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Report on Crossroads of Guardianship, Involuntary Commitment and 
Essential Treatment 

 

On November 2, 2017, in downtown Salt Lake City, a group of 40 professionals from 
various disciplines met for a day-long roundtable of discussions. This report describes 
the roundtable from its organization to its recommended action steps. 

Background 

Utah WINGS (Working Interdisciplinary Network of Guardianship Stakeholders)1 
together with the Utah Judicial Council organized the roundtable with the generous 
support of a grant from the Utah State University, Center for Persons with Disabilities, 
Interagency Outreach Training Initiative. The roundtable’s main goal was to bring 
together professionals to discuss issues of common interest concerning adult 
guardianship, involuntary commitment, and commitment to essential treatment.  

Under the leadership of Judge David M. Connors (Associate Presiding Judge of the 
Second District Court of Davis County), chair of Utah WINGS, and Karolina Abuzyarova 
(WINGS Coordinator), WINGS members conceived of the roundtable as an opportunity 
for people to examine goals and barriers for all stakeholders in involuntary commitment 
proceedings, the new cause of action for a court order of essential treatment2, the 
decision making authority of guardianship, and the court’s ability to grant certain types 
of decision making authority. The hope was to have knowledgeable practitioners from 
various backgrounds and disciplines share how they deal with these issues and to 
improve their understanding of the legal procedures and various practices involved. 

The organizers also wanted the roundtable to be a working conference at which the 
participants would articulate recommendations for further study and action to best 
protect and support adults in Utah along with their families, friends, and caregivers. 

WINGS members identified individuals and entities (non-profit, academic, medical, and 
government) that might be interested in the roundtable and invited them to participate. 
The response was positive and ultimately there were 40 participants representing a 
wide range of entities throughout Utah.  

Participants received a brief and background materials prior to the roundtable in order to 
help them frame the day’s discussion. Those materials are attached an as appendix to 
this report. 

                                                            
1 Utah WINGS was established in 2013. Further information is available at https://www.utcourts.gov/utc/wings/ 
 
2 Utah’s Essential Treatment and Intervention Act went into effect in May 2017. Commitment to essential 
treatment is a civil law proceeding in which a district court shall order to essential treatment and intervention an 
adult who is determined by the court through clear and convincing evidence to be a sufferer of a substance abuse 
disorder. See: Utah Code 62A-15, Part 12. 

https://www.utcourts.gov/utc/wings/
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-P12.html?v=C62A-15-P12_2017050920170509
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Agenda 

The roundtable took place at the Radisson Hotel in downtown Salt Lake City between 
8:30 a.m. and 2:30 p.m. 

Judge Connors welcomed everyone and had participants briefly introduce themselves. 
He then laid out the day’s agenda introducing Nini Rich3 as the facilitator. A scribe for 
the main group kept notes that were posted on the walls throughout the day for 
participants to refer to when needed. 

As Nini explained, the day’s structure was to have brainstorming sessions with the 
entire group and then to split up into smaller groups to prioritize problems and develop 
action steps. Karolina, Nini, and Judge Connors had established the small groups with 
an eye to having a mix of representatives of the various disciplines in each group to 
encourage the widest range of exchange of interests and knowledge. 

The initial brainstorming session addressed challenges and opportunities. Next, the 
participants split into their small groups to prioritize problems and then the groups each 
reported to the full group before breaking for lunch. 

In the afternoon, the full group identified several focus areas based on the articulated 
priorities from the morning. The small groups then met again to develop action steps. 
Those action steps were then presented to the full group again. 

Participants remained engaged in the discussions throughout the day. The tone was 
upbeat and collaborative with everyone respecting the viewpoints of others and 
recognizing the need to work together to come up with action steps that would benefit 
all stakeholders. 

Brainstorming: Identifying Challenges and Opportunities 

Participants brought up a wide range of issues. Here below is an attempt to organize 
the issues by broad categories and to present the issues as they arose during the 
group’s discussion. 

Essential Treatment Act (ETA) 

• ETA lacks procedural guidelines for the courts, law enforcement, and care 
providers 

• What due process right to legal counsel exists under the ETA? 
• Lack of training about the ETA for judges and lawyers 
• Need to streamline the ETA and other processes when a crisis exists 
• What does “expedited” mean in the ETA? 
• Need for unified understanding of which procedures to be applied in the various 

judicial districts throughout the state 
• Need to balance due process and protection of adults in crisis 

                                                            
3 Nini Rich is the Director of Alternative Dispute Resolution with the Utah State Courts. 
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• What does “overdose” mean in the ETA and how does it related to “serious 
harm”? 

• What is the role of law enforcement in ETA? 
• What should law enforcement officers do when a family calls for help according 

to the ETA? 
• What does law enforcement do with an adult once an ETA case has started? 
• What is the level of force to be used by law enforcement when a court order is 

issued and/or in “hands on” and crisis situations? 
• What is the duty of law enforcement under the ETA to take an adult to a 

treatment facility? 
• What is the duty of the treatment facility to keep an adult in the facility? 
• Most treatment facilities are not secure, so how should a facility handle the 

situation of a court order to treatment when the adult refuses to remain in 
treatment? 

• What should families do when dealing with mental illness and substance abuse 
and how can the ETA help? 

• Need for information and education for all stakeholders about the ETA 
• Mental illness and essential treatment should be coordinated efforts, but how to 

achieve this coordination? 
• Which judicial officers hear ETA cases? Should the procedures be similar to 

those in involuntary commitment cases? 
• How do the courts designate an ETA case filling? What, if any, is the filing fee? 
• What constitutes clear and convincing evidence of a substance abuse disorder 

under the ETA? 
• How should court orders be structured so that they can be followed and 

enforced? 
• How does a court determine less restrictive alternatives in ordering an adult to 

essential treatment? 
• Who handles payment for examiner fees in ETA cases? 
• What is guarantee of payment under the ETA, especially for the petitioner? Does 

this include all costs (e.g., courts fees, lawyer fees, treatment costs)? 
• What is the experience of ETA in other states where similar laws have been 

enacted? 

Involuntary Commitment 

• Lack of enforcement on involuntary commitment for outpatients 
• Families lack information on involuntary commitment 
• Ongoing need to balance due process rights and the need to protect an adult 

from harm or from harming others 
• Confusion about the various roles and contracts regarding public defenders in 

Utah 
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Guardianship 

• Lack of information among Utah State Bar members about limited guardianship 
services 

• Conflict of interest among lawyers and the various parties they represent in 
guardianship proceedings 

• Need for possible six-month or other time specific reviews of limited guardianship 
orders 

• How to establish ongoing representation/advocacy for adults under 
guardianship? 

• Need to better train judges and court personnel on guardianship issues 
• When is a guardianship an appropriate tool for managing substance abuse 

issues? 
• Role of legal counsel for respondent; problems with lack of representation for 

adult children (the so-called “101” problem) 
• Balance between plenary and limited guardianship and how do judges and 

lawyers view this balance? 
• Are lesser restrictive alternatives being given due consideration before a court 

order is issued? 
• How to best craft a limited guardianship to deal with an adult’s need for ongoing 

services? 
• Need to require guardianship plans in court orders 
• Concern about no reporting requirements for parents of adult children under 

guardianship 
• Lack of court oversight once a guardianship order is issued 
• Need for more checks in emergency guardianships 
• Can an emergency guardianship be applied to ETA cases? 

General challenges 

• What to do to help adults and families when the laws do not cover situations? 
• Need to understand what to do when a crisis exists 
• Need for assessment of full life care and ongoing treatment services 
• How to balance all competing factors and interests? 
• How to better inform the public and professionals about civil commitment (to 

mental health treatment and to essential treatment for substance abuse) and 
guardianship? 

• How to provide “wrap-around treatment” for an individual? 
• How to better use civil commitment and guardianship proceedings to best help 

people in need? 
• How to improve communication concerning these proceedings among 

stakeholders? 
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• Need to understand and then enforce laws and court rules concerning notice in 
court proceedings 
 

Prioritizing Problems: Small Group Discussions 

After identifying challenges, participants split up into small groups to then prioritize the 
problems. Here below is an attempt to articulate those prioritizations. 

Essential Treatment Act (ETA) 

• Clarification and coordination of ETA and involuntary commitment laws including 
a fiscal note to support ETA 

• Make ETA procedures more in line with civil commitment laws and procedures 
• Need to clarify costs and payment guarantee under the ETA and to address 

question of whether ETA favors only those who can pay for treatment 
• Need to establish procedures for exigent circumstances under the ETA 
• Need to address lack of secure essential treatment facilities 
• Need to address what can be done to keep an adult in a treatment facility 
• Need for uniformity throughout the state on policies and procedures under the 

ETA, including possible court rule changes, examiner coverage, and resource 
access 

Guardianship 

• Need to recognize that priority of guardianship procedures and orders is to 
protect an adult 

• Need to establish guardianship plans and to better understand alternatives to 
guardianship 

• Need to better support ongoing checks and monitors and to improve court 
oversight 

General priorities 

• Need to balance due process rights of individuals and responses to crisis 
situations 

• Need to address law enforcement concerns  
• Coordination between service providers, legislators, courts, and law enforcement 
• Need to establish more effective interplay between the various laws especially 

concerning procedures and exigent circumstances 
• Critical need for ongoing education of all stakeholders 
• Need for long-term grants and funding to support education 
• Need for ongoing funding and support for WINGS and Court Visitor Program, 

possibly expanding program to review reports not only from guardians but from 
involuntary commitment and essential treatment providers 
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• Prioritize how impactful education and training should start, first with system 
providers and then the public 

• Connect follow-up and wrap-around services and treatment after any type of 
court order is issued 

Prioritizing Problems: Full Group 

The full group established its list of priorities to tackle after hearing the small group 
reports. Here below are those priorities identified by the large group. 

Essential Treatment and Involuntary Commitment  

• Need for ability to enforce an ETA order, including: 
o Process to keep people involved in treatment 
o Need for secure treatment facilities or locations throughout the state 
o Need to identify available facilities and treatment options to educate 

stakeholders 
o Immunity for law enforcement in necessary hands-on situation and to 

better coordinate law enforcement remedies with the criminal justice 
system 

• Need to establish incentives and threats to improve obeying court orders 
• Need to establish one integrated path for involuntary commitment for mental 

health treatment with commitment to essential treatment; need to recognize this 
is a path separate from that of guardianship 

• Need to establish financial support for essential treatment and intervention for all 
adults in crisis 

• Uniformity of policies and procedures of the ETA statewide 

Guardianship 

• Need to improve guardianship reports, notice requirements, alternatives to 
guardianship, limited guardianships, and guardianship plans 

Action Step Recommendations 

Once the full group prioritized issues, participants split up again into their small groups 
to come up with action steps based on those prioritizations. Here below are the action 
steps recommended by the full group at the end of the day. 

Essential Treatment and Intervention Act Crisis Component 

• Establish procedures for de-escalation of crisis situation 
• Examine possibility of 72-hour hold and procedures needed; HIPAA waiver; time 

to file an ETA petition 
• Examine whether crisis intervention procedure under the ETA should be similar 

to an involuntary commitment procedure 
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• Implement mechanisms for the ETA to apply to anyone in need and not just 
those who can make the payment guarantee under current law 

Enforcement of ETA Court Orders 

• Possible establishment of problem-solving court to enforce an ETA order similar 
to enforcement of child support order procedures 

• Examine possible ways to utilize existing criminal justice resources for essential 
treatment and intervention 

• Support existing efforts by various entities to establish statewide uniform 
procedures of the ETA, to promote any necessary legislative and administrative 
rule changes, and to involve the judicial branch, WINGS, law enforcement, and 
mental health and substance abuse agencies 

Education 

• Establish a working group of WINGS and other interested entities to create and 
maintain ongoing education efforts for the public and professionals on 
guardianship, involuntary commitment, and essential treatment 

• Establish a study group on how all three proceedings address notice issues, 
reporting, oversight, and guardianship and treatment plans 

• Create a flow chart on the judicial processes for the ETA, and then create related 
ones on guardianship and involuntary commitment processes 

Next Steps 

The roundtable was a day of productive and collaborative discussions among 
professionals who deal with the realities of guardianship and civil commitment. At the 
end of the day, the general consensus was that communication and collaboration 
among the professionals and the entities they represent should continue and expand in 
order to best serve the people of Utah.  

Utah WINGS will review the recommended action steps and work with others to 
implement them to the greatest extent possible. 
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The Utah Judicial Council and Utah WINGS (Working 
Interdisciplinary Network of Guardianship Stakeholders) 

sponsor: 

Crossroads of Guardianship, Involuntary 
Commitment and Essential Treatment 

 
Thursday, November 2, 2017, 8:30 a.m.-2:30 p.m. 
Radisson Hotel, 215 South Temple, Salt Lake City 

 
Participants from multiple disciplines will discuss issues of 
common interest concerning adult guardianship, involuntary 
commitment and commitment to essential treatment. Participants 
will examine goals and barriers for all stakeholders in involuntary 
commitment proceedings, the new cause of action for a court 
order of essential treatment, the decision making authority of 
guardians and the court's ability to grant certain types of decision 
making authority. The main goal of this roundtable is to bring 
together practitioners to share how they view these issues and to 
improve their understanding of the legal procedures and various 
practices involved. Ultimately, the roundtable’s task is to articulate 
recommendations for further study and action to best protect and 
support adults in Utah along with their families, friends and 
caregivers.  
 
Materials: 

• Agenda 
• Definitions 
• Background and questions  
• Statutes  
• Case law 
• Resources 
• List of participants 
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Roundtable Agenda 

 
8:30 a.m. - Registration and breakfast 

9:00 a.m. - Introductory remarks and review of today’s agenda, 
David Connors, Associate Presiding Judge, 2nd District Court and 
WINGS Chair 

9:30 a.m. - Review of definitions of guardianship, involuntary 
commitment and essential treatment 

10:00 a.m. - Brainstorming on challenges and opportunities 

10:45 a.m. - Small groups prioritize problems  

11:15 a.m. - Small groups report to large group 

12:00 p.m. - Lunch 

12:40 p.m. - Large group identifies 2 to 3 focus areas based on 
small group priorities 

1:00 p.m. - Small groups develop action steps 

1:30 p.m. - Small groups report action steps to large group and 
action plan established 

2:30 p.m. - Roundtable ends 
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Definitions  
 
Commitment to essential treatment: A civil law proceeding in which a district court 
shall order to essential treatment and intervention an adult who is determined by the 
court through clear and convincing evidence to be a sufferer of a substance abuse 
disorder. The court determines if the adult suffers from a substance abuse disorder, if 
there is a financial guarantee of ability to cover treatment costs not covered by the 
adult’s insurance, and issues an order committing the adult to appropriate treatment. 

 
"Essential treatment" and "essential treatment and intervention" mean 
court-ordered treatment at a local substance abuse authority or an approved 
treatment facility or program for the treatment of an adult's substance use 
disorder. Utah Code 62A-15-602(6). 

 
"Substance use disorder" means the same as that term is defined in the 
current edition of the Diagnostic and Statistical Manual of Mental Disorders 
published by the American Psychiatric Association. Utah Code 62A-15-1202(4). 

 

Guardianship of an adult: Guardianship is the court process by which a judge 
determines that an individual is an incapacitated adult and appoints a guardian for the 
adult. A guardian is a person or institution appointed by a court to make decisions about 
the adult’s well-being — residence, health care, nutrition, education, personal care, etc. 
The adult is often referred to as the “protected person” or “person under guardianship.” 
A conservator is a person or institution appointed by the court to make decisions about 
a protected person's estate. 

Under appropriate facts, the court might appoint a guardian or a conservator or both. If 
there is no conservator, the guardian has some of the conservator's responsibilities. 
Guardians and conservators must provide reports and financial accountings to the court 
unless specifically waived by statute, court rule or court order. 

If the protected person needs help in some but not all areas of decision making, the 
court can order a limited guardianship. A limited guardianship is preferred under Utah 
law, and the court will grant a full guardianship only if no alternative exists. A limited 
guardian has only those powers listed in the court order. The court can also limit the 
authority of a conservator. Utah law states that if there are no limitations ordered by the 
court to the guardian’s decision making authority, then a guardian has the same 
powers, rights, and duties respecting the ward that a parent has respecting the parent's 
unemancipated minor child. 

"Incapacitated" or "incapacity" is measured by functional limitations and 
means a judicial determination after proof by clear and convincing evidence that 
an adult's ability to do the following is impaired to the extent that the individual 
lacks the ability, even with appropriate technological assistance, to meet the 
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essential requirements for financial protection or physical health, safety, or self-
care: 

(a) receive and evaluate information; 
(b) make and communicate decisions; or 
(c) provide for necessities such as food, shelter, clothing, health care, or 

safety. 
Utah Code 75-1-201(22). 

 

Involuntary commitment: Civil commitment is a legal process through which an 
individual with symptoms of severe mental illness is court ordered into treatment in a 
hospital (inpatient), or in the community (outpatient). Utah law and practice distinguish 
between voluntary admission and involuntary commitment of an adult. Utah law and 
practice also provide for a separate commitment process of a child/adolescent. The 
court makes a determination of the need for involuntary commitment of an adult or the 
commitment of a child/adolescent to mental health treatment and issues an order 
appropriate to the circumstances.  

 
"Mental illness" means a psychiatric disorder as defined by the current edition 
of the Diagnostic and Statistical Manual of Mental Disorders published by the 
American Psychiatric Association which substantially impairs a person's mental, 
emotional, behavioral, or related functioning. Utah Code 62A-15-602(14). 
 
"Treatment" means psychotherapy, medication, including the administration of 
psychotropic medication, and other medical treatments that are generally 
accepted medical and psychosocial interventions for the purpose of restoring the 
patient to an optimal level of functioning in the least restrictive environment. Utah 
Code 62A-15-602(18). 
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Background and questions 
 
Utah law recognizes that an adult might need help in making decisions under certain 
circumstances. A legal decision maker may be designated by an adult in a power of 
attorney or advance health care directive, for example, presuming the adult has the 
necessary legal capacity to make such a designation.  
 
The appropriate district court can appoint a guardian as the legal decision maker for an 
adult who is judicially determined through clear and convincing evidence to be 
incapacitated. A guardian has the legal decision making authority granted by the court 
based on the needs of the adult. While it is generally accepted that a guardian can 
consent to medical treatment on behalf of the adult, there is confusion among 
practitioners and the public as to the extent of the guardian’s decision making authority.  
 
The appropriate district court can also determine an adult’s need to be involuntarily 
committed to mental health treatment and to essential treatment for substance abuse.  
 
The various stakeholders need information about the governing laws, the court 
proceedings involved, the role of the courts, the extent of the decision making authority 
of court-appointed guardians, the treatment authority of medical care providers, the 
interests of families and caregivers, and the rights of the adults involved in these 
proceedings. 
 
The roundtable provides an opportunity to professional stakeholders to identify areas of 
confusion and/or concern. The following questions are meant as suggestions for 
roundtable discussion: 
 
Can a court-appointed guardian consent to involuntary treatment for the adult? To 
essential treatment for the adult? Utah law indicates that a guardian cannot provide 
such consent even though Utah practice indicates otherwise. Even though guardians 
must receive notice of involuntary commitment and essential treatment petitions, what is 
the role of guardians in these proceedings? If there is no guardian appointed, who else 
can and/or should be involved in medical decision making for the adult who lacks 
capacity to engage in informed consent or who has been involuntarily committed to 
mental health or essential treatment? 
 
The adult in an involuntary commitment has the right to legal counsel and public 
defenders provide representation. Even though Utah law requires respondents in 
guardianship proceedings to have independent legal counsel, the court does not have 
the resources to appoint lawyers as in commitment proceedings. In essential treatment 
proceedings, even though the respondent may have legal counsel, there is no system in 
place to provide such help. Why does a respondent in these three types of proceedings 
have a different due process right to counsel? Who should be responsible for making 
sure a respondent has independent counsel? 
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Guardians (except in very specific circumstances) must provide annual reports and 
financial accountings to the court and must also provide notice to all interested parties 
of the reports. Interested parties have the right to object to the reports. After involuntary 
commitment and essential treatment, the treatment providers are obliged to file reports 
with the court. Who has the right to see and to object to these reports? In all three types 
of proceedings, who reviews the reports? What happens to them? How do they help the 
adult? 
 
Court staff are generally familiar with processing guardianship and involuntary 
commitment cases. Essential treatment cases are new under Utah law and the 
Essential Treatment and Intervention Act does not provide specific guidelines for court 
procedures. Should the courts treat essential treatment cases in similar ways to 
involuntary commitment cases? What are the filing fees for the three case types? What 
forms are available for the three case types for the public? 
 
What training do judges, court staff and lawyers receive about these three types of 
proceedings? 
What training do medical treatment providers receive? 
What information and training do guardians receive? 
What information do adults facing these proceedings receive and how can they best 
protect their rights to due process and to appropriate support in decision making and in 
treatment? 
 
What training and information should be available to all stakeholders?  
Who develops, maintains and distributes such training and information? 
 
How effective are guardianships, involuntary commitments, and essential treatment 
orders in helping people in need? Are there solutions other than court orders? 
  



7 
 

 

Utah Statutes (Listed below are relevant statutes to help with discussion. This is 
not a complete compilation of all statutes.) 

Essential treatment: 
Title 62A Utah Human Services Code 
Chapter 15 Substance Abuse and Mental Health Act 
Part 12 Essential Treatment and Intervention Act 
(Effective 5/9/2017) 
 
Effective 5/9/2017  
62A-15-1202.  Definitions.  
     As used in this part: 
(1) "Essential treatment examiner" means: 

(a) a licensed physician, preferably a psychiatrist, who is designated by the division as specifically 
qualified by training or experience in the diagnosis of substance use disorder; or 

(b) a licensed mental health professional designated by the division as specially qualified by training 
and who has at least five years' continual experience in the treatment of substance use disorder. 

 

(2) "Relative" means an adult who is a spouse, parent, stepparent, grandparent, child, or sibling of an 
individual. 

(3) "Serious harm" means the individual, due to substance use disorder, is at serious risk of: 
(a) drug overdose; 
(b) suicide; 
(c) serious bodily self-injury; 
(d) serious bodily injury because the individual is incapable of providing the basic necessities of life, 

including food, clothing, or shelter; or 
(e) causing or attempting to cause serious bodily injury to another individual. 

 

(4) "Substance use disorder" means the same as that term is defined in the current edition of the 
Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric 
Association. 

 
Effective 5/9/2017  
62A-15-1203.  Petition for essential treatment -- Contents -- Guarantee for costs.  
 
(1) A relative seeking essential treatment and intervention for a sufferer of a substance use disorder may 

file a petition with the district court of the county in which the sufferer of the substance use disorder 
resides or is found. 

(2) The petition shall include: 
(a) the respondent's: 

(i) legal name; 
(ii) date of birth, if known; 
(iii) social security number, if known; and 
(iv) residence and current location, if known; 

 

(b) the petitioner's relationship to the respondent; 
(c) the name and residence of the respondent's legal guardian, if any and if known; 

https://le.utah.gov/xcode/Title62A/62A.html
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15.html
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(d) a statement that the respondent: 
(i) is suffering from a substance use disorder; and 
(ii) if not treated for the substance use disorder presents a serious harm to self or others; 

 

(e) the factual basis for the statement described in Subsection (4)(d); and 
(f) at least one specified local substance abuse authority or approved treatment facility or program 

where the respondent may receive essential treatment. 
 

(3) Any petition filed under this section: 
(a) may be accompanied by proof of health insurance to provide for the respondent's essential 

treatment; and 
(b) shall be accompanied by a financial guarantee, signed by the petitioner or another individual, 

obligating the petitioner or other individual to pay all treatment costs beyond those covered by the 
respondent's health insurance policy for court-ordered essential treatment for the respondent. 

 

(4) Nothing in this section alters the contractual relationship between a health insurer and an insured 
individual. 
 

Effective 5/9/2017  
62A-15-1204.  Criteria for essential treatment and intervention.  
     A district court shall order an individual to undergo essential treatment for a substance use disorder 
when the district court determines by clear and convincing evidence that the individual: 
(1) suffers from a substance use disorder; 
(2) can reasonably benefit from the essential treatment; 
(3) is unlikely to substantially benefit from a less-restrictive alternative treatment; and 
(4) presents a serious harm to self or others. 
 
 
Effective 5/9/2017  
62A-15-1205.  Proceeding for essential treatment -- Duties of court -- Disposition.  
 
(1) A district court shall review the assertions contained in the verified petition described in Section 62A-

15-1203. 
(2) If the court determines that the assertions, if true, are sufficient to order the respondent to undergo 

essential treatment, the court shall: 
(a) set an expedited date for a time-sensitive hearing to determine whether the court should order the 

respondent to undergo essential treatment for a substance use disorder; 
(b) provide notice of: 

(i) the contents of the petition, including all assertions made; 
(ii) a copy of any order for detention or examination; 
(iii) the date of the hearing; 
(iv) the purpose of the hearing; 
(v) the right of the respondent to be represented by legal counsel; and 
(vi) the right of the respondent to request a preliminary hearing before submitting to an order for 

examination; 
 

(c) provide notice to: 
(i) the respondent; 
(ii) the respondent's guardian, if any; and 

https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1203.html?v=C62A-15-S1203_2017050920170509#62A-15-1203(4)(d)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1203.html?v=C62A-15-S1203_2017050920170509
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1203.html?v=C62A-15-S1203_2017050920170509
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(iii) the petitioner; and 
 

(d) subject to the right described in Subsection (2)(b)(vi), order the respondent to be examined before 
the hearing date by two essential treatment examiners. 

 

(3) The essential treatment examiners shall examine the respondent to determine: 
(a) whether the respondent meets each of the criteria described in Section 62A-15-1204; 
(b) the severity of the respondent's substance use disorder, if any; 
(c) what forms of treatment would substantially benefit the respondent, if the examiner determines 

that the respondent has a substance use disorder; and 
(d) the appropriate duration for essential treatment, if essential treatment is recommended. 

 

(4) An essential treatment examiner shall certify the examiner's findings to the court within 24 hours after 
completion of the examination. 

(5) The court may, based upon the findings of the essential treatment examiners, terminate the 
proceedings and dismiss the petition. 

(6) The parties may, at any time, make a binding stipulation to an essential treatment plan and submit that 
plan to the court for court order. 

(7) At the hearing, the petitioner and the respondent may testify and may cross-examine witnesses. 
(8) If, upon completion of the hearing, the court finds that the criteria in Section 62A-15-1204 are met, the 

court shall order essential treatment for an initial period that: 
(a) does not exceed 360 days, subject to periodic review as provided in Section 62A-15-1206; and 
(b) (i) is recommended by an essential treatment examiner; or 

(ii) is otherwise agreed to at the hearing. 
 

 

(9) The court shall designate the facility for the essential treatment, as: 
(a) described in the petition; 
(b) recommended by an essential treatment examiner; or 
(c) agreed to at the hearing. 

 

(10) The court shall issue an order that includes the court's findings and the reasons for the court's 
determination. 

(11) The court may order the petitioner to be the respondent's personal representative, as described in 45 
C.F.R. Sec. 164.502(g), for purposes of the respondent's essential treatment. 

 
Effective 5/9/2017  
62A-15-1206.  Periodic review -- Discharge.  
     A local substance abuse authority or an approved treatment facility or program that provides essential 
treatment shall: 
(1) at least every 90 days after the day on which a patient is admitted, unless a court orders otherwise, 

examine or cause to be examined a patient who has been ordered to receive essential treatment; 
(2) notify the patient and the patient's personal representative or guardian, if any, of the substance and 

results of the examination; 
(3) discharge an essential treatment patient if the examination determines that the conditions justifying 

essential treatment and intervention no longer exist; and 
(4) after discharging an essential treatment patient, send a report describing the reasons for discharge to 

the clerk of the court where the proceeding for essential treatment was held and to the patient's 
personal representative or guardian, if any. 
 

https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1205.html?v=C62A-15-S1205_2017050920170509#62A-15-1205(2)(b)(vi)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1204.html?v=C62A-15-S1204_2017050920170509
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1204.html?v=C62A-15-S1204_2017050920170509
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S1206.html?v=C62A-15-S1206_2017050920170509
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Effective 5/9/2017  
62A-15-1209.  Essential treatment for substance use disorder -- Rights of patient.  
     All applicable rights guaranteed to a patient by Sections 62A-15-641 and 62A-15-642 shall be 
guaranteed to an individual who is ordered to undergo essential treatment for a substance use disorder. 

Guardianship of an adult: 
Title 75 Utah Uniform Probate Code 

Chapter 5 Protection of Persons Under Disability and Their Property 
Part 3 Guardians of Incapacitated Persons 

 
Effective 5/10/2016  
75-5-303.  Procedure for court appointment of a guardian of an incapacitated person.  
 
(1) The incapacitated person or any person interested in the incapacitated person's welfare may petition 

for a finding of incapacity and appointment of a guardian. 
(2) Upon the filing of a petition, the court shall set a date for hearing on the issues of incapacity. Unless 

the allegedly incapacitated person has counsel of the person's own choice, the court shall appoint an 
attorney to represent the person in the proceeding the cost of which shall be paid by the person 
alleged to be incapacitated. If the court determines that the petition is without merit, the attorney fees 
and court costs shall be paid by the person filing the petition. If the court appoints the petitioner or the 
petitioner's nominee as guardian of the incapacitated person, regardless of whether the nominee is 
specified in the moving petition or nominated during the proceedings, the petitioner shall be entitled to 
receive from the incapacitated person reasonable attorney fees and court costs incurred in bringing, 
prosecuting, or defending the petition. 

(3) The legal representation of the incapacitated person by an attorney shall terminate upon the 
appointment of a guardian, unless: 
(a) there are separate conservatorship proceedings still pending before the court subsequent to the 

appointment of a guardian; 
(b) there is a timely filed appeal of the appointment of the guardian or the determination of incapacity; 

or 
(c) upon an express finding of good cause, the court orders otherwise. 

 

(4) The person alleged to be incapacitated may be examined by a physician appointed by the court who 
shall submit a report in writing to the court and may be interviewed by a visitor sent by the court. The 
visitor also may interview the person seeking appointment as guardian, visit the present place of 
abode of the person alleged to be incapacitated and the place it is proposed that the person will be 
detained or reside if the requested appointment is made, conduct other investigations or observations 
as directed by the court, and submit a report in writing to the court. 

(5) (a) The person alleged to be incapacitated shall be present at the hearing in person and see or hear 
all evidence bearing upon the person's condition. If the person seeking the guardianship 
requests a waiver of presence of the person alleged to be incapacitated, the court shall order an 
investigation by a court visitor, the costs of which shall be paid by the person seeking the 
guardianship. 

(b) The investigation by a court visitor is not required if there is clear and convincing evidence from a 
physician that the person alleged to be incapacitated has: 
(i) fourth stage Alzheimer's Disease; 
(ii) extended comatosis; or 
(iii) (A) an intellectual disability; and 

(B) an intelligence quotient score under 25. 
 

 

https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S641.html?v=C62A-15-S641_2017050920170509
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S642.html?v=C62A-15-S642_1800010118000101
https://le.utah.gov/xcode/Title75/75.html
https://le.utah.gov/xcode/Title75/Chapter5/75-5.html
https://le.utah.gov/xcode/Title75/Chapter5/75-5-P3.html
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(c) The person alleged to be incapacitated is entitled to be represented by counsel, to present 
evidence, to cross-examine witnesses, including the court-appointed physician and the visitor, 
and to trial by jury. The issue may be determined at a closed hearing without a jury if the person 
alleged to be incapacitated or the person's counsel so requests. 

(d) Counsel for the person alleged to be incapacitated, as defined in Subsection 75-1-201(22), is not 
required if: 
(i) the person is the biological or adopted child of the petitioner; 
(ii) the value of the person's entire estate does not exceed $20,000 as established by an 

affidavit of the petitioner in accordance with Section 75-3-1201; 
(iii) the person appears in court with the petitioner; 
(iv) the person is given the opportunity to communicate, to the extent possible, the person's 

acceptance of the appointment of petitioner; and 
(v) the court is satisfied that counsel is not necessary in order to protect the interests of the 

person. 
 

 

 
Effective 5/9/2017  
75-5-304.  Findings -- Limited guardianship preferred -- Order of appointment.  
 
(1) The court may appoint a guardian as requested if it is satisfied that the person for whom a guardian is 

sought is incapacitated and that the appointment is necessary or desirable as a means of providing 
continuing care and supervision of the incapacitated person. 

(2) (a) The court shall prefer a limited guardianship and may only grant a full guardianship if no other 
alternative exists. If the court does not grant a limited guardianship, a specific finding shall be 
made that nothing less than a full guardianship is adequate. 

(b) An order of appointment of a limited guardianship shall state the limitations of the guardianship. 
Letters of guardianship for a limited guardianship shall state the limitations of the guardianship 
unless the court determines for good cause shown that a limitation should not be listed in the 
letters. 

 

(3) A guardian appointed by will or written instrument, under Section 75-5-301, whose appointment has 
not been prevented or nullified under Subsection 75-5-301(4), has priority over any guardian who 
may be appointed by the court, but the court may proceed with an appointment upon a finding that 
the testamentary or instrumental guardian has failed to accept the appointment within 30 days after 
notice of the guardianship proceeding. Alternatively, the court may dismiss the proceeding or enter 
any other appropriate order. 
 

Effective 5/9/2017  
75-5-312.  General powers and duties of guardian -- Penalties.  
 
(1) A guardian of an incapacitated person has only the powers, rights, and duties respecting the ward 

granted in the order of appointment under Section 75-5-304. 
(2) Except as provided in Subsection (4), a guardian has the same powers, rights, and duties respecting 

the ward that a parent has respecting the parent's unemancipated minor child. 
(3) In particular, and without qualifying the foregoing, a guardian has the following powers and duties, 

except as modified by order of the court: 
(a) To the extent that it is consistent with the terms of any order by a court of competent jurisdiction 

relating to detention or commitment of the ward, the guardian is entitled to custody of the person 
of the ward and may establish the ward's place of abode within or without this state. 

(b) If entitled to custody of the ward the guardian shall provide for the care, comfort, and 
maintenance of the ward and, whenever appropriate, arrange for the ward's training and 

https://le.utah.gov/xcode/Title75/Chapter1/75-1-S201.html?v=C75-1-S201_1800010118000101#75-1-201(22)
https://le.utah.gov/xcode/Title75/Chapter3/75-3-S1201.html?v=C75-3-S1201_1800010118000101
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S301.html?v=C75-5-S301_1800010118000101
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S301.html?v=C75-5-S301_1800010118000101#75-5-301(4)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S304.html?v=C75-5-S304_2017050920170509
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(4)
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education. Without regard to custodial rights of the ward's person, the guardian shall take 
reasonable care of the ward's clothing, furniture, vehicles, and other personal effects and 
commence protective proceedings if other property of the ward is in need of protection. 

(c) A guardian may give any consents or approvals that may be necessary to enable the ward to 
receive medical or other professional care, counsel, treatment, or service. 

(d) A guardian may not unreasonably restrict visitation with the ward by family, relatives, or friends. 
(e) If no conservator for the estate of the ward has been appointed, the guardian may: 

(i) institute proceedings to compel any person under a duty to support the ward or to pay sums 
for the welfare of the ward to perform that duty; 

(ii) compel the production of the ward's estate documents, including the ward's will, trust, power 
of attorney, and any advance health care directive; and 

(iii) receive money and tangible property deliverable to the ward and apply the money and 
property for support, care, and education of the ward; but the guardian may not use funds 
from the ward's estate for room and board which the guardian, the guardian's spouse, 
parent, or child have furnished the ward unless a charge for the service is approved by order 
of the court made upon notice to at least one adult relative in the nearest degree of kinship to 
the ward in which there is an adult. The guardian shall exercise care to conserve any excess 
for the ward's needs. 

 

(f) (i) A guardian is required to report the condition of the ward and of the estate which has been 
subject to the guardian's possession or control, as required by the court or court rule. 

(ii) A guardian is required to immediately notify all interested persons if the guardian reasonably 
believes that the ward's death is likely to occur within the next 30 days, based on: 
(A) the guardian's own observations; or 
(B) information from the ward's physician or other medical care providers. 

 

(iii) A guardian is required to immediately notify all interested persons of the ward's death. 
(iv) Unless emergency conditions exist, a guardian is required to file with the court a notice of the 

guardian's intent to move the ward and to serve the notice on all interested persons at least 
10 days before the move. The guardian shall take reasonable steps to notify all interested 
persons and to file the notice with the court as soon as practicable following the earlier of the 
move or the date when the guardian's intention to move the ward is made known to the ward, 
the ward's care giver, or any other third party. 

(v) (A) If no conservator for the estate of the ward has been appointed, the guardian shall, for all 
estates in excess of $50,000, excluding the residence owned by the ward, send a report 
with a full accounting to the court on an annual basis. 

(B) For estates less than $50,000, excluding the residence owned by the ward, the guardian 
shall fill out an informal annual report and mail the report to the court. 

(C) A report under Subsection (3)(f)(v)(A) or (B) shall include a statement of assets at the 
beginning and end of the reporting year, income received during the year, disbursements 
for the support of the ward, and other expenses incurred by the estate. The guardian 
shall also report the physical conditions of the ward, the place of residence, and a list of 
others living in the same household. The court may require additional information. 

(D) The forms for both the informal report for estates under $50,000, excluding the residence 
owned by the ward, and the full accounting report for larger estates shall be approved by 
the Judicial Council. 

(E) An annual report shall be examined and approved by the court. 
(F) If the ward's income is limited to a federal or state program requiring an annual 

accounting report, a copy of that report may be submitted to the court in lieu of the 

https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)(v)(A)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)(v)(B)
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required annual report. 
 

(vi) Corporate fiduciaries are not required to petition the court, but shall submit their internal 
report annually to the court. The report shall be examined and approved by the court. 

(vii) The guardian shall also render an annual accounting of the status of the person to the court 
which shall be included in the petition or the informal annual report as required under 
Subsection (3)(f). If a fee is paid for an accounting of an estate, no fee shall be charged for 
an accounting of the status of a person. 

(viii) If a guardian: 
(A) makes a substantial misstatement on filings of annual reports; 
(B) is guilty of gross impropriety in handling the property of the ward; or 
(C) willfully fails to file the report required by this subsection, after receiving written notice 

from the court of the failure to file and after a grace period of two months has elapsed, 
the court may impose a penalty in an amount not to exceed $5,000. The court may also 
order restitution of funds misappropriated from the estate of a ward. The penalty shall 
be paid by the guardian and may not be paid by the estate. 

 

(ix) The provisions and penalties in this Subsection (3)(f) governing annual reports do not apply if 
the guardian or a coguardian is the parent of the ward. 

(x) For the purposes of Subsections (3)(f)(i), (ii), (iii), and (iv), "interested persons" means those 
persons required to receive notice in guardianship proceedings as set forth in Section 75-5-
309. 

 

(g) If a conservator has been appointed: 
(i) all of the ward's estate received by the guardian in excess of those funds expended to meet 

current expenses for support, care, and education of the ward shall be paid to the conservator 
for management as provided in this code; and 

(ii) the guardian shall account to the conservator for funds expended. 
 

 

(4) (a) A court may, in the order of appointment, place specific limitations on the guardian's power. 
(b) A guardian may not prohibit or place restrictions on association with a relative or qualified 

acquaintance of an adult ward, unless permitted by court order under Section 75-5-312.5. 
(c) A guardian is not liable to a third person for acts of the guardian's ward solely by reason of the 

relationship described in Subsection (2). 
 

(5) Any guardian of one for whom a conservator also has been appointed shall control the custody and 
care of the ward and is entitled to receive reasonable sums for services and for room and board 
furnished to the ward as agreed upon between the guardian and the conservator, if the amounts 
agreed upon are reasonable under the circumstances. The guardian may request the conservator to 
expend the ward's estate by payment to third persons or institutions for the ward's care and 
maintenance. 

(6) A person who refuses to accept the authority of a guardian with authority over financial decisions to 
transact business with the assets of the protected person after receiving a certified copy of letters of 
guardianship is liable for costs, expenses, attorney fees, and damages if the court determines that the 
person did not act in good faith in refusing to accept the authority of the guardian. 

 

 

 

 

https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)(i)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)(ii)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)(iii)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(3)(f)(iv)
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S309.html?v=C75-5-S309_2017050920170509
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S309.html?v=C75-5-S309_2017050920170509
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.5.html?v=C75-5-S312.5_2016051020160510
https://le.utah.gov/xcode/Title75/Chapter5/75-5-S312.html?v=C75-5-S312_2017050920170509#75-5-312(2)
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Involuntary commitment: 
Title 62A Utah Human Services Code 

Chapter 15 Substance Abuse and Mental Health Act 
Part 6 Utah State Hospital and Other Mental Health Facilities 

 
62A-15-625.  Voluntary admission of adults.  
 
(1) A local mental health authority or its designee may admit to that authority, for observation, diagnosis, 

care, and treatment any individual who is mentally ill or has symptoms of mental illness and who, 
being 18 years of age or older, applies for voluntary admission. 

(2) (a) No adult may be committed or continue to be committed to a local mental health authority against 
his will except as provided in this chapter. 

(b) A person under 18 years of age may be committed to the physical custody of a local mental 
health authority only after a court commitment proceeding in accordance with the provisions 
of Part 7, Commitment of Persons Under Age 18 to Division of Substance Abuse and Mental 
Health. 

 

(3) An adult may be voluntarily admitted to a local mental health authority for treatment at the Utah State 
Hospital as a condition of probation or stay of sentence only after the requirements of Subsection 77-
18-1(13) have been met. 
 
62A-15-628.  Involuntary commitment -- Procedures.  
 
(1) An adult may not be involuntarily committed to the custody of a local mental health authority 

except under the following provisions: 
(a) emergency procedures for temporary commitment upon medical or designated examiner 

certification, as provided in Subsection 62A-15-629(1); 
(b) emergency procedures for temporary commitment without endorsement of medical or 

designated examiner certification, as provided in Subsection 62A-15-629(2); or 
(c) commitment on court order, as provided in Section 62A-15-631. 

 

(2) A person under 18 years of age may be committed to the physical custody of a local mental 
health authority only after a court commitment proceeding in accordance with the provisions 
of Part 7, Commitment of Persons Under Age 18 to Division of Substance Abuse and Mental 
Health. 

 

 
62A-15-631.  Involuntary commitment under court order -- Examination -- Hearing -- Power of court 
-- Findings required -- Costs.  
 
(1) Proceedings for involuntary commitment of an individual who is 18 years of age or older may be 

commenced by filing a written application with the district court of the county in which the proposed 
patient resides or is found, by a responsible person who has reason to know of the condition or 
circumstances of the proposed patient which lead to the belief that the individual has a mental illness 
and should be involuntarily committed. The application shall include: 
(a) unless the court finds that the information is not reasonably available, the individual's: 

(i) name; 
(ii) date of birth; and 
(iii) Social Security number; and 

 

(b) either: 

https://le.utah.gov/xcode/Title62A/62A.html
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15.html
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-P7.html?v=C62A-15-P7_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-P7.html?v=C62A-15-P7_1800010118000101
https://le.utah.gov/xcode/Title77/Chapter18/77-18-S1.html?v=C77-18-S1_2015051220151001#77-18-1(13)
https://le.utah.gov/xcode/Title77/Chapter18/77-18-S1.html?v=C77-18-S1_2015051220151001#77-18-1(13)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S629.html?v=C62A-15-S629_1800010118000101#62A-15-629(1)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S629.html?v=C62A-15-S629_1800010118000101#62A-15-629(2)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-P7.html?v=C62A-15-P7_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-P7.html?v=C62A-15-P7_1800010118000101
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(i) a certificate of a licensed physician or a designated examiner stating that within a seven-day 
period immediately preceding the certification the physician or designated examiner has 
examined the individual, and that the physician or designated examiner is of the opinion that 
the individual is mentally ill and should be involuntarily committed; or 

(ii) a written statement by the applicant that: 
(A) the individual has been requested to, but has refused to, submit to an examination of 

mental condition by a licensed physician or designated examiner; 
(B) is sworn to under oath; and 
(C) states the facts upon which the application is based. 

 

 

 

(2) (a) Subject to Subsection (2)(b), before issuing a judicial order, the court may require the applicant to 
consult with the appropriate local mental health authority, and may direct a mental health 
professional from that local mental health authority to interview the applicant and the proposed 
patient to determine the existing facts and report them to the court. 

(b) The consultation described in Subsection (2)(a): 
(i) may take place at or before the hearing; and 
(ii) is required if the local mental health authority appears at the hearing. 

 

 

(3) If the court finds from the application, from any other statements under oath, or from any reports from 
a mental health professional that there is a reasonable basis to believe that the proposed patient has 
a mental illness that poses a substantial danger, as defined in Section 62A-15-602, to self or others 
requiring involuntary commitment pending examination and hearing; or, if the proposed patient has 
refused to submit to an interview with a mental health professional as directed by the court or to go to 
a treatment facility voluntarily, the court may issue an order, directed to a mental health officer or 
peace officer, to immediately place the proposed patient in the custody of a local mental health 
authority or in a temporary emergency facility as provided in Section 62A-15-634 to be detained for 
the purpose of examination. Within 24 hours of the issuance of the order for examination, a local 
mental health authority or its designee shall report to the court, orally or in writing, whether the patient 
is, in the opinion of the examiners, mentally ill, whether the patient has agreed to become a voluntary 
patient under Section 62A-15-625, and whether treatment programs are available and acceptable 
without court proceedings. Based on that information, the court may, without taking any further action, 
terminate the proceedings and dismiss the application. In any event, if the examiner reports orally, the 
examiner shall immediately send the report in writing to the clerk of the court. 

(4) Notice of commencement of proceedings for involuntary commitment, setting forth the allegations of 
the application and any reported facts, together with a copy of any official order of detention, shall be 
provided by the court to a proposed patient before, or upon, placement in the custody of a local mental 
health authority or, with respect to any individual presently in the custody of a local mental health 
authority whose status is being changed from voluntary to involuntary, upon the filing of an application 
for that purpose with the court. A copy of that order of detention shall be maintained at the place of 
detention. 

(5) Notice of commencement of those proceedings shall be provided by the court as soon as practicable 
to the applicant, any legal guardian, any immediate adult family members, legal counsel for the parties 
involved, the local mental health authority or its designee, and any other persons whom the proposed 
patient or the court shall designate. That notice shall advise those persons that a hearing may be held 
within the time provided by law. If the patient has refused to permit release of information necessary 
for provisions of notice under this subsection, the extent of notice shall be determined by the court. 

(6) Proceedings for commitment of an individual under the age of 18 years to the division may be 
commenced by filing a written application with the juvenile court in accordance with the provisions 
of Part 7, Commitment of Persons Under Age 18 to Division of Substance Abuse and Mental Health. 

(7) The district court may, in its discretion, transfer the case to any other district court within this state, 
provided that the transfer will not be adverse to the interest of the proposed patient. 

https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(2)(b)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(2)(a)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S602.html?v=C62A-15-S602_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S634.html?v=C62A-15-S634_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S625.html?v=C62A-15-S625_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-P7.html?v=C62A-15-P7_1800010118000101
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(8) (a) Within 24 hours, excluding Saturdays, Sundays, and legal holidays, of the issuance of a judicial 
order, or after commitment of a proposed patient to a local mental health authority under court 
order for detention or examination, the court shall appoint two designated examiners to examine 
the proposed patient. If requested by the proposed patient's counsel, the court shall appoint, as 
one of the examiners, a reasonably available qualified person designated by counsel. The 
examinations, to be conducted separately, shall be held at the home of the proposed patient, a 
hospital or other medical facility, or at any other suitable place that is not likely to have a harmful 
effect on the patient's health. 

(b) The examiner shall inform the patient if not represented by an attorney that, if desired, the patient 
does not have to say anything, the nature and reasons for the examination, that it was ordered by 
the court, that any information volunteered could form part of the basis for the patient's involuntary 
commitment, and that findings resulting from the examination will be made available to the court. 

(c) A time shall be set for a hearing to be held within 10 calendar days of the appointment of the 
designated examiners, unless those examiners or a local mental health authority or its designee 
informs the court prior to that hearing date that the patient is not mentally ill, that the patient has 
agreed to become a voluntary patient under Section 62A-15-625, or that treatment programs are 
available and acceptable without court proceedings, in which event the court may, without taking 
any further action, terminate the proceedings and dismiss the application. 

 

(9) (a) Before the hearing, an opportunity to be represented by counsel shall be afforded to every 
proposed patient, and if neither the patient nor others provide counsel, the court shall appoint 
counsel and allow counsel sufficient time to consult with the patient before the hearing. In the 
case of an indigent patient, the payment of reasonable attorney fees for counsel, as determined 
by the court, shall be made by the county in which the patient resides or was found. 

(b) The proposed patient, the applicant, and all other persons to whom notice is required to be given 
shall be afforded an opportunity to appear at the hearing, to testify, and to present and cross-
examine witnesses. The court may, in its discretion, receive the testimony of any other person. 
The court may allow a waiver of the patient's right to appear only for good cause shown, and that 
cause shall be made a matter of court record. 

(c) The court is authorized to exclude all persons not necessary for the conduct of the proceedings 
and may, upon motion of counsel, require the testimony of each examiner to be given out of the 
presence of any other examiners. 

(d) The hearing shall be conducted in as informal a manner as may be consistent with orderly 
procedure, and in a physical setting that is not likely to have a harmful effect on the mental health 
of the proposed patient. 

(e) The court shall consider all relevant historical and material information that is offered, subject to 
the rules of evidence, including reliable hearsay under Rule 1102, Utah Rules of Evidence. 

(f) (i) A local mental health authority or its designee, or the physician in charge of the patient's care 
shall, at the time of the hearing, provide the court with the following information: 
(A) the detention order; 
(B) admission notes; 
(C) the diagnosis; 
(D) any doctors' orders; 
(E) progress notes; 
(F) nursing notes; and 
(G) medication records pertaining to the current commitment. 

 

(ii) That information shall also be supplied to the patient's counsel at the time of the hearing, and 
at any time prior to the hearing upon request. 

 

 

(10) The court shall order commitment of an individual who is 18 years of age or older to a local mental 

https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S625.html?v=C62A-15-S625_1800010118000101
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health authority if, upon completion of the hearing and consideration of the information presented in 
accordance with Subsection (9)(e), the court finds by clear and convincing evidence that: 
(a) the proposed patient has a mental illness; 
(b) because of the proposed patient's mental illness the proposed patient poses a substantial 

danger, as defined in Section 62A-15-602, to self or others, which may include the inability to 
provide the basic necessities of life such as food, clothing, and shelter, if allowed to remain at 
liberty; 

(c) the patient lacks the ability to engage in a rational decision-making process regarding the 
acceptance of mental treatment as demonstrated by evidence of inability to weigh the possible 
risks of accepting or rejecting treatment; 

(d) there is no appropriate less-restrictive alternative to a court order of commitment; and 
(e) the local mental health authority can provide the individual with treatment that is adequate and 

appropriate to the individual's conditions and needs. In the absence of the required findings of 
the court after the hearing, the court shall forthwith dismiss the proceedings. 

 

(11) (a) The order of commitment shall designate the period for which the individual shall be treated. 
When the individual is not under an order of commitment at the time of the hearing, that period 
may not exceed six months without benefit of a review hearing. Upon such a review hearing, to 
be commenced prior to the expiration of the previous order, an order for commitment may be for 
an indeterminate period, if the court finds by clear and convincing evidence that the required 
conditions in Subsection (10) will last for an indeterminate period. 

(b) The court shall maintain a current list of all patients under its order of commitment. That list shall 
be reviewed to determine those patients who have been under an order of commitment for the 
designated period. At least two weeks prior to the expiration of the designated period of any 
order of commitment still in effect, the court that entered the original order shall inform the 
appropriate local mental health authority or its designee. The local mental health authority or its 
designee shall immediately reexamine the reasons upon which the order of commitment was 
based. If the local mental health authority or its designee determines that the conditions 
justifying that commitment no longer exist, it shall discharge the patient from involuntary 
commitment and immediately report that to the court. Otherwise, the court shall immediately 
appoint two designated examiners and proceed under Subsections (8) through (10). 

(c) The local mental health authority or its designee responsible for the care of a patient under an 
order of commitment for an indeterminate period, shall at six-month intervals reexamine the 
reasons upon which the order of indeterminate commitment was based. If the local mental 
health authority or its designee determines that the conditions justifying that commitment no 
longer exist, that local mental health authority or its designee shall discharge the patient from its 
custody and immediately report the discharge to the court. If the local mental health authority or 
its designee determines that the conditions justifying that commitment continue to exist, the local 
mental health authority or its designee shall send a written report of those findings to the court. 
The patient and the patient's counsel of record shall be notified in writing that the involuntary 
commitment will be continued, the reasons for that decision, and that the patient has the right to 
a review hearing by making a request to the court. Upon receiving the request, the court shall 
immediately appoint two designated examiners and proceed under Subsections (8) through (10). 

 

(12) In the event that the designated examiners are unable, because a proposed patient refuses to submit 
to an examination, to complete that examination on the first attempt, the court shall fix a reasonable 
compensation to be paid to those designated examiners for their services. 

(13) Any person committed as a result of an original hearing or a person's legally designated 
representative who is aggrieved by the findings, conclusions, and order of the court entered in the 
original hearing has the right to a new hearing upon a petition filed with the court within 30 days of 
the entry of the court order. The petition must allege error or mistake in the findings, in which case 
the court shall appoint three impartial designated examiners previously unrelated to the case to 
conduct an additional examination of the patient. The new hearing shall, in all other respects, be 

https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(9)(e)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S602.html?v=C62A-15-S602_1800010118000101
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(10)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(8)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(10)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(8)
https://le.utah.gov/xcode/Title62A/Chapter15/62A-15-S631.html?v=C62A-15-S631_1800010118000101#62A-15-631(10)
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conducted in the manner otherwise permitted. 
(14) Costs of all proceedings under this section shall be paid by the county in which the proposed patient 

resides or is found. 
 

62A-15-636.  Periodic review -- Discharge.  
     Each local mental health authority or its designee shall, as frequently as practicable, examine or cause 
to be examined every person who has been committed to it. Whenever the local mental health authority 
or its designee determines that the conditions justifying involuntary commitment no longer exist, it shall 
discharge the patient. If the patient has been committed through judicial proceedings, a report describing 
that determination shall be sent to the clerk of the court where the proceedings were held.  
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Some Relevant Case Law 
 
Utah Supreme Court 

In re Boyer, 636 P.2d 1085 (Utah 1981) 

The Utah Supreme Court held that Utah’s guardianship law, while very broadly written, 
provides safeguards in that it requires courts to tailor the guardian’s powers to the 
individualized needs of the person under guardianship. 

 

United State Court of Appeals, Tenth Circuit 

Jurasek v. Utah State Hospital, 158 F3d 506 (1998) 

Jan Jurasek appealed the district court's entry of summary judgment in favor of 
defendants in this action brought under 42 U.S.C. § 1983. Jurasek, who was civilly 
committed and hospitalized for mental illness, claimed defendants violated his rights 
under the Due Process Clause of the Fourteenth Amendment and his rights of free 
expression under the First Amendment by forcibly medicating him with psychotropic 
drugs. The U.S. 10th Circuit Appeals court exercised jurisdiction pursuant to 28 U.S.C. § 
1291 and affirmed. 

The court found that Utah’s guardianship statute, Utah Code 75-5-312, does not create 
a liberty interest and does not require hospital officials to secure a guardian’s consent or 
approval prior to administering medical treatment to an incompetent patient under their 
control. 

 

United States Supreme Court 

James Parham v. J.R., 442 U.S. 584 (1979) 

Appellees, juveniles committed to state mental hospitals, brought a class action suit 
claiming that Georgia’s voluntary commitment procedures for children under 18 violated 
the Due Process Clause of the Fourteenth Amendment. 
 
The court found that a fact finding hearing prior to commitment is not required because 
it is unlikely that such a hearing would be more reliable than the findings of a mental 
health professional. 

  

https://law.justia.com/cases/utah/supreme-court/1981/16853-0.html
http://caselaw.findlaw.com/us-10th-circuit/1349364.html
https://www.law.cornell.edu/supremecourt/text/442/584


20 
 

Resources (Utah government sites) 

 

• Civil commitment information, forms, resources: 

https://dsamh.utah.gov/provider-information/civil-commitment/ 

• Finding legal help: 

https://www.utcourts.gov/selfhelp/legalhelp.php 

• Guardianship information, forms, resources: 

https://www.utcourts.gov/howto/family/gc/ 

• Substance abuse information and resources: 
 

https://dsamh.utah.gov/substance-use-disorders/ 

 
 

https://dsamh.utah.gov/provider-information/civil-commitment/
https://www.utcourts.gov/selfhelp/legalhelp.php
https://www.utcourts.gov/howto/family/gc/
https://dsamh.utah.gov/substance-use-disorders/
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