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DATE:   Wednesday, April 6, 2022 
TIME:    10:30 a.m.  
 
THIS MEETING WILL CONTINUE TO BE CONDUCTED VIRTUALLY TO ENSURE THE 
SAFETY OF MEMBERS OF THE PUBLIC AND EMPLOYEES AS PERMITTED UNDER 

STATE LAW. 
 

TO PARTICIPATE IN THE MEETING, PLEASE CALL AS FOLLOWS: 
DIAL-IN NUMBER: 1 (323) 776-6996 

CONFERENCE ID: 322130288#    
MS Teams link (Ctrl+Click to Follow Link) 

 
AGENDA 

 

Members of the Public may address the Health and Mental Health Services Meeting 
on any agenda item.  Two (2) minutes are allowed for each item. 

 
THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6 

TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK. 

 
I. Call to order 

 
II. Information Item(s) (Any Information Item is subject to discussion and/or 

presentation at the request of two or more Board offices): 
 

a. DPH: Approval of an Agreement with the City of Los Angeles for Public 
Health and Safety Inspection and Enforcement Services of Licensed 
Cannabis Facilities (#06289) 

 
III. Presentation Item(s): 

 
a. DPH: Approval to Execute Amendments to the Drug Medi-Cal Organized 

Delivery System Treatment Contracts for Various Cost Settlement 
Structures (#06194) 

 
IV. Discussion Item(s): 

 
a. DMH: Office of Public Guardian Briefing   

FESIA A. DAVENPORT 

Chief Executive Officer 

County of Los Angeles 
Health and Mental Health Services  

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDYyNmM5OWUtNjUxMy00Mjc0LWIxNDktZDBkYmM5NWVjZWMz%40thread.v2/0?context=%7b%22Tid%22%3a%2207597248-ea38-451b-8abe-a638eddbac81%22%2c%22Oid%22%3a%22aee854e8-3749-4ed3-b719-eea46c7d7ba0%22%7d
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V. Items Continued from a Previous Meeting of the Board of Supervisors or from the 
Previous Agenda Review Meeting 

 
VI. Items not on the posted agenda for matters requiring immediate action because of an 

emergency situation, or where the need to take immediate action came to the attention 
of the Department subsequent to the posting of the agenda 

 
VII. Public Comment 

      
VIII. Adjournment  
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CONSERVATORSHIP 101

Connie D. Draxler
Sr. Deputy Director
Re-Entry Initiatives
Department of Mental Health



Office of the Public Guardian

 The Public Guardian is the designated County
Conservatorship Investigator for all LPS
Conservatorships

◦ All referrals for LPS are submitted to OPG and
only OPG can submit the initial petition for
conservatorship

 The Public Guardian shall investigate and petition
for Probate Conservatorships when ordered by
the court or if there is no suitable alternative to
conservatorship



What is Conservatorship?

 It is a court proceeding to appoint a legally responsible
person for someone who is unable to provide for
his/her personal needs or properly manage his/her
finances.

 Two Types of Conservatorship

• Lanterman Petris Short (LPS) – for individuals with
mental health disorders who are gravely disabled
• Inpatient

• Outpatient

• Probate – generally for older adults with major
neurocognitive disorders, victims of elder abuse or
adults who are developmentally disabled



It is a civil proceeding requiring proof of

need and attendance by involved persons.



Last Resort

 By statute, conservatorship is a last resort

 All viable alternatives to conservatorship 

must be investigated and/or tried before 

OPG can petition or recommend 

conservatorship

 By statute, Public Guardian is a last resort 

agency to serve as conservator

 Willing, able and appropriate to serve



LPS Conservatorships



LPS Conservatorships

 Average of 80-90 referrals per month to OPG

 Increased referrals for justice involved clients

 Current permanent conservatorship caseload is 

approximately 2300

 There are approximately 2500 private LPS 

conservatorships (family members serve as 

conservator)



LPS Act Intent and Purpose

 To end inappropriate, indefinite and involuntary 

commitment 

 To provide prompt evaluation and treatment

 To provide for individualized treatment, 

supervision, and placement

 To safeguard individual rights through judicial 

review

 To provide services in the least restrictive setting

 Establishes procedures for involuntary treatment



LPS In-Patient 

Conservatorships
 For persons with serious mental illnesses who

require involuntary treatment and unable or
unwilling to accept assistance

 Only designated doctors and facilities can initiate
inpatient LPS referrals

 There are 40+ designated facilities in Los
Angeles County, including the jail



LPS In-Patient 

Conservatorship Process
 Process starts with a client being placed into a designated facility

(acute psychiatric facility) on a 72 hour hold for evaluation (W&I
5150)

 If needed, the person can be held for an additional 14 days (W&I
5250)

 If needed, the person can be placed on a 30 day intensive hold (WIC
5270).

 The total amount of days on involuntary hold = 47

 Referrals for LPS Investigation usually sent at the end of the 14 day
hold or beginning of 30 day hold

 Establish a temporary conservatorship (t-con)

◦ Investigate

◦ Limited powers = detention

◦ Comprehensive report and recommendation



LPS In-Patient Conservatorship 

Legal Basis
 Gravely Disabled (WIC 5008 (h)(1) (A)) – is

defined as the inability to provide for food,

clothing or shelter due to the mental disorder

or impairment by chronic alcoholism

◦ The person is unwilling or incapable of

accepting voluntary treatment



LPS Outpatient 

Conservatorship Programs
◦ DMH Directly Operated Clinics

 Chronically Gravely Disabled

 Repeated Hospitalizations

 Medication Non-Compliance

 Alternatives Tried but Not Successful (AOT, FSP, Outpatient Clinic/Wellness Centers,

Etc.)

 No T-con

 3rd Party Assistance May Affect Decision to Petition

 Concerns about future decompensation is not sufficient to establish conservatorship –

must still prove GD

◦ HOME Team

 Intensive Outreach and Engagement to Chronically Homeless Individuals

 Chronically Gravely Disabled

 Unable to Survive Safely in Community

 Refusing all Services

 GOAL = No hospitalization unless for stabilization (short term) and placement in the

community with FSP services.



LPS Outpatient Conservatorship -

Gravely Disabled

 WIC 5008 (h)(1)(A) plus

 WIC 5352 – professional person may recommend

conservatorship without the person being an inpatient

in a facility if both of the following are true:

◦ The professional person has examined and evaluated

the person and determine he/she is gravely disabled

◦ The professional person has determined that a

future examination on an inpatient basis is not

necessary for a determination that the person

is GD



LPS Conservatorship 

Court Process
 Conservatee is represented by counsel –

usually the Public Defender

 Conservatee can request a court trial or 

a jury trial or can agree to 

conservatorship

 Psychiatric testimony is needed to 
establish Grave Disability

 The legal burden of proof is “Beyond a 
Reasonable Doubt.”



Public Guardian Conservatorship 

Case Management

 Once appointed by the Los Angeles

Superior Court as the Conservator over

Person and/or the Estate, the Office of the

Public Guardian will manage the daily life

and/or financial affairs of the Conservatee

◦ Surrogate Decision Maker



LPS Conservatorship

Placements
 State Hospitals

 Institutes for Mental Disease (IMD) – Subacute

 Enriched Residential Services (ERS)= board and care with 

enhanced services 

 Skilled Nursing Facilities (SNF) – open or locked

 Residential Care Facilities for the Elderly (RCFE) – assisted living

 Adult Residential Facilities (ARF) – board and care

 OPG generally utilizes licensed care facilities for LPS Conservatees

◦ Administration of Medications

◦ Supervision



LPS Conservatorships

Placements
 OPG accesses locked state hospital and IMD beds 

through DMH’s Intensive Care Division (ICD) or 

VA contracts

 OPG has NO contracts for placement

 OPG also accesses some unlocked contracted beds 

(ERS) through ICD

 All other placements – individual admission 

agreements on behalf of conservatee



Conservatorship Duration

 LPS conservatorships lasts one year but they

may be renewed with clinical opinion of grave

disability

 Prior to the expiration of the conservatorship,

the treating doctor will evaluate for need of

reappointment of conservatorship

 If the doctor recommends for the continuation

of the Conservatorship, County Counsel will

petition for the reappointment

◦ Private conservators file petition themselves



Probate Conservatorship



Probate Conservatorship

 Average 140 referrals per month

 Current permanent Probate caseload is 

approximately 550

◦ Referrals vs PG petitions for conservatorship = 

alternatives

 Large portion of probate conservatorships done by 

private individuals and do not involve OPG

◦ No County Conservatorship Investigator 



Probate Conservatorship Intent

 Protect the rights of persons who are placed on 

conservatorship

 Provide that an assessment of the  needs of the person is 

performed to determine appropriateness and extent of 

conservatorship

 Provide that the health and psychosocial needs are met

 Provide that community based services are used to the 

greatest extent to allow conservatee to remain independent

 Provide for periodic review of conservatorship

 Ensure basic needs are met

 Provide for proper management and protection of property. 



Probate Conservatorship 

 Referrals from any source: Court,  Adult Protective Services, local 

law enforcement, local government agencies, hospitals and private 

parties

 Based on cognitive impairments/deficits that render the person 

incapable of meetings his/her basic needs or managing his/her 

financial resources

 Conservatorships are permanent and established for the lifetime of 

the individual

 Petition for Probate can be done by anyone; does not require 

involvement of OPG



Probate Conservatorships

 Unique powers specific to Probate

 Need for a capacity declaration and finding by the court that 

person lacks capacity to make decisions

◦ Full Medical Decision Making

 Upon permanent conservatorship may have authority to make 

all medical decisions including end of life decisions

◦ Major Neurocognitive Disorder Powers aka Dementia Powers

 Power to authorize the administration of psychotropic 

medications to address behaviors and symptoms related to 

NCD

 Authority to place conservatees in a “dementia facility”

 Locked Skilled Nursing Facility (SNF)

 Secure Residential Care Facility for the Elderly (RCFE)



Probate Conservatorship

 Proposed conservatee is appointed CAC (court 

appointed counsel)

 It takes months to establish a conservatorship due 

to investigation time, scheduling a hearing date, 

settlement conferences and trials

 No statutory timelines like LPS



Probate Conservatorships 

Placements
 Skilled Nursing Facilities (SNF)

 Residential Care Facilities for the Elderly (RCFE)

 Residences – limited to those with sufficient assets 

to hire private caregiving or those with IHSS; or by 

court order



Probate Conservatorships -

Placements
 No Contracted Facilities

 Individual Admission Agreements for each 

conservatee/facility

 No placement in a locked psychiatric facility 

◦ Challenges – younger clients with TBI or 

substance use related neurocognitive disorders



LPS vs Probate

LPS Probate

Adults with Mental Health Disorders Older Adults with Major 

Neurocognitive Disorders; 

Developmentally Disabled

Legal Basis = Grave Disability Legal Basis = Lacks Capacity to Make 

Decisions

Focus = Involuntary Mental Health 

Treatment 

Focus = Physical Health Treatment;

Major Neurocognitive

Limited to No Medical Authority Full Medical Authority 

Locked Psychiatric Facilities No Locked Psychiatric Facilities

Duration = 1 Year Duration = Lifetime
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