AMENDED IN ASSEMBLY MARCH 19, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 421

Introduced by Assembly Member Williams
(Coauthor: Assembly Member Bocanegr a)

February 15, 2013

An act to-armend-Section-88643-of-the-Edueation add Chapter 2.7
(commencing with Section 1499.1) to Division 2 of the Health and Safety

Code, relating to-econemie-development health and home care.

LEGISLATIVE COUNSEL’S DIGEST

AB 421 asamended Williams. Gahferera—eemmuﬂﬂy—eeﬂeges

meeﬁﬁvﬂratﬁmg-Pregram—Health and home care: Worker tral ning.
EX|st|ngIaw H-J

uegraeles reqwres the State Department of Soual Serwces in
consultation and collaboration with others, as specified, to develop a
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AB 421 —2—

training curriculum for in-home support services providers that
addresses issues of consistency, accountability, and increased quality
of care for in-home supportlve servi ces reci p| ents.

Thisbill would+na ’ A
require the Sate Department of Soc:|al Services and Sate Department
of Public Health, in consultation and collaboration with others, as
specified, to develop a training curriculum for health and home care
workersthat addresses the above-mentioned issuesfor health and home
care recipients.

Vote: majority. Appropriation: no. Fiscal committee: no-yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

SECTION 1. Chapter 2.7 (commencing with Section 1499.1)
isadded to Division 2 of the Health and Safety Code, to read:

CHAPTER 2.7. HEALTH AND HOME CARE WORKER TRAINING

1

2

3

4

5

6 1499.1. (a) No later than January 1, 2015, the Sate
7 Department of Social Servicesand the State Department of Public
8 Health, in consultation with the Sate Department of Health Care
9 Services, and in collaboration with stakeholders including, but
10 not limited to, recognized empl oyee representatives, shall develop
11 atraining curriculumfor health and home care workersthat shall
12 addressissuesof consistency, accountability, and increased quality
13 of carefor health and home care recipients.
14 (b) Participation in the training developed pursuant to
15 subdivision (a) shall be voluntary.

16 (c) This section shall not be construed to preclude a managed
17 care health plan, as part of the care coordination team, from
18 developing recipient-specific voluntary training curriculumfor a
19 health or home care worker who has been integrated into a
20 benéfici ary scare coordl nation team
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