Alenuer jo ajep 1ebiey
oneuawaldwll yim ‘8002
'y Jaquenaq Aq 820N
UONBWIO| SjuBWalInbal
JANeSSILIWpE Sg1L Mau e
[UNoa 0} aseajed 0} HNQA

“sJalfj0 10}

10U INQ ‘SESIE UIELIED Ul pasealoul
aq o) pesu Aew Aoeded
“§juswWale|d AJUnoo jo Ino

104 Aieroadsa quepodw) St Ayoedes
pue s1apiaold JO uolNgUISIP
[eoiydelBoab aU3 jeW PaIOU SSBID

“awajul 8Ly uo I 1sod pinoo

yoim HNQ 0} Allenuue sisi| L
aplaold pinoo sapunod ‘sseplaoad
10 151| e apiacud o) awosueping jou
5131 Jeu) pesibe HAQ pue YOHWD

suswasinbay uiejuiey

151 eu) sisod pue Aunod
ysee ul s1spiaosd sgl
10 Buns)| e swewlew HAWA

'sgL

noqe ajqeabpajmauy|
uosiad B Yum pajels
Jaquinu 234} ||o} B 9By
0} SdHW sa11nbai 0007
‘gZ sunp palep €0-00
831j0N uoliew.oju] HNG

'L00Z ‘ST Ae perep
Japa)| sJoyoai1p yyeay
(epuaw Aunos || HING

‘SdHW @anoedsal

llay) yum slaquiau

SSE|D ||B O} SediAes

g1 0} $995¢ apnoid
SdHW ey} einsua o] HWGa

aly] JsISSE ||eys juepusioq
‘fiessesau 3 ‘uopalpsuny
s)) Ut sJgqLISW $SeJ2 SE1 03
suonebigo s} 8w o1 dHIN
ey Joj jjomiau Japlaosd

s} spuedxs dHIN 843 8insue
lieys juepusjad "‘dHN 4}
upynm Japiaocad Jo siopiaoad
sdl jo HNG 03 1s1| & eplroid
0} Jaquiaw SSe|D | Jses|je
yum dHIN yoee annbal |1eys
juepuejeg ‘SdHI aAldedsel
Jreuy uiyim sg1 9

SS390k 9ARY SJaquIeWl SSED
8JNsSud J|eYys sjuepusieq

'€}

auoN

quawemes snolrsid e ybnodyy
pajeuUILI@ Usaq SBY Wa) SIYL

juawalinboy ayeuiwd

*gJ03004ip Y eey jejusw
Ajuno2 ||e 0} Jepje|

100Z ‘sz Aely s.31 Ul SAL
Aiojesuadwos jnoqe
uonewJsofut Aseuiwijaid
papirotd HND

‘paainbas uaym pepiaocid
s| gg] Aojesuadwod
ey} aInsue

0} sa.npasousd dojaaag

"8661 ‘LT AeiN uo NNSME|

sy jo Buyy ey 03 Jold

seef |, Buluuybaq poped e 1o}
“Jou pip Inq ‘SEL 9Al16I8) 0}
pojIue 819M OYM Slaqluawl
sse|o j|e 0} papircad

s1 ggl Asojesuedwod

JeY] 8ansua |jeys Juepuaied

“saoines sgl Aljenb

1oy ssavve pajueyus

0} JUSLLIWWOD JHW
voddns o] sjuswalinbal
aanensiuwpe

BWOS ajBuIwID

pue Ajuefo 0} Uaium

aqg |ilm 8oNoN "6002

‘y Aenuer jo ajep jebie)
ofjelusuLeIdwI UIM ‘800Z
‘1 Jaquiazaq Ag 80NoN
Ui} ELIO] STuRWBINbel
JALEASIVILIPE SH] MBU B
nunoo o} asesjal 0) HNG

Apaam sallea Jagqunu

s1y} 1ey) S1oN (-@(qibia [ed-1PeN
j0u aJe syuaned J15UBI04 BIB OUM
UINoA 20U 1) ‘paulelap— YAD Jou
alom oym ‘edep e 7 ‘uepjodoliai
18 ynoA g|. Ajgtewixoldde aiam
aJay} ‘g00Z Anr o se s|ejidsoH
ejels Ul | Z-g} 8be YinoA Jo
laguinu 2y payoleasal sey HNG

-1stpebo)
passalppe a4 ||IM 84 01 PoIEISY
80/6/4
SUOHEPUIUILLIOD Y IDPIUW0]
sialileg JAlRIISIUIWPY

wsiueyasy

feuoljelado

80-v¢-6

-suondo asodxe 0} SOHA

yum Buppiom aq M HNG

swalinbay HNG

sjuswanbay SAREASIUIWPY SE1 3y} duljesns | Julod - 8 XIONIddV

“Juawasinquilal pieaipa|y
|e1opa) OA19024 O} SB[

3y} Jo sJaguUSLW B)jUs 0}
payipow aq ued saJnpadsold
Gunsixa sjuepuejsq

j1 pue {sea|Ales |eD-IpeN
1930 Jo aAneaLdnp jou

s] gg1 usym pue ‘Aiessaseu
fespaw usym sjeyidsoy
ajels ur ynohjualp|iy?

JO} UoIysuel) e se

g1 eplaoad jjeys juepusjaq

juswalinbay unoo

T

bl



Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 26 of 54 Page ID #:685

20p'g0-g -6 UEAS Ad XUIBW | uondo\sjustuaiinbay

aARERSIUILPY * | dnols) YOO AjlTissiou Buljesty pue SeanWLIo\d SOV

BUON

‘paJinbai Jebuo
ou s) pus paja|dwo uaaq sey sii

quaweaanbay ajeunulil

‘[osuno?

synuield o3 wayy
spiemioy pue spodai
Apepenb sojidwod HNA

quewyedap ay}

0} suolezuoyine ypuno}
pue SYON ‘suoijeoyijied
‘SUOIJEOIIOU JUIgns
sdHW 1ey3 sedinbai HWA

*L00Z ‘g ISnbny
pelep v0-10 Ja\87 HNA

Jasunoa synuteld

o} siseq Apayenb

uo pJemioj pue SdHIN
WoJ} UONIBIOPISUOD
sg1 buifyed

SULIO) 1998109 0} HING

'F00Z ‘08 YdIeN

Buipus pue 100Z ‘0 YdIEN
Buiuuboq Aaopenb [asunod
s JJijuield 03 seidod piemio}
lleys juepusjeq pue ‘Jeybiy
o Z} DY ‘|eydsoy ajeys
edeN pue osjey uj juswaseld
0} Joud siaquialt sse|d 10}
sjedosddeu) pelwisep pue
uonesapisuod sg) BulApped
swi0} |je aplaoid 03 SdHIN
asnbai jjeYS JUEpUBIa]

hd.

ue|d uonejuawajduw]

-suope|nbaJ Jo SjoRHU0D dHW
Ui papn|oul 89 pINoys sjuawannbal
Auno2 jey; ‘no pajuiod YAHWO

80/6/L
SUOIIEPUSLILIOITY FBPILWOD
Siaulegd dAllBIISILIWDPY

~A3UNo9 Jo jno buipised
uaJpiyo 0} PadIAIes
apinodadjio) abuele sdHN
jeyy sasinbad | JusWyoenRyY
¥ HQIyx3 ‘jorjuod dHN

7 uonoes

‘gsanay — |0sojoud

sy ybnaouy) aoueydwas
aInsus 0} sJojuow KNG

18l

ay) sayepdn pue Alenuue
SqHIN WOl uonewloul
pajepdn sisenbau

HING "8jisgam sy uo

WiSIUE Y29
|eucneisdQ

80-¥2-6

juawaiinbay HWA

‘dHIN Yyoea

Aq paasas eale ay) ulyim
uaipjiys o3 sdi Bujplacid
jo ajqeden Ajjeonsibo| pue
Bunjim ‘payitenb siepiacad

3o 18] € a|1dwod 03 SdHIN

juawiaiinbay HUNo)

sjusLuanbay ARRNSIUIWPY SE1 8U) duljWeans 1) Julod -~ 8 XIANIddV




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 27 of 54 Page ID #:686

20P'g0-gL-6 UBag Aal xule | wondoisiuatuainbay SARERSIURLPY *| dnoin JoAND Aigiseiou Bugaw pue seeRILWONGIDY

‘2anjonig AjIGEIUN0IIY )

cit dnouo) yse)|
| passauppe Bulaq s! syl

-jueutalinbaa sAljess|uLpe

Uk jou ‘anssi asuedwod e s siy]
! ]

‘papIAOLG

S BOUB)SISSE [2DIUYIS]
10} palisjey ‘8luUE)sISSE
[e21uyda} Jof JHIN SUl
Jagal pue eouel|dwoo-uou
JO seaue 9o [[IM joo0j0ld
ay1 ybnouayy ybisiarQ
pue asuelndwo) HNA

-dn-mo||oy 1o}

yels poddng [BalYIa )
suoiesadQ Auno)

HWQ 0} papJemio) st
uQIjewIou) DY} palou Bl1e
slaquIswW SSB|2 j0 Jaquinu
moj Ajajeuonlodoadsip 10
cafiueyo usupy "uonezinn
gg1 ui sabueyo

JoJ SULIO} UCHEIYHOU

puUE UOREOLILIB? puE Blep
mairad yers Aajlod HNG

"SdHW 24}

WIOL PBAISO3S SUOIIEJLOU
ggl Buiob-uc Buisn sgi
10 uoisiaoid ay Buloyuow
Apuaind s1 HNQ

‘gg1 40} paaosdde uaag aAeY
S)OqWIBW SSL|D Jo Jequnu
mo| Ajejeuojpodoadsip

e 1o siaquiow

s$E|2 ou Jaype aleym SdHIN
o} plefas yim sainsesul
aAl3oa.109 sjeudoadde

8)e} |leys uepusiaq

‘600Z/L/L

2Aj0aye ‘sjooojo.d
M3IABI |BD-IPaN WOy
wayl siy) saowal 01 HNA

‘Juswalinbay ajeunn|3

"HNID
ypm joenuod Buluies]

“Juswainbal Guiyodad
11y} Joj aqisuodsal aq
03 SNUIUOD ||IM PUB UDaq
sAEY HWID pue HAA

"¥00Z '0€ YdJe|y Bulpue pue
L00Z ‘0t Y24elW Suiuutbaq
Apapend jasunoa synuield
o} ‘HINID 4o HNQ Aq

sdHIN ©1 papiaoud Buruiel jo
s3s|| pJemlo) jjeys juepusjaq

ue]d uonejuatuajaw|

(oL#
Juswaunbal u) papnppur st SIyL)

uawaginbay ayeujullg
80/6/2

SUCIJEPUSWLLIOD3Y 33j)ILUIWOY

slaudeqg 3AIRASIUILPY

"asgem HWA =4}

uo J5I1] B SU|eJUIELS pue
A||enuue uonewloUl 3Y)
s)sanbal Ajjuauind HNG
‘Airapenh sisi| payepdn
UuM HINQ apiaoid

0} SdHW painbal HKA
‘1002 ‘GZ Ael pajep
19118} S 4039811 YyHesy
[ejuswd Apunod (je HAG

WSIUEYIIN
|euonetadp

80-v2-6

‘|8sunoa giauield

03 pJemioy pue siapjroid
yieay |ejusil jo SIS
pajepdn weqo 03 HWG

juawalnbay HING

"#00Z ‘0 Yd4e| buipua pue
L00Z ‘0€ Yaael Buiuuwbag
Ajaepenb |asunod s yiuield
0} SIY} piesIO) JBYS
juepuaja( pue siepiaoid
yieay |ejual |20 Jo SISy
pajepdn spiacid 0} SdHIN
ainbai ||eYys uepuaaQ

juawainbay HNoD

sjuswalinbay sAENSIUIUPY SEL 9Y3 suljweans | uiod -- 9 XIANIddV




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 28 of 54 Page ID #:687

20p"B0-81-6 UBSS ABI XMW | Uondoisjuawainbay 8

AensiIWpY *| dneisy HOMD AlEisatou Bunesw pue ssalILLIOD\ 4DV

‘sue|d UORIE BAIDBLI0D
oL aw jo Bunojuow
ay} ajeuiulia [im HNG

‘JuswaJinboy ayeuwiwi|3

sueld U119 SA)1I3LI0D

‘uerd uond® SAIJIALIOD
jenuue ue jpwqgns

0} senunoo payldeds
01 sadinbal HNQ

~sueld uotjoe
SA|}98.LI0D pUR SMalABI
pasnoo} sdl Ajunod g}

G

‘1918|
S1 JaAUIIYM ‘paINosxa
uaym 1o 60/L/L 8ARISYS
aq |Im suoisiAsY "60/1/1L
Aq s.dHIN ©1 papiaoid
pUE POSIAB) 8 |jIM YIIUm
sjuswalinbal peRUOD
dHW wiol syuaissnbad
arowel o) HWA

"600Z/1/1

aAnoays ‘sjcaojold
Mmalnal |eD-1psy Wal
wiayl siyy saowal 0y HING

‘soones ggl Ayjenb

10} SS920E pajueyus

0] JUSUIHWLIOD HIN
yoddns ¢} sjuswaiinbal
eAljBnSIuWpe

awos ajeulw@

pue Alep 0] usliim

aq w sonoN 6002

‘1 Aenuer jo syep 1abiey
opejuawedwy ypm ‘gQoz
‘| Jaquasa Ag 3o10N
uoneWwIoLU| Sluawalnbal
mnelsiuiupe gl meu e
Junos o} esealal o) HNA

"pajeuIlWle a4 [IM
wewsaanbal uogezuoyine slels

Juawadinbay ajeuiwi|z

oenue) dHIN

‘sjuawadinbas uonezuoyne

-91 pue uonEZLOYNE

‘uonezioyine-aid dHIN

8l

ue|d uoneuawa|d|

80/6/L

SUOITEPUSLLILLIODIY SRIWLWOD

sialLeg AAIRISILIWPY

WSTURY D3N
|jeuonjeladQ

80-¥2-6

80/72/9 MON — 29RIWIWOY SJa|Ieg BARRLSIUIIPY

juawaanbay HNG

juswainbay MnoD

© sjuswaJinbay sAnENSIUIWPY SEL 9U3 duljweals (| Julod - g XION3IddV




Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 29 of 54 Page ID #:688

20p°gQ-gl-6 Ueas Aal Xuew | uopdo\siuewainbay 8

ANESILILIPY ' | dNoJD) SOAMVD AllZisaiou Bunasw pue saspiuiloNd 40|

-18]18| S| JeAIYDIYM
»aNaaxa usym Jo ‘go/LIL
aAnoaye oq ||Im (60/L/1
(q sdHI 01 paplrold pue
pasiAal B4 [IiM JOBILOD

'60/1L/1
INJ0aYS §1000j0Id M)
feD-Ipaly esiaal 0l HWA

‘saoIMes §al Auenb

10} S58008 padueyud

0} JuaWILWos JHIN
voddns 0} sjuawannbal
aAnesIuLIpe

awlos ejeulul@

pue Allel 0] usplim

aq |Im aMON 6002

‘) Aaenuer jo eyep 18bie}
onejuswaldwl yum ‘800z
‘| Jaquiadaq Aq S2ION
uolewIou| sjuawalinbal
medsiuiupe $g1 msu e

.m:o_umncmEEouotmmm:mzo
103}j34 0} {oo0j0.d @aueldwod
pue ‘suonenfal ‘JoRIUOD ISIASY

j0o010.d aouerdwod

330N
uonewloju] 581 HNG

syuswasnbal jeuoljippe —
[09010.d Ma|AeY asueldwo) | LZ

nunoo 0} ases|as o} HNA

"800Z/1LiL
aAoaps ‘sjoacjoud
MaIAB) |BD-IPSI LLIOJ

wa)l sty erowal 0} HNG

ue|d uoiemawaidl]

‘gjo00)0id soueidwod
al WoJj sWey uolezuoyine
BU) 2ADWISI O} SEM SNSUBSUOD

-juewwalnbay sjeuluily
80/6/1

SUONEPUILILLIOIAY 99IHWWOY

siauieg ARISIUIWDY

joaojold @oue)jdwo)

WISIUBYO3N
|euoljeiadQ

80-v2-6

"a0ON
uoljewou) 9.1 HNG

juswaiinbsy HNG

SWIajl uoneZLIOYINe —
[020)0id Mmalaay aoueldwo)

juswalnbay unod

sjuswalnbay SARENSIUIWPY SEL 9U) sulweans | Julod - 8 XIANIddV



0P g0-81L-6 UBSS A8l XUIBWN | uofido\siuaiainbay sAljensiuwDyY ©| dnolsy slopnD Alwgisajou Bunesw pue sesRILLIONIOVI

"saoinles 5g ) Alenb

1o} 859008 pasuRyud

0] JUBWHWILIOD JHIN
yoddns 0 sjuswaxnnbai
aAnegsIuLLpe

aLI0S dleuill|a

pue Ajer 0] UaRm

aq {|im 800N "6008

‘| Aienuer jo sjep 1abie;
oneuswa|dw Yim ‘gooz
‘1 Jequiaoa(] Ag 8910N
uopeLilou| sjuaLiainbal ‘pio sepasliadns
)anensiuiwpe $g1 meu e | ‘sjuswalnbal pue Aanod yusuns e

RUNOD O asesja 0} HWA | Seyuelo jey) Jejlel Sg.1 HWQ enss| 1epe Aatlod HWO | €2

-sj00030.d
Jpne au} u) uopdaaxa
auy epnjout 0} HWA

‘saalnes gal fAenb

JOj $S800B PaJUBYUd

0] justuIod JHN
poddns o) sjuauiannbal
aAlElSIULIpE

BWOos JeuiwIR

pue Aueo 0} uapum

aq [Im 3MeN '600Z

‘. Aenuer jo ajep jebiey
onejuaeldwr yum ‘gooz
‘| Jaquiadaq Agq 8aloN
uonewLoi| sjuawaanbal JUBLISSISSE
sAesSIUILpE SO Mau e 10} saolAles §g ) Jo sAep 0g
RUNoo 0} @sea|3J 0} HWQ | 1s/4 3 Jo} uogdwaxa Jpne ajeald uonewsol] s9.1 HWA

80/6/L

‘JUBWSSISSE JO) SOTIIAIBS
"@3lON sdl jo shep ¢ 1541 3y}
Joy uondwaxa ypne ayealy)

juawaiinbay HWA juswalinbay uno)

ue|g uonejuawalduwg SUOIIEPUILILLIODAY IFHIWUIOD wsSiueysay
Si9i1Jeg aAle]SILIWPY |euocljesadQ

80-72-6
. sjuswalinbay sAensIUIWPY SEL 8y} suljweans 1| Julod - g XIANIddV

Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 30 of 54 Page ID #:689



Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 31 of 54 Page ID #:690

1
APPENDIX C

TBS Accountability Structure
September 23, 2008

Purpose Statement and Overview of the TBS Accountability Structure

The purpose 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). The new TBS Annual Review
Report utilizes a quality improvement process based on principles and accountability activities
that focus on practice and service coordination, rather than compliance and disailowances, which

have proven ineffective; 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, developed by CDMH in collaboration with the California
Mental Health Directors Association (CMHDA). The four questions to be addressed in the
annual report are:

1.

2.
3.
4,

Are the children and youth in the county who are Emily Q class members and who would
benefit from TBS, getting TBS?

Are the children and youth who get TBS experiencing the intended benefits?

What alternatives to TBS are being provided in the county?

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

Guiding Principles and Strategies for the TBS Accountability Structure

A. The CDMH efforts to improve TBS implementation shall emphasize a continuous quality

improvement approach, incorporating a “practice and system improvement” focus rather
)

_than reviews (a term that carries connotations of compliance}.

A practice and system improvement approach will emphasize the greatesf opportunity to
achieve the greatest good for the greatest number of Emily Q class members.

The quality improvement approach will build on existing principles of interagency
collaboration and resource coordination for our most vuinerable children and youth,
community partnerships, family- and youth-driven services, transparency, and on the
comprehensive outcomes identified as priorities by CMHDA, CDMH, the Mental Health
Services Act Oversight and Accountability Commission, and the California Child
Welfare Council.
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D. This approach maximizes accountability to the Emily Q Class, the Court Order, and the
Medi-Cal program. This in turn will ensure class members access to care, and will allow

for county-specific consideration of a broad spectrum of services to address the needs of
the class. |

E. Under this approach, CDMH cffort shall pay particular attention to members of the Emily
Q class who have not in the past or who are not currently receiving TBS.

F. CDMH efforts between now and the time that jurisdiction ends shall focus on a
manageable number of MHPs with disproportionately low utilization.

G. The accountability structure will specify key outcome areas and utilizes a data dashboard
with a limited number of measures. These have been selected to reflect the best
qualitative and quantitative measures of change in key outcome areas.

H. This approach selects information (qualitative and quantitative data) and
methods/processes that are accessible, reliable, valid, meaningful, and understandable,
and that have maximum value and utility to all stakeholders.

I. By adopting a continuous quality improvement approach at all levels, CDMH has agreed
to include family members as staff, evaluators, and/or decision-makers.

The Court, directed the Special Master to set a TBS utilization rate as a remedy to increase
access to and utilization of TBS by members of the Emily Q class. Although this is still a
possibility in the future, the present accountability structure does not include a minimum TBS
utilization rate. Through the planning effort that produced this proposed TBS plan, the parties
agreed that the accountability structure proposed below — along with the other elements of the
proposed TBS Nine Point Plan —is likely to significantly increase TBS utilization and that a TBS
utilization rate may not be necessary.

The Emily Q Work Group recognizes that some Level 11 MHPs may continue to have low
utilization at the time the court terminates jurisdiction on December 31, 2010, and is committed
to developing a plan for exit criteria by January 1,2009. In the Special Master's January 1, 2009
quarterly report, the Special Master will make recommendations regarding the exit criteria, based
on the plan developed by the Work Group. Discussions regarding continuation of a practice
improvement approach, along with graduated consequences will be addressed in the exit criteria.
The exit criteria discussions will include, but not be limited to: (1) The Special Master
establishing a TBS utilization rate for Level I1 MHPs that continue to be low-performing; and (2)
corrective measures CDMH will require of MHPs provided in the state mental health managed
care regulations for those same Level 11 MHPs.

TBS Accountability Structure

Consistent with these principles, CDMH will implement the Emily Q Accountability Structure
through a statewide stakeholder discussions with the MHPs. This accountability structure will
require use of data provided by the CDMH and the California Department of Social Services as
well as from local agency records and resources, analyze these qualitative and quantitative data
and reports, and make local service delivery decisions through a multi-agency process. There
will of necessity be some administrative and fiscal impact on every county, which will be
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ameliorated as much as possible through a range of technical assistance from CDMH, and by
claiming Federal Financial Participation revenues for quality improvement/quality assurance and
utilization review activities. The goal of this local/state accountability relationship will be to

make the best possible local and state decisions in order o maximize system improvement and
access to TBS.

This proposed data accountability plan begins by describing the core minimum set of data
elements — a “data dashboard” — needed to support comprehensive multi-agency decision-
making and planning at the local level. Several of these data elements are currently available,
while others will require data-sharing agreements between various state agencies that will have
to be established as the accountability plan is implemented. This plan proposal also includes
brief discussion of the local accountability structure, ifs necessary membership, and problem-

solving measures that may be needed to ensure county participation and compliance with the
Court order.

Core minimum TBS data elements

Access

One critical element of TBS delivery and accountability is the ability of children and youth in the
Emily Q class to access TBS services. The following summarizes key data elements needed to
account for access to TBS.

* Total number of children and youth receiving TBS.

* Total TBS divided by total number of children and youth eligible for EPSDT.

» Total TBS divided by total number of EPSDT children and youth who are receiving
Mental Health services.

* Total TBS divided by the total number of children and youth placed in RCL 12+ plus the
total number of children and youth placed in a psychiatric hospital during the past 24
months.

* Total number of children and youth receiving Mental Health services with a foster care
aide code divided by total number of children and youth with a foster care aide code
eligible for EPSDT. '

This access analysis will rely on multi-agency statistical data (Mental Health, Child Welfare
Services, and Probation) both aggregated and individualized for the following:
* Children and youth hospitalized in the past 24 months.
* Children and youth who receive RCL 12 and above placement.
* Children and youth who receive RCL 12 and above placement and who also receive
mental health services (including TBS).

Purpose: To track and review TBS “rates” and increase access to TBS

Utilization
A second critical element of TBS delivery and aceountability is the way TBS is utilized by the
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counties. The following summarizes key data elements needed to account for TBS utilization.

« TBS units billed (days, minutes, contacts, etc.) averaged per child.
» TBS episodes (duration, number per year) averaged per child.

Purpose: To track and review TBS use and costs by county

Behavioral and Institutional Risk Reduction :

A third critical element of TBS delivery and accountability is the extent to which TBS reduces
child behavioral risk and institutional risk. The following summarizes key data elements needed
to account for behavioral and institutional risk reduction.

1. Among children and youth who receive TBS, compare their emergency psychiatric
hospitalization before TBS with their emergency psychiatric hospitalization after TBS.

2. Among children and youth who receive TBS, compare their RCL placements by level,
frequency and length of stay before TBS with their RCL placements after TBS.

3. Among children and youth who receive TBS, compare their unplanned emergency
services before TBS with their unplanned emergency services after TBS.

Purpose: Reduce behavioral and emotional risk, and decrease the frequency and duration of
utilization of emergency, inpatient, and RCL 12 and above placements

These three critical elements of TBS delivery and accountability represent the core basic set of
data needed to support the on-going TBS accountability process that will be conducted by key
stakeholders in each county. The data elements summarized above will require thoughtful
county-level review in the context of both the Emily Q settlement and other important factors
specific to each county in order to improve TBS at the county and state levels.

These data dashboard measures — along with other possible additional measures — will be
developed and refined before January 2009 and may continue to be refined throughout the TBS
plan implementation period subject to the need for improved data.

TBS Quality Improvement Approach

CDMH shall be responsible for ensuring and improving access to and the quality of TBS

services to members of the Emily Q class. CDMH will require all 56 county MHPs to participate
in the continuous quality improvement process. The MHPs will be broken out into two groups
with the majority of MHPs in Level I and the remaining medium and large low-performing
MHPs in Level II. Level I will involve a minimal number of simple, doable, and sustainable
tasks. Level [T MHPs will require considerable effort on the part of these MHPs to fulfill the
accountability requirements. The MHPs will receive significant support from an independent,
statewide organization, newly funded through a contract with CDMH. Contractor activities will
include, but are not limited to data analysis, case review, developing practice improvement
objectives and meeting facilitation. The contracted organization will assist MHPs to develop and
implement TBS plans capable of rapidly increasing and sustaining TBS services to Emily Q class
members in these counties.

The Special Master will assign MHPs to Level 1 depending on size, rural nature and TBS
utilization. Small and rural counties will be assigned to Level 1 (Note: although the 29 small and
small/rural counties cover a large geographic portion of California, their populations are
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relatively small and include only about five percent of the Emily Q class members.} Counties
that have demonstrated high performance in TBS delivery, and counties that demonstrate to the
Special Master that they offer Emily Q class members behavioral supports and services that are
alternatives to TBS will also be assigned to the Level I accountability process.

The Special Master shall assign medium and large counties that are disproportionately low in
providing TBS to children and youth in the Emily Q class to Level 11.

Level I Accountability Structure: TBS Practice Accountability

CDMH shall require the following of all Level | MHPs from January, 2009 through December
31,2010:

 The county Mental Health Director or his/her designee with appropriate authority will
convene two TBS meeting per year, lasting a minimum of two hours each, to review the
core TBS data elements in the “data dashboard” provided by CDMH, and to discuss
following four TBS questions:

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?

+  One of the meetings will be a general forum open to the public. The MHP will publish a
general notice of the meeting. The following stakeholders and interested parties will be
especially invited to the public forum:

- Public agency staff and volunteers providing mental health or related services.

- Contract mental health agency staff and volunteers, including all TBS providers.
- Education providers.

- Parents and youth.

- Group home providers and foster parents.

- Officers of the Court involved in juvenile matters

- Attorneys practicing in delinquency and dependency court.

- Members of the faith community and other volunteer organizations.

e The other meeting will include the following stakeholders and county representatives or
their designees with appropriate authority:

- Child Welfare Services Director.

_  Chief Probation Officer or Deputy Chief of Juvenile Probation.
- Presiding Judge of the Juvenile Court.

- County Office of Education Special Education Director.

- Parent/Child Advocate Representatives.

- Local TBS Provider Representatives.
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* The order or sequence of these meetings is at the discretion of the county Mental Health
Director.
s+ Following the TBS meetings, the County Mental Health Director will complete a simple

(no more than three pages) summary report developed by CDMH. This summary report
will include:

- Names of the participants who attended the meetings.
- A brief summary of answers to the four questions.

« This TBS meeting summary report will be sent to CDMH as an advisory notice of the
county’s efforts in implementing TBS services and will not be binding on the county;
rather, this advisory report will describe steps the county intends to take in “good faith”
to ensure the best possible access to and use of TBS by members of the Emily Q class.
CDMH will use the MHP summary report to support continuous improvement and
transparency (regarding TBS) including updating best practices, updating training
strategies to improve performance, and providing public accountability.

This Level [ accountability process is intended to encourage all county MHPs to take a
thoughtful and informed look at TBS services to Emily Q class members in their county,
consider ways to improve those services, and take action to increase access to and utilization of
TBS by class members. This Level I process is not onerous, nor will it impose unusual costs on
the county. Nonetheless, this modest effort has high potential to improve current service
conditions throughout California that are marked by limited access to and underutilization of
TBS among Emily Q class members. In combination with the other important elements of this
TBS plan — streamlined administration, clarified eligibility, best practices in service delivery,
interagency coordination and data sharing, training, and outreach — this best approach to local
TBS accountability will increase transparency (regarding TBS) statewide regarding TBS services
and, in the majority of counties, this approach is likely to contribute to improved TBS services
for Emily Q class members.

If county MHPs engage in this Level 1 process in good faith, and in a spirit of providing TBS to
Emily Q class members have been found entitled to receive, it is anticipated that class members
will experience significant improvement in accessing TBS and in achieving the intended
outcomes of TBS. Annual completion of the Level I process described above will fulfill the TBS
accountability requirements for the majority of counties.

The Special Master shall monitor Small and Small rural county TBS Utilization. An increase in
TBS utilization is expected as the full benefits of this plan are experienced. [f after a reasonable
period of time, problems continue with no increase in utilization, the Special Master will
convene meeting with all parties to the lawsuit to consider options to address low TBS
utilization.

Level I Accountability Structure: TBS Improvement Accountability

The Level Il TBS accountability process will be based on the same elements as Level | — data
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review, learning conversatons, interagency coordination, transparency, and county-state
cooperation. However, Level 11 will supersede the Level 1 requirements and add considerable
effort, attention, and support to deep analysis and problem solving, focused interagency efforts to
increase Emily Q class member access to appropriate TBS, continuous improvement of local
efforts, and a sustainable approach to appropriate Emily Q class access to TBS. To accomplish
this ambitious accountability effort, COMH will contract with an independent organization that
is familiar with mental health and associated services delivery in California’s counties and that
has the capacity for data analysis, performance and practice improvement strategies, and
facilitation of a continuous guality improvement processes in the public sector.

The intent of the Level 11 TBS accountability process is to increase access fo, utilization of, and
delivery of TBS among Emily Q class members. In this regard, the Level Il process will be a
doable, sustainable, meaningful and potentially effective approach to increasing TBS utilization.

The Special Master will assign medium and large counties that have disproportionately low
numbers of Emily Q class members receiving TBS to the more intensive Level 11 accountability
process.

Phase One

In Phase One, which begins in January, 2009, and continues through December, 2010. During
this period of time the Special Master will select ten Level II MHPs to engage in an intensive
practice improvement process.

Phase One
Of the Level Il MHPs, the Special Master will recommend ten counties for Phase One based on
several criteria, including the following:

1. A disproportionately low number of Emily Q class members currently receiving TBS,

2. A disproportionately low ratio of EPSDT eligible children and youth accessing mental
health services,

3. A disproportionately low ratio of EPSDT eligible children and youth who are placed in
foster care group homes but are not receiving mental health services,

4. Disproportionately high numbers of children and youth placed in RCL 12 or higher foster
care group homes,

5. Total number of children and youth receiving Mental Health services with a foster care
aide code divided by total number of children and youth with a foster care aide code
eligible for EPSDT,

6. Readiness for improvement,

7. Inability to demonstrate that Emily Q class members in their county are receiving
alternative behavioral supports and services through some other type of service, and/or

8. The greatest opportunity to achieve the greatest good for the greatest number of Emily Q
class members.

The intent is to select and assist ten counties that represent the greatest opportunity to achieve
significant increases and improvement in TBS delivery to the greatest number of Emily Q Class
members not presently receiving services as rapidly as possible. Although the majority of
counties are exempt from this Level I requirement, the Special Master may consider including a
limited number of Level I MHPs that volunteer for Level 11 Phase One accountability assistance



Case 2:98-cv-04181-AHM-AJW Document 544 Filed 09/25/08 Page 38 of 54 Page ID #:697

8

if their inclusion offers the opportunity to rapidly increase TBS to Emily Q class members not
presently receiving services. However, the priority will be to include counties that are
considered under-performing with regard to TBS among Emily Q class members.

Start-up for the Phase One MHPs will be scheduled by the Special Master, with the first MHP
beginning Level I1 in January 2009 followed by one additional MHP per month until all ten
MHPs have implemented Level II. CDMH’s independent contract provider will maintain the
Level 11 Phase One effort until December 31, 2010, by which time it is expected that the ten
Level L1 counties will have achieved significant increases in Emily Q class member access t0
TBS and will be sustaining an appropriate level of TBS services for class members in their
respective county. Level Il counties that achieve an appropriate level of TBS access and services
prior to December 31, 2010 may request permission from the Special Master to step down from

Level 11 to Level 1, subject to the county’s ability to demonstrate that achieved success will be
sustained.

Level 11 counties not selected in Phase One and the more intensive practice improvement effort
will continue using Level I requirements to improve TBS access and utilization.

Phase One Accountability - Two Discussion Groups

The Level 11 accountability discussions will follow the same basic format as the Level I
discussions, except that they will delve much deeper into quantitative and qualitative data
regarding TBS in the county. These discussions will focus on the four key TBS questions:

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? '

The Level 11 discussions will occur within two different groups in the county. One discussion
group will include practitioner-level staff from Mental Heaith, Child Welfare Services, and
Probation involved in the day-to-day delivery of TBS, along with parent and provider

-representatives, youth, and others with hands-on knowledge of TBS delivery. Their task,
supported by intensive technical assistance and support from the contractor provided by CDMH,
will be to review and analyze the data dashboard information supplied by CDMH, including
cross-agency data from Mental Health, Child Welfare, and Juvenile Justice; review qualitative
findings collected through case studies of a sample set of local TBS cases; and review case
studies of local children and youth in the Emily Q class who have not received TBS.

The Parent/Practitioner/Provider-level group members will review and discuss this broad array
of information for the purpose of better understanding the dynamics of TBS in their county, with
a primary focus on Emily Q class members who do not receive TBS. The contractor will prepare
a summary of for presentation to the second Level 1I group, county decision-makers, and their
partner representatives will compile findings and conclusions from this
Parent/Practitioner/Provider-level group.
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The second discussion group will include county decision-makers including the Director of
Mental Health, the Director of Child Welfare Services, the Chief Probation Officer, the Presiding
Judge of the Juvenile Court, a parent representative, and a TBS provider representative; other
interested key stakeholders will also be encouraged to participate. These Decision-Maker
discussions will follow the four key TBS questions, using data provided by CDMH along with
locally generated findings developed through the Parent/Practitioner/Provider discussion group.
The purpose of this Decision-Maker meeting will be to review the information provided by
CDMH and the Parent/Practitioner/Provider group, to discuss and answer the four key TBS
accountability questions, and to develop strategies to increase and improve TBS to Emily Q class
members in the county.

The purpose of these two discussions will be to delve down into and resolve underlying agency
and systemic barriers to TBS that prevent children and youth in the Emily Q class from receiving
services to which they are entitled. As such, these discussions will be labor intensive and will
have significant impact on the county MLUPs — their intended purpose is to correct practices that
have resulted in low levels of TBS delivery in the county, and replace them with doable and
sustainable strategies for MHPs to increase TBS access and delivery in the county. CDMH will
provide intensive support through the contractor to facilitate the discussions. CDMH will use the
Level 1l process to motivate the MHPs to increase and improve TBS to Emily Q class members
as quickly as possible, and CDMH will be responsible for maintaining MHP compliance with
this accountability effort.

Following the Decision-Maker accountability meetings, the contractor will work with the county
Mental Health Director to complete a report of key findings and recommended strategies to
increase and improve TBS access and delivery in the county. It is anticipated that these county
MHPs will be able to increase TBS as their efforts are reinforced by other elements of the TBS
Nine-Point Plan, including streamlined administration, clarified eligibility, best practices
documentation, interagency coordination, training, TBS manuals, and outreach.

Phase One — Getting Started

CDMH will ensure that within one month the MHP will convene an orientation and focus

meeting that includes members from discussion groups, the parent/practitioners/providers and

the decision-makers. This orientation meeting will be supported and facilitated by the

contractor. The purpose of this orientation meeting is to introduce all the parties to the Level 11
- process, respond to questions and concerns the participants have regarding the effort and

expectations, and launch the Level II accountability process.

Phase One — Ongoing

Following the orientation meeting, CDMH will require all Phase One county MHPs to continue
the TBS accountability process, with both the Parent/Practitioner/Provider group and the
decision-maker group meeting semiannually until such time as the Level II counties increase
their TBS access and delivery to levels that are satisfactory to the Special Master.

Once these increases have been achieved, counties will be allowed to suspend or modify their
Level 11 efforts, depending on the type and amount of improvement achieved, and step down to
the Level I accountability process. CDMH shall maintain contractor assistance to the county
MHPs still participating in the Level 11 effort until December 31, 2010.
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Contractor Selection

The contractor shall be an independent organization that is familiar with mental health and
associated services delivery in California’s counties and that has the capacity for data analysis,
performance and practice improvement strategies, and facilitation of a quality improvement
processes in the public sector.

The contractor shall demonstrate understanding of the importance of family- and youth-driven
services, and shall contract with or employ family and youth, and include family members and
youth at all levels, as staff, evaluators, and/or decision-makers.

The contractor shall collaborate with existing statewide or local Family and Youth organizations
to identify possible family members or youth who would be excellent candidates for

participating in the practice improvement effort,

The contractor shall support the Level I1 TBS accountability counties by assisting with planning
and problem solving, and by facilitating meetings and learning conversations with critical
stakeholders, local officials, providers, family members, and youth. The contractor shall offer
expert assistance with data analysis and interpretation of findings, assist with reporting
requirements, and promote transparency among the counties and between the counties, CODMH,
and other stakeholders to ensure the best results for members of the Emily Q class.

Alternative Accountability Structures

Because this Phase One TBS accountability process is similar in some regards to the
Performance Improvement Program (PLP) effort currently required of counties, CDMH will
consider Phase One county requests to incorporate the Level 11 effort into a PIP in order to
reduce or avoid a duplication of effort. And because TBS spans multiple county agencies, other
county interagency efforts similar to the mental health PIP will also be considered as vehicles for
implementing the Phase One accountability process, so long as the basic Phase One TBS
accountability elements are incorporated into the program.

Timeline

The TBS accountability process will begin in January 2009 and continue until December 31,
2010 at which time it is contemplated the Court would terminate jurisdiction.

The Emily Q Work Group recognizes that some Level Il MHPs may continue to have low
utilization at the time the court terminates jurisdiction on December 31, 2010, and is committed
to developing a plan for exit criteria by January 1,2009. In the Special Master's January 1, 2009
quarterly report, the Special Master will make recommendations regarding the exit criteria, based
on the plan developed by the Work Group." Discussions regarding continuation of a practice
improvement approach, along with graduated consequences will be addressed in the exit criteria.
The exit criteria discussions will include, but not be limited to: (1) The Special Master
establishing a TBS utilization rate for Level Il MHPs that continue to be low-performing; and 2)
corrective measures CDMH will require of MHPs provided in the state mental health managed
care regulations for those same Level 11 MHPs. :

Purpose: To continuously improve TBS services in every county
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Conclusion

This TBS Accountability Plan as described above is intended to make the best-combined use of
local county control and statewide accountability to ensure the continuous improvement of TBS
in every county throughout the state. The overarching goal is to ensure that children and youth
whose needs are consistent with the criteria for eligibility in the Emily Q class receive the
behavioral supports and services they need in order to achieve the best possible outcomes for
themselves and their families.
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APPENDIX D
Point 4: TBS Best Practices

Therapeutic Behavioral Services

Therapeutic Behavioral Services (TBS) is a one-to-one behavioral mental health service
available to children/youth with serious emotional challenges and their families, who are under
21 years old and have full-scope Medi-Cal. TBS is never a primary therapeutic intervention. It
is always used in conjunction with a primary mental health service. TBS is available for
children/youth who meet the requirements of being considered for placement in an RCL 12 or
above (whether or not an RCL 12 or above placement is available) or who meet the requirements
of at risk of hospitalization in an acute care psychiatric facility (whether or not the psychiatric
facility is available). TBS is designed to help children/youth and their parents/caregivers (when

available) manage these behaviors utilizing short-term, measurable goals based on the child® and
family’s needs.

TBS can help children/youth, families, foster parents, group home staff and school staff learn
new ways of reducing and/or managing challenging behavior as well as strategies and skills to
increase the kinds of behavior that will allow children/youth to be successful in their current
environment. A TBS treatment plan will be developed by the treatment team to outline what the
child/youth, the family/caregiver and the TBS specialist will do during TBS, and when and
where TBS will occur. The TBS plan will identify and describe the challenging behaviors that
need to change and the replacement behaviors the TBS specialist will teach the child/youth and
family/caregivers. The plan will say when the TBS specialist will work with the child/youth and
family/caregivers. The hours may be during the day, early morning, evening or night. The days
may be on weekends, as well as weekdays. The TBS specialist can work with children/youth in
most places where they are likely to need help with challenging behaviors. This includes family
homes, foster homes, group homes, schools, day treatment programs and many other areas in the
community. The TBS specialist, the child/youth and the family/caregiver will work together
very intensely for a limited period of time, until 2 child/youth has displayed improvement with
behavioral goals and no longer needs TBS.

Service Philosoph

TBS is based on the research and philosophies of Behavior Modification. Evidence shows that
the success of an intervention hinges on: 1) understanding why children behave in a certain way;
and 2) replacing inappropriate behavior with a more suitable behavior that serves the same
function (or results in the same outcome) as the challenging behavior. Intervention with
challenging behavior begins with assessing and identifying the underlying needs being met by
the maladaptive behavior.

TBS is provided to children/youth and their families/caregivers in the community through a well-
trained interdisciplinary team of licensed and unlicensed staff. Services are provided working
cooperatively and collaboratively with the child/youth, family/caregiver, community agencies and
the TBS professional staff. The TBS mental health plan development and service delivery is based
on the following tenants and values:

1. The belief that when provided with useful therapeutic tools, a child/youth can learn to
manage their symptoms, yielding success in the home, schoo! and community.
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2. The })elief ?n the importance of cultural competence and sensitivity and multi-lingual mental
service delivery in meeting the diverse cultural needs of consumers.

3. The belief that the parents and guardians of the child are an integral and valued member of
the child’s treatment team.

4. T_he belief that children/youth that have experienced or are experiencing serious emotional
distress during times of crisis, loss and transition will stabilize successfully when provided
with competent and comprehensive short-term one-to-one support.

5. The belief in providing children/youth with specific, measurable and accomplishable short
and long-term treatment goals specially focused on their areas of need.

6. The belief in the importance of self-determination and the formulation of individualized
Treatment Plans involving the child/youth and family/caregiver in this process, highly
valuing their input from the onset of service delivery.

7. The belief in the importance of children/youth being placed in the least restrictive

environment with full inclusion in age and developmentally appropriate activities, peer
groups and education.

8. The belief in the commitment to child/youth wellness, creating well-being, obtaining balance
in one’s life and helping the child/youth to realize and reach their potential.

Family Engagement

The process of engaging the family/caregiver is a crucial component of providing TBS. It is the
role of the TBS clinician and assigned staff to welcome and engage the family/caregiver. The
family/caregiver engagement process builds trust and sets the stage for the work to come. It can
ultimately make or break the partnership and affect the success of the child and family’s
outcomes. Engagement with the child/youth and family/caregiver is an ongoing process and
continues to need nurturing past the initial “getting to know you” phase.

Cultural Competence

TBS is committed to the recognition and appreciation of cultural diversity among service delivery
staff, clients and community partners. Every effort will be made to provide the service to the
child/youth in their primary or preferred language. It is also important that any forms, documents,
and brochures be provided in multiple languages to reflect the cultural needs of the community. It is
critical for TBS programs to employ from diverse cultural and language backgrounds similar to that
of the counties that are served. As consumers are referred, their language and cultural needs should
be matched with the appropriate Specialist(s).

It is equally important that TBS is committed to an atmosphere of inclusion, engagement, and
supportive collaboration. Whenever possible, family/care givers should be encouraged to participate
in the treatment plan implementation to promote understanding of the service and allow them to take
ownership of the outcomes and an improvement in their child’s/youth’s functioning. Families who
participate in TBS should feel non-judged, welcomed, and included in the process of helping their
child/youth. TBS should make every effort to meet the family/caregivers “where they are” and make

2
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any t@mt_e, day_, or environmental {location) adjustments that will help with the service be successful
and limit the intrusiveness of the inferventions.

Service Delivery

After receiving the TBS referral, the TBS clinician or TBS specialist will initiate contact to help
coordinate a TBS Initial meeting with the referring clinician/social worker/probation officer, the
family or guardian, the client and other significant parties in the child’s/youth’s life to discuss
treatment planning and service delivery. The TBS service delivery model should be based on a
comprehensive assessment focusing on the child’s/youth’s strengths and needs. A licensed clinician
(LPHA) should oversee the Initial Treatment Planning meeting to develop the TBS Treatment Plan
and provide ongoing therapeutic supervision of services.

Initial Meeting of the Treatment Team

1. The meeting is attended by a TBS clinician in conjunction with TBS staff,
parent/caregiver, child/youth, and the referring paty (ie. mental health worker, probation
officer, social worker). This group comprises the treatment team. Other participants in

the treatment team may include family members, teachers, therapists, partner agencies,
support staff, etc.

2. At this meeting, TBS is introduced and explained before any discussion of the
child’s/youth’s behavior occurs. Key points that are discussed:

a. ltis very important that the parent/caregiver take as active 2 role in plan
development and plan implementation as possible. 1t is advised that a
parent/caregiver be at home during home visits so the TBS staff can check in and
out with an adult. The parent/caregiver is not required to sit down with the
specialist at all visits, but may be asked to participate in a parent meeting, family
meeting or child/youth meeting from time to time. By the end of services the
parent/caregiver should be equipped in utilizing effective TBS interventions with
their child/youth. It is important to note here that TBS can still be an effective
intervention for youths who may not have parental/caregiver involvement in their
lives at the time of the service delivery. This is especially true for Transitional
Age Youth (age 18 to 21).

b. Team communication is very important. TBS specialists will be discussing the
case with the clinician, teacher, parents/caregivers, etc. to ensure that the entire
ireatment team knows what is working and areas that need more attention. It is
recommended that a team should meet at least every 30 days to review the
progress and adjust the plan as the goals are being met. _

¢. Finally, TBS is not a crisis response service. In the event of a crisis the
family/caregiver is encouraged to utilize a crisis stabilization service and/or
follow a safety plan established in conjunction with their primary
therapist/worker. '

3. The TBS team then has a discussion of challenging behaviors, narrowing the behavioral
concerns and developing a TBS Treatment Plan in conjunction with the overall goals of
the Mental Heaith Treatment Plan.
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The TBS Treatment Plan

During the initial meeting process, specific and measurable data related to the frequency and
duration of the child’s/youth’s challenging behaviors is obtained to enable comparison as services
progress. To promote collaboration for client benefit, a signed release of information is requested at
the time of the initial assessment so that communication can occur with the child’s/youth’s
therapist/worker and/or other members of the TBS team.

The individualized TBS Plan will identify specific target behaviors and/or symptoms that are
jeopardizing the current placement or are presenting a significant barrier to transitions. A careful
review of the presenting symptoms and subsequent behaviors to be targeted is prioritized, with the
plan focusing on the behavior(s) that are most likely to disrupt the child’s/youth’s current living
arrangement, inhibit the ability to transition to a lower level of care, or that will lead to placement in
a higher level of care.

It is of utmost importance that goals in the individualized TBS Plan are clearly stated in specific and
measurable terms. The goals reflect the child’s/youth’s baseline performance in targeted areas so
that progress can be accurately recognized. Pre-test data is intended to offer accurate information
related to the consumer’s baseline performance and involves reports by both the child/youth and
their family or caregiver. Each target behavior is stated in descriptive and measurable means.
Interventions to target each behavior are determined and specific measurable outcomes are
identified.

An important factor is to determine antecedents and consequences to the child’s/youth’s challenging
behavior. Antecedents and consequences are not always apparent at the time of the Initial Meeting,
and therefore determining antecedents and consequences to challenging behaviors is often
incorporated into the child’s/youth’s TBS Treatment Plan as an early primary intervention.

TBS Initial Plan Implementation and Assessment Period

During the first 30 days of treatment, TBS is in an implementation and assessment phase. Itis
crucial to engage the family/caregivers and build trust during this phase. The TBS specialist should
begin introducing the treatment plan and gather first hand data in regards to the child’s/youth’s
challenging behaviors. This period at the beginning stage of TBS include giving immediate
assistance to the child/youth and parent/caregiver to relieve stress and avoid crisis, while also
gathering valuable information on the function and intensity of the behavior in the environment
where it occurs. The TBS Specialist in conjunction with the TBS clinician should complete a
Functional Analysis of Behavior, including: 1) identification of target behaviors, 2) frequency,
intensity and duration of target behaviors, 3) antecedents and consequences of the behaviors
(function), and 4) potential replacement or alternative behaviors, during this timeframe.

A child’s/youth’s progress toward goals and objectives offers valuable insight into the
child’s/youth’s ability to manage their symptoms, make appropriate choices in the future without
TBS assistance, and their ability to incorporate skills and coping strategies learned into daily living.
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A key component to behavior monitoring and overall child/youth success involves obtaining
accurate baseline data related to the symptoms/behaviors to be targeted in the Treatment Plan.
During the initial assessment process, the child’s/youth’s Treatment Team, i.e. licensed therapist,
TBS Specialist, TBS supervising clinician, the child’s family or caregivers and the child/youth
should carefully adhere to the following guidelines to ensure a meaningful and accurate baseline
evaluation of the child’s/youth’s behaviors:

1. Careful documentation of the initial frequency and duration of the challenging behaviors to
be targeted.

2. In obtaining this baseline behavioral data, the clinician and TBS Specialist will gather this
data from a variety of sources which may include observations by the TBS Specialist, parent
or caregiver, child’s/youth’s self-report, teacher and/or primary therapist.

3. A careful review of environments (school, home, community) where the target behaviors are
demonstrated will be completed. Specific information related to each domain will offer an
ability to effectively monitor progress in each setting.

4. During the assessment and beyond, identification of antecedents and consequences to target
behaviors will be a focus of the behavior monitoring process, continuing to gather valuable
information that assists in understanding the origins and precipitating events to challenging
behaviors and symptoms.

5. The ongoing assessment of the child’s/youth’s behavioral changes will employ daily
observations, reports and information obtained from family/care providers and the evaluation
of the frequency of targeted behaviors.

Progress will be stated in measurable and specific terms throughout TBS involvement. Treatment
plan modifications result from a review process between the Specialist, Clinician and Treatment
Team.

TBS Interventions

TBS interventions arc based upon the tenants of behavior modification, cognitive-behavioral therapy
and supported by evidence-based practices. TBS interventions will be provided on-site with the
child/youth through one-to-one child/youth and TBS Specialist therapeutic contact. TBS
interventions are designed to help the child/youth develop improved emotional and behavioral skills
and increase the child’s/youth’s ability to manage symptoms and behaviors once treatment goals
have been met and services have been discontinued.

Interventions should be developed with the goat of parent/caregiver learning adaptive skills in order
to successfully manage their child’s/youth’s behaviors once TBS has ended. Itis critical that
parents/caregivers be able to watch, practice, role play, and implement interventions with the
child/youth while TBS staff is present in the environment (home, classroom, etc.) to increase
confidence, consistency, and sustainability.
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Interventions will be stated clearly and concisely reflecting the methods that will be employed to
meet the desired goals or outcomes. Interventions are designed to build skills and provide the
child/youth with tools to address their areas of difficulty; i.e. anger, threats, impulsivity.

Interventions are planned and implemented to increase the child’s/youth’s ability to cope with
situations that lead to behaviors/ choices, which jeopardize success in their home, school or
community.

The TBS Specialist should be trained in providing behavioral interventions to emotionally and/or
behaviorally challenged children and youth. TBS Treatment Plan goals are accomplished through
planned interventions, which commonly include: role modeling, intermittent and planned
reinforcements, teaching the child/youth and parent/caregiver coping skills and strategies for
symptom/behavior management and empowerment. TBS Specialists will focus on the child/youth
and family’s/caregiver’s strengths, talents and interests in developing intervention strategies.
Through planned and systematic interventions, the child or youth will learn to exhibit self-control,
act responsibly and feel empowered and successful. The development of a trusting one-to-one
relationship with their TBS Specialist will help in acquiring and developing interpersonal skills.

Meaningful incentives and consequences to the child/youth will be determined, and a plan for either
intermittent or planned reinforcements will be included in the treatment plan to reinforce desired
behavior. Parents/Caregivers should take an active role in developing incentives and consequences
and the interventions should fall within the general scope and ability of the parent/caregiver to fulfill
after TBS is terminated.

The following are guidelines for respectful and successful TBS interventions:

1. The purpose of TBS interventions is to teach, not control. Children/youth need to learn how

to make informed choices, weighing the potential consequences and rewards for their choices
(behaviors).

2. All children/youth have a need and desire to be successful, liked and appreciated by adults
and their peers. However, the manner in which they attempt to get their needs met is often
not appropriate. Through one-to-one support and education, they can learn to meet their
needs in a more successful manner.

3. All behaviors are intentional and have a purpose to the child/youth. Through determining the
outcome desired by the child/youth, successful interventions can be developed to achieve this
outcome.

4. The child/youth and their family/caregivers are valued members of the Treatment Team and
should be included in all aspects of service delivery.

5. There is always hope for a positive outcome, regardless of the child’s/youth’s history or
symptoms. The ability of the Treatment Team to maintain hope and faith in the child/youth
and their positive outcome is imperative to success.

6. Lastly, all children/youths and their families/caregivers deserve the best efforts of
professionals to provide services in a competent, ethical and consistent manner.

TBS Supervision
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TBS Supervision is recommended as a valuable means of monitoring the success of interventions
to effectively meet the TBS Treatment Plan goals and objectives. It is important that al! staff
providing direct service attend regular Supervision. For example, one TBS Case Model consists
of weekly meetings held for two hours in duration and includes a team (max. 8 members)
consisting of the TBS supervising clinician and the TBS Specialist(s) providing services to

children/youth. The focus of supervision is to discuss pertinent issues related to the child/youth
and services, which may include:

* Group discussion and updates on ongoing issues regarding safety and safety plan for
child/youth, other children/youth, family/caregivers and TBS specialists.

+ Follow up discussion and processing of crisis events by the group.

+ Discussion of child’s/youth’s progress toward TBS goals. Emerging issues are also
discussed.

» Discussion of behavioral intervention strategies as well as to work as a team to provide
encouragement, ideas and feedback regarding interventions to individual specialists.

+ Discussion of challenges in the provision of TBS services (i.e. rapport lapses, child/youth
participation, level of parent/caregiver involvement, environmental factors, etc.)

+ Discussion of and provision of group support for TBS Specialists’ frustrations and
personal challenges in the field.

+ To inform the group of any changes to TBS scheduling, procedure or protocol.

*+ To provide training to the group regarding clinical issues such as boundaries and
confidentiality.

+ Discussion of upcoming TBS reviews, contact with primary clinician, frequency of
services and fade out plan.

+ To acknowledge the successes of the child/youth and family/caregivers.

Monthly TBS Review Meetings

Monthly TBS Review Meetings should be scheduled and ali Treatment Team members be included.
In addition to the TBS clinician, TBS Specialist, the child/youth, their parents/caregivers, members
may include the child’s/youth’s primary therapist, child’s/youth’s care coordinator(s), the Case
Manager and/or placement worker and any person who is significant to the child/youth and who has
information that may be helpful to the TBS Treatment Plan. The focus of the TBS Review Meeting
is to determine the effectiveness of the plan and the interventions and to adapt the plan as needed in
order to facilitate progress toward the TBS goals. Treatment Team members should be encouraged
to offer suggestions, observations and insight into TBS service delivery, progress and interventions
employed. Parents/caregivers should be encouraged and supported in bringing up any concerns or
issues with regards to TBS and how it is being implemented in their environment. The child/youth
should be invited to this meeting to share their thoughts and experiences resulting from TBS
involvement. Recommendations for changes in the level of services, interventions or modifications
in the targeted behaviors should be discussed at this meeting.

TBS Termination

In response to the time limited nature of TBS, transition and/or termination procedures are
thoroughly discussed with the child/youth, family/caregivers and primary therapist/worker during
the Initial meeting and throughout the service. Criteria for decreases and/or increases in the intensity
of TBS services and eventual elimination of these services are based on the child’s/youth’s progress

7
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toward behavioral goals delineated in his/her Treatment Plan. Based on the child’s/youth’s progress,
the frequency and/or duration of services are adjusted, transitioned or titrated. These transitions are
discussed with the child/youth, family/caregiver, and treatment team at regular (monthly) TBS
Review Meetings. From the inception of services, the treatment team will be advised of the
following to offer them a framework for transitioning TBS services:

1. TBS services are not meant to “fix” a child/youth or lead to a “perfect” child/youth or
perhaps an absolute elimination of all target behaviors. Rather, the goal of TBS services is to
provide meaningful interventions to the child/youth and family/caregivers that leads to a
significant reduction in the targeted behaviors.

2. Through TBS service delivery, the child/youth and parent/caregiver will develop skills and
strategies for coping with the child’s/youth’s target behaviors.

3. TBS is team-based and the parent/caregiver and child/youth are significant members of the
team. In a family based or home environment, child/youth and parent/caregiver involvement
in TBS service delivery and TBS Review Meetings are critical to the success of services. It
is highly probable that TBS services will not be successful, in this environment, without
child/youth and family/caregiver involvement. '

4. TBS can be effective in working with Transition Age Youth (agel8-21) or children/youth
who do not have immediate adult support. But it is crucial that from the onset of TBS,
informal supports (friends, coaches, clergy, co-workers, etc.) for the child/youth be
encouraged to take part on the Treatment Team(at the request of the child/youth) to ensure
that termination of services does not feel like abandonment.

5. Decreases in TBS services are very exciting and represent an important accomplishment on

the part of the child/youth, family/caregivers and significant support people in the child’s
life.

As transitions occur in the intensity of TBS services to the child/youth, an addendum to their
Treatment Plan will be made. Addendums will also be made if it is determined that additional
behaviors are in need of TBS interventions. When the majority or all of the targeted behaviors have
been decreased to a level where the child/youth and parent/caregiver can maintain the child/youth
successfully in their current environment or the child’s/youth’s targeted behaviors have decreased to
a level that can increase the possibility of a successful transition to a lower level of care, then TBS
can be terminated.

Decreases and the successful elimination of services will be communicated to the child/youth and
family/caregivers as a very positive experience, as they have been successful for this to occur.
Incentives, rewarding the success of the child/youth in progress towards their targeted behaviors will
occur as services are decreased. When the successful completion of TBS services occurs, a
“celebration/graduation” should be held for the child/youth and family/caregiver to recognize their
accomplishments. '

Towards the end of TBS service delivery, the TBS Specialist, child/youth and family/caregivers
should establish/discuss a Setback Prevention and Response Plan. Factors to be discussed with the
child/youth and family/caregivers to prevent and respond to setbacks include the following:
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1. Attention to patterns, circumstances and antecedents to the child/youth exhibiting the
targeted behaviors in setback prevention.

2. Support systems available to the child/youth and family/caregiver.
3. Community resources and agencies that are available to provide support.

4. Interventions learned that were successful for the child/youth and family/caregiver to manage
symptoms/target behaviors.

5. The importance of maintaining open communication between the child/youth and their
primary mental health clinician.

6. “Speaking up” right way when setbacks begin to occur, not allowing the behaviors to become
extreme and frequent prior to getting help.

When TBS services are intensive and last for several months without observable improvement
toward treatment goals, the appropriateness of the service to provide stabilization of the
child’s/youth’s living situation will be assessed. To prevent inappropriate changes in placement and
address a lack of the child/youth progress, strategies may include the following:

1. The lack of progress/lack of the child’s/youth’s response to the Treatment Plan should be
discussed throughout the TBS Review Meeting process, both internally (TBS specialist and
supervising clinician) and with the Treatment Team.

2. When a child/youth is unresponsive to TBS services being delivered, continual weekly
efforts should occur to locate interventions and strategies to elicit a positive behavioral
response. Members of the Treatment Team should be consulted to obtain their feedback.

3. Barriers to TBS service effectiveness should be explored and methods to counteract barriers
are determined and implemented.

4. When, after extended TBS, a child’s/youth’s maladaptive behavior increases or progress
toward target behavioral goals have plateaued, the Treatment Team should discuss
possibilities that the child/youth may need alternative mental health services and/or
determine if further TBS may be counterproductive, placing the child/youth at risk of an
increased level of care.

Transition and termination of TBS is discussed with the child/youth and the family/caregivers
throughout the service delivery. Given the intensity of the one-to-one child/youth and Specialist
relationship, this can represent a significant loss to the child/youth. Specialists should receive
training regarding the TBS termination process and termination principles when discontinuing
services to the child/youth. The focus of termination/goodbyes as a positive and necessary process
in life should be related to the child/youth by the Specialists. Teaching challenged children/youth to
terminate in a positive way is very important and prepares them for these experiences throughout
their life. The termination training for Specialists should address principles that include the
following:

1. Based on the intense, yet time limited nature of this service, ongoing discussion should occur
between the child/youth and Specialist about termination. Specialists should be advised not

Q
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to promise contact with the child/youth and that it is important that the child/youth
experiences termination (goodbyes) in a positive way, as it is a process that occurs
throughout their life.

2. Specialists should begin terminating with the child/youth 30 days prior to the proposed
elimination of services. The TBS program should provide training to educate Specialists
how to role model and help the child/youth express their feelings about termination
(goodbye) and not seeing their Specialist anymore.,

3. Specialists should plan a celebration/graduation from TBS with the child/youth, making this
transition a happy and meaningful one. The child/youth should determine how they will say
goodbye, who will be there and the activities that they will do to celebrate their success.

4. Reaching behavioral goals should be addressed as a very positive accomplishment, and as
decreases in services occur, the child/youth should be complemented on their
accomplishment and success.

5. Specialists should receive training on positive methods of creating transitional objects to be

given at termination that offer the child/youth a tangible possession that they can refer to and
feel good about as a reminder of all their hard work.

6. Specialists will also terminate with the family/caregivers and give/receive feedback from the
parent/caregiver related to how the termination of TBS services is impacting their
child/youth.

Treatment Team communication during the last 30 days will be to discuss the termination, receive
feedback as to how the child/youth is responding, plans on responding to the child’s/youth’s
reactions, and development of the Setback Prevention Plan. The child/youth may want some or all
of the Treatment Team to attend their graduation celebration. The team will be encouraged to
support the child/youth, process the termination (goodbye) with their Specialist and to present this as
an exciting accomplishment for the child/youth.

Following termination and graduation the TBS Specialist should complete a TBS Discharge
Summary. The TBS Discharge Summary details the child’s/youth’s progress/ or lack of progress
toward the target goals that were demonstrated at each TBS Review Meeting as well as the overall
outcome of the child/youth maintaining their home or residential placement or successful transition
to a lower level of care.

10
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APPENDIX E
Point 6: TBS Training

Training Principles

Contracted services will be deliverables-based.

The training goals are to develop a TBS training mode! and curriculum that:

—  Encompasses a framework based on “best practices” and includes key elements of
service integrity.

— Improves fidelity to a “best practice” model and clarifies the key elements of service
integrity

— Addresses county audit concerns.

Key elements of the training model and curriculum will include:
o Full engagement with child/youth and family
Strength based approach, assessment, and service delivery
Utilize parent/family expertise in problem solving around specific needs and
patterns of child/youth _
Provide non-judgmental, unconditional support to child/youth and family
Provide a consistent source of hope and encouragement
Address cultural competency
Build mutual respect, confidence and trust with child/youth and family
Address needs of transition age youth moving to independence
Include functional behavioral analysis of child/youth

o O

000 00O

Parents and youth will be active participants in development of the training model and
curriculum and will be included as co-trainers.

Leverage other training resources e.g., MHSA Workforce Education & Training,
Stigma/Discrimination Awareness training; Youth/Family Member Task Force;
CMHDA; Rose Jenkins; CMHACY, Provider Associations, Community Colleges {for
paraprofessional training] /CSU/UC/Private Universities).

It was noted that some counties have strong programs, with multiple providers; others are
less evolved in their implementation. A suggestion to pair counties to provide coaching
and support. '

Training will be evatuated to determine efficacy and adjustments needed in curriculum
and approach.
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Training Implementation would include several options that would focus on adult learning
modalities and include:

+ Statewide training via the development of DVD’s, Brochures, Websites, and Manuals.

Webinars to host statewide training that reaches out to larger number of providers and
local mental health professionals, Para-professionals, students, etc.

¢ Regional in-person trainings.

* Innovative approaches such as Coaching, “Grand Rounds”, and/or case consultation
training format.

+ Family-Feedback forums with practitioners involved.
* Learning Community Model.

+ Statewide Satellite feeds to other locations (use community colleges option).

TBS Institute (conference), similar to Wraparound Institute.

Implementation Plan

* DMH to Complete Training Plan by January 1, 2009.

* DMH to implement training by July 1, 2009.
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APPENDIX F
Point 8: TBS QOutreach

Principles

e There should be a particular focus on reaching class members and their supports who are
currently unknown to the county MHPs.

s Qutreach efforts should be overly broad and inclusive to assure maximum coverage and
coordination. The purpose is to promote the dissemination of information regarding the
availability of TBS and how to access the service when appropriate.

Recommendations
¢ Continue the annual mailing from CDMH to all Medi-Cal beneficiaries.

e Adopt electronic information dissemination best practices including the implementation
of Website TBS information posting and links to be distributed widely.

e Survey site users to determine use patterns and suggestions for improvement and
expanded access.

e Approach interested organizations such as CWDA, CPOC, and Partner organizations, etc.
and ask them to post a link to the TBS information site.

e We labeled this an “E” strategy and noted the consistency with the goals of simplicity,
sustainability, and fast access.

e The recommended E strategy for the broadest approach to TBS education and outreach
will require expertise that would be best provided by CDMH. CDMH shall survey
stakeholders to determine the best approach to implementation, develop the appropriate
web base and links and monitor implementation to assure consumer/stakeholder
satisfaction.

e Address cultural competence and language
» Account for the digital divide — include printable documents and telephone service.

¢ Complete the roll out plan by January 1, 2009.



