
AGENDA ITEM 4 

EXPLORATION OF ALTERNATIVE APPROACHES TO INCREASING THE 

AVAILABILITY OF FIELDWORK SITES IN CALIFORNIA FOR STUDENTS 

COMPLETING ACADEMIC REQUIREMENTS FOR LICENSURE. 

The following are attached for review: 

• Occupational therapy Fieldwork Education: Value and Purpose (AOTA, 2009) 
• AOTA Ad hoc committee report fieldwork (2017) 
• Background paper on apprenticeships; related legislation and funding info 
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potential employee, to view first-hand the agency's commitment to the professional growth of its occupa
tional therapy personnel and to determine the "fit" of his or her professional goals with agency goals. The 
fieldwork program also creates a progressive, state-of-the-art image to the professional community, 
consumers, and other external audiences through its partnership with the academic programs. 

In summary, fieldwork education is an essential bridge between academic education and authentic occupa
tional therapy practice. Through the collaboration between academic faculty and fieldwork educators, 
students are given the opportunity to achieve the competencies necessary to meet the present and future 
occupational needs of individuals, groups, and indeed, society as a whole. 
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Introduction 

At its November 4-5, 2016, meeting, the AOTA Board of Directors reviewed the many complex 

challenges facing the viability of the existing fieldwork and other experiential components of 

occupational therapy education programs for occupational therapists and occupational therapy 

assistants. The Board voted to establish an Ad Hoc Committee to explore current experiential 

requirements in occupational therapy education and alternative models that would best ensure 

future entry-level practitioners are prepared to meet occupational needs of society. 

AOTA convened an Ad Hoc Committee for a 2-day, face-to-face meeting in Bethesda, MD, on 
February 6-7, 2017. 

At its February 17-18, 2017, meeting, the AOTA Board of Directors reviewed the report of the Ad 

Hoc Committee. After considerable discussion and questions, the Board of Directors voted to take 

the following actions: 

1. Moved to accept the Fieldwork (Experiential) Ad Hoc Committee's report to the AOTA Board 

of Directors as written. 

2. Charged the AOTA President to write to the ACOTE Education Standards Review Committee 

(ESRC) endorsing the Ad Hoc Committee's recommendation to change the current Levell 

Fieldwork Standards to reflect the Ad Hoc Committee's recommendations for the "Initial 

Experiential Learning Requirement" in the 2017 Standards as outlined in the report. 

3. Charged the AOTA Executive Director to develop a report for the AOTA Board of Directors' 

October 2017 meeting detailing the potential impact and costs of implementing the 

proposed model for experiential learning that includes a post-graduate residency for 

graduates of entry-level programs for occupational therapists. The report should include, but 

not be limited to, 

1. Costs and timeline for advocating to state regulatory agencies for a provisional license 

model; 

2. Residency program requirements, competencies, and development costs; 

3. Design, costs, and timeline for a feasibility and pilot study for the proposed model. 

Note. There was a considerable discussion regarding the recommendation for a post-graduate 

residency requirement for occupational therapy assistant graduates. Ultimately, the AOTA Board of 

Directors voted not to pursue this recommendation at this time. Consensus was reached that the 

model for occupational therapists and occupational therapy assistants do not need to be the same 

due to the different levels of educational preparation and scopes of practice. The following report 

includes the full findings and recommendation of the Ad Hoc Committee. The recommendations 

that will not be pursued have been marked by in the text of the report. 
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Fieldwork (Experiential Learning) Ad Hoc Committee Report 
and Recommendations to the AOTA Board of Directors 

Executive Summary 

At its November 2016 meeting, the AOTA Board of Directors reviewed the many complex challenges 

facing the viability of the existing fieldwork and other experiential components of occupational 

therapy education programs for occupational therapists and occupational therapy assistants. The 

Board voted to establish an Ad Hoc Committee to explore current experiential requirements in 

occupational therapy education and alternative models that would best ensure future entry-level 

practitioners are prepared to meet the occupational needs of society. 

AOTA convened an Ad Hoc Committee for a 2-day, face-to-face meeting in Bethesda, MD, on 

February 6-7, 2017. The Committee was charged by the Board to "Explore current experiential 

requirements in occupational therapy education and alternative models that would best ensure 

future entry-level practitioners are prepared to meet occupational needs of society./I The meeting 

addressed the following 4 primary objectives: 

• Objective 1: Identify the strengths and weaknesses of the current experiential requirements 

(including fieldwork) for occupational therapy education. 

• Objective 2: Identify the requirements of alternative models used in other health 

professions and, where applicable, the history of the development of these requirements. 

• Objective 3: Understand the implications of changing the experiential requirements for 

occupational therapy education (e.g., impact, if any, on accreditation, certification, and 

licensure). 

• Objective 4: Articulate a model for experiential requirements for occupational therapy 

education that ensures future entry-level practitioners are prepared to meet the current and 

future occupational needs of society. 

Recommendations 

The committee is proposing a NEW MODEL of experiential education for occupational therapists 

and occupational therapy assistants that includes the following key elements: 

• Experiential Education Within the Academic Program: Reduce the number of hours in 

mentored practice settings (Levels I and II fieldwork), and increase the amount of 

experiential instruction utilizing simulation, standardized patient encounters, and faculty-led 

practice experiences. The primary objective of experiential education within the academic 

program is to transition the student to practitioner, ensuring translation of knowledge, skills, 

and attitudes in the application of purposeful, occupation-based interventions. 
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• First-Year Practitioner (Residency): Creation of a post-graduate first-year practitioner 

(resident) program within the practice community for occupational therapy III 
I Graduates would have completed the certification 

exam and be practicing under a limited license until completion of the residency. The 

primary objective of the first-year practitioner (resident) program is to transition the 

graduate from resident to independent novice practitioner. 

This reports details the deliberations of the Ad Hoc Committee and rationale for the 

recommendations. 

Academic Program Post-Graduation 
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Objective 1: Identify the strengths and challenges of the current experiential 
requirements (including fieldwork) for occupational therapy education. 

Staff and content experts presented information to the committee members on the following: 

• Overview of the current education requirements for experiential learning at OTA 

{Associate's/Bachelor's} and OT (Master's and Doctorate) programs; 

• Trend data on occupational therapy education; and 

• Higher education policy issues impacting occupational therapy education. 

Key Findings 

• Rapid growth has occurred in academic programs and in the numbers of OT and OTA 

students. 

• There were 21,431 level II fieldwork placements in 2015. 

• A limited number of qualified faculty and practitioners are available to support experiential 

learning requirements. 

• Health care delivery systems and models are changing. 

Identified Strengths 

• The faculty and practitioner community are committed to education and preparation of 

entry-level practitioners. 

• The current fieldwork level II enables students to be mentored by experienced practitioners 

in current practice. 

Identified Challenges 

• Number of qualified fieldwork sites: 

• A limited number of sites and practitioners are available to meet the growing needs of 

students. 

• A limited number of practitioners are qualified and prepared to be fieldwork 

educators. 

• Current fieldwork sites are located primarily in traditional medical and residential 

facilities (e.g., hospitals, long-term care facilities). 

• The current focus of fieldwork placements is on disease management. 

• Cost/benefit of fieldwork: 

• Pressures exist to meet productivity and other practice demands. 

• Reimbursement policies do not allow for reimbursement of services delivered by 

students in all settings. 

• Disconnect between education and practice: 

• Many faculty members are disconnected from current practice demands. 

• Many practitioners are not familiar with current education priorities (e.g., 

interprofessional education [IPE]). 

• Employers note that new graduates need extensive mentoring for first 6-9 months. 
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• Lack of outcomes on the current experiential learning model: 

• No evidence exists to demonstrate if the current 24/16-week model adequately 

prepares entry-level practitioners. 

• Entry-level expectations for practitioners can vary between academia versus 

employers. 

• Not addressing the lack of diversity in the profession: 

• Few fieldwork placements occur in settings addressing the needs of underserved 

populations. 

• A lack of diversity exists in faculty and practitioners. 

Objective 2: Identify the requirements of alternative models used in other health 
professions and, where applicable, the history of the development of these 
requirements. 

Staff and content experts presented information to the committee members on the following: 

• History of experiential learning in other health professions and alternative models 

• Current discussions in physical therapy and nursing 

• Role of simulation and standardized patients. 

Key Findings 

• Graduate models of health care education 

Model A 

Medicine: {MD!OD) 
Dtd'ltL!ittV 
Vet, Mecild!'!e 
Optnrne:tr'\" 
Pnulwtry 
D'IlIltistry 
litH:! lolO/iY 
Sp0echl.ang, Fwth, 
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Model B 

Occupatiofllli Thoi!rapy 
Phv!Oieal Therapy 
II'l'IaI'I'MCY** 
SodIlIWor!( 
/'{e$plraWl"{TheraIlY 
Mllatic TrlIming 
AtlwnGetl Practicoi! IIIlme 
physldan Assistants 

Eligible for fulJ 
Ilcenwre 

• Simulation: 

liliglble for full 
licensure 

• Undergraduate model of health care education 

tcm:illl.ld 
Compet~rn:v 

Oceup<at!orilli Therapy Amstlll1t 
Pilyiliul Thl!~st Ammnt 
Vet. 'Technician lind lwiistilnt!! 
Radiology ledm!cillos 
IIIUr1iittg 

• The simulation delivery models are consistent with learning theories used in the OT 

program curriculum designs. 

• There is a growing role for simulation and standardized patient experiences in the 

experiential learning model. 

• Outcome_data indicates no statistical difference in outcomes for students in several 

health professions when simulation was used to replace clinical hours. 

• Other models: 

• Faculty-led clinical experiences (nursing) 

• Faculty practices 

• Consumer instruction. 

What can we learn from other professions that could address our biggest challenges faced by the 

profession in meeting the experiential requirements for occupational therapy entry-level 

education? 

• Progressive experiential learning: 

6 

https://tcm:illl.ld


• Support for the concept that each stage of the experiential learning model should build 

on the competencies developed in the previous stage. 

• Simulation: 

• Evidence clearly supports the use simulation and standardized patients in the 

development of foundational practice competencies (currently Levell fieldwork). 

• Faculty-led experiential learning activities: 

• Ideally, these activities are included as part of the development of foundational practice 

competencies (currently known as Levell fieldwork). 

• Opportunities are created for faculty to spend more time in and obtain exposure to the 

current practice environment. 

• Opportunities are created for practitioners to interact with faculty and learn about 

current educational trends (e.g., evidence-based practice, knowledge translation, IPE). 

• There would be a decreased demand on fieldwork sites to develop activities. 

• Post-graduate residency (first-year practitioner): 

• This model has been successful in several of other professions (e.g., audiology, medicine, 

optometry, podiatry). 

• Pressure is reduced on both academic and practice environments for fieldwork 

placements. 

• Training needs: 

• More web-based learning opportunities for fieldwork educators are needed. 

Objective 3: Understand the implications of changing the experiential requirements 
for occupational therapy education (e.g., impact, if any, on accreditation, 
certification, and licensure). 

Staff and content experts presented information to the committee members on the following: 

• Implications for accreditation 

• Implications for certification 

• Implications for licensure 
• Implications for the practice community (fieldwork sites) 

• Implications for the education community 

• OTA vs. OT. 

Key Findings 

• Accreditation: 
• Any alternative model mandated across all educational programs would require changes 

in the ACOTE standards. 

• Certification: 
• No impact on the NBCOT certification exam is foreseen with any alternative model. 

• Licensure: 
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• Significant potential impacts could occur depending on each state's practice act; many 
states require only graduation from an ACOTE-accredited school and NBCOT 
certification, but some also stipulate experiential requirements. 

• A post-graduate/certification requirement would require a "provisional license," which 
would mean potentially revising many of the states' practice acts. 

• Practice community: 
• Changes in the experiential requirements would impact the demands on the practice 

community. The exact impact is dependent on the model finally adopted by the 
profession. For example, a post-graduate residency would require practices to develop 
"resident" positions. 

• A post-professional requirement (residency) would require enough placements being 
available and developing additional opportunities for placements. 

• Education community: 
• A post-professional requirement may require changes in credit load, just when many 

professions are trying to decrease costs through decreasing credit load. 

• The question remains whether a residency program requires an education program to 
limit the number of students. 

• OTA vs. OT: 
• Consensus was reached that the model for both OTs and OTAs do not need to be the 

same due to the different levels of educational preparation and scopes of practice. 

Objective 4: Articulate a model for experiential requirements for occupational 
therapy education that ensures future entry-level practitioners are prepared to 
meet the current and future occupational needs of society. 

Ad hoc committee members divided into small groups to work on the following 2 questions: 

• What would be the key elements in a new model for experiential learning in entry-level 
education for OTs? OTAs? 

Recommendations 
• Move to a model of experiential learning for OCCUPATIONAL THERAPISTS that includes a 

post-graduate residency: 

Post-GraduationAcademic Program 



Experiential education within the academic program: 
Transition the student to practitioner, ensuring translation 
of knowledge, skills, and attitudes in the application of 
purposeful, occupation-based interventions. The graduate 
will demonstrate competency in 

• Evaluation and formulation and implementation of the 
therapeutic intervention plan to facilitate occupational 
performance and participation that is culturally relevant; 
reflective of current occupational therapy practice; 
based on available evidence; and based on theoretical 
perspectives, models of practice, and frames of 
reference 

• Safety in direct care encounters 
• Documentation demonstrating the distinct value of OT 
• Ethical and professional behaviors 

• Therapeutic use of self 
• Communication of OT's role with clients and 

stakeholders 
Self-reflection of professional skills and development. 

First-year practitioner: Transition 

the graduate from resident to 

independent novice practitioner. 

The practitioner will demonstrate 

basic competencies to fulfill the 

following roles in a rapidly 

changing and dynamic nature of 

contemporary health and human 

services delivery systems: 

• Direct care provider 

• Consultant 

• Educator 

• Leader/manager 

• Researcher/scientist 

• Advocate for the profession 

and the consumer. 
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• Move to a model of 

~ 
learning for OCCUPATIONAL THERAPY ASSISTANTS. 

Post-GraduationAcademic Program 
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Ad hoc committee members divided into small groups to work on the following questions: 

• Who would be the key stakeholders in a new model for experiential learning? 

• What are the implications for each stakeholder? 

• What are the potential timelines? 

Findings 

• Stakeholders and implications: 
• Students: 

• Ensures ALL graduates receive mentoring in the first year of practice 

• Empowers graduates to be a generalist and develops pathways to specialist 
• Is there an impact on tuition? Is the starting salary potentially less? 

• AOTA: 
• Guidelines for first-year practitioner (residency) program 

• Recognition program 
• System for developing and matching graduates to first-year practitioner 

(residency) program 

• Regulatory/reimbursement/policy implications: Lobbying state legislatures. 

• ACOTE: 
• Support change to entry-level standards. 

• State associations: 
• Guidelines for limited practice statutes 

• Resources for regulation change. 

• State regulatory agencies: 
• Support the model through limited license provisions. 

• NBCOT: 
• Possible changes to foreign graduate review process. 

• Academic programs: 
• Training faculty on simulation 

• Decrease in fieldwork tuition 

• Potential increase in faculty hours currently devoted to fieldwork 

• Greater involvement of faculty in practice environments. 

• Providers: 
• Change in staffing patterns 
• Possible title, salary, and electronic medical records changes 

• Implications for increased quality through improved link between academic 
programs and school environments. 

• Payers 
• Implications of a limited practice license for CMS, school systems, etc. 

• Timelines: 
• Short term: 
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• Recommend removal of current Levell fieldwork requirements from the 

proposed 2017 ACOTE standards (implementation date July 1,2019)' and 

substitute the recommended "Initial Experiential learning Requirements" with 

examples of how these may occur (e.g., simulation, facul practice). 

• Implement a pilot program for 8 OT programs under the 

proposed model starting in academic year 2018-2019. Data will be utilized to 

support the new model. Pilot programs will reflect diversity in geographical 

location, host institutional mission, and degree level. 

• long term: 

• Recommend changes in the experiential requirements in the 2023 ACOTE 

standards (implementation date July 1, 2025) to reflect the proposed model. 

• Implementation of the proposed model across all programs in academic year 

2025-2026. 
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY • GOVERNOR EDMUND G. BROWN JR. 

CALIFORNIA BOARD OF OCCUPATIONAL THERAPY 
2005 Evergreen Street, Suite 2250, Sacramento, CA 95815-3831 
T: (916) 263-2294 F: (916) 263-2701 
E-mail: cbot@dca.ca.gov Web: www.bot.ca.gov 

Purpose: 

Consider whether to establish a pilot apprenticeship program for occupational therapy 
assistants to complete their fieldwork as part of an educational program at a California 
community college. 

Background: 

Occupational therapy education programs nationwide are finding it increasingly difficult to 
place their students in their required fieldwork. In Southern California in particular the addition 
of new education programs has further saturated an area already experiencing challenges in 
placing their students, often requiring students to complete fieldwork far from their school or 
even out of state. 

Further complicating the situation is the emerging business model of educational programs 
having to .'pay for placement' of their students at fieldwork sites. The community colleges 
cannot participate in the 'pay for placement' fieldwork model, effectively further reducing the 
pool of fieldwork sites for community colleges. 

The California Occupational Guide issued by the California Employment Development 
Department's (EDD) Labor Market Information Division in 2014 projected California would 
need 2,500 occupational therapy assistants (OTAs) by 2024. However, it appears that 
California's need for OTAs has exceeded ED D's projections since there are 2,978 active OTAs 
as of November 2017 yet employers still report a need for more OTAs. 

In 2005, there were three community colleges offering OTA programs in California. There are 
currently seven OTA educational programs and another one being developed; this makes the 
need for available fieldwork site placements critical. 

The AOTA Board of Directors voted to move forward in their proposal of the "Initial Experiential 
Learning Requirement" for ACOTE to consider in hopes that it would address challenges 
facing the viability of the existing fieldwork and other experiential components of occupational 
therapy education programs. The proposal would only pertain to educational programs for 
occupational therapists (OTs) and not address OTA programs. 

Recommendation: 

Establishing apprenticeship programs could offer California an innovative and proactive way in 
which to address fieldwork sites availability for OTAs. Fieldwork locations participating in an 
apprenticeship program could receive state and federal funds for the (supervision) efforts of 

www.bot.ca.gov
mailto:cbot@dca.ca.gov


students completing their fieldwork. The employers would receive funds to pay the students 
who are completing their fieldwork, a fundamental component of earn/learn programs. 
Funding the employers will alleviate/offset the financial burden of the participating work site 
and make the 'donation of time' on students completing their fieldwork less of a financial 
burden. 

Attachments: 

Related Legislation: 

Assembly Bill (AB) 2105 (Rodriguez). Workforce development: allied health professions. 
(Ch4ptered by Secretary of State - Chapter 410, Statutes of2016.) 

This bill requires the Department of Consumer Affairs, by January 1, 2020, to engage in a 
stakeholder process to update policies and remove barriers to facilitate the development of 
earn and learn training programs in the allied health profeSSions, including barriers identified in 
the report described above, as specified. 

AB 387 (Thurmond). Minimum wage: health professionals: interns. (2-year bill) 

This bill requires minimum wage payment for health professionals students/interns and 
expands the definition of "employer" for purposes of these provisions to include a person who 
directly or indirectly, or through an agent or any other person, employs or exercises control 
over the wages, hours, orworking conditions of a person engaged in a period of supervised 
work experience longer than 100 hours to satisfy requirements for licensure, registration, or 
certification as an allied health professional, as defined. 

Funding Examples: 

• State Funding Sources 
• 2006 Nursing Program Funding 
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AB-2i0S Workforce development: allied health professions. (2015-2016) 

SHARE THIS: IJ 
Assembly Bill No. 2105 

CHAPTER 410 

An act to amend Section 14017 of the Unemployment Insurance Code, relating to workforce 

development. 

[ Approved by Governor September 21, 2016. Filed with Secretary of State 
September 21, 2016. ] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2105, Rodriguez. Workforce development: allied health professions. 

Existing law establishes the California Workforce Development Board as the body responsible for assisting the 
Governor in the development, oversight, and continuous improvement of California's workforce investment 
system and the alignment of the education and workforce investment systems to the needs of the 21st century 
economy and workforce. Existing law requires the board, among other things, to prepare and submit to the 
appropriate policy committees of the Legislature a report on the board's findings and recommendations 
regarding expanding job training and employment for allied health professions. 

This bill would require the Department of Consumer Affairs, by January 1, 2020, to engage in a stakeholder 
process to update policies and remove barriers to facilitate the development of earn and learn training programs 
in the allied health professions, including barriers identified in the report described above, as specified. 

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: no 

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. Section 14017 of the Unemployment Insurance Code is amended to read: 

14017. (a) In efforts to expand job training and employment for allied health professions, the California 
Workforce Development Board, in consultation with the Division of Apprenticeship Standards, shall do the 
following: 

(1) Identify opportunities for "earn and learn" job training opportunities that meet the industry's workforce 
demands and that are in high-wage, high-demand jobs. 

(2) Identify and develop specific requirements and qualifications for entry into "earn and learn" job training 
models. 

(3) Establish standards for "earn and learn" job training programs that are outcome oriented and accountable. 
The standards shall measure the results from program participation, including a measurement of how many 
complete the program with an industry-recognized credential that certifies that the individual is ready to enter 
the specific allied health profession for which he or she has been trained. 



(4) Develop means to identify, assess, and prepare a pool of qualified candidates seeking to enter "earn and 
learn" job training models. 

(b) (1) The board, on or before December 1, 2015, shall prepare and submit to the appropriate policy 
committees of the Legislature a report on the findings and recommendations of the board. 

(2) The requirement for submitting a report imposed pursuant to this subdivision is inoperative on January 1, 

2019, pursuant to Section 10231.5 of the Government Code. 

(c) (1) The Department of Consumer Affairs shall engage in a stakeholder process to update policies and remove 
barriers to facilitate the development of earn and learn training programs in the allied health professions, 
including barriers identified in the report prepared by the board pursuant to subdivision (b), entitled Expanding 
Earn and Learn Models in the California Health Care Industry. The stakeholder process shall include all of the 
following: 

(A) The department convening allied health workforce stakeholders, which shall include, but are not limited to, 

the department's relevant licensure boards, the Division of Apprenticeship Standards, representatives appointed 
by the board of governors from the California community college system, the California Workforce Development 
Board, and the State Department of Public Health, and which may include other relevant entities such as the 

Office of Statewide Health Piaoning and Development, employer and worker representatives, and community
based organizations. 

(B) Addressing issues that include, but are not limited to, prelicensure classifications in allied health occupations 
that would allow students, in a supervised setting, to gain experience in their chosen field before obtaining 
licensure, and the payment of wages while in a workplace-based training program. 

(C) The department ensuring that existing standards of consumer protection are maintained. 

CD) Sharing any statutory barriers identified through this process with the relevant committees of the 
Legislature. 

(2) The process described in paragraph (1) shall be completed by, and this subdivision shall be inoperative on, 

January 1, 2020. 
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AB-387 Minimum wage: health professionals: interns. (2017-2018) 

SHARE THIS: Date Published: 05/30/2017 02:00 PM 

AMENDED IN ASSEMBLY MAY 30, 2017 

CALIFORNIA LEGISLA TURE- 2017-2018 REGULAR SESSION 

ASSEMBLY BILL No. 387 

Introduced by Assembly Member Thurmond 

February 09, 2017 

An act to amend Section 1182.12 of add Section 1182.14 to the Labor Code, relating to wages. 

LEGISLATIVE COUNSEL'S DIGEST 

AS 387, as amended, Thurmond. Minimum wage: health professionals: interns. 

Existing law requires the minimum wage for all industries to not be less than specified amounts to be increased 

from January 1, 2017, to January 1, 2022, inclusive, for employers employing 26 or more employees and from 
January 1, 2018, to January 1, 2023, inclusive, for employers employing 25 or fewer employees, except when 
the scheduled increases are temporarily suspended by the Governor, based on certain determinations. Existing 
law defines an employer for purposes of those provisions to mean a person who directly or indirectly, or through 
an agent or any other person, employs or exercises control over the wages, hours, or working conditions of 

another person. Payment of less than the established minimum wage is a misdemeanor. 

This bill would expand the definition of "employer" for purposes of these provisions to include a person who 
directly or indirectly, or through an agent or any other person, employs or exercises control over the wages, 
hours, or working conditions of a person engaged in a period of supervised work experience longer than 100 

hours to satisfy requirements for licensure, registration, or certification as an allied health professional, as 

defined. 

Because this bill would expand the definition of a crime, it would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local agencies and school districts for certain costs 

mandated by the state. Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act for a specified reason. 

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: yes 

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 



SECTION 1.Scotion 1182.12 of the Labor Code is amended to read: 

1182,12.(a)Not'.... ithstanding any other provision of this part, on and after July 1, 2014, the minimum wage for ali 
ffidustries shall be not less than nine dollars ($9) per hour, and on and ofter Janl::lary 1, 2016, the minimum 
wage for all industries shall be not less than teA dollars ($10) per hour. 

(b)Not·...'ithstanding subdivision (a), the minimum wage for all industries shall not be less than the amounts set 
forth in this subdivision, except 'INhen the scheduled increases in paragraphs (1) and (2) are temporarily 
5tJ5f:}ern:fe~er subdivisi0n--tar. 

~y employer who-employs 26 or more employees, the minimum wage shall be as follows: 

(A)From January 1, 2017, to December 31, 2017;-i-fl€+l:.tsive, ten dollars and fifty cents ($10.50) per hour, 

(B)FFOm Janl:tary :1::, 2018, to December 31, 2018, inclusive, eleven dollars ($11) per hour. 

(C)From January 1, 20:1::9, to December 31, 2019, inclusive, twel...e dollars ($12) per hour. 

(D)From January 1, 2020, to December 3:1::, 2020, inclusive, thirteen dollars ($13) per hour. 

(E)From January 1, 2021, to Deeember 31, 2021, inclusive, fourteen dollars ($14) per hour. 

(F)From January 1, 2022, and until adjusted by subdivision (e) fifteen dollars ($15) per hour. 

(2)For any employer who employs 25 or fewer employees, the minimum '....age shall be as follows: 

(A)From January 1, 2018, to December 31, 2018, inclusive, ten dollars and fifty cents ($10.50) per hour. 

(B)From January 1, 2019, to December 31,2819, inclusive, eleven dollars ($11) per hour. 

(C)From January :1::, 2020, to December 31, 2820, inclusive, twelve dollars ($12) per hour. 

(D)From January 1, 2821, to December 31, 2021, inclusive, thirteen dollars ($13) per hour. 

(E)From January 1, 2022, to December 31, 2022, inclusive, fourteen dollars ($14) per hour. 

(F)From January 1, 2023, and until adjusted by subdivision (0) fifteen dollars ($15) per hour. 

f3)For purposes of this subdivision, "employer" means any person who directly or indirectly, or through an agent 

or aAY other person, emflloys or e)(ercises cOAtrol oveF-llie-wit§e9, hours, or working cOAditioAS of any person, 
tRcludiAg OAY flcrson cAgaged in a peF10d of sUflcrviscd ·....ork expcricAcc to satisfy requirements for IiCCflsure, 
registration, Of certification as an allied health professional. For purposes of this subdivision, "employer" includes 

the stat::e, flo1itical subdivfs-iens of thc state, aAd municiflalities. 

t4-JF-ef-purl3oses of this ~iv1sion, "allied i'leitIH1--pfo-fcssional" has the sam-e--f1'leaRjflg-its--in--5ec~5p of Part 
F of Subchapter V of Chapter 6A of Title 42 of the United States Cede. 

(5)Employees '.vhe are treated as emflloyed by a single qualified taxpayer under subdivision Eh) of Section 23626 
of the Revenue and Taxation Code, as it read on the effective date of this section, shall be considered employees 
of that taxpayer for purfloses of this subdivisioA. 

fe1f-1-1f.oHowtFl§-~e imfllementati-ofl--e-f-.#t~€FeaS~ep.ai'Of:Jra-ph-fF~a~ 

(2) of subdivision (b), on or before August :1:: of that year, and on or before each August 1 thercafter, the 
ftire€tor of Finance shall calculate an adjusted minimum '....age. The calculation shall increase the minimum ....age 
-by the lesser of 3.5 percent and the rate of change iA the averages of the most recent July 1 to JUAe 30, 
inclusive, period over the preceding July 1 to June 30, inclusive, period for the United States Bureau of labor 

statistics nonscasoftitl.l-y--itdjusted United States CORsumer Price Index for UrbaA Wagc Eamers aRd Clerical 
Workers (U.S. CPI W). The result shall be rounded to the nearest ten cents ($0.10). Each adjusted minimum 

',\'age increase calculated under this subdivision shall take effect on the follov,ing January 1. 

(2)If the rate of chaAge in the averages of the most reccAt July :1:: to June 3D, inclusive, period over the 

preceding July 1 to June 30, iAciusive, fleriod for the United States Bureau of Labor Statistics Ronseasonally 
adjusted U.S. cpr '.'I is negative, there shall be no increase or decrease in the minimum wage pursuant to this 

subdivision on the following January h 



f31tA1-No€withstaAdiAg the imp{€mentation timing described iA paragraph (1) of this subdivision, if Ehe rate of 

chaAge iA the averages of the most feceAt July 1 to June 30, inclusive, period over the preceding July 1 to June 

30, inclust¥e;--j9€fiod for the I::Inited States Bureau af Labor Statistics nanseasonall'l adjusted U.S. CPI IN exceeds 

7 percent in the first 'fear that the minimum ,vage specified in subparagraph (F) of paragraph (1) of subdivtsieft 

(b) is implemeAted, the iAdexing provisions described in paragraph (1) of this subdivision shall be implemented 

immediately, sucMI'1-aH19-e-iflElexing-wiI I be effec-fj.\fC-Sf1-\;Re-fe-lie-wffi.§-~F'y'+' 

(B)If the rate of change in the averages of the most recent July 1 to June 30, inElusive, period over the 

preceding July 1 to June 30, inclusive, period for the United States Bureau of Labor Statistics nonseasonally 

adjusted I::I.S. CPI IN exceeds 7 percent in the first year that the minimum wage specified in subparagraph (F) of 

jXlf'agraph (1) of subdivision (b) is iml3lemented, not....ithstanding any otHer law, for employers with 25 Of fe..."er 

employees the minimum wage shall be set equal to the minimum wage for employers '""ith 26 or more 

employees, effective on the following :Janu-art 1, and tAe minimum wage increase specified iA subparag~ 

of paragraph (2) of subdivision (b) shall be considered to have beeA implemented for- purposes of this 
subdivision. 

(d)(l)On or before July 28, 2017, and on or before every July 28 thereafter until the minimum '",age is fifteen 
tiellars ($15) per hour pursuaAE to--pilf'a"graph (1) of subdivision (b), to ensure that econamic cenditions can 

SUPI30rt a minimum 'Nage increase, the Director of Finance shall annually make a determination and certify to the 

Governor and the Legislature ·....hether each of the follO'lNing conditions~s me8-

(A)Total nonfarm employment for California, seasonally adjusted, decreased over tAe tArce month period from 

Ap-ril to Junc, inclusive, prier to the July 28 determination. This calculation shall compare seasonally adjusted 

total nonfarm employment in June to seasonally adjusted total nonfarm employment in ~4arch, as reperted by 

tAe Emplo'fment Develepment Department. 

(B)Tetal nenfarm employment fer California, seasenafly adjus-t:es, decreases over tAe six menU; period from 

January to June, inclusive, prior te the July 28 determination. TRis calculation shall compare seasonally adjusted 

total nonfarm employment in June to seasonally adjusted total nonfarm employment in December, as reported 
~~frt~*&~~~~effiffifl~~~~~ 

fG1Re!:ail sales and use tax cash receipts frem a 3.9375 perceRt tax rate for the July 1 to J!::Ine 30, inclusive, 

perios ending one month prior to the July 28 setermination is less than retail sales and use tax cash receipts 

from a 3.9375 percent talE rate for the July 1 to June 30, inclusive, peried endin!j 13 months prior t~..;t8 

€lererminaf:ion. The calculation for the condition speCified in this subpara!jFaph shall be made as follows: 

(i)The State Board of Equali2ation shall publish by the 10th of each month on its Internet 'Neb site tAe total retail 

sales (sales before adjustments) for the prior month derived from their daily retail sales and use tax reports. 

(ii)The State Board of Equali2ation shall publish by the latA of each montA on its Internet \'Veb site the monthly 

factor required to convert tRe prior mon4:ft!s--reta.j I sales and use tax total from all tax rates to a retail sales and 

use tax total from a 3.9375 percent tax rate. 

(iii)The Department of Finance shall multiply the monthly total from clause (I) by the monthly factor from clause 

Eii) for cach month. 

(iv)The Department of Finance shall sum the monthly totals calculated in clause (iii) to calculate the 12 month 

July 1 to June 30, inelusive, totals needed for the comparison ifT I:his subparagraph. 

(2)(A)On or before July 28, 2017, and on or before every 3uly-i28 thereafter until the minimum wage is-#fI:een 

dollars ($15) per hour pursuant to paragraph (1) of subdivision (b), to ensure that the state General Fund fiscal 

condition can support the next scheduled miRimum "..,age increase, the Director of Finance shall annually make a 

€letepmi nati ofl--ai'l£l---rer1#y-to--#le-Ge¥e~-he--l::e-gts+allire-wheth-eF--#te state Gene ra I Fl:IfItl-woul d be iA--a 

deficit in the current fiscal year, or in either of the following tv>'O fiscal years. 

EB)For purposes of this subdivision, deficit is defined as a negative balance in the Special Fund for Economic 

Uncertainties, as provided for in Section 16'118 of the Government Code, that exceeds, in absolute value, 1 

percent of total state General Fund revenue and transfers, based on the most recent Department of Finance 

estimates required by Section 12.5 of Article IV of the California Constitution. For purposes of this subdiviSion, 

the estimates shall include tRe assumption that only the minimum wage increases sche€lufed for the followinfj 

€:Olendar year pursuant to subdivision (b) will b~mented. 



(3)(A)(i)If, for aFl'1 year, tlge cOFlditioFl iFl eitlger sUBf3aragFef319 (A) or (S) of f36FegFef3A (1) is FFlet, aFle if tlge 

condition iFl sUBparagFef319' (C) of f3aragraf319 (1) is FFlet, tlge Govemof FFlay, on 01" Before August 1 of tl9al: year, 

notify tRe Legislature of an i"'itial deterFFlinatio", to teFFlf30rafily susf3end tRe FFliniFFluFFI wage increases sCResulee 
f3uFSl:lant to subdivision (b) for tRe following 'feaF. 

(ii)If tRe Director of FiFlaFlce certifies uFlser f3aFegFef319 (2) tRat tRe state CeFleFeI Fund ·....ou's Be in a deficit iFl tRe 
curreFlt fiscal year, or iFl eitRer of tRe following byo fiscal 'leaFS, the Govemor FFlay, OFI or before August 1 of that 

fiscal year, Flotif'{ tlge Legislature of aFl iFlitial deterFFliFlatioFl to teFFlf30Ferily sus(3eFld tRe FFliFliFFluFFI wage iFlcreases 

sCRedulee f3UFSl:laFlt to subclivisioFl (b) for tRe fo"o't'o'iFlg '{car. 

(S)If thc GovemOF pFO,.·iees "'otlco to tRe Legislaturc (3UFSuaFlt to sub(3aragraf3h (A), tl90 GovomoF shall, OFI 

Sef3teFFlber 1 of aFlY sucl9 'lear, FFlalEe a fiFla' deterFFliFlation wRetlger to tCFFlf30FeFily sus(3end the FFlIFliFFluFFI wage 

iru:reases schedules f3UFSU€lFIt to sul3di'.'isioFl (b) for tRe follo'....lng 'lear. TRe deterFFlination to teFFl(3orarily sus(3eFlcl 

the FFliFliFFluFFI wage iFlcreases sCReduled f3UFSuaFlt to subdivisioFl (b) for the fo"owiFlg year sRa" be FFlade by 
(3rselaFFlatisn. 

(C)TRe CO'rerFlor FFlay teFFlf3srarily sus(3eFld seheduled FFli"'iFFluFFI '....age iFlereases (3UFSuaFlt ts clause (ii) sf 

subf3aFegrapR CA) no FFlore tRaFl two tiFFles. 

(D)If tRe Governor FFlakes a final deteFFFliAation to teFFlf3sFarily sus(3eAd the seheeuled FFliAiFFluFFI ·...,age iAereases 

(3UFSuaAt to subclivisioA (b) for the foliowiAg year, all dates sf3eeified iFl sul3divisioA (B) that are sUBsequcFlt to the 

Se(3teFFlBer 1 final eeterFFliFlatisA eate sRall Be f3sst(3sAed By al'l additioAal year. 

SECTION 1. Section 1182.14 is added to the Labor Code, to read: 

1182.14. (a) For purposes of Section 1182.12, an "employer" as defined in paragraph (3) of subdivision (b) of 

Section 1182.12, also means any person who directly or indirectly, or through an agent or any other person, 
employs or exercises control over the wages, hours, or working conditions of any person engaged in a period of 

supervised work experience of longer than 100 hours to satisfy hourly requirements for licensure, registration, or 
certification as an allied health professional. 

(b) For purposes of subdivision (a), "allied health profeSSional" has the same meaning as in Section 295p of Part 
F of Subchapter V of Chapter 6A of Title 42 of the United States Code. 

(c) The definitions contained in subdivisions (a) and (b) do not apply to either of the following: 
(1) An employer offering supervised work experience if the employer employs 25 or fewer allied health 
professionals. 

(2) A primary care clinic that is licensed under subparagraph (A) of paragraph (1) of subdivision (a) of Section 
1204 of the Health and Safety Code, and meets the definition of a health center pursuant to Section 330 of the 
Public Health Service Act (42 U.S.c. Sec. 254b(a)). 

(d) This section shall not be construed to apply to the educational institution at which a person is enrolled to 
fulfill the educational reqUirements for licensure, registration, or certification as an allied health professional. 
Nothing in this subdivision shall relieve hospitals or clinics or other medical facilities licensed under Section 1250 
of the Health and Safety Code that are affiliated with or operated by educational institutions from application of 
this section. 

SEC. 2. No reimbursement is required by this act pursuant to Section 6 of Article XIII B of the California 

Constitution because the only costs that may be incurred by a local agency or school district will be incurred 

because this act creates a new crime or infraction, eliminates a crime or infraction, or changes the penalty for a 

crime or infraction, within the meaning of Section 17556 of the Government Code, or changes the definition of a 

crime within the meaning of Section 6 of Article XIII B of the California Constitution. 



Apprenticeship Ralated and Supplemental Instr,¥,c.tion(RSI) f'upding for Class,oo!]1I.n~truc.tion, 

Funding Sources 

Since 1970 Califomia has funded related classroom Instruction for state-registered apprenticeship programs known as Related and Supplemental Instruction (RSI) or Montoya 

Funds. The passage of AssembIYB.iII~pJ2P,13-;:,14;),lhep~Iif9T1)la 90111I11upir-J, Cqlleg~.Cb~nq~l)q(s 9ffice,(CpC;C01W§ic§\!~o,QZ~cJ»1!!J)I)~.,9y~£~ight,J:a!i¢.aQqr,_~nd""., 
disbursement of RSI funding forCalifo'n;iaComm-u-;';iiYcoH~g~"Di'Strictii(CCDra~-w~l~s'Caiif~;:;i~'De~~rtr;:;~~i6rEd~cation tcbE~Local Educaii;nal Ag~ncies (LEAs)ih~t 
partner with apprenticeship program sponsors':' '. ".":,, "", . '\", "{,,;;,,." """':'·"3 "." "'.' ' '. ", 

Apprentices attend classes on the practices and theory of their trade ariith'~:ri~Bpiy'ih~ti(f16~~I~d~~{6'th~'l'bikP\~de,g~~e~aIIY J;;d~r'ih~~up~rli~io~bf an~xB~rienced 
supervisor or joumeymen untiIthe apprentice rn~sters t~e,partkularare~ of trai?i~g. ErTlplo~ersarea~ i?~7gral P?rt of,appren.tic!,sQipprograms8I'1dpaYti1emajorityof the 
training costs incurred to develop appr~;;iic~s'~iid mak~ th~n1 prbff~ie~i iri th~if trade &i'~rait:App'r~~ti~es' placeme~tina'trade!ypicaIIY hikes th~ee to five Y~~is: Fo~ ~or~ 
information, visit http://extranet.cccto'~edu/Divisionsi\;VorkforceandEconDev/policYP.Jign~~entan'dbutreachlAPpreiiticeshipCa!~omja.aspx 

California Apprenticeship Initiative (CAl) c:rarifProgiam'" 

The Califomla Budget Act of 2017-18 proposes $54.9 million in Proposition 98 (General Fund), of which S17.7 million is allocated directly'to'6C6;i;'reirnb;]rse~ppi~;;tice~' 
RSI, $22.1 million to reimburse CDE LEAs for RSI, and $15 million to support the development of new and innovative apprenticeship proW",rns through the r,:;alifomia 

Apprenticeship Initiative. The California Community Colleges Chancellor's Office oversees distribution of these funds, For more informatiorf;oila tomplstee Requ~stfor 
Application (RFA), visit http://ex''l!anet.cccc.o..l'du!piyisig[1s,'Y'iofkj9[C1l,,,ndEconDsy/PolicyAlignmentandOutreach/ApprenticeshipCaiiiomia,aspx 

0", --" ';-"'5.;,;"-'.-;:"':' ,;,\.•3.-i:<~)',~,,-:,: ,./(,~,'.:> ~-:.- ..:,~,~:.;;"+:.:'..,+:::;~:<,: i f<:;~ ;':. ,.,,!,.' . . "C": :..-.., ",'"':" ,.., ..;";.,,-.. :,"' t· .. ':'":,;:.-"";,, ....,.. ~'. ,-~ . ': .~... '". .". :-'-:::-; '\:.'. " 
California Employment Training Panel (ETP) Investments in Apprenticeship 

In March 2012, the ETP took action to initiate'anuApprenticeshjpWafnirigProgram1i(ATpj:XrP~akniidividuals\vEQare'completirigth~~rig()roJstrai~i~gr~~~ir~'rn'gni~iJfp;~ 
apprentice, apprentice, and joumey training programs approved by DAS. The program provides apprenticeship program sponsors with funding to supplement limited RSI 

funds, Since its inception, the program has funded 117 contracts wor'Ji over $53 million to train approximately 32,000 workers. The ETP expects to invest several million 

dollars annually to support new, nontraditional apprenticeship programs while maintaining funding levels for traditional apprenticeships. For more information, 

visit ",v··..vv-I.etp.ca.gov. 

California Workforce Development B~a-td{C;'VDB) , 

The Califomia Workforce Development Board (CWDB) is responsible for helping the Governor to perform tle duties and responsibilities req'ui~~d b~\h~'f~d~;~IWo'rkf~rce 
Innovation and Opportunity Act of 2014IYV.19j\1· .Th7o.y~c~rq?in,~R?2,I 9tpalif?{ni<\'.s ,9tr§t~gI~,,«or\<fgw~,DexeJ?PT.~n,\f!~1'1 is.th~.repQ?Rta~of')~n8I~a!i~Q,n:ep\ otCalifornIa's 
workforce programs and institutions to support a dynamic and globally successful state economy that offers all residents-including the most vulnerable-an opportunity for a . 

higher 'quality of life:" 

Priorities in California's Strategic Workforce Development Plan include the expansion of state-registered apprenticeship and other eam·and-Ieam models. In 2016, the CWDB 

disbursed nearly $5 million in Proposition 39 Clean Energy Job Creation funds to build an the success of the first group of construction pre-apprenticeship pilot projects to 

implement and advance energy efficiency-focused job-training and placement programs targeting disadvantaged Californians in 11 projects. 

In addition, the CWDB has invested more than $10 million in 71 'Workforce Accelerator Fund" projects, including apprenticeships such as a 'medidal c6de/p'rogr~mJliJ, 
Kaiser Permanente and the Service Employees International Union (SEIU). For more information, visit 'llv/w.cwdb.ca.gov 

April 2017 

Div~gion of Apprenncesh1p Standards (Di\S) 

Quick Links 

How to become an apprentice 

HO'l1 to set up an apprenticeship 
program 

DAS Laws and Regulations 

Piogram Sponsors 

Publications, reports! and forms 

https://llv/w.cwdb.ca.gov
https://vv-I.etp.ca.gov
http://ex''l!anet.cccc.o
http://extranet.cccto'~edu/Divisionsi\;VorkforceandEconDev/policYP.Jign~~entan'dbutreachlAPpreiiticeshipCa!~omja.aspx


Determine,through diagnostic as~essment, thosestudents who are ready to enter the nursing program 

Divisions> WorkforceahdEcori Dev> Nursing & Allied Health 

f' . 

OvmvkhNIRFA FY 16-18 

In response to the projected nursing shortage, the Chancellor's Office allocates funds to California community 

colleges with the intent of increasing the capacity of their hursing programs and, ultimately, increasing the number of 

licensed nurses. These funds are intended to address student attrition rates and support student retention by 

increasing the growth and c<lpaClty' of CalifornIa Cdnirnuriit:;CoIt~geAss6ciatebegreeNutsin~i(ADNrprograms. 
Over the last ten years, these fund~have supported th~expansionof ~u~~ing program enrollments and student 

success,efforts by increasingfr9f,!1,600 to n~arly 2000~dditional enro\lm~nt~aQn~ally. 
. .. . . .. . . ... 

The state budget alIoc~t~d $1X3lTIilliCl~ in fund'ingfdr"60rTih,unity bciJregeri~;singprogrank Of these funds,$8,4 

million is allocated to expa~d nur;i~g 'program enrollme~t~ ,and $4.9 milii~n i~ '~Iiocated to reduce student attrition 

rates. Senate Bill 1309 (Stats. 2006, Ch. 837) provided specific criteria to address the reduction of attrition in 

community college nursing programs. 

The purpose of these gra~t~ i~to: 

1. Increase enrollment capacity in theAssociat~ D~gree' NJr~irlg -Regi~te~ed Nursi~g(p.iiD-RN)programs; 

2. 

and who are most Iik~lytosucc~ed;,', 

3. Provide pre-entry preparaticin for students Who do not achieve the diagnostic assessment cut score; 

4. Provide support to students enrolled in the nursing program to increase the program retention an,d completion 

rate to 85 percent or mor~; and, 

5. Increase the nurnb~r:p'f~t~4e;rt~,~hOCc:~pl~t,e:'the.~Oilegepr6§'[a8'M~ P~ssJh~Hati~h~IIi,c~nsure 'ex~rn,. 

For more information, please contact: 

Dr. Jeffrey A. Mrizek, dean 

916-325-5935: jmrizek@cccco.edu 

Brenda Fang, specialist 

916-323-2758: bfong@ccco.edu 

Nicole Alexander, program analyst 

916-322-7924: nalexander@cccco.edu 
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