
 
 

 
 

 
 

 
Application Workbook  

Health Workforce Pilot Project  
 

 

Updated June 2015 



i 

Application Workbook for Health Workforce Pilot Projects 

Table of Contents 

1. Background……………………………………………………………………………….. 1
2. Instructions and Application Review Process…………………………………………. 2
3. Checklist…………………………………………………………………………………... 3
4. Section I: Minimum Standards…………………………………………………………. 4
5. Section II: Fact Sheet……………………………………………………………………. 5
6. Section III: Abstract………………………………………………………………………. 7
7. Section IV: Project Description…………………………………………………………. 7
8. Section V: Consent………………………………………………………………………. 10
9. Section VI: Project Modifications……………………………………………………….. 10
10. Section VII: Legal Liability………………………………………………………………. 10
11. Section VIII: Partnerships………………………………………………………………. 11
12. Section IX: Trainee Agreements……………………………………………………….. 11
13. Section X: Curriculum Vitae…………………………………………………………….. 11
14. Section XI: Project Completion………………………………………………………… 12
15. Section XII: Project Suspension and Termination…………………………………… 12
16. Section XIII: Certification and Acceptance…………………………………………… 13
17. Attachments:

A. California Health and Safety Code §128125-128195 
B. California Code of Regulations § 92001-92702 



 

Page 1 of 13 
 

Health Workforce Pilot Projects Program  
 

Background  
 

Per California Health and Safety Code §128125-128195 and California Code of Regulations      
§ 92001-92702, the Health Workforce Pilot Projects (HWPP) Program allows organizations to 
test, demonstrate, and evaluate new or expanded roles for healthcare professionals, or new 
healthcare delivery alternatives before changes in licensing laws are made by the California 
State Legislature. Various organizations use HWPP to study the potential expansion of a 
profession's scope of practice to:  

• Facilitate better access to healthcare 
• Expand and encourage workforce development 
• Demonstrate, test and evaluate new or expanded roles for healthcare professionals or 

new healthcare delivery alternatives 
• Help inform the Legislature when considering changes to existing legislation in the 

Business and Professions code 

The Office of Statewide Health Planning and Development (OSHPD) provides oversight of 
health workforce pilot projects by reviewing applications from organizations, approving projects, 
and monitoring for program compliance. Monitoring pilots may include, but is not limited to, 
reviewing and approving training protocols, reviewing progress reports, conducting site visits, as 
well as ascertaining the progress of the project in meeting its stated objectives, and complying 
with program regulations.  
 
Since 1972, 173 projects have been submitted for consideration to. A historical listing of 
applications can be found on the HWPP website: http://oshpd.ca.gov/HWDD/HWPP.html. Over 
5,000 health care providers have been trained and given the platform to implement new skill 
sets under the protective and evaluative umbrella of the Health Workforce Pilot Projects 
Program. These health workers have learned and utilized new skills not permitted under existing 
licensing laws.  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

  

http://oshpd.ca.gov/HWDD/HWPP.html


Page 2 of 13 

Health Workforce Pilot Projects Program 

Instructions and Application Review Process 

Review the instructions for each required section of the application carefully. If you have any 
questions, contact the HWPP Program Administrator via telephone at (916) 326-3718. 
Continuous filing of applications is permitted unless otherwise specified. Once an application is 
received, the following steps must be completed chronologically. The matrix below also depicts 
the steps required for application review: 

1) HWPP program staff review for completeness
2) Technical consultants and Healing Arts Boards representatives selected by OSHPD

review and comment on the application within 45 calendar days from the date on which
the application was distributed. The sponsor is responsible for providing hard copies of
the application for distribution.

3) Public meeting will be held to discuss the application and comments of interested parties
with the applicant

4) * Public hearing for state agency applications will be held 
5) * Transcript of public meeting and/or hearing to be released 
6) HWPP program staff makes a recommendation of approval or denial within 60 days of

the public meeting and/or hearing transcript release
7) OSHPD Director approves or denies the project on or after 30 calendar days from the

release of the staff recommendation
8) If approved, project begins for a one-year term. Continuing approval shall be contingent

upon review of written information submitted by the project’s progress in meeting the
stated objectives and its compliance with plans described in the application

9) If denied, a sponsor may resubmit a modified application after a 60 day waiting period

*Not required for all applications

Program staff 
review 

Technical 
consultant 

review 
Public meeting * Public hearing

* Transcript
released

Program staff 
recommendation 

OSHPD Director 
decision 

If approved, 
begin one-year 

term 

If denied, 
sponsor may 

resubmit after 60 
days 
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Health Workforce Pilot Projects (HWPP) Program 

Checklist for Applications to be Deemed Complete 

This checklist serves as a guide for assembling the HWPP application. Utilize the checklist 
below to ensure that all documents have been reviewed and included prior to submitting the 
application for assessment: 

Requirements Checklist 
One electronic copy of the complete application packet is being sent as a 
single PDF attachment to: HWPP@oshpd.ca.gov 
All application documents are typed in no less than size 12 point font 
Table of Contents 

Section I: Review Minimum Standards 
Section II: Fact Sheet 

a. Complete Fact Sheet
b. Project Timeline

Section III: Project Abstract 
Section IV: Project Description 

a. Purpose and Objectives
b. Background
c. Sponsor
d. Trainees
e. Supervisors and Preceptors
f. Sites
g. Curriculum
h. Monitoring, Evaluation and Data Plans
i. Costs
j. Budget

Section V: Consent 
a. Informed Consent Plan
b. Copy of Consent Form

Section VI: Review Project Modification Requirements 
Section VII: Review Legal Liability Requirements 
Section VIII: Evidence of Partnerships with Participating Agencies 
Section IX: Copy of Trainee Agreement 
Section X: Curriculum Vitae for Key Project Personnel 
Section XI: Review Program Completion Requirements 
Section XII: Review Program Suspension and Termination Requirements 
Section XIII: Sign and Date Certification Form 

In addition, mail one hard copy of the complete application package and checklist to the 
following address: 

Health Workforce Pilot Projects Program 
400 R Street, Suite 330 

Sacramento, California 95814 
Attention: Program Administrator 

mailto:HWPP@oshpd.ca.gov
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Health Workforce Pilot Projects Program 

Section I: Minimum Standards  

Per Health and Safety Code §128125-128195, the following minimum standards must be met, 
understood and accepted prior to submitting an HWPP Program application. Applicants should 
review the following criteria to make sure that they are able to meet the minimum standards for 
this program: 

1. Provide for patient safety
2. Provide qualified instructors to prepare trainees
3. Assure that trainees have achieved a minimal level of competence before they enter the

implementation phase
4. Inform trainees that there is no assurance of a future change in law or regulations to legalize

their role
5. Demonstrate that the project has sufficient staff to monitor trainee performance and to

monitor trainee supervision during the implementation phase
6. Possess the potential for developing new or alternative roles for health care personnel or for

developing a reallocation of health care tasks, which would improve the effectiveness of
health care delivery systems

7. Demonstrate the feasibility of achieving the project objectives
8. Do not discriminate on the basis of age, sex, creed, disability, race or ethnic origin, in the

selection of participants

☐  I have read and accept the Minimum Standards. 
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Health Workforce Pilot Projects Program 

Section II: Fact Sheet 

1. Title of Project:

2. Sponsoring Agency Name and Address:

3. Sponsoring Agency Contact Name, Phone and E-mail:

4. Sponsoring Agency Type:
☐ Non-profit education institution
☐ Community hospital or clinic
☐ Governmental agency engaged in health or education activities

5. Name and Title of Administrative Officer signing:

6. Purpose of Project (check all that apply):
☐ Teaches new skills to existing categories of health care personnel
☐ Develops new categories of health care personnel
☐ Accelerates the training of existing categories of health care personnel
☐ Teaches new health care roles to previously untrained persons

7. Type of Project:
☐ Expanded role medical auxiliaries
☐ Expanded role nursing
☐ Expanded role dental auxiliaries
☐ Maternal child care personnel
☐ Pharmacy personnel
☐ Mental health personnel
☐ Other health care personnel:

8. Project Director Name, Address, Phone and E-mail:

9. Training Supervisor(s) Name, Degree, Address, Phone and E-mail:

10. Estimated Project Period Start and End Date:

11. Project Site(s) Name, Address and Phone Number:

12. Training Sites Name and Address (where education and training will be conducted)
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13. Implementation Site(s) Name and Address (where graduates of the training program will be
employed during implementation):

14. Source(s) of funding:

15. Proposed budget for the project:

16. Provide the project timeline as an attachment. The timeline should minimally include the
following three phases:

• Phase I: Baseline Data Collection
• Phase II: Training (Didactic and Clinical)
• Phase III: Implementation

The submission of reports and other critical project milestones should also be included in 
the timeline. 
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Health Workforce Pilot Projects Program 

Section III: Abstract 

An abstract shall be submitted with each application. It shall not exceed three pages in length 
and will provide a brief description of the project. The abstract should include the name of the 
sponsor, the specific purpose of the project, brief summary of trainee selection criteria, major 
project activities and milestones, short and long term objectives, primary factors to be 
considered during the evaluation process, and the expected outcome of the project. The 
abstract should also include a citation of the current statutory or regulatory barriers which 
prohibit the proposal’s implementation without the HWPP Program.  

Section IV: Project Description 

This section provides a comprehensive framework and description of all aspects of the 
proposed project. It should be succinct and well organized so that reviewers can understand the 
project. Each section will be evaluated for completeness and compliance with addressing all 
regulatory criteria per California Code of Regulations § 92001-92702.  

1. Introduction shall include, but not be limited to:
(a) title of the project;
(b) purpose of and motivation for the project; and
(c) criteria for success and the capability of taking this innovation to the statewide
scale.

2. Purpose and Objectives shall include, but not be limited to:
(a) purpose of the project;
(b) objectives to meet the purpose. Consider using S.M.A.R.T. goals when describing
measurable objectives (Specific, Measurable, Attainable, Realistic, Timely); and
(c) time plan for accomplishing the objectives.

3. Background shall include, but not be limited to:
(a) documentation of the need for the project. Submit existing data studies/analysis or
develop and submit your own;
(b) description of the type of patients or clients likely to be seen or treated;
(c) description of the skills trainees are to learn;
(d) identification of existing laws or regulations that would prevent the preparation and
utilization of trainees as proposed in this project without the HWPP Program;
(e) description of employment opportunities for trainees after the project terminates; and
(f) identification of other educational programs or groups conducting similar projects.

4. Sponsor information shall include, but not be limited to:
(a) description of the sponsor, including a copy of an organizational chart that identifies the
project’s relationship to the sponsor;
(b) Verification of the sponsor’s status as a non-profit education institution, community
hospital or clinic, or governmental agency engaged in health or education activities;
(c) description of functions of the project director, instructors and other key project staff;
(d) description of funding sources for the project;
(e) description of sponsor’s previous experience in preparing health care workers;
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(f) description of the composition and function of an Advisory Group if one currently exists or 
will be developed to advise the project;  
(g) identification of collaborative arrangements with other educational institutions and/or 
health care facilities; and  
(h) description and location of facilities used in the didactic and clinical phases including the 
availability of support services such as library, equipment, etc.    

 
5. Trainee information shall include, but not be limited to:  

(a) criteria used in selecting trainees, prerequisite conditions or education requirements, and 
an explanation of previous experience providing related health care services;  
(b) plan to inform trainees of their responsibilities and limitations under the HWPP Program 
statute and regulation; and  
(c) number of proposed trainees. 

 
A project must provide the name, work address, and telephone number of the trainees to the 
HWPP Program staff within five days of the employment/utilization phase. 

 
6. Supervisor and preceptor information shall include, but is not limited to:  

(a) criteria used to select supervisors and preceptors and an explanation of 
previous experience in providing related health care services;  
(b) plan to orient supervisors and preceptors to their roles and responsibilities;  
(c) number of proposed supervisors and preceptors; and  
(d) instructor and preceptor-to-trainee ratios.  

 
7. Site information shall include but not be limited to:  

(a) criteria used to select an employment/utilization site.  
 

8. Curriculum plan shall include, but not be limited to:  
(a) description of the minimum level of competence the trainee shall achieve 
before entering the employment/utilization phase of the project. Include a job 
description for the trainee;  
(b) description of the content required to meet this minimal competency;  
(c) description of the methodology utilized in the didactic and clinical phases;  
(d) description of the evaluation process used to determine when trainees have 
achieved the minimum level of competence; and  
(e) identification in hours and months of the time required to complete the 
didactic and clinical phases. 

 
9. Monitoring, Evaluation and Data Plans 

Pilot projects evaluate the quality of care, access, cost, workforce and efficacy by 
teaching new skills to existing categories of health care personnel; developing new 
categories of health care personnel; accelerating the training of existing categories of 
health care personnel; or teaching new health care roles to previously untrained 
persons. It is important that the sponsor measures their success or failure towards 
meeting these intended objectives.  
 
The monitoring and evaluation plans should define the data to be collected and explain 
how it is going to be collected. Data indicators should include both quantitative numeric 
values as well as qualitative measurements such as patient satisfaction.  
 
A. Evaluation plan shall include, but not be limited to:  
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(a) description of the baseline data and information collected about the 
availability or provision of health care delivery prior to utilization of trainee. The 
actual baseline data shall be collected and submitted in writing to the program 
within six months after the project is initially approved;  
(b) description of baseline data and information to be collected about trainee 
performance, acceptance, and cost effectiveness; and  
(c) description of the methodology to be used in collecting and analyzing the data 
about trainee performance, acceptance, and cost effectiveness.  

The data required in items (b) and (c) shall be submitted in writing to the program at 
least annually or as requested by program staff. The evaluation plan shall include a 
provision for reviewing and modifying the project's objectives and methodology at 
least annually. Results of this evaluation and project modification shall be reported to 
program staff in writing. The evaluation plan shall include a provision to retain all raw 
data about trainees and the implementation of the project for two years after 
completion of the pilot project.  

B. Monitoring plan shall include, but not be limited to: 
(a) description of the provisions for protecting patients' safety;   
(b) description of the methodology used by the project director and project staff to 
provide at least quarterly monitoring of:  

(1)  trainee competency; 
(2)  supervisor fulfillment of roles and responsibilities; and 
(3)  employment/utilization site compliance with selection criteria. 

(c) acknowledgement that project staff or their designee shall visit each 
employment/utilization site at least semi-annually; and 
(d) Methodology for reporting information to program staff. 

C. Data collection should minimally occur as a baseline measurement prior to training 
and during implementation. The data collection plan shall include, but not be limited 
to:  

(a) identification of all data elements to be collected during each phase of the 
project;  
(b) explanation of how data will be collected; and 
(c) explanation of how data will be protected and secured.  

10. Costs - A plan for determining estimated or projected costs shall include, but not be
limited to:

(a) identification of the average cost of preparing a trainee.  This shall include 
cost information related to instruction, instructional materials and equipment, 
space for conducting didactic and clinical phases, and other pertinent costs;  
(b) identification of the average cost per patient visit for similar care rendered by 
a current provider of care;  
(c) identification of predicted average cost per patient visit for the care rendered 
by a trainee; and  
(d) specific information relative to these estimated or projected costs shall be 
provided to program staff at the time of annual renewal or as otherwise 
requested. 

The total project costs are the total allowable costs (inclusive or direct and indirect costs) 
incurred by the recipient to carry out the pilot project. Provide the proposed budget for 
project implementation as an attachment. 
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Health Workforce Pilot Projects Program  
 

Section V: Consent  
 
The plan used to obtain prior informed consent from patients to be treated by trainees or those 
legally able to give informed consent for the patients shall include, but not be limited to:            
 

(a) explanation of the role and status of the trainee, including the ready availability of the 
trainee's supervisor for consultation; 

(b) assurance that the patient can refuse care from a trainee without penalty for such a 
request; 

(c) identification that consenting to treatment by a trainee does not constitute 
assumption of risk by the patient;  

(d) provision that the content of the informed consent, either written or oral, shall be 
provided in a language in which the patient is fluent 

(e) documentation in the patient record that informed consent has been obtained prior to 
providing care to the patient; 

(f) provision for obtaining witnesses to informed consent. Written informed consent must 
be witnessed. Oral informed consent obtained by the trainee shall have a third party 
document in writing that he/she has witnessed the oral consent; and  

(g) informed consent need be obtained only for those tasks, services, or functions to be 
provided as a pilot project trainee.  

 
A copy of the informed consent form shall be included in the application as an attachment.   
 
Section VI: Project Modifications 
 
1. Any modifications or additions to an approved project shall be submitted in writing to 

program staff and approved by the HWPP Program. Modifications include, but are not 
limited to: 
 
• Changes in the scope or nature of the project. Changes in the scope of the project 

may require new project approval. 
• Changes in selection criteria for trainees, supervisors, or employment/utilization sites 
• Changes in project staff or instructors 

 
2. Changes in project staff or instructors do not require approval by program staff, but shall be 

reported to the program within two weeks after the change occurs along with the curriculum 
vitae for the new project staff and instructors.  

 
3. All other modifications require program staff approval prior to implementation. 

 
☐  I have read and accept the Project Modifications guidelines. 
 
Section VII: Legal Liability 
 
Sponsors and other participants are advised to ascertain the legal liability they assume when 
participating in a pilot project.  

 
☐  I have read and accept the Legal Liability guidelines. 
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Health Workforce Pilot Projects Program  
 

Section VIII: Partnerships  
 

Provide evidence that partnerships have been established with participating agencies  
(i.e. schools, hospitals, clinics, departments, etc.). This may include a letter or contractual 
obligation. Evidence of partnerships should be submitted as an attachment for each agreement. 
 
 

 
Section IX: Trainee Agreements  
 
Provide a trainee agreement that outlines expectations, limitations and explains that there is no 
assurance of a future change in law to legalize their role. The trainee agreement should be 
submitted as an attachment. 
 
 

 
Section X: Curriculum Vitae  
 
Provide curriculum vitae of the project director, instructors, supervisors, and other key project 
personnel. It should contain information about education (institutions attended and their 
locations, degrees and fields of study), professional certifications and licensures, professional 
employment positions with dates and locations, and any additional information relevant to 
qualifications, expertise and experience. The curriculum vitae for key project personnel should 
be submitted as an attachment.  
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Health Workforce Pilot Projects Program 

Section XI: Project Completion 

Sponsors must inform OSHPD in writing of their intention to discontinue status as a Health 
Workforce Pilot Project. A closing report shall be submitted and minimally include the following 
information: 

• Reasons for discontinuation as a pilot project
• Summary of pilot project activities including the number of persons who entered the

employment/utilization phase
• Description of the plan to inform trainees of the projects discontinuation, and that they are

precluded from performing the skills authorized under the pilot project after discontinuation
unless the role has been legalized

☐  I have read and accept the Project Completion guidelines. 

Section XII: Project Suspension and Termination 

A pilot project may be suspended or terminated during the term of approval in the event of a 
general or non-critical failure to comply with the program’s statute, regulations or conditions of 
the approved application. All appropriate regulatory bodies shall be immediately notified in 
writing when program staff has deemed it necessary to terminate a project. Trainees are 
precluded from performing the skills authorized under the pilot project when it has been 
suspended or terminated. Additional information detailing the suspension and termination 
procedures are outlined in the regulatory guidelines: 

• California Health and Safety Code §128125-128195
• California Code of Regulations § 92001-92702

☐  I have read and accept the Project Suspension and Termination guidelines. 
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Health Workforce Pilot Projects Program 

Section XIII: Certification and Acceptance 

We, the undersigned certify that the statements herein are true and complete to the best of our 
knowledge. We accept the obligations to comply with the terms and conditions outlined in the 
Health Workforce Pilot Projects Program regulatory guidelines:  

• California Health and Safety Code §128125-128195
• California Code of Regulations § 92001-92702

We agree to submit reports to OSHPD in accordance with the timelines determined after project 
approval. At any time, a sponsor must provide a report of information requested by OSHPD in a 
format and timeframe requested. Reports shall include but not limited to the following: 

1. Trainee competency
2. Supervisor's fulfillment of roles and responsibilities
3. Project accomplishments and challenges
4. Status of data collection activities
5. Site compliance with program guidelines

We agree to allow program staff, Advisory Committee members, or designees to visit all training 
and employment/utilization sites during the project to determine that adequate patient 
safeguards are being utilized, validate project compliance, conduct interviews with project 
participants, and review patient records. We understand that site visits for program evaluation 
may be scheduled with less than 24-hours of notice if questions of patient or trainee safety 
necessitate urgency. 

We agree to promptly inform OSHPD regarding: 

1. Start and completion dates of the training phase
2. Start and completion dates of the implementation phase
3. Changes or modifications to the project, personnel or participating trainees
4. Adverse outcomes or patient safety concerns

Signature: _________________________________________  Date: ___________ 
(Signature of Project Sponsor) 

Signatures:  _________________________________________  Date: ___________ 
(Signature of Project Director) 



CALIFORNIA HEALTH AND SAFETY CODE 

DIVISION 107.  STATEWIDE HEALTH PLANNING AND DEVELOPMENT 

PART 3.  HEALTH PROFESSIONS DEVELOPMENT 
CHAPTER 3.  PROFESSIONAL PRACTICE DEVELOPMENT 

ARTICLE 1.  HEALTH WORKFORCE PILOT PROJECTS 
SECTION 128125-128195 

Attachment A



CALIFORNIA CODES 
HEALTH AND SAFETY CODE 
SECTION 128125-128195 

128125.  The Legislature finds that there is a need to improve the effectiveness of health care delivery 
systems.  One way of accomplishing that objective is to utilize health care personnel in new roles and to 
reallocate health tasks to better meet the health needs of the citizenry.  
   The Legislature finds that experimentation with new kinds and combinations of health care delivery 
systems is desirable, and that, for purposes of this experimentation, a select number of publicly 
evaluated health workforce pilot projects should be exempt from the healing arts practices acts.  The 
Legislature also finds that large sums of public and private funds are being spent to finance health 
workforce innovation projects, and that the activities of some of  these projects exceed the limitations of 
state law.  These projects may jeopardize the public safety and the careers of persons who are 
trained in them.  It is the intent of the Legislature to establish the accountability of health workforce 
innovation projects to the requirements of the public health, safety, and welfare, and the career viability of 
persons trained in these programs.  Further, it is the intent of this legislation that existing healing arts 
licensure laws incorporate innovations developed in approved projects that are likely to improve the 
effectiveness of health care delivery systems. 

128130.  For the purposes of this article: 
   (a) "Office" means the Office of Statewide Health Planning and Development. 
   (b) "Approved project" means an educational or training program approved by the office that does any    
        of the following on a pilot program basis: 
   (1) Teaches new skills to existing categories of health care personnel. 
   (2) Develops new categories of health care personnel. 
   (3) Accelerates the training of existing categories of health care personnel. 
   (4) Teaches new health care roles to previously untrained persons, 
        and that has been so designated by the office. 
   (c) "Trainee" means a person to be taught health care skills. 
   (d) "Supervisor" means a person designated by the project sponsor who already possesses the skills to   
         be taught the trainees and is certified or licensed in California to perform the health care tasks 
         involving the skills. 
   (e) "Health care services" means the practice of medicine, dentistry, nursing, including, but not limited   
         to, specialty areas of nursing such as midwifery, pharmacy, optometry, podiatry, and      

 psychology. 
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128135.  The office may designate experimental health workforce projects as approved projects where 
the projects are sponsored by community hospitals or clinics, nonprofit educational institutions, 
or government agencies engaged in health or education activities. Nothing in this section shall preclude 
approved projects from utilizing the offices of physicians, dentists, pharmacists, and other 
clinical settings as training sites. 

128140.  Notwithstanding any other provision of law, a trainee in an approved project may perform health 
care services under the supervision of a supervisor where the general scope of the services 
has been approved by the office. 

128145.  A trainee and his or her supervisor shall be held to the standard of care of, and shall be afforded 
the same immunities as, an individual otherwise legally qualified to perform the health care 
service or services performed by the trainee or supervisor. 

128150.  Any patient being seen or treated by a trainee shall be apprised of that fact and shall be given 
the opportunity to refuse treatment.  Consent to the treatment shall not constitute assumption 
of the risk. 

128155.  The office, after one or more public hearings thereon, shall establish minimum standards, 
guidelines, and instructions for pilot projects.  Advance notice of the hearing shall be sent to all 
interested parties and shall include a copy of the proposed minimum standards, guidelines, and 
instructions. 
   Organizations requesting designation as approved projects shall complete and submit to the office an 
application, that shall include a description of the project indicating the category of person to be 
trained, the tasks to be taught, the numbers of trainees and supervisors, a description of the health care 
agency to be used for training students, and a description of the types of patients likely to be seen or 
treated.  Additionally, the application shall contain a description of all of the following: 
   (a) The evaluation process to be used. 
   (b) The baseline data and information to be collected. 
   (c) The nature of program data that will be collected and the methods for collecting and analyzing the  
        data. 
   (d) Provision for protecting the safety of patients seen or treated in the project. 
   (e) A statement of previous experience in providing related health care services. 

128160.  (a) Pilot projects may be approved in the following fields: 
   (1) Expanded role medical auxiliaries. 
   (2) Expanded role nursing. 
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   (3) Expanded role dental auxiliaries. 
   (4) Maternal child care personnel. 
   (5) Pharmacy personnel. 
   (6) Mental health personnel. 
   (7) Other health care personnel including, but not limited to, veterinary personnel, chiropractic  
        personnel, podiatric personnel, geriatric care personnel, therapy personnel, and health care 
       technicians.  
(b) Projects that operate in rural and central city areas shall be given priority. 

128165.  The office shall carry out periodic onsite visitations of each approved project and shall evaluate 
each project to determine the following: 
   (a) The new health skills taught or extent that existing skills have been reallocated. 
   (b) Implication of the project for existing licensure laws with  suggestions for changes in the law where  
        appropriate. 
   (c) Implications of the project for health services curricula and for the health care delivery systems. 
   (d) Teaching methods used in the project. 
   (e) The quality of care and patient acceptance in the project. 
   (f) The extent that persons with the new skills could find employment in the health care system,  
        assuming laws were changed to incorporate their skill. 
   (g) The cost of care provided in the project, the likely cost of this care if performed by the trainees 
         subsequent to the project, and the cost for provision of this care by current providers thereof. 

   All data collected by the office and by projects approved pursuant to this article shall become public 
information, with due regard for the confidentiality of individual patient information.  The raw data 
on which projects' reports are based and the data on which the office's evaluation is based shall be 
available on request for review by interested parties.  The office shall provide a reasonable 
opportunity for interested parties to submit dissenting views or challenges to reports to the Legislature 
and professional licensing boards required by this section.  The office shall publish those comments, 
subject only to nonsubstantive editing, as part of its annual, or any special, reports. 

128170.  The office shall approve a sufficient number of projects to provide a basis for testing the validity 
of the experiment. 

128175.  The office shall seek the advice of appropriate professional societies and appropriate healing 
arts licensing boards prior to designating approved projects.  In the case of projects sponsored by a state 
agency, the following additional procedures shall apply: 
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   (a) A hearing shall be conducted by a disinterested state government official selected by the director of 
the office from a state agency other than the office or the proponent of the project. The cost of the 
services of the disinterested state governmental official shall be paid by the office pursuant to an 
interagency agreement with the state agency represented by the state governmental official. 
   (b) A notice of hearing shall be sent by the office to interested parties, as designated by the director of 
the office, by registered mail no less than 30 days preceding the date of the hearing.  The notice shall 
include, but not be limited to, the date, time, location, and subject matter of the hearing, and shall include 
a copy of the application for a pilot project that is the subject of the hearing. 
   (c) A verbatim transcript of the hearing shall be prepared and distributed to interested parties upon 
request.   
   (d) Within 60 days of the release of the transcript, the office shall submit a recommendation on the 
proposal to the director of the office and shall send copies to the interested parties.  
   (e) The director of the office shall accept comments on the recommendations, and, on or after 30 days 
after transmittal of the recommendations, the director of the office shall approve or disapprove the 
proposed project. 

128180.  The office shall not approve a project for a period lasting more than two training cycles plus a 
preceptorship of more than 24 months, unless the office determines that the project is likely to 
contribute substantially to the availability of high-quality health services in the state or a region thereof. 

128185.  The Legislature finds and declares all of the following: 
   (a) The Health Workforce Pilot Project No. 152 was approved in 1988 to respond to a shortage of 
adequately trained personnel to meet the needs of residents in long-term health care facilities. 
   (b) Long-term health care facilities continue to report difficulties recruiting and retaining adequate 
nursing staff to meet current needs. 
   (c) The population most in need of long-term care is growing rapidly.  It is estimated by the year 2000, 
one-third of the entire population in the United States will be composed of persons over 65 
years of age.  Three-fourths of all residents of long-term health care facilities will be generated by this age 
group.  
   (d) A 30-percent decrease in the labor pool of health workers has been projected for the same time 
period.  This decline in resources will exacerbate the problem of acquiring adequate nursing resources. 
  (e) The establishment of the geriatric technician as a new category of health worker may have the 
potential to increase the retention of experienced workers in long-term health care by creating 
health career opportunities and upward mobility for certified nurse assistants. 
   (f) The use of geriatric technicians is not intended to displace licensed nurses, but rather to augment the 
level of available trained staff to optimize the quality of long-term health care. 
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128190.  The office may extend the geriatric technician pilot project, known as the Health Workforce Pilot 
Project No. 152, for a minimum of four additional years, pursuant to reapplication by the sponsoring 
agency.  The project shall continue to meet the applicable requirements established by the office.  The 
number of sponsors authorized to participate in the pilot project may be expanded to a maximum of five. 

128195.  (a) The office shall issue a report on the existing Health Workforce Pilot Project No. 152 that 
evaluates Sonoma County's experience with the project, by December 1, 1996.  The report shall 
contain all of the following information: 
   (1) A description of the persons trained, including, but not limited to, the following: 
   (A) The total number of persons who entered training. 
   (B) The total number of persons who completed training. 
   (C) The selection method, including descriptions of any nonquantitative criteria used by employers to  
         refer persons to training. 
   (D) The education and experience of the trainees prior to training. 
   (E) Demographic characteristics of the trainees, as available. 
   (2) An analysis of the training completed, including, but not limited to, the following: 
   (A) Curriculum and core competencies. 
   (B) Qualifications of instructors. 
   (C) Changes in the curriculum during the pilot project or recommended for the future. 
   (D) Nature of clinical and didactic training, including ratio of students to instructors. 
   (3) A summary of the specific services and the standards of care for tasks performed by geriatric  
         technicians. 
   (4) The new health skills taught or the extent to which existing skills have been reallocated. 
   (5) Implication of the project for existing licensure laws with suggestions for changes in the law where  
        appropriate. 
   (6) Implications of the project for health services curricula and for health care delivery systems. 
   (7) Teaching methods used in the project. 
   (8) The quality of care, including pertinent medication errors, incident reports, and patient acceptance in  

 the project. 
   (9) The extent to which persons with new skills could find employment in the health care system,  

 assuming laws were changed to incorporate their skills. 
   (10) The cost of care provided in the project, the likely cost of this care if performed by the trainees  
          subsequent to the project, and the cost for provision of this care by current providers.  
   (b) The office shall issue followup reports on additional geriatric technician pilot projects approved by 
the office following 24 months of implementation of the employment utilization phase of each project.  The 
reports shall contain all of the following information: 
   (1) A description of the persons trained, including, but not limited to, the following: 
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   (A) The total number of persons who entered training. 
   (B) The total number of persons who completed training. 
   (C) The selection method, including descriptions of any nonquantitative criteria used by employers to  

      refer persons to training. 
   (D) The education and experience of the trainees prior to training. 
   (E) Demographic characteristics of the trainees, as available. 
   (2) An analysis of the training completed, including, but not limited to, the following: 
   (A) Curriculum and core competencies. 
   (B) Qualifications of the instructor. 
   (C) Changes in the curriculum during the pilot project or recommended for the future. 
   (D) The nature of clinical and didactic training, including the ratio of students to instructors. 
   (3) A summary of the specific services provided by geriatric technicians. 
   (4) The new health skills taught or the extent to which existing skills have been reallocated. 
   (5) Implications of the project for existing licensure laws with suggestions for changes in the law where  
        appropriate. 
   (6) Implications of the project for health services curricula and for health care delivery systems. 
   (7) Teaching methods used in the project. 
   (8) The quality of care, including pertinent medication errors, incident reports, and patient acceptance in  
         the project.  
   (9) The extent to which persons with new skills could find employment in the health care system,  

      assuming laws were changed to incorporate their skills. 
   (10) The cost of care provided in the project, the likely cost of this care if performed by the trainees  
           subsequent to the project, and the cost for provision of this care by current providers thereof. 
   (c) Notwithstanding any other provision of law, issuance of the reports described in subdivisions (a) and   
        (b) shall not require that the office terminate the Health Workforce Pilot Project No. 152 or   

    subsequent geriatric technician pilot projects authorized by the office. 
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