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SUBJECT:

REPORT RESPONSE TO RECOMMENDATION NOS. 1 THROUGH 13
OUTLINED IN THE STANDARD OF CARE FOR THE MENTALLY ILL
REPORT, WITH THE EXCEPTION OF RECOMMENDATION NO. 5
(ITEM 6, AGENDA OF OCTOBER 17, 2017)

On October 17, 2017, the Director of Mental Health was instructed to work with County
Counsel, the Chief Executive Officer and other pertinent Departments to pursue
Recommendation Nos. 1 through 13 outlined in the Standard of Care for the Mentally Ill
report, with the exception of Recommendation No. 5, and report back to the Board in
120 days with progress.
This report will provide you a status on the recommendations.
Recommendation 1
Ensure accurate and consistent interpretation of the proper basis for finding
probable cause for grave disability, danger to self and danger to others for
purposes of detention and establish a robust, consistent training for first
responders and clinicians.
The Department of Mental Health (DMH) has developed new designation guidelines and
will provide training on the guidelines to all individuals authorized to involuntarily detain
due to danger to self, danger to others and grave disability.
The information used for determination of probable cause for detention under Welfare
and Institutions Code Section 5150 varies from provider to provider. Consistency will be
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optimized by clarifying specific guidelines for the basis of probable cause for each of the
three detention criteria – danger to self, danger to others and grave disability. DMH has
identified new guidelines for the finding of probable cause and going forward the guidance
will be integrated into departmental training of individuals authorized by DMH to detain.
New guidelines will require that information used to determine probable cause be
obtained by direct observation, statements by the subject for potential detention, and by
direct reports from others or from relevant records addressing either immediate events,
historical events or both. Specific criteria for grave disability include the inability to reliably
obtain or consume sufficient safe food to sustain health; the inability to reliably obtain
and/or wear sufficient clothing to protect from environmental hazards including heat, cold
and rain; and the inability to reliably obtain and use safe shelter sufficient to protect from
environmental hazards including heat, cold, rain and the imminent threat of violence
and/or subjugation by others. Departures from these guidelines will serve as a basis for
revocation of such authorization.
Recommendation 2
Transition current Psychiatric Mobile Response Team (PMRT) operations, practice
and policy to grow DMH’s real time mobile response capacity in the context of
acute and urgent as well as ongoing street medicine scenarios by 1) increasing the
number of active vehicles, tailoring the vehicles themselves (to be accommodating
in size and seating with dedicated space for clients and clinical staff that is
separated from compartment for driver to ensure safe operation), the equipment
inside the vehicles (to include tele-Mental Health capacity) and the number as well
as the range of personnel deployed to each Service Area, and 2) expanding the
range of activities delivered by each mobile team to include not only outreach and
hospitalization under 5150 detention but also real time engagement and triage for
clients needing shelter, respite and/or treatment.
DMH is developing a proposal that will focus on proactively Engaging the Disengaged in
our communities whether in the street, public environments, facilities, or homes. The
proposal will involve the creation of mobile, multidisciplinary corps (including social work,
psychology, nursing, peers and psychiatry when needed) of Response and Triage Teams
that aim to engage those individuals with mental illness who are disengaged from
treatment and/or not receiving any assistance at all. The teams will proactively roam
communities as a human service presence alongside partners including law enforcement
to bridge the gap between those in need of services and care that can be provided directly
by the mobile team or direct access to care and resources available in community. In
various situations where safety (of both clients and staff) risks are acceptable, these
teams will transport individuals under existing authority in county vehicles to various
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destinations including accepting facilities (hospitals, urgent care and sobering centers,
board and care homes, shelters, etc.) as indicated and available.
Recommendation 3
Develop shared guidelines for law enforcement assistance when DMH teams
determine the presence of probable cause for a 5150 hold of individuals who resist
transportation to Lanterman-Petris-Short (LPS) designated facility.
DMH and law enforcement partners are in dialog about shared and complementary duties
from which a set of co-authored, interagency agreements will be developed that prioritize
safety and security while at the same time bringing a core focus on treatment over
incarceration. These agreements will require a heavy investment by DMH in training and
modeling to optimize the partnerships needed in communities and critical to our
day-to-day approaches. As part of this effort, DMH will establish a communications and
logistical support plan that facilitates real-time, regular dialog between law enforcement
and the Response and Triage teams above (see Recommendation 2).
Recommendation 4
Develop consistency among LPS designated facilities and their medical staffs in
submitting referrals for conservatorship.
DMH will invest in staff expansion to help manage the flow of patients in/out of hospitals
and their referral for involuntary treatment. Non-DMH providers seeking fee-for-service
specialty mental health Medi-Cal reimbursement for services provided to patients in LPS
designated facilities must be members of the Department’s Fee-for-Service Provider
Network. Continued membership in this network will be predicated on compliance with
departmental standards of care including those that relate to referral of appropriate
patients to the public guardian for investigation and petition to LPS Conservatorship. To
address the problem of inconsistency, more specific LPS designation guidelines will be
promulgated and reinforced with all LPS designated facilities and associated hospital
professional staff members. Additional information related to such referrals to the Public
Guardian (PG) will be compiled by the Department for each LPS designated facility and
will be used as part of a basis for continued LPS designation and membership of individual
hospital professional staff members in the fee-for-service provider network. The
Department will conduct annual reviews of referral rates and associated reviews of
medical records.
DMH is also developing a centralized Mental Health Resource Locator and Manager
application (MHRLM) that incorporates all County-operated or contracted 24-hour mental
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health resources (beds) at facilities such as IMDs, acute psychiatric inpatient hospitals,
crisis residential treatment programs, and board and cares. This application will be used
by various DMH groups to provide services to our clients. The application should help to
create needed continuity in how beds are found and clients placed in them across the
Department, ideally cutting down on the potential for miscommunication and errors in this
process.
Recommendation 6
In order to increase access to the current inventory of acute psychiatric beds,
facilitate movement of individuals on LPS conservatorships from acute settings to
other levels of care by increasing capacity and quality of care at licensed facilities.
DMH is actively seeking additional beds at long-term treatment facilities, which will
facilitate the movement of Conservatees from acute psychiatric beds. Recently, the
addition of 90 IMD beds at Sylmar Health and Rehabilitation Center and Crestwood
Behavior Health Center was authorized by the Board of Supervisors in February. The
Department continues to seek additional inpatient, residential treatment and board and
care bed capacity across the County and state. As of late February, DMH is joining forces
with the other health departments (DHS, DPH) to power Health Agency efforts aimed at
sustaining, growing and enriching the existing board and care network.
Recommendation 7
Develop new Full Service Partnership (FSP) models, including FSP on steroids,
Street FSP, and Public Guardian (PG) FSP that are more flexible and responsive
with 24-hour access and housing.
DMH has developed new FSP models to address the needs of individual’s currently
experiencing homelessness and for those conserved under the authority of the Office of
the Public Guardian.
Homeless FSP programs will provide comprehensive intensive community field-based
mental health services designed to meet the unique needs of individuals that have a
Severe Mental Illness (SMI) or Serious Emotional Disturbance (SED) and who are
homeless. Homeless FSP services are intended to focus on assisting people who are
homeless with accessing permanent housing using a Housing First approach and to
assist clients in retaining housing. All services shall be provided in the field/street. DMH
will provide 1630 Homeless FSP slots countywide in Fiscal Year 2017-18 via 15 different
directly-operated and contracted providers. Each Service Area will have at least two
Homeless FSP providers, and each provider will be allocated a minimum of 70 slots to
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maintain a staff to client ratio of 1:10. Performance targets will focus on clients obtaining
and retaining housing and decreasing their use of emergency services.
DMH will dedicate FSP services with intensive case management/coordination to all
Public Guardian Conservatees. This PG FSP program will be delivered and/or confirmed
and monitored by DMH staff for Conservatees whether placed in board and care settings,
living at home, or in other settings. The PG FSP program will pilot an innovative team
approach that includes clinicians and Peers assigned to work with each Deputy Public
Guardian and Conservatees. The Department plans to also include substance abuse
counselors on these teams.
Recommendation 8
Develop a pilot program using private entities to serve as LPS conservators.
DMH convened a workgroup to discuss the expansion of private conservatorships. This
workgroup included representatives from Housing Works, National Alliance on Mental
Illness (NAMI), The Center in Hollywood, County Counsel, and Office of the Public
Guardian (OPG). Participants affirmed their strong interest in expanding private
conservatorship options and identified legal, financial and support issues that must be
resolved in order to move the pilot project forward. Family and non-profit organizations
indicated that incentives are necessary to increase the number of private conservators.
Suggested incentives included transportation for conservators and conservatees,
financial assistance for conservators, formal education and training programs for family
members and agency representatives, dedicated liaisons from the OPG that could help
conservators with logistics involved in serving in this capacity and dedicated clinical
support. Increasing access to Representative Payee programs was also considered
important. It was agreed that a job description and minimal requirements for those
interested in becoming private conservators must be developed. In accordance with
Welfare and Institutions Code Section 5355, the Public Guardian may recommend a
person or entity as conservator so long as the proposed conservator does not have any
conflicts of interest. Specifically, no conservator’s “interests, activities, obligations or
responsibilities are such as to compromise his or her or their ability to represent and
safeguard the interest of the Conservatees."
Recommendation 9
Establish a workgroup with support from the Health Agency and various
stakeholders to explore the development of a program authorized under Welfare
and Institutions Code Section 5340 et seq.
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DMH convened key stakeholders from within the department, other agencies and outside
community to review the possibility of pursuing detentions under Section 5340 and
examine the impact on users of the mental health system services, the components of
the mental health system and supporting agencies. Several substantial challenges would
need to be resolved to implement Section 5340 on a large scale including training of first
responders, emergency departments and urgent care centers, mental health and
substance use treatment providers. New LPS designation guidelines and reimbursement
procedures would be necessary as would new residential substance-treatment facilities.
Additional staffing and training for Public Guardian and County Counsel would be required
and there will be a workload impact on the Mental Health Court and Public Defender as
well with a likely increase in the number of petitions for conservatorship. The
Department’s workgroup will continue to explore the challenges of implementing a pilot
project using Section 5340.
Recommendation 10
Explore through the establishment of a workgroup, the use of court-ordered
evaluation process for treating those who are a danger to self, danger to others or
gravely disabled due to mental illness. The workgroup shall explore the practical
implications of implementation of these court-ordered evaluations including the
demand for services, required staffing and impacts on the Mental Health Court.
DMH and County Counsel convened stakeholders to discuss the implementation of
Welfare and Institutions Code Section 5200, a court-ordered evaluation process. Use of
the Section 5200 process is seen as an Access Initiative that will involve outreach and
engagement for assessment, treatment and in some cases the possibility of making
conservatorship referrals with no hospitalization. Use of Section 5200 will have a direct
impact on DMH and Superior Court and could have an impact on the OPG with an
increase in referrals for conservatorship. Superior Court is very interested to know the
extent to which the County may seek these court ordered evaluation so they know what
will be needed by the Court.
The Department is preparing to propose a limited pilot project for which a Board of
Supervisors' Resolution to implement Section 5200 must be issued. A resolution can be
presented to the Board within a few months.
Recommendation 11
Further expand the use of Assisted Outpatient Treatment (AOT) to maximize both
voluntary treatment and increase court-ordered treatment as applicable.
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In recent months, DMH and County Counsel have increased the number of AOT petitions
filed with the court for court-ordered treatment. As part of the Mental Health Services Act
3-Year Plan, DMH seeks to expand the number of positions dedicated to providing AOT
services.
Recommendation 12
Explore court-ordered administration of anti-psychotic medication for AOT
candidates.
DMH and County Counsel have explored the possibility of obtaining a court order for
administration of psychotropic medication for AOT candidates when medication
non-compliance is an undeniable barrier to engagement. County Counsel, in consultation
with AOT members, will need to determine which AOT candidates would most benefit
from court-ordered psychotropic meds. Due to understandable concern and requests for
ongoing dialog from various entities both within and outside the County, this
recommendation will be further explored with a full range of stakeholder groups.
Recommendation 13
Create a workgroup with support from the Health Agency and stakeholders to
explore the feasibility of using treating street doctors associated with advocacy
groups to file Probate Code Section 3200 petitions to provide involuntary medical
treatment to those found to lack the capacity to make their own healthcare
decisions.
While a formal workgroup on this recommendation has not been scheduled, Section 3200
petitions have been discussed in other stakeholder meetings associated with the
Expanding Conservatorship Capacity in Los Angeles County.
Some hospital
representatives have expressed reluctance to move forward on this proposal indicating it
is a conflict for the hospital to petition for authority and be the entity that is granted
authority to act. Furthermore, physicians are reluctant to be named as the decision
maker. Further exploration of the feasibility of Probate Code Section 3200 by physicians
will be pursued by the DMH.
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