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Date of Hearing: April 26, 2022 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

AB 2069 (Villapudua) – As Amended April 20, 2022 

SUBJECT: California Home Health Aide Training Scholarship Act. 

SUMMARY: Creates the California Home Health Aid Training Scholarship (scholarship) to be 

administered by the California Student Aid Commission (CSAC) for the purpose of incentivizing 

the increase of enrollment in home health aide programs. Specifically, this bill:  

1) Creates the scholarship to be administered by CSAC. Requires CSAC to do all of the 

following: 

 

a) Solicit applications from those interested in training as a home health aide; 

b) Develop an application process; 

c) Award scholarships on a rolling basis to qualified applicants; 

d) Award scholarships to up to 1,000 people; 

e) Award scholarships of one thousand five hundred dollars ($1,500) per person to be used 

for a variety of costs related to the training program, including, but not limited to, tuition, 

books, supplies, uniforms, cardiopulmonary resuscitation (CPR) certification, 

background checks, childcare, and transportation. 

 

2) Requires a scholarship recipient to agree to do all of the following: 

 

a) Use the scholarship funds for enrollment in a home health aide training program and 

related costs; 

b) Upon completion of the home health aide training program, satisfy the state requirements 

for certification as a home health aide; 

c) Complete the service requirement of working for three years as a home health aide after 

becoming a certified home health aide; and,  

d) Repay 25% of the total scholarship funds received if the scholarship recipient fails to 

comply with a) to c), above. 

 

3) Requires the Department of Public Health (DPH) to certify nonperformance of the 

commitment to work at least three years as a home health aide after becoming a certified 

home health aide. 

 

4) Makes the provisions of this bill operative upon appropriation by the Legislature. 

EXISTING LAW:  

1) Establishes CSAC as the state agency charged with administering state financial aid 

programs to qualifying students enrolled in institutions of higher education throughout the 

State. 

2) Creates the Cal Grant C program for the purpose of providing financial resources to 

qualifying students, as defined, who seek to enroll in occupational and technical training 

programs which are aligned with the state’s dynamic economic needs as determined by 
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CSAC in consultation with various state and federal agencies associated with workforce 

development. Authorizes Cal Grant C for training that is not less than four month and 

requires the amount of the grant and number of recipients to be determined in the annual 

Budget Act.  

3) Establishes the Healthcare Workforce Branch, Healthcare Professional Certification and 

Training Section within the Department of Public Health (DPH) which is responsible for the 

certification of home health aides. 

4) Defines a home health aide as an aide who has completed a state-approved training program, 

is employed by a home health agency or hospice program, and provides personal care service 

in a patient’s home. Defines home health aide services as personal care services provided 

within a plan of treatment prescribed by a licensed doctor or surgeon.  

5) Authorizes the certification of an applicant for a home health aide certification if the 

applicant has done the following:  

a) Successfully completed a training program with a minimum of 75 hours or an equivalent 

competency evaluation program as determined by DPH;  

b) Obtains a clear criminal record clearance by electronically submitting fingerprint images 

and related information to the Department of Justice; and, 

c) Provids DPH with their individual taxpayer identification number or social security 

number for purposes of applying for certification and/or renewal of the certificate.  

6) Requires a certified home health aide to renew their certification and obtain criminal record 

clearance every two years. 

7) Establishes the basic training for a home health aide certificate program to be 120 hours and 

to consist of at a minimum the following:  

a) Introduction (four hours): including, but not limited to: definition of functions and 

responsibilities as a home health aide and interpretations of the employing agencies 

polices, as defined;  

b) Interpretation of medical and social needs of people being served (20 hours);  

c) Personal care services (70 hours): including, but not limited to, assisting patients with 

personal hygiene, assisting patients in self-care activities, and assisting in mobility; 

d) Cleaning and care tasks in the home (10 hours); including, but not limited to: home safety 

measures, handling laundry, and principles of general cleanliness of environment; and, 

e) Nutrition (16 hours): including, but not limited to, meal planning and serving and food 

preparation, sanitation, and storage. 

8) Requires in regulation, the training to include 20 hours of clinical experience of which at 

least 15 hours are personal services, two hours are in cleaning and care, and three hours are 

in nutrition. Clarifies the in-classroom lecture to only consist of 75 hours of the overall 

required training  
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FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal Committee. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, according to the Master Plan for 

Aging, California will face a labor shortage up to 3.2 million paid direct care workers, which 

includes home health aides. As greater numbers of older adults choose to age in place, the 

shortage of these essential workers severely impacts the wellbeing of older adults and 

individuals with disabilities residing at home. The author states that this bill will enact the 

California Home Health Aide Training Scholarship Act, which will award scholarship 

recipients $1,500 each to be used for home health aide training programs and will be required 

to work in this field for at least three years. By incentivizing enrollment in this field, it will 

help address the direct care workers shortage and will provide immediate relief to families 

who desperately need help caring for loved-ones aging at home. 

2) BACKGROUND.  

a) California Master Plan for Aging. On June 10, 2019, Governor Newsom signed an 

executive order authorizing the creation of an interagency advisory committee to draft a 

“Master Plan for Aging for the State of California.” In the executive order, the Governor 

highlighted the need for the master plan as “California’s over-65 population is projected 

to grow to 8.6 million by 2030, an increase of four million older Californians”. Often 

referred to as the silver tsunami, the increase in the over 65 years of age population 

directly correlates to the need for additional resource capacity building at both the local 

and state level to handle the needs of the aging population. In January 2021, the 

California Department of Aging (CDA) published the first iteration of the “Master Plan 

for Aging” (master plan).  

 

The master plan estimates as the population ages, the state will face a labor shortage of 

up to 3.2 million paid direct care workers. Direct care workers, as defined by the master 

plan, are those who provide assistance to the aging population in a variety of settings 

including private homes, adult day center, or in residential care homes. Home health 

aides are part of the direct care workforce. According to the Employment Development 

Department employment growth projections for home health aides between 2018 and 

2028 is 19%. 

 

b) Home health aides. According to AARP, people turning 65 today have an almost 70% 

chance of needing some type of long-term care services or support in their remaining 

years, and one in five will need such care for more than five years, according to the U.S. 

Department of Health and Human Services. Those trends are fueling rapid growth in the 

home health care field. According to the most recent data from the federal Bureau of 

Labor Statistics (BLS), there were nearly 3.5 million home health aides and personal care 

aides working nationwide in May 2020, up from 3.3 million two years earlier. The BLS 

projects their ranks to swell by 33% by 2030, much faster than the average across all 

occupations. The median wage for a personal care or home health aide in May 2020 was 

$13.02 an hour, or about $27,800 a year, according to the Bureau of Labor Statistics. 

 

c) Home Health aide training. DPH approves and maintains a list of postsecondary 

education institutions home health aide training programs in the state. Currently there are 
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177 approved programs located at California Community Colleges (CCC), for-profit 

institutions, and non-profit institutions throughout the state. These programs only offer 

the 40 hour home health aide training program that is taken after a prospective student 

has completed the certified nursing assistance (CNA) certificate. The majority of 

community colleges on the approved list offer both a CNA and a home health aide 

certification. One of the approved CCCs on the list is Allan Hancock College in Santa 

Maria which offers a 12 unit course for a CNA and a two unit course for a home health 

aide for a total of 14 units or roughly two semesters. Therefore, for a California resident, 

the cost to complete the required training to become a home health aide is $644. On 

average the cost of a home health aide training program offered by a private for-profit is 

around $2,000 to $2,500. 

 

d) Governor’s budget. The Governor’s 2022 Budget includes a one-time $1.7 billion 

investment over three years in care economy workforce development across both the 

Labor and Workforce Development Agency (Labor Agency) and California Health and 

Human Services Agency (CHHSA) that will create more innovative and accessible 

opportunities to recruit, train, hire, and advance an ethnically and culturally inclusive 

health and human services workforce, with improved diversity, wages, and health equity 

outcomes. These economy investments will be jointly coordinated by the Labor Agency 

and CHHSA through the CHHSA and the Department of Health Care Access and 

Information Health Workforce Education and Training Council. Included in these 

proposals is includes $3 million General Fund to leverage the Department of Health Care 

Access and Information (HCAI) Health Workforce Education and Training Council to 

research healthcare shortages and support research on best practices and strategies to 

build a diverse, culturally competent workforce to build the health care workforce. 

 

The 2021-2022 Budget Act included a $150 million one-time investment for “Direct Care 

Workforce (non-In Home Support Services) Training and Stipends Program” 

administered by CDA to build a qualified workforce to meet the needs of the aging 

population. Based on various proposals from CDA, the Direct Care Workforce Training 

and Stipends Program will be focused on providing training and stipends to either recruit 

individuals into the workforce or to provide stipends to existing direct care workers who 

wish to build on their experience to obtain a higher-level job in the home care and 

healthcare industry. Specifically the target population for these programs would be home 

health aides, social workers, and personal care assistances. CDA has confirmed the 

program has been approved by the Federal Government and will be implemented in the 

years to come. 

 

3) SUPPORT. The California Senior Legislature is the sponsor of this bill and states that by 

2030, one out of every four Californians will be over the age of 60. As noted in the master 

plan, the State will face a significant labor shortage including home health aides. This bill 

will incentivize individuals to obtain training and work in the field to help address this severe 

labor shortage. 

 

California Association for Health Services At Home (CAHSAH) supports this bill and states 

that licensed home care organizations and home health agencies provide support with 

activities of daily living to individuals who, due to a health condition, can no longer perform 

these activities themselves. Through highly trained aides, these organizations assist with such 

activities as housework, cooking, feeding, dressing, bathing and grooming. These providers 
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are separate from the State’s In-Home Support Services (IHSS) providers, and they provide 

care to many individuals who simply do not qualify for the IHSS program. CAHSAH notes 

that there are more projected job openings for home care and home health aides in the next 

decade than for any other occupation.  

 

CAHSAH states that the pandemic has heightened the challenges faced by organizations that 

employ aides, leading to shortages of these critical workers. Many of these aides moved out 

of the care industry to take higher paying jobs in industries that flourished during the 

pandemic. As a result, many older adults and people with disabilities were left without the 

care they need because there simply are not enough aides. Improving aide retention will take 

structural change, such as these scholarships to finance training for many individuals who 

simply cannot afford the cost of training.  

4) RELATED LEGISLATION.  

a) AB 2666 (Salas) establishes a new grant program within HCAI to provide stipends to 

students in behavioral health fields who are participating in unpaid internships or 

completing licensure hours, through unpaid positions, at a federally qualified health 

center. AB 2666 is currently pending in the Assembly Committee on Higher Education. 

b) SB 964 (Wiener) establishes the “Behavioral Health Workforce Preservation and 

Restoration Fund” to stabilize the current licensed clinical behavioral health workforce. 

Establishes a stipend program for students pursuing a master’s degree in social work with 

a specialized focus on public behavioral health. Requires HCAI to create an online jobs 

board for behavioral health workers. SB 964 also requires an analysis of the current 

behavioral health workforce, the state’s needs, and recommendations to the Legislature 

on how to address the behavioral health workforce shortage. SB 964 is currently pending 

in Senate Health Committee. 

c) AB 2123 (Villapudua) establishes the “Bringing Health Care into Communities Program” 

to provide housing grants to health professionals, including behavioral health providers, 

to assist with mortgage payments for a permanent residence in a health professional 

shortage area. AB 2123 is currently pending is Assembly Housing and Community 

Development Committee. 

d) SB 1229 (McGuire) requires HCAI to establish a grant program intended to award 

stipends to students enrolled in specified postgraduate programs and commit to working 

at an eligible nonprofit or local education agency (LEA) for their supervised experience 

hours, working at and eligible nonprofit or LEA for two years upon completion of their 

postgraduate program, or satisfy the requirements to become either a registered clinical 

social worker, associate professional clinical counselor, or an associate marriage and 

family therapist. SB 1229 is currently pending in Senate Health Committee. 

5) PREVIOUS LEGISLATION.  

a) AB 1306 (Arambula) 2021 would have authorized HCAI to address barriers to entry in 

health professions for students from underrepresented background by establishing pilot 

programs, internships, and fellowships at public universities throughout California. AB 

1306 was held on the Senate Appropriations Committee suspense file. 
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b) AB 666 (Quirk-Silva), Chapter 7, Statutes of 2021, requires DHCS to issue a SUD 

workforce needs assessment report to evaluate California’s SUD workforce, identify 

barriers to entry and asses the state’s system for regulating and supporting the SUD 

workforce.  

6) DOUBLE REFERRAL. This bill has been double referred. It was heard in the Assembly 

Higher Education Committee on April 19, 2022 and passed with a vote of 12-0. 

7) POLICY COMMENT. While the need for home health aides is great, the three-year 

commitment for a $1,500 scholarship seems excessive. As this bill moves forward, the author 

may wish to amend this bill to require a scholarship recipient to commit to work for one year 

as a home health aide. 

REGISTERED SUPPORT / OPPOSITION: 

Support 

California Senior Legislature (sponsor) 

Advisory Council for SourceWise 

California Association for Health Services At Home 

Opposition 

None on file. 

 

Analysis Prepared by: Lara Flynn / HEALTH / (916) 319-2097 


