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 DISCLAIMER: Nothing in this presentation should be interpreted as legal advice. This 
presentation is intended to explain an area of law and to help a person ask the right 
questions to the attorney of their choice. The information in this presentation 
cannot substitute for advice following a full factual inquiry by a properly qualified 
and licensed attorney.

 Please do not ask any questions specific to a person or case.  We cannot provide any 
legal advice during this presentation. Legal advice can only be provided during a 
mutually agreed upon legal consultation.







Mike Mike, 22 years old, single.
HX: Childhood normal. Anxiety in high school. Saw therapist- 
GAD.  First year of college – roommates called worried; Mike is 
texting all hours; up all night.
Brought Home “to figure things out”: Living at home; isolating in 
room; on-line conspiracy blogs.
Current: Mike home 2 years now;  gets easily                                                        
agitated and continues to isolate. On occasion,                        
he has violent outbursts, resulting in threats                     
towards his father and damage to household                         
items.  6 months ago, in a rage, Mike punched                           
his father causing him to get 3 stitches                                      
to his right eye.  
He refuses to see his former therapist or a psychiatrist.  



Jenny, 34 years old, divorced.
HX: Growing up with loving family/home. College and degree in 
Engineering.  Job, married, 1 son (8 yrs old). Late 20s struggling, 
depression, lost job, husband left with son, divorce.  Jenny starts 
consuming alcohol daily.  
Current: Accident with car (suspect DUI), fight with neighbors at 
apartment complex, delusional thinking, says parents are in 
satanic cult, abused me, owe me money.  Parents are paying for her 
apartment, car, and all else.  Jenny is frail and                           
has lost so much weight, she was recently                       
hospitalized due to possible eating disorder
Police called out many times, CAT, and only                                 
one brief 5150 when hospitalized due to weight.   
DX.  Psychosis NOS, possibly alcohol induced.                                                                                
                                       

Jenny 



Joe, 26 years old, single.
HX: Growing up bitter divorce. Did well in school, played sports 
(football), amazing computer art, planned for college. At 17, grades 
dropped, isolated in room, stopped sports, complained he could not 
concentrate anymore.  Parents took to counseling and diagnosed 
with Schizophrenia and ADHD. Never went to college, moved out of 
home, stayed with friends, couch surfed.
Current:  Living in car or streets, eating from trash, poor hygiene, 
refuses family’s offers of help, claims he is Liam                       
Neeson and fights evil, approaches strangers                             
(even children) and yells at them to repent,                          
responds to internal stimuli (talking to air, laughing                  
then crying, getting angry without cause).     
Joe is in and out of jail and MH facilities  (8 x 5150/5250s, 2 of 
which in the last 40 days). He clears quickly on medication but             
refuses to seek treatment when out.                                                          

Joe 



June, 78-year old, widow.
HX: June got married to high school sweetheart, Herb, and raised a 
family of 4.  Herb died nine months ago, and June was devastated, 
depressed.  Then after several months, she packed up all of Herb’s 
possessions and said “I’m done moping.”  June has at least 5 
million dollars in IRAs, and her home is paid off.  One adult 
daughter lives nearby, and one son Bart (who has no other family 
and is always unemployed) moved in with June “to help her.”               
Current: Fam. concerns that June is giving                                       
away lots of money to a “boyfriend” she met                                       
at the park, to Bart, & to charities.  She is                                 
often irritable and forgetful (leaves stove on),                                 
but has a sharp memory, and doesn’t “want                                   
anyone telling her what do with her money                                        
or her life.”  “I can spend my money on                                          
whatever or whomever I choose.”                                                                                        
                                       

June 



Someone I care about is mentally ill and 
needs treatment – What Can I do?
• Safety
• Preparation & Planning
• Opportunities & Voice– Rights & Law    
• Treatment  
• Taking time (self care)



Safety 
Preparation                       
      & Planning
Opportunities
Treatment 
Taking time (self care)   



S

911
CAT/PERT
Home vs. 
Homeless/Shelter
Temporary 
Restraining Order 
(Protective Orders)
Evictions



P
Information, Documents & 
Contacts Action Plan    
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Crisis        Non-Crisis           Criminal

What If . . .
• What if he’s making threats, being 

violent, harming himself or others

• What if she can’t live safely at home 
anymore, but nowhere to go

• What if he is on streets

• What if she is arrested

• What if she is taken for invol. eval.



O

  Voluntary 
Behavioral Health             
Treatment

   Involuntary 
Behavioral Health 
Treatment (holds)

   Criminal Justice  
Treatment 







Treatment 
                     

Voluntary  Treatment 

Involuntary Treatment

Criminal Justice Involved Treatment



• Motivation – Money, Art, Housing . . use 
what works

• Support Systems
• Mediation / Intervention
• Agreement- Soft & Hard Limits
• Medications
• Living Options
• Moving on – school, work, programs





Voluntary 
Behavioral Health Treatment

Inpatient

Outpatient



CARE Court
 Only schizophrenia spectrum or other 

psychotic disorders 
 Other voluntary treatment options failed
 In crisis now (not 

preventative/maintenance)
 Declaration from Doctor OR
 2 hospitalizations in last 60 days
 100% voluntary
 Community Assistance Recovery 

Empowerment (CARE) | Orange County 
California - Health Care Agency 
(ochealthinfo.com)

AOT
 A serious and persistent mental illness 

w/ history non-compliance with 
treatment

 Clinical determination that either a) 
unlikely to survive safely in the 
community without supervision OR b) 
needed to prevent being GD

 2 hospitalizations in last 36 months OR
 At least 1 incident of violence or causing 

harm to self or others in last 48 months
 Orange County AOT — Telecare 

(telecarecorp.com)
 855-422-1421

https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/adult-18-services/community-assistance-recovery
https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/adult-18-services/community-assistance-recovery
https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/adult-18-services/community-assistance-recovery
https://www.ochealthinfo.com/services-programs/mental-health-crisis-recovery/adult-18-services/community-assistance-recovery
https://www.telecarecorp.com/orange-county-aot
https://www.telecarecorp.com/orange-county-aot


VOLUNTARY 
TREATMENT?

INVOLUNTARY 
TREATMENT?

CRIMINAL 
JUSTICE 
SYSTEM 

TREATMENT? ASSISTED 
OUTPAITENT 
TREATMENT?

DO NOTHING
 & WAIT?

CARE 
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Treatment 
                     

Voluntary  Treatment 

Involuntary Treatment

Criminal Justice Involved Treatment



Involuntary   
Behavioral Health 
Treatment 

Probate Conservatorship
LPS Conservatorship
Invol Detentions/Holds      
(5150, 5250, etc.)



CONSERVATORSHIP

A conservatorship is a court case where 
a judge appoints a responsible person 
or organization (called the “conservator”) 
to care for another adult (called the 
“conservatee”) who cannot care for 
himself or herself or manage his or her 
own finances.

https://www.courts.ca.gov/selfhelp-
conservatorship.htm?rdeLocaleAttr=en 

https://www.courts.ca.gov/selfhelp-conservatorship.htm?rdeLocaleAttr=en
https://www.courts.ca.gov/selfhelp-conservatorship.htm?rdeLocaleAttr=en


How is a Behavioral Health (LPS) conservatorship 
different from a Probate conservatorship?

LPS conservatorship is only for adults who are seriously mentally ill,  where 
they are a danger to themselves or others, or currently “Gravely Disabled” 
(unable to provide for their own basic needs due to their illness).  Most people in 
need of an LPS conservatorship initially require placement in a locked 
psychiatric facility and require medications to treat their behavioral health 
condition.  

Probate Conservatorship is for adults who are unable to care for themselves 
or their finances due to cognitive impairment, certain debilitating physical 
medical conditions, and/or major neurocognitive disorders (such as dementia).   

Limited Probate Conservatorship (LPRO) is a special type of probate 
conservatorship for adults who are developmentally disabled, if they unable to 
care for certain aspects of their lives and financial affairs.  





Lanterman-Petris-Short (LPS) Act
Est. 1969



Private parties can’t initiate; only the Public Guardian can.

Expires annually.

Higher burden of proof (BRD); many patients request jury trials; jury 
must be unanimous; rehearings, placement reviews.

The Public Guardian generally won’t accept patients who are Regional 
Center clients or suffer from dementia.





Private Parties or the Public Guardian can Initiate.

Lifetime conservatorship – Person &/or Estate.

No locked Facility placement or Invol. meds, except Dementia.

Court oversight, reporting requirements and reviews.
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TREATMENT? PROBATE 
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JUSTICE 
SYSTEM 

TREATMENT? ASSISTED 
OUTPAITENT 
TREATMENT?

DO NOTHING
 & WAIT?

CARE 
COURT



June, 78-year old, widow.
HX: June got married to high school sweetheart, Herb, and raised a 
family of 4.  Herb died nine months ago, and June was devastated, 
depressed.  Then after several months, she packed up all of Herb’s 
possessions and said “I’m done moping.” June has at least 5 million 
dollars in IRAs, and her home is paid off. Herb always handled the 
money.  One adult daughter lives nearby and one adult son, Bart 
(who has no other family and is always unemployed) moved in with 
June after Herb died “to help her.”
Current: June is giving away thousands of dollars
weekly to a “boyfriend” she met at the park, to 
Bart, & to charities on TV. She is often irritable
and forgetful (leaves stove on), but refuses to go to
doctors and says “No one is telling me what do
with my own money.”  



Why Is It So Difficult to 
Get An LPS 
Conservatorship?



LPS Process – Involuntary Detentions to Conservatorship

5150 Hold
(72 hrs)

5250 Hold
(14 Days)

Probable 
Cause Hrg

(w/in 4 
Days of 
5250)

5260 Hold
Danger to self
(add 14 Days)

5300 Hold
Danger to others
(add 180 Days)

5270 Hold
Intensive Treatment

(add 30 Days)

5352 T-Con Hold
Temp. Conservatorship

(add 30 Days)

Writ Hrg
(1x per hold)

LPS Conservatorship
 Hrg

(Judge)

Conservatorship Trial
(Judge or Jury)

RARE
Invol. Med. Hrg.

(1x per hold)

May be Discharged any time
if no longer meets criteria –
GD, DTS or DTO 

47-Day Limit to Holds (5352.3)



it begins with a hold 

Involuntary 
Detention



Peace officers and designated 
Behavioral Health professionals are 
given authority in Welfare and 
Institutions Code Section 5150, upon 
probable cause, to take or cause to be 
taken, the person into custody and 
place him or her in a facility.  This 
person must be a current 
danger to himself or herself 
or others or gravely disabled. 
The law provides that admittance of 
such a patient shall not be in excess 
of 72 hours unless extended by 
defined mental health professionals.  



 Remember the Standard: 

Currently
Danger to Self, Danger to Others, or 
Gravely Disabled: A condition in which a 
person, as a result of a mental health 
disorder is unable to provide for his or her 
basic personal needs for food, clothing, or 
shelter. 

 Remember the Standard: 

Currently
Danger to Self, Danger to Others, or 
Gravely Disabled: A condition in which a 
person, as a result of a mental health 
disorder, a severe substance use disorder, 
or a co-occurring mental health disorder 
and a severe substance abuse disorder, is 
unable to provide for his or her their basic 
personal needs for food, clothing, or shelter, 
shelter, personal safety, or necessary 
medical care.

SB 43 went into effect on January 1, 2024, but may be deferred by counties until 2026. It’s been reported that all counties, 
except for San Francisco County and San Luis Obispo County, are delaying implementation of SB 43 by at least one year or 
more.      https://www.latimes.com/california/story/2023-12-19/l-a-county-delays-implementation-of-new-criteria-for-gravely-disabled 

https://www.latimes.com/california/story/2023-12-19/l-a-county-delays-implementation-of-new-criteria-for-gravely-disabled




https://www.ochealthinfo.com/about-hca/mental-health-and-recovery-services/crisis-services/crisis-assessment-
emergency-0 

https://www.latimes.com/socal/daily-pilot/news/story/2021-10-02/newport-beach-approves-contract-for-mobile-mental-health-response-services-with-be-well-oc
https://www.latimes.com/socal/daily-pilot/news/story/2021-10-02/newport-beach-approves-contract-for-mobile-mental-health-response-services-with-be-well-oc


265 S. Anita Drive, 
Orange, CA 92868
Campus Main 
Line: 949-749-2500

https://bewelloc.org/locations/orange-campus/ 

Irvine Campus
7800 Marine Way,
Irvine, CA 92618

https://bewelloc.org/irvine-campus/ 

https://bewelloc.org/locations/orange-campus/
https://bewelloc.org/irvine-campus/


LPS Process – Involuntary Detentions to Conservatorship

5150 Hold
(72 hrs)

5250 Hold
(14 Days)

May be Discharged any time
if no longer meets criteria –
GD, DTS or DTO 







• To be held within four days of the date on which 
the person is certified  (unless postponed up to 
48 hours on request of Patient)

• To determine whether or not probable cause 
exists to detain the person for intensive 
treatment related to the mental disorder or 
impairment by chronic alcoholism.

• The person certified shall be informed of his or 
her rights,  including the right to the assistance 
of another person to prepare for the hearing.



LPS Process – Involuntary Detentions to Conservatorship

5150 Hold
(72 hrs)

5250 Hold
(14 Days)

Probable 
Cause Hrg

(w/in 4 
Days of 
5250)

5260 Hold
Danger to self
(add 14 Days)

5300 Hold
Danger to others
(add 180 Days)

5270 Hold
Intensive Treatment

(add 30 Days)

5352 T-Con Hold
Temp. Conservatorship

(add 30 Days)

RARE

May be Discharged any time
if no longer meets criteria –
GD, DTS or DTO 

47-Day Limit to Holds (5352.3)



LPS Process – Involuntary Detentions to Conservatorship

5150 Hold
(72 hrs)

5250 Hold
(14 Days)

Probable 
Cause Hrg

(w/in 4 
Days of 
5250)

5260 Hold
Danger to self
(add 14 Days)

5300 Hold
Danger to others
(add 180 Days)

5270 Hold
Intensive Treatment

(add 30 Days)

5352 T-Con Hold
Temp. Conservatorship

(add 30 Days)

Writ Hrg
(1x per hold)

RARE
Invol. Med. Hrg.

(1x per hold)

May be Discharged any time
if no longer meets criteria –
GD, DTS or DTO 

47-Day Limit to Holds (5352.3)



 Writ filed at Patient’s request – must be 
communicated to Public Defender ASAP

 Applies to all Detentions, but 
impractical for 5150

 Writ petition filed

 Hearing must be within 2 court days 
after filing

 Facility (rep by County Counsel) must 
prove by Preponderance of the Evidence 
that Petitioner, as a result of a mental 
disorder, is gravely disabled or danger to 
self or others.

 OC holds in Dept. CM4 at Costa Mesa 
Justice Complex on Monday, Tuesday 
and Thursday at 1:30 p.m.

W&I §§ 5275-5278





 “Any person who is subject 
to detention pursuant to 
Section 5150, 5250, 5260, or 
5270.15 shall have the right 
to refuse treatment with 
antipsychotic medication 
subject to provisions set 
forth in this chapter.”
Welf. & Inst. Code § 
5325.2



Patient 
Refuses 

Treatment
…  

What’s 
Next?



At the Medication Hearing the 
judicial officer will hear 
evidence on the Patient’s 
mental capacity, & then make 
a competency determination.  
This applies to  all involuntary 
mental health procedures.



LPS Process – Involuntary Detentions to Conservatorship

5150 Hold
(72 hrs)

5250 Hold
(14 Days)

Probable 
Cause Hrg

(w/in 4 
Days of 
5250)

5260 Hold
Danger to self
(add 14 Days)

5300 Hold
Danger to others
(add 180 Days)

5270 Hold
Intensive Treatment

(add 30 Days)

5352 T-Con Hold
Temp. Conservatorship

(add 30 Days)

Writ Hrg
(1x per hold)

LPS Conservatorship
Hrg

(Judge)

Conservatorship Trial
(Judge or Jury)

RARE
Invol. Med. Hrg.

(1x per hold)

May be Discharged any time
if no longer meets criteria –
GD, DTS or DTO 

47-Day Limit to Holds (5352.3)





HCA Behavioral Health Services Handbook for Private LPS 
Conservators in Orange County (ochealthinfo.com)

https://www.ochealthinfo.com/sites/hca/files/import/data/files/50891.pdf
https://www.ochealthinfo.com/sites/hca/files/import/data/files/50891.pdf


Why Is It So Difficult to 
Get An LPS 
Conservatorship?



https://www.dhcs.ca.gov/services/MH/Pages/InvoluntaryDetention-MH.aspx 

https://www.dhcs.ca.gov/services/MH/Pages/InvoluntaryDetention-MH.aspx


Orange County Adults Behavioral 
Health Stats.
(2015-2016)

72 hour    8166
14 day     4207
30 Day 5270      330
T Con        361
LPS Con                804  (w/reapp)
Jail 4011.6 (eval)    269
Jail MH (inpatient)   18
Jail Vol (meds)      8,911
 https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA

/IDR/FY15-16-IDR-Report.pdf 

https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/IDR/FY15-16-IDR-Report.pdf
https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/IDR/FY15-16-IDR-Report.pdf


Orange County Adults Behavioral 
Health Stats.
(2017-2018)

72 hour       3,884
14 day        2,434
30 Day 5270       150
T Con         322
LPS Con              693  (incl reapp)
Jail 4011.6 (eval)  117
Jail MH (inpatient)    0
Jail Vol (meds)    3,758
 https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/IDR

/FY17-18-IDR-Report.pdf 

https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/IDR/FY17-18-IDR-Report.pdf
https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/IDR/FY17-18-IDR-Report.pdf


Orange County Adults Behavioral 
Health Stats.
(2019-2020)

72 hour    2,290
14 day     1041
30 Day 5270        78
T Con        322
LPS Con                621  (w/ reapp)
Jail 4011.6 (eval)        0
Jail MH (inpatient)      0

 
https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/FY19-20-
Involuntary-Detention-Report.pdf 

https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/FY19-20-Involuntary-Detention-Report.pdf
https://www.dhcs.ca.gov/Documents/CSD_YV/MHSA/FY19-20-Involuntary-Detention-Report.pdf
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JUSTICE 
SYSTEM 

TREATMENT? ASSISTED 
OUTPAITENT 
TREATMENT?

DO NOTHING
 & WAIT?

CARE 
COURT





Treatment 
                     

Voluntary  Treatment 

Involuntary Treatment

Criminal Justice Involved Treatment





Eligibility 

Mental Disorder, previously 
known as AXIS I
 Diagnosis w/in last 5 yrs

Nexus between disorder and 
the crime
 DA’s burden Clear & 

Convincing Evidence
Motivating, causal, 

contributing factor

Suitability
 Symptoms would respond to 

treatment

 Person consents to diversion and 
waives time (if they can)

 Person agrees to comply with 
treatment (if they can)

 Do not pose unreasonable risk of 
danger to public safety 
 If outpatient treatment
 Crt can consider past, violence, 

charges etc.



Mental Health Diversion, 
things to know

• Judge can request evaluation and Diversion can be granted 
even if DA disagrees

• Diversion means treatment for 1 year (Misdemeanor) or 2 years 
(Felony)

• Not for extremely serious cases
• Can still be held accountable financially for damage or loss
• Terminated

• New cases, poor performance, or if decline to GD, petition for 
PG to investigate C-ship

• Graduation
• No effect on employment, benefits, licensing or certification 

(except future peace officer applications)



• Mental Health 
Diversion

• WIT Court
• AI Court
• Recovery 

Court
• Opportunity 

Court
• Veteran’s 

CourtCollaborative Courts | Superior Court of California | 
County of Orange (occourts.org)

https://www.occourts.org/divisions/collaborative-courts
https://www.occourts.org/divisions/collaborative-courts


VOLUNTARY 
TREATMENT?

INVOLUNTARY 
TREATMENT?

CRIMINAL 
JUSTICE 
SYSTEM 

TREATMENT?

ASSISTED 
OUTPAITENT 
TREATMENT?

DO NOTHING
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CARE 
COURT





Taking time (self care)   






	Let’s Talk About�Behavioral Health Planning,�Conservatorship, & Court Programs
	“Behavioral health” is a broad term that includes mental health, lifestyle and health behaviors, addictions, substance misuse, stressful and crisis situations, and more. The word “behavioral” is used because this field of health focuses on the way thought patterns and learned emotional responses can affect how people react to daily life.
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