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Agenda

1. Prevention & Early Intervention 
Services and Supports

2. Children and Transition Age Youth (TAY) 
Youth Programs and Services

3. Intensive Outpatient / Field Based 
Program and Services for Children and 
TAY Youth

4. Crisis Services for Children and TAY 
Youth

5. Residential Treatment for Children and 
TAY Youth



Children and Youth Programs and Services

TAY Youth 
Bridges 
(EI Field 
Based Team)

TAY Drop In 
Centers

School-
Based 
Mental 
Health

Enhanced 
Emergency 
Shelter 
Program 
(ESSP)

CalWORKs 
Family 
Stabilization

Mental Health 
Services

Child Welfare Programs

Co-Located Mental Health Staff at the 
Medical Hubs

Multidisciplinary 
Assessment Team (MAT)Family PreservationSpecialized Foster 

Care (Co-Located)

Qualified IndividualHospital Discharge 
Conferences

Authorizations for Intensive 
Home-Based Services 
(IHBS)

Short Term Residential Treatment 
Programs (STRTPs) & Enhanced STRTPs



Children and Youth 
Programs and Services

Juvenile Justice TOTSJuvenile Halls/Camps MH 
Programs

Juvenile Justice New 
Directions

Juvenile Justice MST



Children and Youth 
Mental Health Services

Services Include:

Intensive Care Coordination / 
Targeted Case Management

Individual and Group TherapyTreatment PlanningComprehensive 
Clinical Assessment 

Co-occurring Disorder 
Services

Crisis Intervention ServicesMedication Support 
Services

Therapeutic 
Behavioral Services



Child & TAY Youth Intensive Mental Health Services

High Fidelity Wraparound (HFW):

Care Transition 
Planning

Clinical  
Supervision and 
Oversight

Team Oversight, 
Training and 
Fidelity 
Monitoring

Child/Youth 
Family Supports

Care 
Coordination, 
Referral and 
System Care 
Linkages

Crisis 
Stabilization 
and Safety 
Planning

Assessment, 
Care Planning, 
Documentation 
and 
Reassessment

Facilitation/
Team 
Communication

High Fidelity Wraparound Aftercare Services (Only for those involved with child welfare / 
juvenile justice)

Programs Include:



Child & TAY Youth Intensive Mental Health Services

FSP-ICM Team(s) shall serve individuals with a moderate to significant functional impairment as defined as ONE or MORE of the
following:

 Has consistent difficulty performing practical daily tasks needed to function in the community such as maintaining personal hygiene;
meeting nutritional needs; caring for personal business affairs; obtaining medical, legal, and housing services; recognizing and avoiding
common dangers or hazards to oneself and one’s possessions.

 Has persistent or recurrent difficulty performing daily living tasks, except with significant support or help from others such as friends,
family, or relatives.

 Has difficulty maintaining consistent employment at a self-sustaining level or carrying out homemaker roles.
 Has difficulty maintaining a safe living situation (e.g., repeated evictions or loss of housing).

Strong ties to housing resources 
through the countywide 
networks.

Engage youth at Drop-In Centers 
and through outreach.

Link to housing, employment, and 
other resources.

Provide mental health services, 
SUD Support.

Services Include:

FSP Intensive Case Management (ICM) / Field Based Team:



Child & TAY Youth Intensive Mental Health Services

Full-Service Partnership (FSP) – High Fidelity Wrap (HFW)

Children and youth (birth to 26) with significant behavioral health needs (including co-occurring Substance Use Disorders),
those involved with child welfare/juvenile justice or at risk of homelessness / hospitalization or transitioning from
institutional settings.

Services Include:

 Intensive Care Coordination (ICC) and a Bundled Services Model, offered as an ancillary service in addition to Full-
Service Partnership (FSP) programs.

 Encompasses all medically necessary Medi-Cal Specialty Mental Health Services (SMHS), Intensive Home-Based
Services (IHBS) (e.g., Assessment, Medication Support Services, Crisis Response services, etc.), which may interact and
support the HFW bundled service model. While most clinical services may be provided concurrently with and support the
bundled service model.

 While most clinical services may be provided concurrently with the bundled service, they should be informed and
guided by the Child and Family Team (CFT).

 Emphasizes a broader integration with SUD services.



Child & TAY Youth Intensive Mental Health Services

Services Include:

Intensive Care Coordination 
/ Targeted Case 
Management

Individual and Group 
Therapy

Treatment PlanningComprehensive 
Clinical Assessment 

Co-occurring Disorder 
Services

Crisis Intervention 
Services

Medication Support 
Services

Therapeutic 
Behavioral Services 
(TBS) for clients 
under 21



DMH Directly-Operated (DO) Children and TAY 
Youth Clinics

Long Beach 
Asian Pacific 
Islander Family 
Mental Health 
Center

Edmund D. 
Edelman 
Mental Health 
Center – Child 
and Family 

Compton 
Mental Health 
Children’s Clinic

Coastal Asian 
Pacific Islander 
Family Mental 
Health Center

Augustus F. 
Hawkins Family 
Mental Health 
Center

Antelope Valley 
Child and 
Adolescent Clinic

American Indian 
Counseling 
Center

Valley 
Coordinated 
Children’s 
Services

TIES for Families 
– South Bay and 
Harbor Child 
and Adolescent 
Program (CAP)

San Fernando 
Child and 
Family Clinic

San Antonio 
Mental Health 
Clinic

Roybal Family 
Mental Health 
Center

Long Beach Child 
and Adolescent 
Program (CAP) 



MHSA vs. BHSA FSP –HFW (Children & Youth)

BHSAVersusMHSA
Birth – 26 yearsAge RangeBirth – 21 years

Youth with SED, complex behavioral 
health needs, or multi-system 
involvement

Target PopulationChildren/youth with SED or high risk of 
out-of-home placement

Estimated 5,000+ slotsCapacity~3,683 allocated slots

CANS (Child and Adolescent Needs & 
Strengths) + Clinical JudgementAssessment ToolNone specified in SOW

Proactive outreach to underserved/ 
unserved youth including TAYOutreach and EngagementLimited to service-linked outreach

Holistic, youth-centered, integrated 
systems of careApproachRecovery & rehabilitation

5 Member Team  for HFW 
9 members for FSP Clinical Treatment 
Team

Team CompositionClinical Supervisor, Clinician, CM, PA 



QUESTIONS 
AND 
COMMENTS


