THIRD PARTY SUPPORT FOR CLIENTS 

CERTIFIED AS GRAVELY DISABLED


Standard: A person is not gravely disabled “if he or she is capable of surviving safely in freedom with the help of willing and responsible family members, friends, or third parties.”  Conservatorship of Davis, 124 Cal. App.3d 313 at 321, 177 Cal. Rptr. 369 (1981).  See also Superior Court Certification Review Hearing Manual, pg 24-26.
A third party (3P) must be both willing and able to provide assistance to a client.  Hearing Officers focus on whether the 3P is able to provide support for the client.  Thus, they consider the 3P’s ability to care for the client, in light of the client’s current symptoms and needs.  For example, for an elderly client who was found wandering the streets and continues to wander into other patients’ rooms while hospitalized, a Hearing Officer would be unlikely to find 3P support is established if the 3P is away from the home at work most of the day.  For other clients with different, or fewer symptoms, however, a Hearing Officer might grant 3P for a client who is not home all day, so long as the client can contact the 3P. 

How to establish 3P assistance:  During client interview, discuss third party.  Advise client that hospital may also need to contact 3P if 3P is willing to offer support.  We do not feel these questions are always necessary to have proper third party support, but they will prepare you for the Hearing Officers questions.
1. Read the affidavit to potential 3P supporter.  If 3P agrees to provide support, first establish that they understand what this entails:
a. Do you understand that this would be a d/c against medical advice?  Do you understand that the doctor wants client to stay, but client wants to leave?  
b. Clarify that you do not work for the hospital, but are the client’s advocate.  Sometimes 3Ps believe you are the hospital calling to let them know client is being d/ced and are seeking to clarify their arrangements at home.
2. If 3P agrees to provide support, establish that the 3P could care for client given clients current symptoms and needs:
a. What kind of support can you provide?  Place to stay?  Stay with client at client’s home?  Help with remembering medications?  Transportation to/from appointments?  Meals?  Etc.
b. Extent of the relationship: How long have you known client?  How well do you know client?  
c. Are you aware client has a mental health disability?  Do you know what it is?  What are some symptoms?  Have you been around client when she is exhibiting symptoms of mental illness?  (i.e., can 3P identify symptoms)
d. Have you been to visit client at hospital?  If no, why not?  If 3P has talked to/seen client, how is she doing compared to when she came to hospital? 

e. Would you come pick up the client at the hospital if she is d/ced?

f. If ct will be staying with 3P: 
i. Has client ever stayed with you before?  For how long?  How long can client stay with you this time?
ii. Do you live alone? If no, who do you live with?  Do you own the house?  (If someone else owns the house, try to speak with the owner to confirm that client is welcome to stay there.)

g. If client has own housing, will 3P be staying with the client?  Is this allowed by client’s landlord?  Have you ever done this before?  For how long?  How long can you stay with client this time?
h. Can you provide client with financial assistance?  (Especially important if client has no income)  
i. How many hours a day can you spend with client?  Do you work during the day?  If 3P not around a lot, what arrangements can be made?  Available by phone?  (If someone else will be with the client during the day, consider calling this person)
j. What would you do if client decompensated again?  Would you take client back to hospital?  Who else would you contact?  Have you ever done this before when client decompensated?
3. Ask that 3P be available by phone during the hearing, or, if possible, come to the hearing.  If they attend, the 3P will only enter the room during the latter part of the client’s presentation.  
4. Fill out the affidavit for 3P, make copy for yourself and the facility representative.  Give the facility representative the affidavit as soon as possible (i.e. not during the hearing).  With client’s permission, facility can call 3P to discuss the offer.   
( 
Tip: This can be an opportunity to negotiate a discharge.  Discuss the 3P offer with the doctor.
Special Issues:
1. Client living with 3P before hospitalization:  If ct was living with 3P before entering hospital, what did 3P do to assist client at that time?  For instance, will the Hearing Officer think 3P should have brought client in sooner?  Or, for example, will Hearing Officer think that 3P should have monitored clients meds more closely?  Establish what is different now.  Or, did 3P take client to hospital when symptoms were unmanageable?  Would they do the same in future?
2. Repeat providers of 3P support:  Has 3P offered assistance in the past?  If so, explore what happened last time.  Hearing Officer will want to know circumstances that led to re-admission.  
3. Clients with other needs:  Consider whether client has any other special needs and how prepared the 3P is to handle these.  Does client use a wheelchair?  Does client have a complex medication regime for a physical issue?  Does client have In-Home Support Services?  If so, get contact info of provider. 
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