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Date of Hearing: June 14, 2022 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

SB 1035 (Eggman) – As Amended April 27, 2022 

SENATE VOTE: 37-0 

SUBJECT: Mental health services: assisted outpatient treatment. 

SUMMARY: Allows the court to conduct status hearings with a person who is subject to an 

assisted outpatient treatment (AOT) order. Requires the AOT program director to include 

specified information when filling an affidavit affirming the person continues to meet the criteria 

for AOT. Specifically, this bill: 

1) Allows the court to conduct status hearings with the person who is subject to an AOT 

treatment plan and their treatment team to allow the court to receive information regarding 

treatment progress and medication adherence. 

2) Requires the director of the AOT program to report to the court on adherence to prescribed 

medication when filing an affidavit affirming the person continues to meet the criteria for 

AOT. 

EXISTING LAW: 

1) Establishes the Lanterman-Petris-Short (LPS) Act to end the inappropriate, indefinite, and 

involuntary commitment of persons with mental health disorders, developmental disabilities, 

and chronic alcoholism, as well as to safeguard a person’s rights, provide prompt evaluation 

and treatment, and provide services in the least restrictive setting appropriate to the needs of 

each person. 

 

2) Defines “gravely disabled” as a condition in which a person, as a result of a mental disorder 

or impairment by chronic alcoholism, is unable to provide for their basic personal needs for 

food, clothing, or shelter, or a condition in which a person has been found mentally 

incompetent, as specified. 

 

3) Defines “a danger to himself or herself or others, or gravely disabled” to also refer to the 

condition of being a danger to self or others, or gravely disabled, as a result of the use of 

controlled substances rather than by mental disorder. 

 
4) Deems a person not gravely disabled, for purposes of an involuntary hold for up to an 

additional 14-day intensive treatment and appointment of a conservator, if the person can 

survive safely without involuntary detention with the help of responsible family, friends, or 

others who are both willing and able to help provide the person’s basic personal needs for 

food, clothing, or shelter.  

 

5) Authorizes, under Laura’s Law a court to order a person age 18 or older into AOT if the 

court finds by clear and convincing evidence that the person is suffering from a severe 

mental illness (SMI) and is unlikely to survive safely in the community without supervision. 
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6) Provides that the person who is the subject of the AOT petition shall have the right to be 

represented by counsel at all stages of an AOT proceeding.  

7) Grants the person subject to an AOT petition the rights to:  

a) Adequate notice of the hearing;  

b) A copy of the court-ordered evaluation; 

c) Legal representation at all stages of the proceedings (by the public defender, if the person 

has not retained counsel); and,  

d) Be present at the hearing, to call or cross examine witnesses, and to appeal decisions.  

 

8) Requires the court to dismiss the AOT petition if the court finds that the person who is the 

subject of the petition does not meet the criteria for AOT.  

 

9) Authorizes the court to order the person to receive AOT services, set forth in a written 

treatment plan as specified, for an initial period not to exceed six months.  

 

10) Prohibits a county in implementing AOT from reducing existing voluntary mental health 

programs serving adult’s or children’s mental health programs. 

 

11) Allows a county to opt out of AOT by adoption of a resolution of its governing body stating 

the reasons for opting out and the facts and circumstances considered in making that 

decision.  

FISCAL EFFECT: None. 

COMMENTS: 

1) PURPOSE OF THIS BILL. According to the author, AOT has long been an effective, if 

underutilized tool, for providing appropriate and intensive outpatient treatment in a least 

restrictive setting to Californians that have been repeatedly hospitalized or come into contact 

with law enforcement due to their SMI. This bill will encourage medication compliance, an 

essential aspect of recovery, by allowing courts to conduct status hearings and require 

reporting on treatment adherence, including adherence with medications. This is a best 

practice identified by experienced and knowledgeable AOT judges and the State Auditor in 

its report on LPS. The author concludes that medication may not be a cure-all for the 

conditions faced by many in our community, but it is a key component of long-term recovery 

allowing an individual to stay stable and safe in their community. 

2) BACKGROUND. 

a) LPS Act. The LPS Act was signed into law in 1967 and provides for involuntary 

commitment for varying lengths of time for the purpose of treatment and evaluation, 

provided certain requirements are met. Additionally, the LPS Act provides for LPS 

conservatorships, resulting in involuntary commitment for the purposes of treatment if an 

individual is found to meet the criteria of being a danger to themselves or others or is 

gravely disabled as defined. The LPS Act provides for a conservator of the person, of the 

estate, or of both the person and the estate for a person who is gravely disabled as a result 

of a mental health disorder or impairment by chronic alcoholism or use of controlled 

substances. The person for whom such a conservatorship is sought has the right to 
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demand a court or jury trial on the issue of whether they meet the gravely disabled 

requirement. The purpose of an LPS conservatorship is to provide individualized 

treatment, supervision, and placement for the gravely disabled person. Current law also 

deems a person as not being gravely disabled for purposes of a conservatorship if they 

can survive safely without involuntary detention with the help of responsible family, 

friends, or others who indicate they are both willing and able to help. The LPS Act, along 

with the court ordered outpatient services available through Laura’s Law provides a 

robust system for mandating intensive inpatient and outpatient care, along with general 

oversight, for those who may not be able to care for themselves.  

 

b) AOT. As an alternative to an LPS conservatorship, current law provides for court-

ordered outpatient treatment through Laura’s Law, or the Assisted Outpatient Mental 

Health Treatment Program Demonstration Project, established by AB 1421 (Thomson), 

Chapter 1017, Statutes of 2002, and made permanent with the passage of AB 1976 

(Eggman), Chapter 140, Statutes of 2020. In participating counties, the court may order a 

person into an AOT program if the court finds that the person either meets existing 

involuntary commitment requirements under the LPS Act or the person meets non-

involuntary commitment requirements, including that the person has refused treatment, 

their mental health condition is substantially deteriorating, and AOT would be the least 

restrictive level of care necessary to ensure the person’s recovery and stability in the 

community. AOT is available only in those counties in which the county board of 

supervisors, by resolution, authorizes its application and makes a finding that no 

voluntary mental health program serving adults and no children’s mental health program 

may be reduced in order to implement the law.  

 

Laura’s Law is designed to provide counties with tools for early intervention. It allows 

for family members, relatives, cohabitants, treatment providers, or peace officers to 

initiate the AOT process with a petition to the county behavioral health director or 

designee. The health director must then determine how to proceed. If the individual is 

found to meet the AOT eligibility requirements, an individual preliminary care plan is 

developed to meet that person’s needs. If this process results in the person voluntarily 

engaging with treatment, then the patient is deemed to no longer meet the criteria and the 

petition is no longer available. However, if the client declines their preliminary plan, then 

a public defender is assigned and the petition proceeds. It is then up to the judge to either 

grant or reject the AOT petition. If an AOT petition is approved by the court, treatment 

ordered is valid for up to 180 days. The law allows for a county to opt out of the 

requirements of Laura’s Law if by resolution adopted by the county’s governing body 

stating the reasons for opting out and any facts or circumstances relied upon in making 

that decision.  

c) Assembly Joint Hearing on LPS Act. On December 15, 2021, the Assembly Health and 

Judiciary Committees held a joint informational hearing entitled “The LPS Act: How can 

it be improved?” One of the biggest concerns expressed throughout the hearing was the 

lack of coordination between the treatment facilities, county mental health departments, 

courts, and the public conservators around the care and treatment provided to individuals 

detained on involuntary holds. The County Behavioral Health Director’s Association 

(CBHDA) testified that they might not even know when an individual within their county 

is detained and subsequently released on an LPS hold. This person may or may not 

already be engaged with community based mental health services and unless the county 
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is made aware of the hold, they are unable to coordinate continued care or initiate needed 

outpatient care. Another key issue discussed during the hearing was the almost total lack 

of reliable data about the nature, types, and numbers of holds throughout the state in 

general and more importantly for patient care by individual counties. This lack of data 

makes it nearly impossible for the state and counties to assess whether the LPS Act is 

functioning appropriately, what steps need to be taken for improvement, and to develop 

both short and long-term strategies around patient care, coordination, housing, etc.  

 

d) California State Auditor (CSA) audit on the LPS Act. The CSA released “LPS Act: 

California Has Not Ensured That Individuals with Serious Mental Illnesses Receive 

Adequate Ongoing Care,” on July 28, 2020. The audit focused on the following issues in 

three counties (Los Angeles, San Francisco, and Shasta): 

i) Criteria for involuntary detention for those who are a danger to self or others or 

gravely disabled, due to a mental health condition, and criteria for conservatorship, 

and whether the counties have consistently followed those criteria; 

ii) Differences in approaches among the counties in implementing the LPS Act, if any; 

iii) Funding sources and whether funding is a barrier to implementing the LPS Act; and, 

iv) Availability of treatment resources in each county. 

 

As it relates to this bill, the CSA found that, medication was a central element that 

allowed many of the individuals who were subject to conservatorships to reach a point 

where the court no longer found them to be gravely disabled. The CSA further stated that, 

the LPS Act permits courts to order assisted outpatient treatment plans that provide for 

coordination and access to medication, it does not explicitly permit courts to order 

medication that may be essential to an individual’s successful transition to living in their 

community. Finally the CSA recommended that the Legislature provide express authority 

to include medication requirements in court-ordered assisted outpatient treatment plans so 

long as the medication is self-administered. 

 

3) SUPPORT. The Big City Mayors Coalition, the California State Association of 

Psychiatrists, and the Psychiatric and Physicians Alliance of California, co-sponsors of this 

bill, state now more than ever, communities are struggling to provide timely and appropriate 

care to those experiencing SMI. The level of crisis that we are facing is a top priority that we 

must all be dedicated to solving. Supporters conclude by stating that while this bill can be 

characterized as a clarification, it ensures that there is no ambiguity on the ability to include 

self-administered medication in a court-ordered treatment plan.  

 

4) OPPOSITION. The California Association of Social Rehabilitation Agencies states in 

opposition that although they appreciate the amendment removing the mandate that the court 

order include self-administered medication when included in the treatment plan, they are 

concerned that the singling out of medication adherence in the program director’s affidavit 

places importance on medication above other components of care that are equally if not more 

vital to a person’s recovery. The opposition concludes that the reasons for non-compliance 

with a medication regimen are complex and not limited to those who are diagnosed with a 

mental illness. 

5) RELATED LEGISLATION.  
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a) SB 1338 (Umberg and Eggman) creates the Community Assistance, Recover, and 

Empowerment (CARE) Court program, a Governor Newsom proposal, which authorizes 

a court to order specified persons who are suffering from a SMI and substance use 

disorder and who lack medical decision making capacity, to obtain treatment and services 

under a CARE plan that is managed by a CARE team, as specified, and require each 

county to participate in providing services under the program. SB 1338 is pending in the 

Assembly Judiciary Committee. 

 

b) SB 782 (Glazer) Permits AOT services for eligible conservatees, as specified. SB 782 is 

currently pending in the Assembly Rules Committee. 

 

6) PREVIOUS LEGISLATION. 

 

a)  SB 507 (Eggman and Stern), Chapter 426, Statutes of 2021, broadens criteria to permit 

AOT for a person who is in need of AOT services, as specified, without also requiring the 

person’s condition to be substantially deteriorating; permits specified individuals to 

testify at a court hearing via videoconferencing, as specified; and, permits a court to order 

AOT for eligible conservatees, as specified, when certain criteria are met. 

 

b) AB 1976 implements Laura’s Law statewide, effective July 1, 2021, and permits counties 

to opt out of providing AOT services, as specified. 

 

c) AB 1193 (Eggman) of 2015 would have required a county that has not held a specified 

public hearing to elect to initiate Laura’s Law by January 1, 2017 to hold a hearing by 

January 1, 2018, and would have required the Board of Supervisors to consider both 

whether specified programs may be reduced as a result of participation and options for 

providing services other than court-ordered outpatient treatment. AB 1193 was held on 

the Assembly Appropriations suspense file. 

 

d) AB 1265 (Conway) of 2014 would have permitted an initial court order for AOT services 

to be extended for up to 12 months (rather than six months), and required that each 

person discharged from a hospital be considered for AOT in the counties that have 

implemented Laura’s Law. AB 1265 failed passage in the Assembly Judiciary Committee 

 

e) AB 2266 (Waldron) of 2013 would have authorized the court to order a person to receive  

AOT for an initial period not to exceed 12 months, would have, in a county that elected 

to implement Laura’s Law, upon the release of a person from intensive treatment or post 

certification treatment, authorized the professional staff of the agency or facility that 

provided the treatment to evaluate whether the person meets the criteria for AOT; and 

would have authorized the professional staff to request the county mental health director 

to file a petition in the superior court for AOT if that person met the criteria. AB 2266 

failed passage in the Assembly Judiciary Committee. 

 

f) SB 585 (Steinberg and Correa) Chapter 288, Statutes of 2013, specifies that counties that 

elect to implement Laura’s Law may, to the extent permissible under state and federal 

laws, pay for those services using funds distributed to counties from the Mental Health 

Subaccount, the Mental Health Equity Subaccount, and the Vehicle License Collection 

Account of the Local Revenue Fund, funds from the Mental Health Account and the 

Behavioral Health Subaccount, within the Support Services Account of the Local 



SB 1035 
 Page 6 

Revenue Fund 2011, funds from the Mental Health Services Fund, and any other funds 

from which the Controller makes distributions to the counties, for those purposes.  

 

g) AB 1421 enacted Laura’s Law. 

 

7) DOUBLE REFERRED. This bill is double referred; upon passage in this Committee, this 

bill will be referred to the Assembly Judiciary Committee. 

REGISTERED SUPPORT / OPPOSITION: 

Support 

Big City Mayors 

CA Council of Community Behavioral Health Agencies 

California State Association of Psychiatrists (CSAP) 

California State Sheriffs' Association 

Oakland; City of 

Psychiatric Physicians Alliance of California (PPAC) 

Steinberg Institute 

Opposition 

Cal Voices (formerly Norcal MHA) 

California Association of Social Rehabilitation Agencies 

DBSA California 

Analysis Prepared by: Paul Ramey / HEALTH / (916) 319-2097


