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February 21, 2024 
 
 
 
TO: Supervisor Lindsey P. Horvath, Chair 
 Supervisor Hilda L. Solis  
 Supervisor Holly J. Mitchell  
 Supervisor Janice Hahn 
 Supervisor Kathryn Barger   
 
FROM: Lisa H. Wong, Psy.D. 
 Director 
 
SUBJECT: REPORT RESPONSE ON IMPLEMENTING LANTERMAN-PETRIS-

SHORT ACT REFORM (ITEM 66-A, AGENDA OF OCTOBER 17, 2023) 
 
 
On October 10, 2023, Senate Bill 43 (SB 43) was signed into law, significantly updating 
California’s conservatorship laws and specifically expanding the definition of grave 
disability.  
 
On October 17, 2023, your Board directed the Department of Mental Health (DMH) in 
collaboration with the Departments of Public Health (DPH) and Health Services (DHS) to 
convene an operational workgroup, including engagement from service provider 
representatives, to assess local implementation needs, including: staffing, training, 
program changes, capacity considerations, funding needs, etc., and report back to the 
Board in 120 days and biannually thereafter on the implementation of the 
Lanterman-Petris-Short (LPS) Act Reform.  
 
On December 19, 2023, your Board adopted a resolution to delay implementation of 
SB 43 until January 1, 2026. 
 
DMH has established the SB 43 Steering Committee that meets monthly to monitor the 
progress of the operational workgroups established to implement SB 43.   This Steering 
Committee consists of executives from DMH and DPH’s Bureau of Substance Abuse 
Prevention and Control (DPH-SAPC).   
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DMH and DPH-SAPC determined multiple workgroups were necessary to address the 
operational issues related to SB 43.  The identified workgroups are: 

• Client Flow, System Mapping, and System Guidelines 
• Designation and Training 
• Treatment and Care Planning 
• Management of Individuals Ineligible for New Criteria 
• Court Processes/Adherence to Court Orders 
• Community Education and Collaboration 
• Staffing and Budgetary 
• Managed Care Plan Coordination 

 
Naturally, some of these workgroups will start before others. For example, client flow and 
system mapping needs to be developed first in order to determine what training, 
treatment, and care planning expansion is necessary, which will subsequently drive 
staffing and budgetary needs.   
 
The Client Flow, System Mapping, and System Guidelines Workgroup consists of three 
co-leads (one from each health department) and a body of departmental participants who 
run key divisions or are subject matter experts.  To prepare for implementation of SB 43, 
DMH, with its partners, has created this workgroup which will work on four core objectives.  
The workgroup will 1) establish parameters that illustrate and define severe substance 
use disorder; 2) establish parameters that illustrate and define “personal safety” and 
“necessary medical care”; 3) develop policies regarding client flow and explaining where 
clients are intended to be taken upon a determination of grave disability by front line 
providers and law enforcement; and 4) determine workflows and service delivery models 
for clients who are referred under SB 43, have behavioral health service needs but do not 
meet grave disability criteria.   
 
To organize around this large task, DMH has established the core workgroups, developed 
a draft workgroup charter, and created a case scenario template that other workgroup 
members will populate in advance of the first combined workgroup meeting on 
February 21, 2024.  DMH has assigned a dedicated project manager to facilitate, 
organize, and track the work of this workgroup and to ensure information is shared with 
other workgroups to facilitate planning.  
 
DMH Legal Entity providers, many of whom have staff designated to involuntarily detain 
patients using 5150 powers have been notified of the workgroup, and volunteers from the 
organizations are being solicited to join our implementation efforts.  Similarly, DPH-SAPC 
has provided training and technical assistance to its contracted provider network around 
SB 43, as many are unfamiliar with both laws related to the LPS Act as well as SB 43, 
and also invited them to participate in SB 43 implementation efforts. 
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The Designation and Training Workgroup has identified co-leads from DMH, DPH-SAPC, 
and DHS.  As criteria and mapping is developed, this workgroup will form to update 
involuntary detention forms, update training materials, and develop plans for training 
individuals and hospitals on the new definition.  Additionally, this workgroup will reach out 
to our law enforcement partners to educate and train them on the new definition.  

 
The Managed Care Plan Coordination meeting has identified DMH and DPH-SAPC 
co-leads.  The Departments are both regularly meeting with the Managed Care Plans and 
will establish a joint meeting time with the Plans for SB 43 planning. 

 
In addition to the County operational workgroups, DMH, including Office of the Public 
Guardian, and DPH-SAPC are members of workgroups established by the County 
Behavioral Health Directors Association (CBHDA) and the California Association of Public 
Administrators, Public Guardians and Public Conservators (CAPAPGPC) on SB 43 
implementation to ensure reasonable consistency of implementation across the State.   
 
DMH will report back biannually on the progress of SB 43 implementation.  If you have 
any questions regarding this interim report back, please contact me, or staff may contact 
Connie D. Draxler, Acting Chief Deputy Director, at (213) 738-4926 or 
Cdraxler@dmh.lacounty.gov. 
 
LHW:CDD:lm 
 
c: Executive Office, Board of Supervisors 
 Chief Executive Office 
 County Counsel 
 Department of Public Health 
 Department of Health Services 

mailto:Cdraxler@dmh.lacounty.gov
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August 6, 2024

TO: Supervisor Lindsey P. Horvath, Chair
Supervisor Hilda L. Solis
Supervisor Holly J. Mitchell
Supervisor Janice Hahn
Supervisor Kathryn Barger

FROM: Lisa H. Wong, Psy.D.
Director

SUBJECT: REPORT RESPONSE ON IMPLEMENTING LANTERMAN-PETRIS-
SHORT ACT REFORM (ITEM 66-A, AGENDA OF OCTOBER 17, 2023)

On October 10, 2023, Senate Bill 43 (SB 43) was signed into law, significantly updating
California’s conservatorship laws and specifically expanding the definition of grave 
disability.

On October 17, 2023, your Board directed the Department of Mental Health (DMH) in
collaboration with the Departments of Public Health (DPH) and Health Services (DHS) to
convene an operational workgroup, including engagement from service provider
representatives, to assess local implementation needs, including: staffing, training,
program changes, capacity considerations, funding needs, etc., and report back to the
Board in 120 days and biannually thereafter on the implementation of the Lanterman-
Petris-Short (LPS) Act Reform.

On December 19, 2023, your Board adopted a resolution to delay implementation of
SB 43 until January 1, 2026, to allow for necessary planning activities.

DMH has established the SB 43 Steering Committee that meets monthly to monitor the
progress of the operational workgroups established to implement SB 43. This Steering
Committee consists of executives from DMH and DPH’s Bureau of Substance Abuse
Prevention and Control (DPH-SAPC).

https://dmh.lacounty.gov/
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DMH and DPH-SAPC determined multiple workgroups were necessary to address the 
operational issues related to SB 43.  The identified workgroups are: 

• Client Flow, System Mapping, and System Guidelines 
• Designation and Training 
• Treatment and Care Planning 
• Management of Individuals Ineligible for New Criteria 
• Court Processes/Adherence to Court Orders 
• Community Education and Collaboration 
• Staffing and Budget 
• Managed Care Plan Coordination 

 
On June 10, 2024, DMH and DPH-SAPC hosted the first stakeholder engagement 
meeting to review implementation progress to date, solicit feedback and seek volunteers 
to participate in the operational workgroups. The stakeholder event was successful in 
bringing a spectrum of entities, such as the Hospital Association of Southern California 
(HASC), Los Angeles Superior Court Mental Health Court administration, Los Angeles 
Superior Court, California Psychiatrist’s Association, Countywide Criminal Justice 
Coordination Committee (CCJCC), National Alliance for the Mentally Ill (NAMI), Disability 
Rights California, California Association of Alcohol and Drug Program Executives 
(CAADPE), and Association of Community Human Service Agencies (ACHSA). 
 
The stakeholders consistently identified the need to address capacity across the 
continuum of care, increased coordination with managed care plans, linkages to 
aftercare, training of all impacted stakeholders and development of a multi-sector 
communication strategy. The identified workgroups were launched at the engagement 
meeting, where stakeholders were invited to sign up for the workgroups relevant to their 
interest and expertise. 
 
The Client Flow, System Mapping, and System Guidelines Workgroup consists of three 
co-leads (one from each health department) and a body of departmental participants who 
run key divisions or are subject matter experts. A workgroup charter has been created, 
and the four core objectives have been identified: 1) establish parameters that illustrate 
and define “severe” substance use disorder; 2) establish parameters that illustrate and 
define “personal safety” and “necessary medical care”; 3) develop policies regarding 
client flow and explaining where clients are intended to be taken upon a determination of 
grave disability by front line providers and law enforcement; and 4) determine workflows 
and service delivery models for clients who are referred under SB 43 and have behavioral 
health service needs, but do not meet grave disability criteria.   
 
To operationalize SB 43, the definitions of severe substance use, personal safety and 
necessary medical care have been confirmed.  Potential examples of grave disability 
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based on these new definitions have been identified. See Attachment A: SB 43 
Definitions. 
 
The Designation and Training Workgroup has identified co-leads from DMH, DPH-SAPC, 
and DHS. As criteria and mapping is developed, this workgroup will update training 
materials and develop plans for training individuals, hospitals and law enforcement on the 
new definition and criteria for assessment and evaluation.   
 
The Managed Care Plan Coordination meeting has identified co-leads from DMH and 
DPH-SAPC. The departments are both regularly meeting with the managed care plans 
and are working to identify representatives to participate in the various workgroups.  

 
In addition to the County operational workgroups, DPH-SAPC co-chairs, DMH and the 
DMH Office of the Public Guardian, participate in the workgroup established by the 
County Behavioral Health Directors Association (CBHDA) and the California Association 
of Public Administrators, Public Guardians and Public Conservators (CAPAPGPC) 
focused on SB 43 implementation to ensure reasonable consistency of implementation 
across the State.   
 
DMH’s next steps include: starting the operational workgroups in July and continuing to 
outreach for additional stakeholder involvement, identifying ways to expand capacity such 
as Behavioral Health Infrastructure Bond Act of 2024: Behavioral Health Continuum 
Infrastructure Program (BHCIP) Round 1 (2024): Launch Ready, retraining of designated 
individuals and hospitals, working with CCJCC to connect with local law enforcement 
agencies for training on the new definitions, training Deputy Public Guardians and 
coordinating with the Mental Health Court and Patients’ Rights Office on involuntary hold 
certification hearings and conservatorship hearings.  
 
DMH will report back biannually on the progress of SB 43 implementation. If you have 
any questions regarding this interim report back, please contact me, or staff may contact 
Connie D. Draxler, DMH Senior Deputy Director (cdraxler@dmh.lacounty.gov) or 
Dr. Gary Tsai, Director of DPH-SAPC (gtsai@ph.lacounty.gov).  
 
LHW:CDD:lm 
 
Attachment  
 
c: Executive Office, Board of Supervisors 
 Chief Executive Office 
 County Counsel 
 Department of Public Health 
 Department of Health Services
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February 25, 2025 
 
 
 
TO: Supervisor Kathryn Barger, Chair 
 Supervisor Hilda L. Solis  
 Supervisor Holly J. Mitchell  
 Supervisor Lindsey P. Horvath 
 Supervisor Janice Hahn 
   
 
FROM: Lisa H. Wong, Psy.D. 
 Director 
 
SUBJECT: REPORT RESPONSE ON IMPLEMENTING LANTERMAN-PETRIS-

SHORT ACT REFORM (ITEM 66-A, AGENDA OF OCTOBER 17, 2023) 
 
 
On October 10, 2023, Senate Bill 43 (SB 43) was signed into law, significantly updating 
California’s conservatorship laws and specifically expanding the definition of grave 
disability.  
 
On October 17, 2023, your Board directed the Department of Mental Health (DMH) in 
collaboration with the Departments of Public Health (DPH) and Health Services (DHS) to 
convene an operational workgroup, including engagement from service provider 
representatives, to assess local implementation needs, including: staffing, training, 
program changes, capacity considerations, funding needs, etc., and report back to the 
Board in 120-days and biannually thereafter on the implementation of the Lanterman-
Petris-Short (LPS) Act Reform.  
 
On December 19, 2023, your Board adopted a resolution to delay implementation of 
SB 43 until January 1, 2026, to allow for necessary planning activities. 
 
DMH has established the SB 43 Steering Committee that meets monthly to monitor the 
progress of the operational workgroups established to implement SB 43.  This Steering 
Committee consists of executives from DMH and DPH’s Bureau of Substance Abuse 
Prevention and Control (DPH-SAPC).   
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DMH and DPH-SAPC established multiple workgroups to address the operational issues 
related to SB 43 implementation.  The identified workgroups are: 

 Client Flow, System Mapping, System Guidelines, and Evaluation 
 LPS Designation and Training 
 Treatment and Care Planning 
 Management of Individuals Ineligible for New Criteria 
 Court Processes/Adherence to Court Orders 
 Community Education and Collaboration 
 Staffing and Budget 
 Managed Care Plan Coordination 

 
After developing this comprehensive suite of SB 43 workgroups, it was determined that 
the Management of Individuals Ineligible for New Criteria Workgroup should be 
addressed within other workgroups including the Client Flow, System Mapping, System 
Guidelines, and Evaluation Workgroup and the Treatment and Care Planning Workgroup 
and would no longer require a separate workgroup.   
 
Similarly, the Staffing and Budget Workgroup will be absorbed into the other workgroups 
as implementation plans are developed.   
 
The previously named Client Flow, System Mapping, and System Guidelines Workgroup 
was changed to include an evaluation component.  The Client Flow, System Mapping, 
System Guidelines and Evaluation (FMGE) Workgroup consists of leads from DPH-SAPC 
and DMH and other departmental participants with applicable expertise related to SB 43, 
as well as external partners such as hospitals and other key stakeholders.  A FMGE 
Workgroup framework was established to focus on five core objectives, including: 
1) establishing parameters that illustrate and define “severe” substance use disorders; 
2) establishing parameters that illustrate and define “personal safety” and “necessary 
medical care”; 3) developing policies regarding client flow and explaining where clients 
are intended to be taken upon a determination of grave disability by front line providers 
and law enforcement; 4) determining workflows and service delivery models for clients 
who are referred under SB 43 and have behavioral health service needs, but do not meet 
grave disability criteria; and 5) developing evaluation criteria to assess program 
implementation, the need for program modification, and outcomes of SB 43 
implementation.   
 
To operationalize SB 43, the definitions of severe substance use, personal safety and 
necessary medical care have been confirmed and as previously reported examples of 
grave disability based on these new definitions have been identified (see attachment). 
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The FMGE Workgroup has organized into subgroup leads for client flow and system 
mapping to ensure progress on those focus areas.  Milestones for the FMGE Workgroup 
were also developed to outline key high-level deliverables needed to address all the areas 
of focus under this Workgroup’s focus.   
 
The LPS Designation and Training Workgroup has identified co-leads from DMH, 
DPH-SAPC, and DHS.  Several significant steps taken include the creation of a document 
to operationalize the training and the start of SB 43 training scripts for the online training.  
This Workgroup continues to work with Countywide Criminal Justice Coordination 
Committee (CCJCC) to identify next steps for training local law enforcement agencies.  
 
The Communications, Education and Collaboration Workgroup has developed a draft 
webpage and informational/educational materials.  This Workgroup will utilize the 
well-established stakeholder engagement process within DMH to work with clients, 
providers and other stakeholders to ensure information is shared and feedback is 
received from our communities.   
 
The Court Process Workgroup has co-leads from the Office of the Public Guardian and 
Superior Court and is working on plans for justice partner training, identifying and 
updating court forms and ensuring collaboration between Superior Court public 
information and the SB 43 Communications, Education and Collaboration Workgroup to 
ensure communications and websites consistently provide the same information.  
 
The Managed Care Plan Coordination Workgroup has identified co-leads from DMH and 
DPH-SAPC.  The departments are regularly meeting with the managed care plans (MCP) 
and identifying the top three concerns for MCPs related to SB 43 implementation.  The 
Workgroup intends to have recommendations regarding these concerns in the first 
quarter of 2025.  
 
The Treatment and Care Planning Workgroup is working closely with the FMGE 
Workgroup to take a comprehensive and coordinated approach to identify treatment and 
care along the continuum of care, including pre-hospital/urgent care setting, after 
admission to a treatment and evaluation setting, and post treatment or evaluation setting.  
The Treatment and Care Planning Workgroup is also developing a LPS checklist for 
involuntary treatment providers to ensure all components of the LPS process are 
considered throughout the SB 43 process to prioritize the needs of clients and optimize 
the matching of those needs with community resources.  
 
To organize this work, all SB 43 workgroups are in the process of developing milestones 
of key high-level deliverables that will feed into a master Gannt chart (a project 



Each Supervisor 
February 25, 2025 
Page 4 
 
 

  

 
 

management tool) to outline the tasks and timelines needed to implement SB 43 by 
January 1, 2026.  

 
In addition to the County operational workgroups, DPH-SAPC co-chairs, DMH and the 
DMH Office of the Public Guardian, continue to participate in the workgroup established 
by the County Behavioral Health Directors Association (CBHDA) and the California 
Association of Public Administrators, Public Guardians and Public Conservators 
(CAPAPGPC) focused on SB 43 implementation to ensure reasonable consistency of 
implementation across the State.   
 
Recently the State released the Prop 1 Bond Money Behavioral Health Continuum 
Infrastructure Program (BHCIP) Round 1 Request for Applications (RFA).  These 
applications, while exceeding the total allocation for Los Angeles County (and the State), 
will advance efforts to expand the continuum of care and provide additional resources to 
meet gaps in our involuntary treatment options.  Awards are expected in May 2025 and 
will be reported out in our next biannual report.  
 
DMH will report back biannually on the progress of SB 43 implementation.  If you have 
any questions regarding this report back, please contact me, or staff may contact 
Connie D. Draxler, DMH Senior Deputy Director (cdraxler@dmh.lacounty.gov) or 
Dr. Gary Tsai, Director of DPH-SAPC (gtsai@ph.lacounty.gov).  
 
LHW:CDD:lm 
 
Attachment  
 
c: Executive Office, Board of Supervisors 
 Chief Executive Office 
 County Counsel 
 Department of Public Health 
 Department of Health Services



 
 



 
 

  

 
 



 
 

  

 
 



 
 

  

 
 



 
 

  

 
 




