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 Discussed the 4 outcomes following a petition being filed by DMH

 Discussed the paths and steps that leads to a petition being heard and 
decided on by the court

 Discussed WIC 5346(d)(3) and WIC 5346(f)

 Discussed reasons to extend and how to request extensions

 Discussed reason to disenroll from AOT and how to request for disenrollment

 Discussed graduation criteria

 Afterhours/Crisis Number
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 Navigating AOT other level of care (ERS)

 Explain AOT specific measurements

 Explain petition 6 month recommendation for termination and extension

 Explain progress report writing

 Demonstrate ability to draft progress report

 Explain declaration writing

 Explain testifying in AOT court
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Enriched Residential Services facilities
 ERS facilities are designed to provide supportive on-site mental health services with a recovery-based 

intensive and supportive services in community housing.

 Licensed facilities

 Unlocked placement

 24/7 capacity for emergencies and specialized programming

 LMHP, MH Workers, certified drug and alcohol counselors, family and peer support advocates

 The program targets those individuals who require on-site mental health and supportive services to 
transition to stable community placement and prepare for more independent community living.

 Must have a primary diagnosis of a serious and persistent mental illness

 Must not require treatment in a locked setting; must be stable if being discharged from a hospital

 Must require the intensity of services provide by this level of care

 Some Restrictions

 It is a voluntary program

Conservatorship

 Upon client’s hospitalization, provider advocates to the hospital treatment team for evaluation for 

conservatorship.

 Provide a letter and documentation regarding client’s hospitalization history and decompensation. 6



1.Consult with AOT FSP Coordinator regarding referring the client to AOT ERS.

2.Provider will need to submit a packet to AOT FSP Coordinator, who will make ERS referral.

3.Email sent by AOT ERS Coordinator to referred ERS agency and existing FSP provider.

4.ERS provider is responsible for consulting with FSP provider and scheduling a time the ERS provider, FSP 

provider and client can meet for an interview. 

5.ERS provider will provide written notification of their acceptance or decline of referral.

6. If accepted arrangements are made for date of admittance and transportation.

7.FSP provider is to continue to provide services to client until the client has physically arrived at ERS and is 

admitted into the facility.
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 Face sheet

 Medical history and physical (H&P)

 Psychosocial history including the AIA, client treatment plan, medication list and progress notes

 Psychiatric evaluation (with diagnosis)

 PPD or chest x-ray results within the past year

 Minimum of 14 days of Interdisciplinary progress notes

 Minimum of 14 days of Psychiatrist’s progress notes

 Forensic history

 Registered sex offender status

 COVID Status (test, screening, temperature checks, medical clearance)

 If hospitalized at time of the referral, documentation will also need to be obtained from the 
hospital:
 Medication and administration sheets including PRN sheets

 Current labs, x-rays and drug screen

 Restraint and seclusions

 Hospital progress notes 8



Questions 

and 

Answers
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 The Outcomes Measures Application (OMA) was developed in response to the 

Mental Health Services Act.

 Need to be completed for AOT FSP Clients

Client Programs Group

 Group Name= TAY, Adult, Older Adult

 Program Name= “AOT-LA-FSP”
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The following 4 Measures/Survey are Mandatory for all enrolled AOT clients.
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Monthly Reporting Tool (MRT)

Multnomah Community Ability Scale 
(MCSA)

AOT Client Self Report Survey

Clinician-Rated Client Treatment 
Goals Measure Survey



 Monthly Reporting Tool (MRT)

 Complete monthly.

 Use combined MRT/MCAS PDF form.

 Indicate on form if client has not been seen for the month due to hospitalization, 

incarcerated, unable to locate; first page still needs to be completed.

 Email survey to AOTLAOE@dmh.lacounty.gov by the first week of the following 

month.

Example: Completing survey for the month of May due in June.
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MRT is due monthly even if unable to see the client for 

the month. Complete the top portion of the first page 

and answer questions from #1-21 that can be answered, 

e.g client is incarcerated during the entire month answer 

# 1 and 11; hospitalized  answer # 1, 14 and 15.

Complete Missing Data Fields when you are 

unable to complete the form to its entirety for 

any reason. 

Provide a reason to why you were 

unable to complete the missing 

item. e.g client UTL, incarcerated, 

hospitalized…etc.

Type # 

correspond

ing to the 

missing 

item



 Multnomah Community Ability Scale (MCAS)

 Complete monthly.

 Use combined MRT and MCAST form.

 Based on client’s current functioning at the time of completion.

 Goal to see change in client’s functioning throughout time in treatment.

 Email survey to AOTLAOE@dmh.lacounty.gov by the first week of the following 

month.

Example: Completing survey for the month of May due in June.
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First MCAS completed following clients admission

During the course of treatment following the 1st submission

Final MCAS, if client is discharging from AOT due to graduating

Final MCAS, if client is discharging for any other reason than graduating.

Final MCAS, if client is discharging to a higher level of care (ERS/

conserved)



 Client Self-Report Survey

 To be completed by the client (staff can assist client in completing).

 Have in 12 languages: English, Arabic,  Armenian, Cambodian, Cantonese, Farsi, 

Korean, Mandarin, Russian, Spanish, Tagalog, Vietnamese.

 At 3 months intervals.

 3 months post admission

 6 months post admission

 9 months post admission (if extended)

 12 months post admission (if extended)

 Complete surveys as close as reasonable to the specific timing.

 If a survey is early or late, still do the next survey at the scheduled time.

 If you rarely see a client, it may make sense to do a survey early when you do see them.

 Email survey to AOTLAOE@dmh.lacounty.gov by the first week of the following month.

Example: Completing survey for the month of May due in June.
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* If client refuses to answer the questions, 

complete the first page entirely and indicate 

the client refused to answer the questions 

with any additional information regarding the 

refusal.

Available in 12 languages: Arabic, Armenian, Cambodian, 

Cantonese, English, Farsi, Korean, Mandarin, Russian, Spanish, 

Tagalog, Vietnamese
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 Clinician-Rated Client Treatment Goals Measure

 Completed by the client’s treatment staff.

 At 6 months intervals

 6 months (around the time of graduation or extension) 

 12 months (around the time of graduation or extension)

 Or at discharge if discharged early.

 Email survey to AOTLAOE@dmh.lacounty.gov by the first week of the following 

month.

Example: Completing survey for the month of May due in June.
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20HWMHXXXXX, can be found on minute orders

Date of initial minute order granting the 

petition

Is identified on initial minute order 

granting the petition, if unsure of 

date ask AOT FSP Coordinator

-Needs to be completed for all 

AOT court ordered client 

(sustained/VSA)

-Due on Wednesday at Noon 

to the AOT FSP Coordinator 

the week the client is due in 

court

-Needs to be submitted each 

time the client is scheduled 

for a progress report hearing

-Needs to be submitted with 

the most up to date 

information (should be 

completed the same week of 

court)

-Information provided should

be since the client’s last 

progress hearing,

-hospitalization, 

incarcerations, AWOLS/AMA 

from placement needs to be 

reported following the 

occurrence, email AOT FSP 

Coordinator
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 Petitions Granted via VSA or petition sustained

 Petition, is not to exceed 180 days
 If it has been determined that the condition of the client requires further AOT, the 

provider can submit a declaration to the court, prior to the expiration of the period 
of the initial AOT order, for an order authorizing continued AOT for a period not to 
exceed 180 days from the date of the order. (Petition Extension)

 No limit as long as criteria remains (Day 1)

 Petition Extension-the extension of Court jurisdiction for another 180 days

 Request to extend court jurisdiction, is based on clinical teams 
recommendation
 Provider will need to complete documentation for filing with court and possibly 

testify in court

 6 Month Court Termination date- Court appointed, should always be a Friday
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 At 5 months the AOT FSP Coordinator will email providers informing that the 

client’s 6 month court Termination is approaching and request for providers 

recommendations. 

 Providers are requested to provide a response in a timely manner so 

preparation can begin if a declaration is needed.

 Providers requesting extension, are asked to update the last existing 

declarations: diagnosis, symptoms, hospitalizations/incarcerations, 

deterioration.

 Can start from scratch

 Two weeks prior to court Termination Date extension declaration is due.
28
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Request for Court 
jurisdiction to be 

extended for another 6 
months

• hospitalization

• police contact due to MI

• threats or acts of 
violence to self or other

• deterioration

• no insight into mental 
health

• it is believed that the 
client will discontinue 
all mental health 
services upon court 
termination

Request for Court to 
terminate jurisdiction 
and client remains in 
AOT FSP voluntarily

• no deterioration over 
the last 6 months, 

• but there is justifiable 
reason that it is 
believed that the client 
should remain in AOT 
services

Request for Court to 
terminate jurisdiction 
and client is stepped 
down in level of care

• No deterioration

• no hospitalizations

• No police contact

• No threats or acts of 
violence to self or 
others

• client is/has been 
working on and meeting 
some if not all 
treatment goals

• and is willing to step 
down in services



Provider is to identify a 
affiant for the extension 
declaration

• Licensed MH 
provider

• Has meet/evaluated 
the client

• Understands and 
knows the case

• Available and willing 
to testify in court

Affiant updates the last 
written declaration

• Submits a finalized 
version to the AOT 
FSP Coordinator for 
review and 
corrections

• Finalized version to 
be submitted two 
weeks prior to 
termination date

Submission of 
documents

• One week prior to 
termination date 
provider is to email 
all clinical progress 
notes to CC, PD and 
AOT FSP 
Coordinator

• Affiant emails CC, 
CV/Resume

Court Date

• Affiant and client to 
appear in court

• Affiant to bring a 
hard copy of clinical 
progress notes to 
court

• Client signs VSA or

• Hearing occurs, 
affiant testifies or

• If client is not 
present, current 
petition terminates 
and a hearing for 
new petition can be 
heard in absentee 
or continued 
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The writer of the declaration needs to meet the following criteria:

A licensed mental health provider

Needs to have meet and assessed the client; and have a understanding of 

the client’s case

Needs to be available to attend court on the date in which the current 

petition terminates

Needs to be willing to testify in court at the client’s extension hearing if 

the client contests the petition

Important Notes:

Writer has the choice of utilizing the original declaration and updating 

current information or starting from scratch

It is critical that the declaration is submitted two weeks prior to current 

petition termination date to ensure time for any corrections and to allow 

for processing and filing time with DMH, County Counsel and the Court

Extension hearing is a set date that can not be changed, writer needs to 

be available

Submit the declaration 2 weeks prior to the client’s court termination date 

to the AOT FSP Coordinator
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Ensure that these two lines

appear as is

#4: has two options: 1) “No more 

than 10 days prior to submission 

of the petition, I personally 

examined the Candidate and 

herein state the facts and reason 

why I believe the Candidate 

meets the criteria for Assisted 

Outpatient Treatment per WIC 

5346(a).” or 2) “ Within 10 days 

of the filing of this petition,  I 

made appropriate attempts to 

elicit the cooperation of the 

Candidate, but have not be 

successful in persuading 

Candidate to submit to an 

examination. However, I have 

reason to believe that the 

Candidate meets the criteria for 

Assisted Outpatient treatment 

and I am willing and able to 

examine the Candidate and 

Testify at the hearing on this 

petition.”

20HWMHXXXXX case number

Writer’s name and license

Leave court date blank

Writer’s full name and license

Writer’s employers name

Writer’s name and license
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#7: Delete any 

hospitalization outside 

of 36 months from the 

existing paragraph

-Add any new 

hospitalizations or jail 

mental health episodes

-Add any new acts or 

threats of violence 

towards self or others

#6: Add any additional 

safety concerns and 

update any information 

to pertain to the current 

time frame

#5:Add any additional 

symptoms that client 

has presented with 

over the past 5 to 6 

months

Update to current Diagnosis
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#9: Update this 

section or add 

additional 

information regarding 

current treatment 

compliance and 

functioning of the 

client if client was to 

stop treatment.

Add the word “extended”

#8: Add the sentence “ 

Candidate was 

mandated into 

treatment on (date) and 

assigned for treatment 

with (agency name). 

Since being mandated 

into treatment, 

Candidate has been on 

a (weekly/bi-weekly) 

basis for mental health 

treatment consisting of 

(individual/group 

therapy) and meeting 

with psychiatrist on a 

(monthly/bi-weekly) 

basis.”

#8: Also include 

information regarding 

services provided
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Add the word “extended”

Date of submission

Writer’s signature and full 

name and license typed

Writer’s full name and license
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Communication with County Counsel prior 
to court hearing

Notes to review on stand

Testify to content of affidavit



Unable to Locate, 393
28%

Unlikely to Benefit, 7
1%

Receiving Services , 215
16%

Court Terminated, 15
1%

Not Deteriorating,78
6%

Conserved, 158
11%

Deceased, 19
1%

MIST/FIST, 34
2%

Out of County, 67
5%

Primarily Drugs, 4
0%

Incarcerated, 114
8%

Petition Denied, 4
0%

Graduated, 215
16%

other, 69
5%

39

33%

29%

38%

Graduated,
215

Cancelled,
191

Discharged,
250
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Questions 

and 

Answers
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True or False, To meet AOT Criteria an individual has to have had at least 3 
documented hospitalizations due to MH or forensic MH episodes in the past 3 
years and have had serious, violent behavior towards self or another.

True or False, To meet criteria for AOT, you must be unlikely to survive safely in 
the community without supervision, are deteriorating, and have a history of non-
compliance of treatment.

A provider can close an AOT-FSP case without the AOT committee approval under 
which of the following circumstances (pick one)

-If a client cannot be located for 30 days, and you have tried to locate them 1x per 
week in the past four weeks.

-If a client is refusing services after warm handoff for at least 30 days.

-None of the above

-All of the above
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During a 5346(d)(3) where a client is court ordered to be evaluated in a hospital for 
no more than 72 hours, the order allows the client to be medicated.. True or False

If the Court terminates the AOT jurisdiction, can the client remain in AOT –FSP 
services? Yes or No

A Client is eligible for disenrollment for all of the following reasons except:

-Conservatorship established

-In Residential Treatment for the next 180 days

-Unable to locate

-Long Term Incarceration

-Refusing services

The client Self-Report survey is completed by the client at 3-month intervals. If your survey is 
late, do you still complete the next survey at the scheduled time, or do you adjust your 3 month 
intervals to reflect the last date of completion?

-Complete next survey at originally scheduled time

-Adjust 3-month interval of completion to reflect the last date completed

MRT is to be filled out monthly even if the client has been missing from services for 
the entire monthly. True or False



Petition Extensions are given in 180 day increments. True or False

The writer of the declaration has to be:

A )A licensed mental health clinician

b) Have assessed the client and understands the case

c) Available to attend court on the date which the current petition terminates

d) Willing to testify in court if client contests petition

e) All of the above 

f) Only a licensed mental health clinician

In a declaration, it is important to include information regarding current treatment compliance and functioning of 
the client, if the client wants to stop treatment. True of False

A declaration must be submitted how many weeks prior to current petition termination date to ensure time for 
processing and filing.

a) 1 weeks    b) 2 weeks   c) 3 weeks   d) 4 weeks

True or False, an extension hearing can be changed if needed. 43



Linda Boyd, MH Program Manager 213-738-4431 lboyd@dmh.lacounty.gov

Monique Padilla, MH Clinician, (AOT FSP Coordinator) 213-351-5481 mpadilla@dmh.lacounty.gov

Malik Tate, MHC Supervisor (Lomita Office) 213-222-3794 mtate@dmh.lacounty.gov

Staci Atkins, MHC Supervisor(Little Tokyo Office) 213-276-5360 satkins@dmh.lacounty.gov
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