ETP

Employment Training Panel

POLICY COMMITTEE
MEETING NOTICE & AGENDA

TIME/PLACE

Thursday, December 11, 2025, at 1:00 p.m.
California Employment Training Panel
1100 J Street, Sacramento CA 95814

Phone: (916) 737-4200
Via Zoom

This is a public meeting and the public may attend and/or
provide public comment in person or virtually.

In-person attendees should check-in at the Security Desk located in the Main
Lobby on the First Floor to be directed to the Sequoia Room on the Fifth Floor.

For virtual attendees to view or provide public comment via Zoom meeting, use
the link below and use the raise-hand feature during public comment to be called
on.

Join Zoom Meeting:

https://us06web.zoom.us/j/84563811474

Passcode: 497733

One tap mobile: 1-855-758-1310

Webinar ID: 845 6381 1474

(For assistance, login, and raise hand or contact ETP-BSU@etp.ca.gov )

ATTENDANCE
Gretchen Newsom, Chair
Rebecca Bettencourt, Member
Mike Hill, Member
Jennifer Fothergill, Member
AGENDA
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https://us06web.zoom.us/j/84563811474
mailto:ETPESCU@etp.ca.gov

Policy Committee Meeting Date: December 11, 2025

Call to Order by Chair Gretchen Newsom
e Welcome and Roll Call
e Action to Approve December 11, 2025 Policy Committee Meeting
Agenda
e Action to Approve August 21, 2025 Policy Committee Meeting Minutes

Policy Manager Report
e MEC Application Questions Update
e Phase 2 for Guideline Review

Discussion ltems

e Medical Skills Guidelines Lis Testa

e Delivery Method Naming Conventions Lis Testa
Action Items

e CNA to LVN Guidelines Lis Testa

e PE Demand List Tara Armstrong

Opportunity for Policy Committee Members to Request Agenda Items for Future Policy
Committee Meetings

Public Comment on Matters Not on the Agenda

Public Meeting Adjourns
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Policy Committee Meeting Date: December 11, 2025

Under Government Code section 11123(a), all meetings of a state body are open and
public, and all persons are permitted to attend any meeting of a state body, except as
otherwise provided in that article. The Policy Committee may take action on any item
listed in this Meeting Notice & Agenda. You can obtain further information about this
Meeting Notice & Agenda by contacting Michael A. Cable, Staff Attorney, at (916) 327-
5422, or Michael.Cable@etp.ca.gov, or sending a written request to Michael A. Cable,
Staff Attorney, at Employment Training Panel, 1100 J Street, 4th Floor, Sacramento,
California 95814. Written comments on agenda items should be submitted no later
than 12:00 p.m. the business day before the meeting in order to afford adequate time
to consider your comments.

All meetings are accessible to the physically disabled. A person who needs a disability-
related accommodation or modification in order to participate in the meeting, including
without limitation auxiliary aids or services, may make a request by contacting Michael
A. Cable, Staff Attorney, at (916) 327-5422, or Michael.Cable@etp.ca.gov, or sending
a written request to Michael A. Cable, Staff Attorney, at Employment Training Panel,
1100 J Street, 4th Floor, Sacramento, California 95814. Providing your request so that
it is received at least five (5) business days before the meeting will help ensure
availability of the requested accommodation.

Policy Committee
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ETP

Employment Training Panel
STATE OF CALIFORNIA EMPLOYMENT TRAINING PANEL

POLICY COMMITTEE MEETING
In person
1100 J Street, Sacramento, CA, Sequoia Room

Thursday, August 21, 2025
POLICY COMMITTEE MEETING CALL TO ORDER
Chair Gretchen Newsom called the meeting to order at 1:01 p.m.

ROLL CALL

Present:

Gretchen Newsom
Jennifer Fothergill
Mike Hill

Rebecca Bettencourt

Executive Staff:

Jessica Grimes, Director

Peter Cooper, Assistant Director

Kumani Armstrong, Assistant Director/Chief Counsel

ETP Representatives
Elisabeth Testa, Policy Manager

ACTION TO APPROVE MEETING AGENDA

No changes to August 21,2025 Agenda.

ACTION: Ms. Fothergill moved and Mr. Hill seconded approval of the August 21,2025
Meeting Agenda with no changes. All Policy Committee Members present voted in the
affirmative.

Motion carried, 4 to 0.

ACTION TO APPROVE APRIL COMMITTEE MEETING MINUTES

No changes to June 26,2025 Meeting Minutes.
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ACTION: Ms. Fothergill moved and Ms. Bettencourt seconded approval of the June
26,2025 Meeting Agenda with no changes. All Policy Committee Members present voted
in the affirmative

Motion carried, 4 to 0.
POLICY MANAGER REPORT
None this month.
DISCUSSION ITEMS:

CNA to LVN Guidelines

Ms. Testa presented information on the CNA to LVN Guidelines, including information
on the history of the guidelines, general recent performance statistics, and the content
of the guidelines. She concluded her presentation by proposing three potential updates
to the guidelines, including: 1) a general clean-up for grammar/formatting/etc.; 2)
removing the incomplete reference to Productive Lab, which is not relevant to these
guidelines; and 3) to simplify the reimbursement requirements to standard ETP
reimbursement rates.

Public Comment
None
Committee Discussion

Ms. Newsom had questions surrounding why the guidelines are only open to for-profit
hospitals and not to all hospitals. Ms. Testa offered that it may be because most non-
profits are not fully eligible for ETP, since they often do not have a CEAN and pay their
folks as independent contractors via 1099s rather than as employees on W-2s, but she
is not totally sure.

Ms. Newsom also had questions regarding the way the wage requirements are listed in
the guidelines. Ms. Bettencourt replied that with recent updates to healthcare worker
wages, the guideline requirement will soon become irrelevant.

Mr. Hill had a question on if some CNAs drop out before they become LVNSs, and if this
would then affect their ability to complete retention and fully earn funds on an ETP
contract. Ms. Testaresponded thatitis her guess that of course, some of the CNAs drop
out before finishing the LVN training. However, since ETP’s CNA to LVN Guidelines are
designed to reimburse only the second half of 1600 hours of training, most of the CNAs
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would have most likely decided that becoming an LVN isn’t for them before they even get
to the second half of their training. He had a follow-up question of if it was possible that
they finish training and then somehow still don’t become a full LVN and how that would
affect ETP contracts. Ms. Testa responded that the CNA finishes their LVN training,
passes their exam, and then submits their application for licensing to the state for
processing. Once their applicationis accepted by the state, they are authorized to begin
working as an LVN. ETP retention can begin once the state accepts their application and
they are authorized to work as an LVN. Therefore, there is a gap between when they finish
training and when their retention can begin for the ETP contract. Thisis one way they are
different from ‘standard’ trainees.

Committee approves of the suggested edits to the Guidelines. Ms. Testa will bring these
back to the next Committee meeting with the revisions completed, where Committee
will have an action item to move them to Panel for full approval.

Medical Skills Guidelines

Ms. Testa provided information on the Medical Skills Guidelines, including information
on the history and content of the Guidelines, and some performance statistics from
recent ETP contracts for this program. She concluded her presentation by proposing
three potential edits to the Guidelines: 1) performing a general clean-up for
grammar/formatting/etc.; 2) remove the 50% cap on CBT training, since that cap is not
in accordance with regulations and also since recent Committee and Panel votes have
removed the same cap from other programs; and 3) correct an error in the comparison
table within the Guidelines which states that the CBT rate is not applicable to Medical
Skills programs.

Public Comment
None
Committee Discussion

Mr. Hill asks about the split between MECs and SEs, and also questions the 50%
performance rate overall for this program. Ms. Newsom and Ms. Bettencourt agree that
the performance is pretty bad. They ask where the bad performance is coming from -
MECs or SEs? Ms. Testa replies that she will need to get more detailed data and bring
that answer back to them at the next meeting. Ms. Fothergill asks why four contracts
would have a Medical Skills component approved on their application and then have zero
Medical Skills on their contract. She wants to know how and why that happens. Ms.
Testa replies that she is not sure exactly why in these specific contracts that this
happened, but generally, the contractors probably submitted revision requests to move
their funding around over the course of the two-year contractin order to earn more of the
funds on their contract, or, if it was a MEC, perhaps they lost or were unable to recruit
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the correct sorts of PEs that would utilize that training. Ms. Bettencourt is also interested
in seeing how much Preceptor vs Didactic training is logged. Ms. Testa replies that she
can get that data to them at the next meeting.

Ms. Newsom notes that there are now a few hands raised for public comment.
Public Comment, Take 2:

Jill Meeuwsen notes that she’s never had any difficulty in finishing her Medical Skills
training when she has it on her projects. She thinks this is very important training. She
thinks that there is no reason to allow so much CBT under these Guidelines.

Michelle Rychener also agrees that this is very important training, and she also has not
had difficulty in earning the full value of the Medical Skills training on her contracts. She
does note, though, that for the four projects that were approved for Medical Skills but
then didn’t use it — that they were probably training in other skills, that their contracts
most likely didn’t earn zero dollars, and that they just didn’t earn the Medical Skills
funding on their contracts.

Commiittee Discussion, Take 2:

Ms. Newsom asks another question regarding full-time hours being 24 hours per week
as long as benefit packages are only affected proportionately — she wants to know what
that means, and why is full-time only 24 hours. Ms. Testa responds that she is not sure
why they decided to make full-time only 24 hours per week. Ms. Newsom and Ms.
Bettencourt have a discussion that if full-time normally is 35 hours per week, and you
work 18 hours would be half of that time, so your benefits should also be half — and if
you’re working 24 hours per week, what would your benefits be then? And is anyone at
ETP actually doing all of that math? Mr. Atkinson interjects that it may be in there
because of many healthcare folks working 12 hour or longer shifts. Committee agrees
that this may be where it came from.

Ms. Newsom noted another hand raised for public comment.
Public Comment, Take 3:

Makai Freeman asks why these guidelines are only open to people in Allied Health and
not also in Community Health, specifically for Personal Care Attendants and similar
occupations. These workers provide vital medical care to individuals in their homes and
in the community. Ms. Testa responds that she understand the question and also sees
the need - that skilled medical workers are needed in the community and as personal
aides — not only with allied healthcare institutions. She will give this back to Committee
for them to discuss.
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Committee Discussion, Take 3:

Ms. Newsom notes that we will probably need to have a definition for Allied Healthcare
vs Community Healthcare in order to add this into the guidelines. Ms. Testa responds
thatyes, thatwould be helpful. Committee also asks that if they take CBT, they are being
paid at the CBT rate, correct? Ms. Testa replies, yes, that’s correct. Mr. Hill asks that,
for the Community Health definition, if there would also need to be in the definition for
the trainees to have some sort of specific Community Healthcare license?

Ms. Testa confirms that she will bring this back to the next Committee meeting with the
additional data they requested and with definitions for Allied and Community Health.

ACTION ITEMS
MEC Application Questions

Committee has been working for quite some time on revamping the MEC applications in
order to ensure that all of the relevant and required information that Panel needs is
represented on the Panel Proposals. At this meeting, Ms. Testa brings some existing
application questions to Committee, to see if they would like to revise any of them, and
also brings the newly drafted questions which Committee requested at their June
meeting up for discussion today. Ms. Testa also brought a proposal to add to the 100B
Demand List a repeat/non-repeat indicator, an industry indicator, and an indicator for if
the PE had been notified that they are being included on the 100B form.

Public Comment

Gabrielle Jimenez notes that most of the questions being asked are not relevant to New
Hire contractors and would like New Hire contractors to be exempt from providing
specific information about PEs. She also proposes open-ended questions.

Committee Discussion

Committee likes the additions to the 100B form. They also want to add the following
questions: 1) Why are you including PEs from outside of your geographic service area
into your contract?; and 2) What is your geographic service area?; and 3) What is your
business model? They are also interested in perhaps revamping the application with
some sort of decision tree that pushes each type of contractor to the questions that are
relevant to them. Additionally, they would like all questions on a similar topic to be
grouped together.

Committee decided not to take any action today and instead to send this back to staff,

to the Application Workgroup, for them to work on the reorganization of the application
and bring back to them status updates.
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ACTION: Ms. Fothergill moved and Ms. Bettencourt seconded tabling this agenda item
and moving action to a later Committee meeting.

Motion carried, 4 to 0.

OPPORTUNITY FOR PANEL MEMBERS TO REQUEST AGENDA ITEMS FOR THE FUTURE
PANEL MEETING

None.

PUBLIC COMMENT ON MATTERS NOT ON THE AGENDA
None.

MEETING ADJOURNMENT

Chair Newsom asked for a motion to adjourn the meeting.

ACTION: Ms. Bettencourt moved and Ms. Fothergill seconded approval to adjourn the
meeting. All Policy Committee Members present voted in the affirmative.

Motion carried, 4 to 0.

Meeting adjourned at 2:12 p.m.
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Memorandum

ETP

Employment Training Panel

To:

CC:

From:

Subject:

ETP Policy Committee Date: December 11,
Gretchen Newsom, Chairperson 2025
Rebecca Bettencourt, Member

Michael Hill, Member

Jennifer Fothergill, Member

Executive Staff

Jessica Grimes, Executive Director

Kumani Armstrong, Assistant Director/Chief Counsel
Peter Cooper, Assistant Director

Lis Testa, Policy Manager

ETP Policy Committee Meeting Agenda ltem
Discussion for Policy Committee Re: Medical Skills Training Guidelines

Brief Issue Statement:

As noted at the June 2024 Policy Committee meeting, ETP is beginning a comprehensive
review of all of our Pilots and Guidelines per the legislation requirement in 10205(i). This
memo pertains to the Medical Skills Training Guidelines, which provide information on
how to address this specific population within ETP contracts.

The Policy Committee heard the first portion of this discussion at the August 2025
meeting. At that time, Committee requested some further data into the performance
statistics of these projects, and also requested definitions of allied healthcare and
community healthcare. Today’s discussion will focus on those two elements before
proceeding to a discussion on any potential edits we may want to make to these
guidelines.

Background Information:

As a quick reminder, the Medical Skills Guidelines provide guidance on how to
incorporate a medical skills training program into the ETP ecosystem, specifically by
defining special delivery methods for medical skills training: Didactic Training (like
class/lab) and Preceptor Training (similar to productive lab but for medical settings).

Committee has requested extra data on the recent past performance of all contracts that
contained a Medical Skills component. Upon a more detailed review of the information,
we have updated information for you here:



Contract Count: 31
- 10 MECs
- 21SEs

Overall Performance of Medical Skills Training Chart
Contracts Completed within the Last 5 Years

Contractor Approved $ | Earned $ for | Hours Hours
for MS Job # | MS Job # Didactic Preceptor

MECs $962,643 $482,100 0 0
(50%)

SEs $5,344,532 $3,078,933 | 48,280 80,421
(58%)

Totals $6,307,175 $3,561,033 | 48,280 80,421
(56%) (37.5%) (62.5%)

- 11 Contractors (All 10 MECs and 1 SE) were approved for Medical Skills Training but
did not utilize any Medical Skills Training in their contracts.

- These Contractors either submitted revision requests to move funding away from
Medical Skills training AND/OR utilized other approved delivery methods and training
types (e.g.: computer skills or continuous improvement) instead of Medical Skills.

Committee also wished ETP to define both Allied Health and Community Health, after
public comment was made pointing out that many Community Health workers, such as
in-home health aides, are actually performing medically skilled activities and procedures
for their clients, and that they should potentially also be allowed to be included in these
types of training programs. To that end:

Allied Health: The Association of Schools of Allied Health Professions defines allied
health as the segment of the health care field “that delivers services involving the
identification, evaluation and prevention of diseases and disorders; dietary and nutrition
services; and rehabilitation and health systems management.”
(www.explorehealthcareers.org , last accessed 9/29/25). Allied health includes doctors,
nurses, dentists, pharmacists, and more. They divide the types of occupations as either
Technicians who require 2 years or less of schooling, or Therapists (like a regular doctor)
who have extensive schooling and training requirements. Here is a list of occupations
included in Allied Health:

Anesthesiologist Assistant

Athletic training

Audiology

Cardiovascular perfusion technology
Cytotechnology

Dental hygiene

Diagnostic medical sonography
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Dietetics

Emergency medical sciences
Health administration

Health information management
Medical technology

Nuclear medicine technology
Occupational therapy

Physical therapy

Physician assistant

Radiation therapy technology
Radiography

Rehabilitation counseling
Respiratory therapy
Respiratory therapy technology
Speech-language pathology

Community Health: Community Health is basically Allied Healthcare with additional
supportive, preventative, and policy efforts applied to a specific community in a non-
hospital setting. Whereas Public Health is focused on addressing larger systemic
healthcare needs of an entire population, Community Health will focus on the smaller
community level. In a 2014 National Institute of Health article, the author notes that there
is no firm accepted definition for ‘Community Health’, but also notes that all definitions
really address four key points: that Community Health refers to a specific community; that
itis addressing health in a broad sense; that ‘intervention’ is a main strategy of Community
Health programs (e.g. preventative measures, or creating an outside accessible green
space for all residents, or stress reduction practices, etc.); and that Community Health
approaches are rooted in evidence-based practices such as standard medical research,
local community governmental policies, demographics, the law, etc.
(www.pmc.ncbi.nlm.nih.gov/articles/PMC5771402 , last accessed 9/29/25).

Community Health occupations can include all of the Allied Health occupations listed
above, as well as other support occupations such as:

Health Educator
Home Health Aide
Personal Care Aide
Social Worker
Care Coordinator
Case Management
Translators

As a reminder: The Medical Skills Training program outlines the following:

e Trainees must be RNs, LVNs, or other occupations in Allied Healthcare such
as CNAs, Physician Assistants, and Technicians;
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e Explains Training Delivery Methods, including;

o Didactic: basically treated as class/lab
o Preceptor: basically treated as productive lab

e New graduate nurses may also include a nurse orientation training in their
curriculum;

e There is a 50% cap on CBT training for these projects;

¢ Full-time is considered 24 hours per week as long as benefit packages are only
affected proportionately;

e A special roster template is provided for clinical preceptor training, and all
clinical training (didactic or preceptor) must be documented on separate rosters
from any non-clinical training included in the contract;

e Provides a sample curriculum for all types of Medical Skills Training;

e Provides a comparison chart for Medical Skills Training and CNA to LVN
Training

All other program elements (ie: wages, contractor eligibility, etc.) follow normal ETP
parameters. A copy of the Medical Skills Training Guidelines are included in the meeting
materials for reference.

Potential actions ETP can explore include: making no changes to the Medical Skills
Training program; eliminating the Medical Skills Training program, which ETP is not
interested in pursuing; or changing particular elements of the Medical Skills Training
program.

Staff are interested in exploring a few potential revisions to the Medical Skills Training
Guidelines, including:

1) Performing a general clean-up for grammar/formatting/etc;

2) Remove the 50% cap on CBT training, since this does not align with regulations.
Additionally, removing the 50% cap on CBT training mirrors other actions recently
taken by Committee and Panel for other populations;

3) Remove the allowance to fund a general orientation for nurse trainees. ETP does not
fund general orientation training. Additionally, as currently written, this provision in the
guidelines only applies to new, not incumbent nurses, which ETP has no way to track;

4) Remove references, under the Full-Time Employment area of the guidelines, to the
requirement for any benefit package needing to be ‘proportional’ to the hours of time
worked;
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5)

Remove all references to specific roster requirements as found under the “Additional
Information” area of the Guidelines. Per the Operations Division, since ETP has
standardized roster requirements, separate and/or special rosters for Medical Skills
training are no longer needed;

Remove the sample curriculum attachment in its entirety. Per the Operations Division,
since curriculum has been standardized and since definitions for both Preceptor and
Didactic Training appear in the Guidelines, the sample curriculum is not needed;

Remove the comparison table at the end of the guidelines which compares medical
skills training to the CNA to LVN program;

Potentially revising the eligibility requirements of trainees to include those not only in
an Allied Healthcare occupation and to include Community Health, or some portion
thereof, as well.

Recommendation:

No action items beyond soliciting and receiving any feedback from the Policy Committee,
contractors, stakeholders, and the public concerning the Medical Skills Training
Guidelines.
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ETP

Employment Training Panel G u idel i nes :

Medical Skills (MS)

Effective: October 21, 2008

Revision History: 11/30/2021: Update reimbursement rate information to always refer
to the current reimbursement rate table. 02/22/2019 Summary: Revise guidelines to
remove PL limitation on training hours. 05/24/2018: At the May 2018 Panel Meeting, the
Panel approved an update of ETP reimbursement rates (from $22 to $26 for classroom
training) to be effective for all projects with a term date starting in FY 18/19. 10/20/2015
Clarifies that retrainees may exceed the 200-hour cap with an approved justification, for
this and other programs. Also noted, for the Productive Laboratory delivery method the
maximum training hours are capped at 60 (24 for Small Business). 05/10/2012 Revision
Summary: update Background; allow training for allied healthcare occupations such as
therapists, technicians, and physician assistants; allow non-clinical training for all
occupations, with training delivery via a classroom, simulated laboratory, or CBT; allow
Orientation/basic skills training as part of a new nurse graduate training program;
update curriculum content/format; identify Chart 1 job sheet; delete Preceptor roster as
an Attachment to Guidelines; and, consider 24 hours a week full time employment
provided that level of weekly employment qualifies the employee for a similar employee
benefit plan. 06/03/2010 Revision Summary: Revised to indicate program no longer a
pilot, and incorporated into the Panel program. 01/15/2009 Revision Summary:
Standardized Pilot templates with standardized main headings, added new logo,
removed standard ETP criteria.

These are guidelines only. If a proposal raises the need for further modifications, that
will be accomplished on a case-by-case basis with direction from Executive Staff.
Unless modified by these guidelines, all other program criteria apply

BACKGROUND

The Panel supports the healthcare industry by prioritizing training for the career
advancement and job security of incumbent Registered Nurses (RNs), Licensed
Vocational Nurses (LVNs) and allied healthcare. ETP currently funds training for new
graduate nurses, nurse upgrades, nurse capacity building, and allied healthcare
occupations. In addition, ETP funds training for Certified Nurse Assistants to become
LVNs under a separate CNA to LVN program.

Employer Eligibility
e Standard Eligibility Requirements apply
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Medical Skills Guidelines

Trainee Eligibility

e Eligibility is limited to frontline workers in nursing and allied healthcare
occupations. For example: RNs (including New Graduate Nurses), LVNs,
CNAs, Therapists, Technicians and Physician Assistants.

e There is no requirement to receive clinical training. Any occupation may
take a combination of training types on the Menu Curriculum.

Training Delivery
¢ Didactic Training:
o Aterm used in the health care field to describe classroom training. Like

classroom training, didactic training is dependent on the teacher to provide
all required instruction.

o Didactic training will be classified as class/lab training. All class/lab
requirements (i.e. 1:20 trainer/trainee ratio) are applicable to didactic
training.

e Preceptor Training:

o A type of clinical training during which trainee observes hands-on skills
performed by a registered nurse or other practitioner (i.e.,
preceptor/mentor) in a productive work environment. After observing the
preceptor, trainee performs the skills under the preceptor’s close
supervision.

o Competencies and skills are integral to preceptor training. Training is
designed to ensure trainee acquires specific skills/competencies.

o Training is typically provided at a 1:1 preceptor/trainee ratio. However, the
ratio must not exceed 1:10.

e Class/Lab Training:

o Non-clinical courses such as Continuous Improvement and Computer
Skills may be included for all occupations.

o Delivery may be in a classroom or simulated laboratory, or by Computer
Based Training (CBT). CBT is limited to 50% of the total training hours
per trainee.

NOTE: Because Clinical Preceptor is a training delivery method in the MS program,
Productive Lab does not apply to the MS program.

Training Hours

e The maximum training hours is capped at 200; an approved justification is
required to exceed the maximum training hours. This applies to MS training and
New Graduate RNs.

Curriculum

e Didactic/Preceptor training ratio: No didactic/preceptor training ratio is imposed.
Training may consist of 100% preceptor training.
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Medical Skills Guidelines

Preceptor training: Preceptor training must be clearly identified in the
Curriculum (Attachment A).

Technicians/therapists: Identify/footnote in the Curriculum (Attachment A),
training designated for technicians/therapists.

Orientation/basic skills training: Orientation/basic skills training is generally not
allowable for incumbent or experienced nurses. New Graduate nurses may
receive Orientation/basic skills training as part of a new graduate training
program.

Note: On a case-by-case basis, for good cause, the Panel may consider nurse
orientation training for incumbent or experienced nurses (i.e. training is in a
high unemployment area and deemed to be a critical element of nurse
attraction/retention). Requests to fund orientation/basic skills training should be
elevated during development to the Chief, Program Operations.

Retention Requirements

Standard Retention Requirements apply

Full-time Employment:

Wage

A trainee will be considered as employed full-time with a minimum of 24
hours of employment a week provided that level of weekly employment
qualifies the employee for a similar employee benefit plan (sick leave,
vacation, health, dental, vision, retirement, etc.) on a proportionately equal
basis.

Standard Wage requirements apply

Reimbursement

FIXED-FEE RATES

Training Type Delivery Hourly Rate
Method
Medical Skills Didactic Refer to current reimbursement
rate table.
Preceptor

Chart 1: Staff should utilize jobsheet #32: Priority Industries Direct-
Employer Retrainee for Medical Skills training projects.

Additional Information

Last Revision: 11/30/2021

Training Rosters: Clinical training must be documented on separate rosters.
Contractors may utilize the ETP sample (Templates, Field tab, Medical Skills
Preceptor Attendance roster 04181) or any other roster containing necessary
data elements. As preceptor training may be displayed in various manners in the
Curriculum —i.e. by Job Number, by training course/module or by hospital unit
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Medical Skills Guidelines

where training will occur, training identified on the preceptor rosters must
correlate with the preceptor training identified in the Curriculum.

TRAINING ROSTERS

Training Type Delivery Roster
Method
Clinical Didactic Standard class/lab roster
Preceptor Preceptor roster
Non-clinical Class/lab Standard class/lab roster
(i.e. Continuous Improvement,
Computer Skills) CBT CBT roster

Attachments:

A — Sample Curriculum

Curriculum may identify/organize preceptor training in various ways (i.e. by Job
Number, training course/module, or hospital unit where training will occur.) The
sample Curriculum identifies preceptor training by hospital unit.

B — Informational Table

In addition to MS training, the Panel also funds nurse training under its CNA to
LVN Program which provides training for certified nurse assistants (CNA) to
become licensed vocational nurses (LVN). For comparison purposes only, this
informational table compares key elements of MS and CNA-to-LVN training. See
Guidelines for details.
https://ws2/intranet/Nurse%20Training%20Guidelines%201205.pdf.]
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ATTACHMENT A

SAMPLE CURRICULUM

Preceptor Hours
24 — 200

The following training courses/modules/Units should directly correlate with information identified on
Preceptor Rosters:

MEDICAL SKILLS TRAINING — CLINICAL PRECEPTOR (Assigned Hospital Unit)

e Medical/Surgical Unit Training
o Patient Assessment & Care
Medical/Surgical Nursing Skills
Pre and Post Operative Care
Orthopedic Nursing Skills
Management of the Renal Transplant Surgical Patient
Oncology Nursing Skills

O O O O O

¢ Intensive Care Unit/Critical Care Unit Training
o Critical Care Nursing Skills
Patient Assessment & Care
Intra-Aortic Balloon Pump (IABP)Therapy
Intracranial Pressure Monitoring & Ventriculostomy
Hemodynamic Monitoring
Pre and Post Operative Care
Care of Trauma Patient
Management of the Renal Transplant Surgical Patient
Ventilator & Tracheotomy Care

O O O O O O O O

e Maternal/Child Unit Training
o Patient Assessment & Care
Antepartum, Labor, Delivery and Postpartum Skills
Neonatal Nursing Skills
S.T.AB.L.E.
Advanced & Electronic Fetal Monitoring
Neonatal Resuscitation Provider (NRP)
Neonatal Intensive Care Unit (NICU) Nursing Skills

OO0 00O O

o Operating Room and Post-Anesthesia Care Unit (PACU) Training
o Patient Assessment & Care

Trauma Nursing Skills

Care of the Burn Patient

Peri-operative Nursing Skills

Pre and Post Operative Care

O O O O

10of 7
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ATTACHMENT B — INFORMATIONAL TABLE

MEDICAL SKILLS (MS) -vs- CNA-to-LVN TRAINING
COMPARISON OF KEY ELEMENTS

Issue

MS Training

CNA-to-LVN Training

Purpose of Training:

Upgrade skills for RNs, LVNs, and allied
health occupations.

Train CNAs and caregivers to become LVNs.

Trainee Eligibility:

Trainee must be employed as a
registered nurse, licensed vocational
nurse, certified nurse assistant,
therapist, technician, or physician
assistant with ETP-eligible employer.

At start of training, trainee must be employed as a
certified nurse assistant or caregiver with a for-
profit hospital.

Trainee must be enrolled in accredited licensed
nurse training program with an eligible employer.

Trainee must have completed first 800 hours of
training program prior to participating in ETP-
funded training.

Curriculum:

Customized training to meet employer
training needs.

Basic competencies and orientation
training is generally not allowed, except
such training for new graduate
nurses.

Accredited LVN training program courses

Maximum Allowable
Training Hours:

Up to 200 hours.
An approved justification is required to
exceed the maximum training hours.

Up to 750 hours.
An approved justification is required to exceed the
maximum training hours.

Didactic to
Preceptor Training
Hour Ratio:

No ratio imposed. Training may consist
of 100% preceptor training.

No ratio imposed.

(Accredited LVN training programs consists of 576
hours theory (classroom) and 954 clinical (lab)
hours.)

Trainer-to-Trainee

Didactic ratio = 1:20.

No ratio imposed for classroom training (typically

Ratio: provided at 1:30 — 40, consistent with BVNPT
Preceptor ratio = typically 1:1. requirements).
May not exceed 1:10.
= Clinical training ratio = 1:15 (as authorized by the
California Board of Vocational Nursing and
Psychiatric Technicians (BVNPT).
Reimbursement: Didactic/Preceptor = $26 per hour = CNA-to- LVN = $26
= AT rate is not applicable.
AT & CBT rate is not applicable.
ETP Funding: Typically funded under Special = Funded under economic development (project

Employment Training, frontline workers
(project code 683).

code 687).

Since trainees will upgrade from an occupation of
nurse assistant or caregiver to LVN, ETP
classifies project as job creation.

Last Revision: 11/30/2021
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Memorandum

ETP

Employment Training Panel

To: ETP Policy Committee Date: December 11,
Gretchen Newsom, Chairperson 2025
Rebecca Bettencourt, Member
Michael Hill, Member
Jennifer Fothergill, Member

CC:
Executive Staff
Jessica Grimes, Executive Director
Kumani Armstrong, Assistant Director/Chief Counsel
Peter Cooper, Assistant Director
From: Lis Testa, Policy Manager

Subject: ETP Policy Committee Meeting Agenda ltem
Discussion Item for Policy Committee Re: Delivery Method Naming Conventions

l. Brief Issue Statement:

ETP Committee members have requested that we review our Delivery Method naming
conventions — specifically for E-Learning and Computer Based Training (CBT). This
memo will review the current Delivery Method names, and potential options for changing
them.

Il. Background Information:

ETP’s Delivery Method names are outlined in our Regulations — specifically in regulation
22 CCR 4400(y). E-learning is defined in 22 CCR 4400(y)(4), and Computer Based
Training in 22 CCR 4400(y)(5). These two sections read as follows:

4400(y)(4) “Electronic-delivery training (E-learning)” is instruction delivered by a live
trainer through a web-based system. E-learning training is reimbursable at the
class/lab rate but only as approved by the Panel on a case-by-case basis, for good
cause shown.

As a condition of reimbursement at the classroom/laboratory rate, E-Learning training
must follow a specific and standardized Curriculum for each course identified in Exhibit
B: Menu Curriculum and be delivered to a fixed number of enrolled trainees. In
addition, the live trainer must be available for interaction with all trainees in real-time
during all hours of training, consistent with the course Curriculum.



As defined herein, E-Learning training must include the features set forth in
Subsection (1) (C & D) above.

(5) “Computer Based Training (CBT)” is training delivered through a computer
program at a pace set by the trainee. There is no requirement for delivery by a live
trainer. This type of training need not be interactive. This type of training is not
reimbursed at the class/laboratory rate, but at a reduced rate specific to CBT.

Reimbursement for each completed CBT course shall be for the standard number of
hours to complete that course, as designated by the vendor that developed the course.
CBT hours should not be established unilaterally by employers or Multiple Employer
Contractors. When the CBT course was created by employers or Contractors, they
must have established a benchmark number of hours for completion that is set forth
in a specific and standardized Curriculum, for each CBT course identified in Exhibit B:
Menu Curriculum. Reimbursement for CBT shall be limited to the benchmark number
of hours, on a per-trainee basis.

Upon completion of the CBT course, the employer must certify that the trainee has
achieved competency in the skills covered by the training.

These two types of training are designed to provide more flexibility in training delivery
options outside of the standard in-person, in-classroom training. A key difference
between these two delivery methods is whether a trainer is required to be present for the
duration of the training or not. For E-Learning, an instructor must be present throughout.
For CBT, no instructor is required.

Suggestions for alternate Delivery Method names include:

- For E-Learning: Virtual Instructor-Led Instruction or Distance Learning;
- For CBT: E-Learning, Self-Directed Learning, or Self-Paced Learning

For E-Learning:

Distance Learning: The California Department of Education defines Distance Learning as
“‘instruction in which the student and instructor are in different locations. This may include
interacting through the use of a computer and communications technology, as well as
delivering instruction and check-in time with the teacher. Distance learning may include
video or audio instruction in which the primary mode of communication between the
student and instructor is online interaction, instructional television, video, telecourses, or
other instruction that relies on computer or communications technology. It may also
include the use of print materials incorporating assignments that are the subject of written
or oral feedback.” (www.cde.ca.gov/ci/cr/dl/ , last accessed 9/18/25).

This definition is close to ETP’s definition of E-Learning — however, with Distance
Learning, an instructor is not required to be present throughout the training, for example,
when the student is watching a video or working on an independent assignment.
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Virtual Instructor-Led Instruction: While the CA Dept of Ed does not use this term, many
private training organizations do.

Training Industry defines Virtual Instructor-Led Training as “training that is delivered in a
virtual or simulated environment, or when instructor and learner are in separate locations.
Virtual instruction environments are designed to simulate the traditional classroom or
learning experience. VILT can be conducted synchronously or asynchronously. The term
is also referred to as virtual classroom training (VCT).”
(www.trainingindustry.com/wiki/remote-learning/virtual-instructor-led-training-vilt/, last
accessed 9/18/25).

Similarly, Cognota defines Virtual Instructor-Led Training as “a learning method
that combines the structure of traditional classroom-based learning with the
convenience and accessibility of a virtual environment. In a VILT session, an
instructor delivers live training to participants through an online platform, offering the
same real-time interaction found in face-to-face training but without the need for physical
presence. This method leverages digital tools like video conferencing, collaboration
platforms, and virtual whiteboards to replicate the dynamics of in-person instruction.
Participants can engage directly with the instructor, ask questions, join group discussions,
and work collaboratively, all within the framework of an online environment.”
(www.cognota.com/blog/virtual-instructor-led-training-vilt-definition-expert-tips/, last
accessed 9/18/25).

As you can see, Training Delivery’s definition does not fully match ETP’s definition of E-
Learning because under Training Delivery’s definition, training does not need to be
synchronous, meaning an instructor is not required to be present.

Cognota’s definition does match ETP’s definition for E-Learning because the instructor is
required to be present for the duration of training.

For CBT:

Asynchronous Learning: The California Department of Education defines Asynchronous
Learning as “Asynchronous learning occurs without direct, simultaneous interaction of
participants such as videos featuring direct instruction of new content students watch on
their own time.” (www.cde.ca.gov/ls/he/hn/guidanceplanning.asp , last accessed
9/18/25).

This is similar to ETP’s CBT definition, with no requirement for an instructor to be present,
however, there is no requirement that Asynchronous Learning utilize a computer program.

Self-Paced Learning: Digital Learning Institute defines Self-Paced Learning as “a style of
instruction in which learners progress through the material at their own speed and on their
own schedule. In contrast to traditional classroom-based learning or cohort-based
learning, self paced learning is directed by the learner, not the instructor. With self paced
learning, learners are able to spend longer or shorter periods of time engaging with
particular lessons or course material.” (www.digitallearninginstitute.com/blog/what-is-

self-paced-learning-definition-benefits-and-tips , last accessed 9/18/25).
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Self-Directed Learning: Harvard University defines Self-Directed Learning as a “core
attribute of professional identity that emphasizes personal responsibility and
accountability for one’s own continuous growth in knowledge, skills, and attitudes within
the context of relationships to patients, colleagues, team members, and responsibility to
society.”

These definitions of Self-Paced and Self-Directed Learning match ETP’s CBT definition
in that no instructor is required to be present. However, neither of these definitions
contains the CBT requirement that learning be on a computer program.

As demonstrated above, while ETP’s E-Learning and CBT may seem like synonyms of
the proposed alternative naming conventions, small but crucial differences are present —
especially in regards to if the instructor is required to be present, or if a computer program
must contain the educational material.

However, it is also apparent that ETP terminology is perhaps a bit outdated when
compared to the larger educational and training ecosystem terminology.

To that end, it is possible for us to update our Delivery Method naming conventions if
desired. A change to our Regulations would be required. We can go about this in two
ways:

1) The easy way: submit what is called a Section 100 Filing to update only the names of
the Delivery Methods without making any changes to ETP’s definition of the Delivery
Method. Section 100 filings are used to make non-substantive changes to regulations.

Under this scenario, we would submit a package to change the name “E-Learning” to
either “Distance Learning” or “Virtual Instructor-Led Learning” while keeping the
requirement that an instructor be present throughout the training, and change the
name “CBT” to either “Asynchronous Training”, “Self-Paced Learning”, or “Self-
Directed Learning” while keeping the requirement that the training materials be
presented using a computer program.

Please note: the Office of Administrative Law will need to review and approve the
package — including agreeing that changing a term without changing the underlying
definition of that term is a non-substantive change.

2) The hard way: submit a larger Regulation change package where we actually change
not only the Delivery Method names, but also the definitions of the Delivery Methods
themselves. This path is exponentially more complicated and is not recommended by
staff, especially given the fact that the entire ETP ecosystem is comfortable with the
current Delivery Method definitions.

Of course, the third option is that we make no changes to the current Delivery Method
names or definitions.
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1. Recommendation:

Staff is requesting feedback from Committee on the above. If you would like us to pursue
a regulatory change, please inform us of which route you would like to take.
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To:

CC:
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Subject:

ETP Policy Committee Date: December 11,
Gretchen Newsom, Chairperson 2025
Rebecca Bettencourt, Member

Michael Hill, Member

Jennifer Fothergill, Member

Executive Staff

Jessica Grimes, Executive Director

Kumani Armstrong, Assistant Director/Chief Counsel
Peter Cooper, Assistant Director

Lis Testa, Policy Manager

ETP Policy Committee Meeting Agenda ltem
Action Item for Policy Committee Re: CNA to LVN Guidelines

Brief Issue Statement:

As noted at the June 2024 Policy Committee meeting, ETP is beginning a comprehensive
review of all of our Pilots and Guidelines per the legislation requirement in 10205(i). At
the August 2025 Policy Committee meeting, Committee reviewed the CNA to LVN
Guidelines, which provide information for providing support and including this population
within ETP contracts, especially in regards to curriculum.

This presentation will review the changes to the CNA to LVN Guidelines that were
discussed at the August 2025 Committee meeting.

Background Information:

The discussion from the August 2025 Committee meeting resulted in the following
recommendations for the CNA to LVN Guidelines:

1) Performing a general clean-up for grammar/formatting/etc;

2) Remove the incomplete reference to Productive Lab — which seems to have been
included in error;

3) Simplify the reimbursement requirements to standard ETP reimubursement.



A draft version of the CNA to LVN Guidelines, with the above changes incorporated, are
included in your meeting materials for today.

1. Recommendation:

Staff is requesting an action item to approve the revised draft of the CNA to LVN
Guidelines and to move the revised Guidelines to the full Panel for approval.
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ETP Guidelines:

Employment Training Panel CNA to LVN

Pilot Effective: January 1, 2006
Guidelines Effective: August 31, 2009

Revision History: 02/22/2019 Summary: Revise guidelines to remove PL limitation on
training hours. 03/02/2016 Summary: Clarifies the minimum and maximum number of
training hours is between 8 and 750. Retrainees may exceed the 750-hour cap with an
approved justification for this and other programs. Also noted, for the Productive Laboratory
delivery method the maximum training hours are capped at 60 (24 for Small Business).
08/10/2015 Summary: Governor Brown signed AB1270 changing the name of the California
Workforce Investment Board (CWIB) to California Workforce Development Board (CWDB).
All CWIB citations have been updated to reflect this name change. Revision History:
09/01/2009 Summary: Moved from Pilot to Guidelines, and revised the Background section
accordingly. 01/15/2009 Summary: Standardized Pilot templates with standardized main
headings, added new logo, removed standard ETP criteria, and added note that AB2570
eliminated cap on 5 programs.

These are guidelines only. If a proposal raises the need for further modifications, that will
be accomplished on a case-by-case basis with direction from Executive Staff. Unless
modified by these guidelines, all other program criteria apply

CNA = Certified Nurse Assistant
LVN = Licensed Vocational Nurse

BACKGROUND

On January 1, 2006, ETP launched a pilot program aimed at addressing California’s critical
nursing shortage. The intent of the program was to encourage growth in the nursing sector
by increasing advancement opportunities and job security through training provided to
employed CNAs and caregivers. Initially, the Panel was authorized to fund up to five
licensed nurse training programs for individuals who were actively working as certified nurse
assistants (CNA) or caregivers in a for-profit, health facility, and who were concurrently
enrolled in accredited nurse training programs to become Licensed Vocational Nurses
(LVN).

Effective January 1, 2009, Assembly Bill 2570 (AB 2570) eliminated the cap on five
programs. Since trainees upgrade from the occupation of CNA or caregiver to LVN, the
projects are classified as job creation, and are funded under the Panel's Economic
Development funding category (project code 687).

Page 1 of §
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ELIGIBILITY
Various contracting scenarios are possible. For example:

o A single employer (i.e. a hospital) might be the contractor, provide the training
directly, and employ trainees during and after training/retention, or,

o An eligible contracting entity (i.e. a California Workforce Development Board
(CWDB) might be the contractor, subcontract training to a qualified provider (i.e.
a community college); and, participating employers (i.e. hospitals) employ
trainees during and after training/retention.

e Training Provider: Nurse training programs are typically provided by community
colleges, adult education, private schools, and hospitals. The California Board of
Vocational Nursing and Psychiatric Technicians (BVNPT) oversees the accreditation
of vocational nurse and psychiatric technician schools, including approval of faculty
and facilities statewide. The BVNPT assigns “accredited” status to a nurse program
meeting all regulatory requirements. (An accredited nurse training program may
temporarily be assigned “provisional” status denoting test scores below the state
average for program graduates. A program is then removed from provisional status
after test scores are raised.) To qualify for ETP funding, a nurse training program
must be accredited (or have provisional status). See BVNPT website
www.bvnpt.ca.gov , “California Accredited Schools” for a list of all accredited nurse
training programs in the state.

¢ Participating Employers:
o Must be subject to the Employment Training Tax, per Ul Code, Section 10201(b).

o Must meet the definition of a health facility as defined in the Health and Safety
Code, Section 1250. In summary, a health facility is a facility that operates for the
diagnosis, care, prevention, and treatment of human iliness (physical or mental),
including convalescence, and rehabilitation - to 1 or more persons who are
admitted for a 24-hour stay or longer.

o Are not required to meet the Panel's out-of-state competition eligibility
requirements set forth in Ul Code, Section 10200(1).

However, all participating employers must complete an on-line certification statement
form designed specifically for these nurse training projects, named the 100G. The
ETP100G form captures minimal eligibility information (i.e. company name, address,
CEAN, union information).

e Trainee:
o Must be employed at the start of ETP-funded training by a for-profit hospital.

o Must be employed as a CNA or caregiver. (CNA are certified positions.
Caregivers are not certified positions. For ETP purposes, both certified and non-
certified classifications are acceptable for individuals participating in ETP-funded
nurse training.)

o Must be enrolled in an accredited licensed nurse training program with an eligible
employer, and have completed the first 800 hours of the training program prior to
participating in ETP-funded training.
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Training Hours

After trainee completes 800 hours of a nurse training program, the Panel may fund a
minimum of 8 hours to a maximum of 750 hours of the remaining program. (The
minimum hour requirement for LVN training is 1,530 hours, thus, the Panel may
essentially fund the last half of the training program.) An approved justification is
required to exceed the maximum training hours.

Training Delivery

e Trainer-to-Trainee Ratio: Clinical nurse training must be provided at the trainer-to-
trainee ratio authorized by the BVNPT, which is 1:15. There is no specific ratio for
classroom training. (Note: It is customary to provide nurse training in a class setting
at a rate of 1: 30-40.)

Curriculum

Per the BVNPT, an LVN provides basic bedside nursing care to clients under the direction
of a physician or registered nurse. The LVN utilizes scientific and technical expertise and
manual sKkills.

Duties within the scope of practice of an LVN typically include, but are not limited to:

provision of basic hygienic and nursing care;
measurement of vital signs;

basic client assessment;

documentation;

performance of prescribed medical treatments;
administration of prescribed medications; and

o O O O O O

o performance of non-medicated intravenous therapy and blood withdrawal.

The LVN is commonly employed at acute medical/surgical hospitals; convalescent hospitals
(long term care, skilled nursing); outpatient clinics; doctor’s offices; and psychiatric hospitals.

All accredited licensed vocational nurse training programs consist of at least 1,530 training
hours: 576 hours theory (including 54 hours of Pharmacology) and 954 clinical hours. At a
minimum, all programs must include the following courses:

Anatomy & Physiology

Nursing Process

Nutrition

Maternity Nursing
Medical/Surgical Nursing
Leadership

Psychology

Communication

Normal Growth and Development
Nursing Fundamentals
Gerontological Nursing
Communicable Disease including Human Immunodeficiency Virus
Pharmacology

O O O OO0 OO OO0 OO OO O0OOo
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Patient Education
Rehabilitation Nursing
Pediatric Nursing
Supervision

0 O O O

Retention Requirements

After a trainee graduates from a nurse training program, the process for obtaining a
vocational nurse license can take up to 20 weeks as follows:

1. Applicant applies to take a vocational nurse licensure examination (NCLEX)
administered by the National Council for State Boards of Nursing, Inc.

Applicant receives approval to take the NCLEX exam.
Applicant takes the NCLEX exam.
Applicant is notified of exam results via mail.

If applicant fails exam, they may retake the test as many times as necessary to
pass. If applicant passes the NCLEX, they forward exam results with an
application for a license to the BVNPT.

6. Once the BVNPT receives and accepts the application for a license, the applicant
name is posted on a web-site listing, authorizing applicant to begin working as an
LVN while a license is being processed.

7. License is mailed to applicant.

ok wbpd

An applicant is authorized to begin working as an LVN as soon as the BVNPT accepts
and begins processing the person’s application for a vocational nurse license. Therefore,
for ETP purposes, retention may begin as soon as the ETP trainee is authorized to work
as an LVN. (It's not necessary for the license to have been issued by BVNPT)

Due to the nature of the LVN licensing process, it is understood that there will be a gap
between the time that a trainee completes ETP training and begins the ETP retention
period.

For retention, trainee must be employed at least 35 hours per week with a single employer
for a period of at least 90 consecutive days, or 500 hours within 150 calendar days with
multiple employers.

Wage

e Trainee: The LVN minimum wage requirement is the prevailing entry-level LVN
wage customary for the employer; but, in no case shall it be less than the ETP
Minimum Wage for new hires (exclusive of health benefits).

The Panel shall waive this requirement, if the following conditions are met:

1. Trainee earns at least 120% of the State minimum wage for at least the first
20 hours of work per week, during each week the trainee is enrolled in
training; and,

2. Training results in full-time employment customary for LVNs, with trainee
earning at least the prevailing entry-level LVN wage customary for the
employer and commensurate with wages in the area.
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Reimbursement

Nurse training will be reimbursed per ETP’s standard fixed-fee rate for retraining, as
applicable for single or multiple employers.

Support Costs: do not generally apply for MEC nurse training projects. Given that
trainees must be enrolled in a nurse program and employed prior to the start of ETP
training, participating employers will be identified during project development, thus
eliminating the need for recruitment activities and support costs. However, should a
circumstance arise where a contractor will engage in recruitment activities and can justify
the need, support costs may be negotiated during project development.

e Employers may not charge trainees to participate in any portion of ETP-funded
training.

Page 5 of §
Last Revision: 02/25/2019



Memorandum
ETP

Employment Training Panel

To:

CC:

From:

ETP Policy Committee Date: December 12, 2025

Gretchen Newsom, Chairperson
Rebecca Bettencourt, Member
Mike Hill, Member

Jennifer Fothergill, Member

Executive Staff

Jessica Grimes, Executive Director

Peter Cooper, Assistant Director

Kumani Armstrong, Assistant Director/Chief Counsel

Application/Proposal Quality Workgroup (Application Workgroup)

Subject: ETP Policy Committee Meeting Agenda Item

Discussion for Policy Committee Re: MEC Participating Employer Demand List

Background and Issue Statement:

ETP’s Participating Employer (PE) Demand List is completed and submitted by Multiple
Employer Contractor (MEC) Applicants (except New Hire Applications). The PE Demand
List provides information on employers who plan to participate in the MEC’s Contract once

approved and is included with the Panel Proposal.

ETP Panel Members are seeking additional information about the employers intending to

participate in the MEC Contracts to better evaluate the ETP funding proposals.

Policy Committee Request

It was recommended during the August 2025 Policy Committee Meeting that the PE
Demand List be revised.

The PE Demand List is revised to include:
Notification of inclusion

New or repeat/returning employer
Potential or confirmed

County

Industry (with drop-down list)

abrwd -~

The Application Workgroup recommends additional revisions to the format and
language as shown in the prototype below.



M. Prototype
The following Prototype shows the changes made to the PE Demand List. See

highlighted areas:

Participating Employers in Retrainee
1 Multiple Employer Contracts

Self-reported listing of potential employers participating in the contract.

To the best of my knowledge, | hereby certify that all Information provided, are true and accurate representations, and
that all Participating Employers included on this document have been notified of thelr Inclusion. By acknowledging
below, | warrant, represent, and certify under penalty of perjury under the laws of the State of California, that | am

competent and outhorized to provide this Participating Employer Demand.

Contractor's Name Contract No
Reference No Page 1 of 1

ALPHABETIZE BY COMPANY NAME

CURRENT:
Company: Priority Industry? [J Yes [J No
Address:
City, State, Zip:
Collective Bargsining Agreement(s):
Estimated # of employees to be retrained under this Contract: Small Business? [] Yes [J No

Total # of full-time company employees worldwide:

Total # of full-time company employees in California:
e

PROTOTYPE:

Company: 2 3

Is participating employer: l Retuming: [J Yes [J No I Potential [J or Confirmed [J
5 ddress 4 '

=y, State, Zip: | County:

Employers Industry: (Select One|

Priority Industry? [J Yes [J No

Total # of full-time employees: | Worldwide: ] California | Estimated # of Trainees:

Collective Bargaining Agreement(s):
—_——|

IV. Recommendation
Recommend removing the ‘Small Business’ checkbox, as small business status is
determined by the number of employees, eliminating potential discrepancies between
self-reported status and reported business size.

V. Action Items
e Approve the implementation of the prototype and recommendation
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