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QUESTIONS FROM SENATOR FEINSTEIN 

 

1. You are an expert in working with individuals with intellectual disabilities, 
many of whom have had a conservatorship or guardianship put in place. 

 
a. Are conservatorships and guardianships necessary or desirable for 

people with significant intellectual disabilities or who cannot speak 
or communicate reliably? 

 
Conservatorships and guardianships are not necessary or desirable for people with 
significant intellectual disabilities who cannot speak or communicate reliably. We 
have demonstrated that they are not necessary because many of my patients fit that 
description and yet, they remain unconserved throughout their lives. We use 
alternatives which include representative payees, authorized representatives, 
family or friends who serve as advocates, and person-centered planning meetings 
led by their regional center case coordinator to make decisions and monitor their 
health, services, relationships, and wellbeing.  
 
People involved in the person’s life are invited to attend regular and special team 
meetings as well as interprofessional experts. For example, social workers, 
primary care physicians, nurses, direct support professionals, trustees, hospital 
attendings, ethics committee members, clients rights advocates, or legal advocates 
are invited to attend as needed. The clients participate as much as they are able and 
are present when decisions that impact them are discussed. We speak directly to 
the person served, even if we are unsure if they understand. We consider how they 
respond, their verbal and nonverbal communication, and what we know about their 
will and preferences when making decisions.  
 
In California, clients of the regional center system which administers the state’s 
entitlement to services and supports for people with developmental disabilities can 
step in to sign informed consent paperwork where needed. If a client does not have 
the capacity to make a medical decision at the time it is needed and does not have 
other family, advance directives, powers of attorney or arrangements, the 
Executive Director of the local regional center or their designee can sign medical 
consents. Typically, the Medical Director of the regional center is named the 
designee. The Director speaks with the people in the person’s life and the medical 



staff, and if time allows, convenes a team meeting to achieve a consensus. This has 
worked well in my practice for over 20 years. Very few conflicts that can’t be 
resolved informally through discussion have arisen. 
 
These alternatives to conservatorship and guardianship ensure that people with the 
most complex disabilities and those who care about and for them are included to 
the greatest extent possible when making decisions. Also, it ensures that even if a 
person doesn’t have the mental capacity to make a specific decision at a specific 
moment in time, they retain their legal capacity to make other decisions in the 
future as their communication and cognitive skills improve or evolve through 
treatment and experience. 
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