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LEGISLATIVE  
COMMITTEE MEETING  

Embassy Suites Santa Ana 
Orange County Airport North 

1325 E. Dyer Road 
Santa Ana, CA 92705  

 

October 8, 2015 

Thursday, October 8, 2015:  2:00 p.m. to 3:00 p.m. 
 

8.0 Call to Order, Roll Call and Establishment of Quorum       
 

8.1 Review and Vote on Whether to Approve the Minutes of:    
• May 7, 2015 
• August 6, 2015 

8.2 Discuss Bills of Interest to the Board and Recommend that the Board Adopt or Modify 
Positions on the Bills, and any other Bills of Interest to the Board Introduced During the 
2015-2016 Legislative Session  

 
Assembly Bills Senate Bills 

AB 12 SB 319 
AB 26 SB 323 
AB 85 SB 390 
AB 172 SB 408 
AB 611 SB 464 
AB 637 SB 466 
AB 840 SB 467 
AB 1060 SB 482 
AB 1306 SB 531 
AB 1351 SB 800 
AB 1352  
AB 1386  

 

8.3  Public Comment for Items Not on the Agenda  
 

8.4 Adjournment   
 

NOTICE:  
All times are approximate and subject to change.  Items may be taken out of order to maintain a quorum, accommodate a speaker, or for 
convenience. The meeting may be canceled without notice.  For verification of the meeting, call (916) 574-7600 or access the Board’s Web 
Site at http://www.rn.ca.gov.  Action may be taken on any item listed on this agenda, including information only items. 
 
Public comments will be taken on agenda items at the time the item is heard.  Total time allocated for public comment may be limited. 
 
The meeting is accessible to the physically disabled.  A person who needs a disability-related accommodation or modification in order to 
participate in the meeting may make a request by contacting the Administration Unit at (916) 574-7600 or email webmasterbrn@dca.ca.gov, 
or send a written request to the Board of Registered Nursing at 1747 N. Market Blvd., Ste. 150,  Sacramento, CA 95834. (Hearing impaired: 
California Relay Service: TDD phone # (800) 326-2297). Providing your request at least five (5) business days before the meeting will help 
to ensure the availability of the requested accommodation. Board members who are not members of this committee may attend meetings as 
observers only, and may not participate or vote. Action may be taken on any item listed on this agenda, including information only items. 
Items may be taken out of order for convenience, to accommodate speakers, or maintain a quorum.  

mailto:webmasterbrn@dca.ca.gov
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BOARD OF REGISTERED NURSING 

 
LEGISLATIVE COMMITTEE 

MEETING MINUTES 
 
DATE: May 7, 2015 
 
TIME:    3:00 p.m. - 4:00 p.m. 
 
LOCATION: The Dana on Mission 

Sunset Room 
1710 W Mission Bay Drive 
San Diego, CA 92109 

 
MEMBERS PRESENT: Cynthia Klein, RN 
 Jeanette Dong 
 Trande Phillips, RN  
 
STAFF PRESENT: Louise Bailey, Executive Officer 
 Ronnie Whitaker, Legislative and Regulatory Analyst 
  
Cynthia Klein called the meeting to order at 3:03 p.m. 
 
8.1 Review and Approve Minutes 

The minutes of March 5, 2015 were approved. 

Motion: Cynthia Klein Second:  Trande Phillips Approve with 
amendments 

CK:  Yes ICB:  -------------- JD:  Abstain TP:  Yes 
  
8.2   Positions on Bills of Interest to the Board, and any other Bills of Interest to the Board 

introduced during the 2015-2016 Legislative Session. 
 
AB 12  Cooley:  Administrative regulations:  review 
  
Motion: Cynthia Klein Second:  Trande Phillips Watch 
CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 
 
AB 85  Wilk:  Open meetings 
 
Motion: Janette Dong Second:  Cynthia Klein Watch 
CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 

 
 
 

 



 

AB 611  Dahle:  Controlled substances: prescriptions: reporting 
 
Motion: Cynthia Klein Second:  Janette Dong Watch 
CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 

 
AB 1060 Bonilla:  Professions and vocations: licensure 

 

Motion: Trande Phillips Second:  Cynthia Klein Support if 
amended 

CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 
Two public comments. 
 
SB 323  Hernandez:  Nurse practitioners:  scope of practice 

 
Motion: Cynthia Klein Second:  Trande Phillips Watch 
CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 
Five public comments. 
 
SB 466  Hill: Nursing: Board of Registered Nursing 

 
Motion: Cynthia Klein Second:  Janette Dong Watch 
CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 
One public comment. 
 
SB 800  Committee on Business, Professions and Economic Development: Healing Arts 

 
Motion: Janette Dong Second:  Cynthia Klein Support 
CK:  Yes ICB:  -------------- JD:  Yes TP:  Yes 

 
8.3  Public Comment for Items Not on the Agenda 
 There were seven public comments. 
 Katherine Hughes, SEIU National Nurse Alliance 
 Linda Walsh, President, CNMA 
 Melanie Martin 
 Tricia Hunter, MN, RN, ANA/C 
 Donna Emanuele, President, CANP 
 Linda Calderon, CNM, UNAC 
 Deann McEwen, RN, CNA 

 
The meeting adjourned at 3:52 p.m.  
 
 
Submitted by: _____________________________________________ 

Ronnie Whitaker, Legislative and Regulatory Analyst 
 

 
Approved by: ______________________________________________ 
  Cynthia Klein, RN 
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BOARD OF REGISTERED NURSING 
 

LEGISLATIVE COMMITTEE 
MEETING MINUTES 

 
DATE: August 6, 2015 
 
TIME:    3:00 p.m.- 4:00 p.m. 
 
LOCATION: DoubleTree by Hilton San Francisco Airport 

Sierra Ballroom 
835 Airport Boulevard 
Burlingame, CA 94010 

 
MEMBERS PRESENT: Cynthia Klein, RN, Acting Chair 
 Trande Phillips, RN  
 
MEMBERS ABSENT: Jeanette Dong 
 Imelda Ceja-Butkiewicz 
 
STAFF PRESENT: Louise Bailey, Executive Officer 
 Stacie Berumen, Assistant Executive Officer 
  
Cynthia Klein called the meeting to order at 3:00 p.m. 
 
8.1 Review and Approve Minutes 

The minutes of May 7, 2015 were deferred to October 2016 meeting due to meeting as a sub-
committee. 

  
8.2   Positions on Bills of Interest to the Board, and any other Bills of Interest to the Board 

introduced during the 2015-2016 Legislative Session. 
 
AB 1351 Eggman: Deferred entry of judgement: pretrial diversion 
  

Motion: Cynthia Klein Second:  Trande Phillips 
Oppose 
Unless 

Amended 
CK:  Yes ICB:  -------------- JD:  ---------------- TP:  Yes 
 
AB 1352 Eggman: Deferred entry of judgment: withdrawal of plea 
 

Motion: Cynthia Klein Second:  Trande Phillips Oppose 
Unless 

 



 

Amended 
CK:  Yes ICB:  -------------- JD:  ---------------- TP:  Yes 

 
 
SB 464  Hernandez: Healing arts: self-reporting tools 

 
Motion: Cynthia Klein Second:  Trande Phillips Support 
CK:  Yes ICB:  -------------- JD: ---------------- TP:  Yes 
 
SB 466  Hill: Nursing: Board of Registered Nursing 

 
Motion: Cynthia Klein Second:  Trande Phillips Watch 
CK:  Yes ICB:  -------------- JD:  --------------- TP:  Yes 
 
SB 467  Hill: Professions and vocations 

 
Motion: Cynthia Klein Second:  Trande Phillips Watch 
CK:  Yes ICB:  -------------- JD:  --------------- TP:  Yes 

 
8.3  Update on Regulatory Proposal to Increase Fees in California Code of Regulations, Article 

1, Section 1417, Fees 
 
The emergency rulemaking file is expected to be submitted to the Office of Administrative Hearings on 
August 11, 2015.  The OAH has 10 days to make a decision regarding the emergency rulemaking file. 
 
8.4 Public Comment for Items Not on the Agenda 
 There were no public comments. 
  
The meeting adjourned at 3:33 p.m.  
 
 
Submitted by: _____________________________________________ 

Stacie Berumen, Assistant Executive Officer 
 

 
Approved by: ______________________________________________ 
  Cynthia Klein, RN 
 



BOARD OF REGISTERED NURSING 
Legislative Committee 
Agenda Item Summary 

               
AGENDA ITEM:  8.2   

         DATE:  October 8, 2015 

 
 

 
 

ACTION REQUESTED: Discuss Bills of Interest to the Board and Recommend that the Board 
Adopt or Modify Positions on the Bills, and any other Bills of Interest to 
the Board introduced during the 2015-2016 Legislative Session. 

  
REQUESTED BY:  Imelda Ceja-Butkiewicz, Public Member, Chairperson 
  
BACKGROUND: Assembly Bills Senate Bills 
  Comm. Board  Comm. Board 
 AB 12 Watch Watch SB 319  Watch 
 AB 26  No Action SB 323 Watch Support 
 AB 85 Watch Oppose SB 390  Watch 
 AB 172  Support SB 408  Oppose 
 AB 611 Watch Support SB 464 Support  
 AB 637  Watch SB 466 Watch Watch 
 AB 840  Support SB 467 Watch Watch 
 AB 1060 Support if 

amended 
Support if 
amended SB 482  Support 

 AB 1306  Support SB 531  Watch 
 

AB 1351 
Oppose 
Unless 

Amended 

Oppose 
Unless 

Amended 
SB 800 Support Support 

 
AB 1352 

Oppose 
Unless 

Amended 

Oppose 
Unless 

Amended 
   

 AB 1386  Support    
  
NEXT STEP: Place on Board agenda 
  
FINANCIAL 
IMPLICATIONS, 

 

IF ANY:     None 
  
PERSON TO 
CONTACT: 

Stacie Berumen 
Assistant Executive Officer 
Phone: (916) 574-7600 
 
Ronnie Whitaker 
Legislative and Regulatory Analyst 
Phone: (916) 574-7600   



 
BOARD OF REGISTERED NURSING 

ASSEMBLY BILLS 2015-2016 
October 8, 2015 

BILL # AUTHOR SUBJECT 
COMM 

POSITION 
(date) 

BOARD 
POSITION 

(date) 
BILL 

STATUS 

AB 12 Cooley State government: administrative 
regulations: review 

Watch 
(5/7/15) 

Watch 
(6/4/15) 

Senate 
Appropriations 

AB 26 Jones-Sawyer Medical Cannibus  No Action 
(1/8/15) 

Assembly 
Business & 
Professions 

AB 85 Wilk Open meetings Watch 
(5/7/15) 

Oppose 
(6/4/15) 

Vetoed on 
9/28/15 

AB 172 Rodriguez Emergency departments: assaults and 
batteries  Support 

(6/4/15) Enrolled 

AB 611 Dahle Controlled substances: prescriptions: 
reporting 

Watch 
(5/7/15) 

Support 
(6/4/15) 

Assembly 
Business & 
Professions 

AB 637 Campos Physician Orders for Life Sustaining 
Treatment forms  

Watch 
(4/2/15) 

Chapter 217, 
Statutes of 

2015 

AB 840 Ridley-Thomas Nurses and certified nurse assistants: 
overtime  Support 

(4/2/15) 

Senate 
Public 

Employment 
and Retirement 

AB 1060 Bonilla Professions and vocations: licensure 
Support if 
Amended 
(5/7/15) 

Support if 
Amended 
(6/4/15) 

No Longer 
Applicable to 

the Board 

AB 1306 Burke Healing arts: certified nurse-midwives: 
scope of practice  Support 

(6/4/15) 

Senate 
Professions and 

Economic 
Development 

AB 1351 Eggman Deferred entry of judgment: pretrial 
diversion. 

Oppose 
Unless 

Amended 
(8/6/15) 

Oppose 
Unless 

Amended 
(9/3/15) 

Enrolled 

AB 1352 Eggman Deferred entry of judgment: withdrawal of 
plea. 

Oppose 
Unless 

Amended 
(8/6/15) 

Oppose 
Unless 

Amended 
(9/3/15) 

Enrolled 

AB 1386 Low Emergency medical care: epinephrine 
auto-injectors.  Support 

(6/4/15) 

Assembly 
Business & 
Professions 

 
     

      

      

      

      

Bold denotes a bill that is a new bill for Board consideration or has been amended since last Board consideration. 
 

 



 
BOARD OF REGISTERED NURSING 

SENATE BILLS 2015-2016 
October 8, 2015 

BILL # AUTHOR SUBJECT 
COMM 

POSITION 
(date) 

BOARD 
POSITION 

(date) 
BILL 

STATUS 

SB 319 Beall Child welfare services: public health 
nursing  Watch 

(4/2/15) Enrolled 

SB 323 Hernandez Nurse practitioners: scope of practice Watch 
(5/7/15) 

Support 
(6/4/15) 

Assembly 
Business & 
Professions 

SB 390 Bates Home health agencies: skilled nursing 
services  Watch 

(4/2/15) Senate Health 

SB 408 Morrell Midwife assistants  Oppose 
(6/4/15) 

Chapter 280, 
Statutes of 

2015 

SB 464 Hernandez Healing arts: self-reporting tools Support 
(8/6/15)  

Chapter 387, 
Statutes of 

2015 

SB 466 Hill Nursing:  Board of Registered Nursing Watch 
(8/6/15) 

Watch 
(9/3/15) 

Chapter 489, 
Statutes of 

2015 

SB 467 Hill Professions and vocations Watch 
(8/6/15) 

Watch 
(9/3/15) Enrolled 

SB 482 Lara Controlled substances: CURES database.  Support 
(6/4/15) 

Assembly 
Pending 
Referral 

SB 531 Bates Board of Behavioral Sciences  Watch 
(4/2/15) 

No Longer 
Applicable to 

the Board 

SB 800 

Committee on 
Business, 

Professions 
and Economic 
Development 

Healing arts Support 
(5/7/15) 

Support 
(6/4/15) 

Chapter 426, 
Statutes of 

2015 

      

      

      

      

      

      

      

      

 
Bold denotes a bill that is a new bill for Board consideration or has been amended since last Board consideration. 

 
 





BOARD OF REGISTERED NURSING  
LEGISLATIVE COMMITTEE 

October 8, 2015 
 

BILL ANALYSIS 
 

 

 
SUMMARY:    
Existing law allows individuals charged with specified crimes to qualify for deferred entry of 
judgment. A defendant qualifies if he or she has no conviction for any offense involving controlled 
substances, the charged offense did not involve violence, there is no evidence of a violation relating 
to narcotics or restricted dangerous drugs other than a violation that qualifies for the program, the 
defendant’s record does not indicate that probation or parole has ever been revoked without being 
completed, and the defendant’s record does not indicate that he or she has been granted diversion, 
deferred entry of judgment, or was convicted of a felony within 5 years prior to the alleged 
commission of the charged offense. 
 
Under the existing deferred entry of judgment program, an eligible defendant may have entry of 
judgment deferred, upon pleading guilty to the offenses charged and entering a drug treatment 
program for 18 months to 3 years. If the defendant does not perform satisfactorily in the program, 
does not benefit from the program, is convicted of specified crimes, or engages in criminal activity 
rendering him or her unsuitable for deferred entry of judgment, the defendant’s guilty plea is 
entered and the court enters judgment and proceeds to schedule a sentencing hearing. If the 
defendant completes the program, the criminal charges are dismissed. Existing law allows the 
presiding judge of the superior court, with the district attorney and public defender, to establish a 
pretrial diversion drug program. 
 
Amended Analysis as of 9/3: 
The amendment would provide that a defendant qualifies for the pretrial diversion program if he or 
she has no prior conviction within 5 years priors to the alleged commission of the charged offense 
for any offense involving controlled substances other than the offense that qualifies him or her for 
diversion, the charged offense did not involve violence, there is no evidence of a violation relating 
to narcotics or restricted dangerous drugs other than a violation that qualifies for the program and 
the defendant has no prior conviction for a serious or violent felony within 5 years prior to the 
alleged commission of the charged offense. 
 
ANALYSIS: 
This bill would change the deferred entry of judgment program into a pretrial diversion program. 
Under the pretrial diversion program created by this bill, a defendant would qualify if he or she has 

AUTHOR:      Eggman BILL NUMBER:   AB 1351 
 

SPONSOR: Drug Policy Alliance BILL STATUS: Senate 
Appropriations 

 

SUBJECT: Deferred entry of judgment: pretrial 
diversion DATE LAST AMENDED:  9/3/2015 

 



no prior conviction for any offense involving controlled substances other than the offenses that 
qualify for diversion, the charged offense did not involve violence, there is no evidence of a 
violation relating to narcotics or restricted dangerous drugs other than a violation that qualifies for 
the program and the defendant has no prior conviction for a serious or violent felony within 5 years 
prior to the alleged commission of the charged offense. 
 
Under the pretrial diversion program created by this bill, a qualifying defendant would enter a not 
guilty plea, and would suspend the proceedings in order to enter a drug treatment program for 6 
months to one year, or longer if requested by the defendant with good cause. If the defendant does 
not perform satisfactorily in the program or is convicted of specified crimes, the court would 
terminate the program and the criminal proceedings would be reinstated. If the defendant completes 
the program, the criminal charges would be dismissed. 
 
BOARD POSITION: Oppose Unless Amended (9/3/15) 
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Oppose Unless Amended 
(8/6/15) 
 
SUPPORT:   
Drug Policy Alliance (Sponsor) 
Immigrant Legal Resource Center (Sponsor) American Civil Liberties Union of California (Co-
Sponsor) Coalition for Humane Immigrant Rights of Los Angeles (Co-Sponsor) 
Mexican American Legal Defense and Education Fund (MALDEF) (Co-Sponsor) National Council 
of La Raza (Co-Sponsor) 
African Advocacy Network Asian Americans Advancing Justice – Asian Law Caucus 
Asian Americans Advancing Justice – L.A. Asian Law Alliance California Immigrant Policy 
Center California Partnership California Public Defenders Association California Rural Legal 
Assistance Foundation 
Californians for Safety and Justice Californians United for a Responsible Budget 
Central American Resource Center – Los Angeles 
Chinese for Affirmative Action 
Community United Against Violence 
Congregations Building Community ConXión to Community 
Del Sol Group 
Dolores Street Community Services Faith in Action Kern County Harvey Milk LGBT Democratic 
Club Human Rights Watch Immigration Action Group Lawyers' Committee for Civil Rights of the 
San Francisco Bay Area 
Legal Services for Prisoners with Children 
Los Angeles Regional Reentry Partnership 
Justice Not Jails MAAC Mujeres Unidas y Activas National Association of Social Workers – 
California Chapter National Day Laborer Organizing Network Pangea Legal Services 
PICO California Placer People of Faith Presente.org Progressive Christians Uniting Red Mexicana 
de Lideres y Organizaciones Migrantes Santa Clara County Public Defender's Office Silicon Valley 
De-Bug Solutions for Immigrants William C. Velasquez Institute Vital Immigrant Defense 
Advocacy and Services (VIDAS) 
Two private individuals 
 
 



OPPOSE:   
California District Attorneys Association  
California State Sheriff's Association 



Assembly Bill No. 1351

Passed the Assembly  September 10, 2015

Chief Clerk of the Assembly

Passed the Senate  September 9, 2015

Secretary of the Senate

This bill was received by the Governor this  day

of , 2015, at  o’clock m.

Private Secretary of the Governor



CHAPTER 

An act to amend Sections 1000, 1000.1, 1000.2, 1000.3, 1000.4,
1000.5, and 1000.6 of, and to add Section 1000.7 to, the Penal
Code, relating to deferred entry of judgment.

legislative counsel’s digest

AB 1351, Eggman. Deferred entry of judgment: pretrial
diversion.

Existing law allows individuals charged with specified crimes
to qualify for deferred entry of judgment. A defendant qualifies if
he or she has no conviction for any offense involving controlled
substances, the charged offense did not involve violence, there is
no evidence of a violation relating to narcotics or restricted
dangerous drugs other than a violation that qualifies for the
program, the defendant’s record does not indicate that probation
or parole has ever been revoked without being completed, and the
defendant’s record does not indicate that he or she has been granted
diversion, deferred entry of judgment, or was convicted of a felony
within 5 years prior to the alleged commission of the charged
offense.

Under the existing deferred entry of judgment program, an
eligible defendant may have entry of judgment deferred, upon
pleading guilty to the offenses charged and entering a drug
treatment program for 18 months to 3 years. If the defendant does
not perform satisfactorily in the program, does not benefit from
the program, is convicted of specified crimes, or engages in
criminal activity rendering him or her unsuitable for deferred entry
of judgment, the defendant’s guilty plea is entered and the court
enters judgment and proceeds to schedule a sentencing hearing. If
the defendant completes the program, the criminal charges are
dismissed. Existing law allows the presiding judge of the superior
court, with the district attorney and public defender, to establish
a pretrial diversion drug program.

This bill would make the deferred entry of judgment program a
pretrial diversion program. The bill would provide that a defendant
qualifies for the pretrial diversion program if he or she has no prior
conviction within 5 years prior to the alleged commission of the

95
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charged offense for any offense involving controlled substances
other than the offense that qualifies him or her for diversion, the
charged offense did not involve violence, there is no evidence of
a violation relating to narcotics or restricted dangerous drugs other
than a violation that qualifies for the program and the defendant
has no prior conviction for a serious or violent felony within 5
years prior to the alleged commission of the charged offense.

Under the pretrial diversion program created by this bill, a
qualifying defendant would enter a not guilty plea, and proceedings
would be suspended in order for the defendant to enter a drug
treatment program for 6 months to one year, or longer if requested
by the defendant with good cause. The bill would require the court,
if the defendant does not perform satisfactorily in the program or
is convicted of specified crimes, to terminate the program and
reinstate the criminal proceedings. The bill would require the
criminal charges to be dismissed if the defendant completes the
program.

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

SECTION 1. Section 1000 of the Penal Code is amended to
read:

1000. (a)  This chapter shall apply whenever a case is before
any court upon an accusatory pleading for a violation of Section
11350, 11357, 11364, or 11365, paragraph (2) of subdivision (b)
of Section 11375, Section 11377, or Section 11550 of the Health
and Safety Code, or subdivision (b) of Section 23222 of the Vehicle
Code, or Section 11358 of the Health and Safety Code if the
marijuana planted, cultivated, harvested, dried, or processed is for
personal use, or Section 11368 of the Health and Safety Code if
the narcotic drug was secured by a fictitious prescription and is
for the personal use of the defendant and was not sold or furnished
to another, or subdivision (d) of Section 653f if the solicitation
was for acts directed to personal use only, or Section 381 or
subdivision (f) of Section 647 of the Penal Code, if for being under
the influence of a controlled substance, or Section 4060 of the
Business and Professions Code, and it appears to the prosecuting
attorney that, except as provided in subdivision (b) of Section
11357 of the Health and Safety Code, all of the following apply
to the defendant:

95
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(1)  The defendant has no prior conviction within five years prior
to the alleged commission of the charged offense for any offense
involving controlled substances other than the offenses listed in
this subdivision.

(2)  The offense charged did not involve a crime of violence or
threatened violence.

(3)  There is no evidence of a violation relating to narcotics or
restricted dangerous drugs other than a violation of the sections
listed in this subdivision.

(4)  The defendant has no prior conviction within five years prior
to the alleged commission of the charged offense for a serious
felony, as defined in subdivision (c) of Section 1192.7, or a violent
felony, as defined in subdivision (c) of Section 667.5.

(b)  The prosecuting attorney shall review his or her file to
determine whether or not paragraphs (1) to (4), inclusive, of
subdivision (a) apply to the defendant. If the defendant is found
eligible, the prosecuting attorney shall file with the court a
declaration in writing or state for the record the grounds upon
which the determination is based, and shall make this information
available to the defendant and his or her attorney. This procedure
is intended to allow the court to set the hearing for pretrial diversion
at the arraignment. If the defendant is found ineligible for pretrial
diversion, the prosecuting attorney shall file with the court a
declaration in writing or state for the record the grounds upon
which the determination is based, and shall make this information
available to the defendant and his or her attorney. The sole remedy
of a defendant who is found ineligible for pretrial diversion is a
postconviction appeal.

(c)  All referrals for pretrial diversion granted by the court
pursuant to this chapter shall be made only to programs that have
been certified by the county drug program administrator pursuant
to Chapter 1.5 (commencing with Section 1211) of Title 8, or to
programs that provide services at no cost to the participant and
have been deemed by the court and the county drug program
administrator to be credible and effective. The defendant may
request to be referred to a program in any county, as long as that
program meets the criteria set forth in this subdivision.

(d)  Pretrial diversion for an alleged violation of Section 11368
of the Health and Safety Code shall not prohibit any administrative
agency from taking disciplinary action against a licensee or from

95
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denying a license. Nothing in this subdivision shall be construed
to expand or restrict the provisions of Section 1000.4.

(e)  Any defendant who is participating in a program referred to
in this section may be required to undergo analysis of his or her
urine for the purpose of testing for the presence of any drug as part
of the program. However, urinalysis results shall not be admissible
as a basis for any new criminal prosecution or proceeding.

SEC. 2. Section 1000.1 of the Penal Code is amended to read:
1000.1. (a)  If the prosecuting attorney determines that this

chapter may be applicable to the defendant, he or she shall advise
the defendant and his or her attorney in writing of that
determination. This notification shall include all of the following:

(1)  A full description of the procedures for pretrial diversion.
(2)  A general explanation of the roles and authorities of the

probation department, the prosecuting attorney, the program, and
the court in the process.

(3)  A clear statement that the court may grant pretrial diversion
with respect to any crime specified in subdivision (a) of Section
1000 that is charged, provided that the defendant pleads not guilty
to the charge or charges, waives the right to a speedy trial and to
a speedy preliminary hearing, if applicable, and that upon the
defendant’s successful completion of a program, as specified in
subdivision (c) of Section 1000, the positive recommendation of
the program authority and the motion of the defendant, prosecuting
attorney, the court, or the probation department, but no sooner than
six months and no later than one year from the date of the
defendant’s referral to the program, the court shall dismiss the
charge or charges against the defendant.

(4)  A clear statement that upon any failure of treatment or
condition under the program, or any circumstance specified in
Section 1000.3, the prosecuting attorney or the probation
department or the court on its own may make a motion to the court
to terminate pretrial diversion and schedule further proceedings
as otherwise provided in this code.

(5)  An explanation of criminal record retention and disposition
resulting from participation in the pretrial diversion program and
the defendant’s rights relative to answering questions about his or
her arrest and pretrial diversion following successful completion
of the program.

95
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(b)  If the defendant consents and waives his or her right to a
speedy trial and a speedy preliminary hearing, if applicable, the
court may refer the case to the probation department or the court
may summarily grant pretrial diversion. When directed by the
court, the probation department shall make an investigation and
take into consideration the defendant’s age, employment and
service records, educational background, community and family
ties, prior controlled substance use, treatment history, if any,
demonstrable motivation, and other mitigating factors in
determining whether the defendant is a person who would be
benefited by education, treatment, or rehabilitation. The probation
department shall also determine which programs the defendant
would benefit from and which programs would accept the
defendant. The probation department shall report its findings and
recommendations to the court. The court shall make the final
determination regarding education, treatment, or rehabilitation for
the defendant. If the court determines that it is appropriate, the
court shall grant pretrial diversion if the defendant pleads not guilty
to the charge or charges and waives the right to a speedy trial and
to a speedy preliminary hearing, if applicable.

(c)  (1)  No statement, or any information procured therefrom,
made by the defendant to any probation officer or drug treatment
worker, that is made during the course of any investigation
conducted by the probation department or treatment program
pursuant to subdivision (b), and prior to the reporting of the
probation department’s findings and recommendations to the court,
shall be admissible in any action or proceeding brought subsequent
to the investigation.

(2)  No statement, or any information procured therefrom, with
respect to the specific offense with which the defendant is charged,
that is made to any probation officer or drug program worker
subsequent to the granting of pretrial diversion shall be admissible
in any action or proceeding.

(d)  A defendant’s participation in pretrial diversion pursuant to
this chapter shall not constitute a conviction or an admission of
guilt for any purpose.

SEC. 3. Section 1000.2 of the Penal Code is amended to read:
1000.2. (a)  The court shall hold a hearing and, after

consideration of any information relevant to its decision, shall
determine if the defendant consents to further proceedings under
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this chapter and if the defendant should be granted pretrial
diversion. If the defendant does not consent to participate in pretrial
diversion the proceedings shall continue as in any other case.

(b)  At the time that pretrial diversion is granted, any bail bond
or undertaking, or deposit in lieu thereof, on file by or on behalf
of the defendant shall be exonerated, and the court shall enter an
order so directing.

(c)  The period during which pretrial diversion is granted shall
be for no less than six months nor longer than one year. However,
the defendant may request, and the court shall grant, for good cause
shown, an extension of time to complete a program specified in
subdivision (c) of Section 1000. Progress reports shall be filed by
the probation department with the court as directed by the court.

SEC. 4. Section 1000.3 of the Penal Code is amended to read:
1000.3. (a)  If it appears to the prosecuting attorney, the court,

or the probation department that the defendant is performing
unsatisfactorily in the assigned program, or that the defendant is
convicted of an offense that reflects the defendant’s propensity for
violence, or the defendant is convicted of a felony, the prosecuting
attorney, the court on its own, or the probation department may
make a motion for termination from pretrial diversion.

(b)  After notice to the defendant, the court shall hold a hearing
to determine whether pretrial diversion shall be terminated.

(c)  If the court finds that the defendant is not performing
satisfactorily in the assigned program, or the court finds that the
defendant has been convicted of a crime as indicated in subdivision
(a) the court shall schedule the matter for further proceedings as
otherwise provided in this code.

(d)  If the defendant has completed pretrial diversion, at the end
of that period, the criminal charge or charges shall be dismissed.

(e)  Prior to dismissing the charge or charges or terminating
pretrial diversion, the court shall consider the defendant’s ability
to pay and whether the defendant has paid a diversion restitution
fee pursuant to Section 1001.90, if ordered, and has met his or her
financial obligation to the program, if any. As provided in Section
1203.1b, the defendant shall reimburse the probation department
for the reasonable cost of any program investigation or progress
report filed with the court as directed pursuant to Sections 1000.1
and 1000.2.

SEC. 5. Section 1000.4 of the Penal Code is amended to read:
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1000.4. (a)  Any record filed with the Department of Justice
shall indicate the disposition in those cases referred to pretrial
diversion pursuant to this chapter. Upon successful completion of
a pretrial diversion program, the arrest upon which the defendant
was diverted shall be deemed to have never occurred. The
defendant may indicate in response to any question concerning his
or her prior criminal record that he or she was not arrested or
granted pretrial diversion for the offense, except as specified in
subdivision (b). A record pertaining to an arrest resulting in
successful completion of a pretrial diversion program shall not,
without the defendant’s consent, be used in any way that could
result in the denial of any employment, benefit, license, or
certificate.

(b)  The defendant shall be advised that, regardless of his or her
successful completion of the pretrial diversion program, the arrest
upon which pretrial diversion was based may be disclosed by the
Department of Justice in response to any peace officer application
request and that, notwithstanding subdivision (a), this section does
not relieve him or her of the obligation to disclose the arrest in
response to any direct question contained in any questionnaire or
application for a position as a peace officer, as defined in Section
830.

SEC. 6. Section 1000.5 of the Penal Code is amended to read:
1000.5. (a)  The presiding judge of the superior court, or a

judge designated by the presiding judge, together with the district
attorney and the public defender, may agree in writing to establish
and conduct a preguilty plea drug court program pursuant to the
provisions of this chapter, wherein criminal proceedings are
suspended without a plea of guilty for designated defendants. The
drug court program shall include a regimen of graduated sanctions
and rewards, individual and group therapy, urinalysis testing
commensurate with treatment needs, close court monitoring and
supervision of progress, educational or vocational counseling as
appropriate, and other requirements as agreed to by the presiding
judge or his or her designee, the district attorney, and the public
defender. If there is no agreement in writing for a preguilty plea
program by the presiding judge or his or her designee, the district
attorney, and the public defender, the program shall be operated
as a pretrial diversion program as provided in this chapter.
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(b)  The provisions of Section 1000.3 and Section 1000.4
regarding satisfactory and unsatisfactory performance in a program
shall apply to preguilty plea programs. If the court finds that (1)
the defendant is not performing satisfactorily in the assigned
program, (2) the defendant is not benefiting from education,
treatment, or rehabilitation, (3) the defendant has been convicted
of a crime specified in Section 1000.3, or (4) the defendant has
engaged in criminal conduct rendering him or her unsuitable for
the preguilty plea program, the court shall reinstate the criminal
charge or charges. If the defendant has performed satisfactorily
during the period of the preguilty plea program, at the end of that
period, the criminal charge or charges shall be dismissed and the
provisions of Section 1000.4 shall apply.

SEC. 7. Section 1000.6 of the Penal Code is amended to read:
1000.6. (a)  Where a person is participating in a pretrial

diversion program or a preguilty plea program pursuant to this
chapter, the person shall be allowed, under the direction of a
licensed health care practitioner, to use medications including, but
not limited to, methadone, buprenorphine, or
levoalphacetylmethadol (LAAM) to treat substance use disorders
if the participant allows release of his or her medical records to
the court presiding over the participant’s preguilty plea or pretrial
diversion program for the limited purpose of determining whether
or not the participant is using such medications under the direction
of a licensed health care practitioner and is in compliance with the
pretrial diversion or preguilty plea program rules.

(b)  If the conditions specified in subdivision (a) are met, using
medications to treat substance use disorders shall not be the sole
reason for exclusion from a pretrial diversion or preguilty plea
program. A patient who uses medications to treat substance use
disorders and participates in a preguilty plea or pretrial diversion
program shall comply with all court program rules.

(c)  A person who is participating in a pretrial diversion program
or preguilty plea program pursuant to this chapter who uses
medications to treat substance use disorders shall present to the
court a declaration from his or her health care practitioner, or his
or her health care practitioner’s authorized representative, that the
person is currently under their care.

(d)  Urinalysis results that only establish that a person described
in this section has ingested medication duly prescribed to that
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person by his or her physician or psychiatrist, or medications used
to treat substance use disorders, shall not be considered a violation
of the terms of the pretrial diversion or preguilty plea program
under this chapter.

(e)  Except as provided in subdivisions (a) to (d), inclusive, this
section shall not be interpreted to amend any provisions governing
diversion programs.

SEC. 8. Section 1000.7 is added to the Penal Code, immediately
following Section 1000.6, to read:

1000.7. This chapter does not affect a pretrial diversion
program provided pursuant to Chapter 2.7 (commencing with
Section 1001).
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SUMMARY:    
Existing law allows judgment to be deferred with respect to a defendant who is charged with 
certain crimes involving possession of controlled substances and who meets certain criteria, 
including that he or she has no prior convictions for any offense involving controlled substances 
and has had no felony convictions within the 5 years prior, as specified. Existing law prohibits the 
record pertaining to an arrest resulting in successful completion of a deferred entry of judgment 
program from being used in any way that could result in the denial of employment, benefit, license, 
or certificate. 
 
Amended Analysis as of 9/9: 
The amendment adds that if court records showing the case resolution are no longer available, the 
bill would require that the defendant’s declaration, under penalty of perjury, that the charges were 
dismissed after he or she completed the requirements, be presumed to be true if the defendant 
submits a copy of his or her state summary criminal history information that either shows that the 
defendant successfully completed the deferred entry of judgment program or that the record does 
not show a final disposition. 
 
Amended Analysis as of 9/3: 
This bill would require a court to allow a defendant who was granted deferred entry of judgment on 
or after January 1, 1997, who has performed satisfactorily during the period in which deferred entry 
of judgment was granted, and for whom the criminal charge or charges were dismissed, as 
specified, to withdraw his or her plea and enter a plea of not guilty, and would require the court to 
dismiss the complaint or information against the defendant. If court records showing the case 
resolution are no longer available, the bill would require that the defendant’s declaration, under 
penalty of perjury, that the charges were dismissed after he or she completed the requirements, be 
presumed to be true. By expanding the application of the crime of perjury, the bill would impose a 
state-mandated local program. 
 
The California Constitution requires the state to reimburse local agencies and school districts for 
certain costs mandated by the state. Statutory provisions establish procedures for making that 
reimbursement. 
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This bill would provide that no reimbursement is required by this act for a specified reason. 
 
ANALYSIS: 
This bill would require a court to allow a defendant who was granted deferred entry of judgment on 
or after January 1, 1997, after pleading guilty or nolo contendere to the charged offense, to 
withdraw his or her plea and enter a plea of not guilty, and would require the court to dismiss the 
complaint or information against the defendant, if the defendant performed satisfactorily during the 
deferred entry of judgment period and the defendant attests that the plea may result in the denial or 
loss to the defendant of any employment, benefit, license, or certificate, including, but not limited 
to, causing a noncitizen defendant to potentially be found inadmissable, deportable, or subject to 
any other kind of adverse immigration consequence. The bill would require the Judicial Council to 
develop a form to allow the defendant to make this attestation. Pursuant to the bill, the completion, 
signing, and submission of the form with specified documentation would be presumed to satisfy the 
requirement for the withdrawal of the plea and dismissal of the complaint. 
 
BOARD POSITION: Oppose Unless Amended (9/3/15) 
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Oppose Unless Amended 
(8/6/15) 
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CHAPTER 

An act to add Section 1203.43 to the Penal Code, relating to
deferred entry of judgment.

legislative counsel’s digest

AB 1352, Eggman. Deferred entry of judgment: withdrawal of
plea.

Existing law allows judgment to be deferred with respect to a
defendant who is charged with certain crimes involving possession
of controlled substances and who meets certain criteria, including
that he or she has no prior convictions for any offense involving
controlled substances and has had no felony convictions within
the 5 years prior, as specified. Existing law prohibits the record
pertaining to an arrest resulting in successful completion of a
deferred entry of judgment program from being used in any way
that could result in the denial of any employment, benefit, license,
or certificate.

This bill would require a court to allow a defendant who was
granted deferred entry of judgment on or after January 1, 1997,
who has performed satisfactorily during the period in which
deferred entry of judgment was granted, and for whom the criminal
charge or charges were dismissed, as specified, to withdraw his
or her plea and enter a plea of not guilty, and would require the
court to dismiss the complaint or information against the defendant.
If court records showing the case resolution are no longer available,
the bill would require that the defendant’s declaration, under
penalty of perjury, that the charges were dismissed after he or she
completed the requirements, be presumed to be true if the defendant
submits a copy of his or her state summary criminal history
information that either shows that the defendant successfully
completed the deferred entry of judgment program or that the
record does not show a final disposition. By expanding the
application of the crime of perjury, the bill would impose a
state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the
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state. Statutory provisions establish procedures for making that
reimbursement.

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

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

SECTION 1. Section 1203.43 is added to the Penal Code, to
read:

1203.43. (a)  (1)  The Legislature finds and declares that the
statement in Section 1000.4, that “successful completion of a
deferred entry of judgment program shall not, without the
defendant’s consent, be used in any way that could result in the
denial of any employment, benefit, license, or certificate”
constitutes misinformation about the actual consequences of
making a plea in the case of some defendants, including all
noncitizen defendants, because the disposition of the case may
cause adverse consequences, including adverse immigration
consequences.

(2)  Accordingly, the Legislature finds and declares that based
on this misinformation and the potential harm, the defendant’s
prior plea is invalid.

(b)  For the above-specified reason, in any case in which a
defendant was granted deferred entry of judgment on or after
January 1, 1997, has performed satisfactorily during the period in
which deferred entry of judgment was granted, and for whom the
criminal charge or charges were dismissed pursuant to Section
1000.3, the court shall, upon request of the defendant, permit the
defendant to withdraw the plea of guilty or nolo contendere and
enter a plea of not guilty, and the court shall dismiss the complaint
or information against the defendant. If court records showing the
case resolution are no longer available, the defendant’s declaration,
under penalty of perjury, that the charges were dismissed after he
or she completed the requirements for deferred entry of judgment,
shall be presumed to be true if the defendant has submitted a copy
of his or her state summary criminal history information maintained
by the Department of Justice that either shows that the defendant
successfully completed the deferred entry of judgment program
or that the record is incomplete in that it does not show a final
disposition. For purposes of this section, a final disposition means
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that the state summary criminal history information shows either
a dismissal after completion of the program or a sentence after
termination of the program.

SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article XIIIB of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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SUMMARY:    
 
Existing law requires the State Department of Social Services to establish a program of public 
health nursing in the child welfare services program, and requires counties to use the services of the 
foster care public health nurse under this program. Existing law requires the foster care public 
health nurse to perform specified duties, including participating in medical care planning and 
coordinating for a child in foster care. Existing law also requires a county to establish a community 
child health and disability prevention program to provide early and periodic assessments of the 
health status of children in the county. 
 
The California Constitution requires the state to reimburse local agencies and school districts for 
certain costs mandated by the state. Statutory provisions establish procedures for making that 
reimbursement. 
 
Amended Analysis as of 9/3: 
This amendment incorporate changes to Section 16501.3 of the Welfare and Institutions Code 
proposed by both this bill and SB 238, which would become operative only if both bills are enacted 
and become effective on or before January 1, 2016, and this bill is chaptered last. 
 
Amended Analysis as of 8/28: 
The amendment would authorize a foster care public health nurse, as part of his or her requirement 
to participate in medical care planning and coordinating for a child, to monitor and oversee the 
child’s use of psychotropic medications. The bill would also require a foster care public health 
nurse to assist a nonminor dependent to make informed decisions about his or her health care. By 
imposing this additional duty on foster care public health nurses, this bill would impose a state-
mandated local program. 
 
Amended analysis as of 7/7: 
 
Makes changes in monitoring, in collaboration with the child’s county social worker and mental 
health worker, each child in foster care who is administered one or more psychotropic medications. 
The amendment states that reviewing, monitoring, engaging with the caregiver, and confirming 
through submitted medical reports received from the prescribing physician that periodic followup 
visits, laboratory work, and other measurements are scheduled and completed.  The bill was also 
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amended to state that reviewing and documenting the response of the child to the administration of 
psychotropic medication through review and interpretation of the laboratory tests, screenings, and 
reports containing information from the child and received from the caregiver or social worker, 
and, if necessary, interpreting, for the child’s social worker, health information to be included in 
court reports. 
 
Amended analysis as of 6/2: 
The amendment deletes the provision that requires a county to establish a community child health 
and disability prevention program to provide early and periodic assessments of the health status of 
children in the county. 
 
Amended analysis as of 4/1: 
The amendment deletes the provision that gives the foster care public health nurse access to the 
child’s medical, dental, and mental health care information. 
 
Existing law restricts the disclosure of medical and mental health information by providers of 
health care and mental health care services, but authorizes disclosure of this information to county 
social workers, probation officers, or any other person who is legally authorized to have custody 
and care of a minor who is in temporary custody or subject to the jurisdiction of the juvenile court, 
for the purpose of coordinating medical treatment and health care, mental health, and 
developmental disability services for the minor. 
 
This bill would authorize the disclosure of this health care and mental health care information to a 
foster care public health nurse, as specified. 
 
The California Constitution requires the state to reimburse local agencies and school districts for 
certain costs mandated by the state. Statutory provisions establish procedures for making that 
reimbursement. 
 
This bill would provide that no reimbursement is required by this act for a specified reason. 
 
ANALYSIS: 
 
This bill would require a county to provide the services of a foster care public health nurse to 
children in foster care by contracting with the community child health and disability prevention 
program established in that county. The bill would require a foster care public health nurse to 
monitor and oversee each child in foster care who is administered one or more psychotropic 
medications, as specified. The bill would give the foster care public health nurse access to the 
child’s medical, dental, and mental health care information in order to fulfill these duties. By 
imposing these additional duties on foster care public health nurses, this bill would impose a state-
mandated local program. 
 
This bill would provide that, if the Commission on State Mandates determines that the bill contains 
costs mandated by the state, reimbursement for those costs shall be made pursuant to these 
statutory provisions. 
 
BOARD POSITION:  Watch (4/2/15) 
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:  
 
 



SUPPORT: 
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CHAPTER 

An act to amend Section 56.103 of the Civil Code, and to amend
Sections 5328.04 and 16501.3 of the Welfare and Institutions Code,
relating to child welfare services.

legislative counsel’s digest

SB 319, Beall. Child welfare services: public health nursing.
Existing law requires the State Department of Social Services

to establish a program of public health nursing in the child welfare
services program, and requires counties to use the services of the
foster care public health nurse under this program. Existing law
requires the foster care public health nurse to perform specified
duties, including participating in medical care planning and
coordinating for a child in foster care.

This bill would authorize a foster care public health nurse, as
part of his or her requirement to participate in medical care
planning and coordinating for a child, to monitor and oversee the
child’s use of psychotropic medications. The bill would also require
a foster care public health nurse to assist a nonminor dependent
to make informed decisions about his or her health care. By
imposing this additional duty on foster care public health nurses,
this bill would impose a state-mandated local program.

Existing law restricts the disclosure of medical and mental health
information by providers of health care and mental health care
services, but authorizes disclosure of this information to county
social workers, probation officers, or any other person who is
legally authorized to have custody and care of a minor who is in
temporary custody or subject to the jurisdiction of the juvenile
court, for the purpose of coordinating medical treatment and health
care, mental health, and developmental disability services for the
minor.

This bill would authorize the disclosure of this health care and
mental health care information to a foster care public health nurse,
as specified.

This bill would incorporate changes to Section 16501.3 of the
Welfare and Institutions Code proposed by both this bill and SB
238, which would become operative only if both bills are enacted
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and become effective on or before January 1, 2016, and this bill
is chaptered last.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the
state. Statutory provisions establish procedures for making that
reimbursement.

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

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

SECTION 1. Section 56.103 of the Civil Code is amended to
read:

56.103. (a)  A provider of health care may disclose medical
information to a county social worker, a probation officer, a foster
care public health nurse acting pursuant to Section 16501.3 of the
Welfare and Institutions Code, or any other person who is legally
authorized to have custody or care of a minor for the purpose of
coordinating health care services and medical treatment provided
to the minor, including, but not limited to, the sharing of
information related to screenings, assessments, and laboratory tests
necessary to monitor the administration of psychotropic
medications.

(b)  For purposes of this section, health care services and medical
treatment includes one or more providers of health care providing,
coordinating, or managing health care and related services,
including, but not limited to, a provider of health care coordinating
health care with a third party, consultation between providers of
health care and medical treatment relating to a minor, or a provider
of health care referring a minor for health care services to another
provider of health care.

(c)  For purposes of this section, a county social worker, a
probation officer, foster care public health nurse, or any other
person who is legally authorized to have custody or care of a minor
shall be considered a third party who may receive any of the
following:

(1)  Medical information described in Sections 56.05 and 56.10.
(2)  Protected health information described in Section 160.103

of Title 45 of the Code of Federal Regulations.
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(d)  Medical information disclosed to a county social worker,
probation officer, foster care public health nurse, or any other
person who is legally authorized to have custody or care of a minor
shall not be further disclosed by the recipient unless the disclosure
is for the purpose of coordinating health care services and medical
treatment of the minor and the disclosure is authorized by law.
Medical information disclosed pursuant to this section may not be
admitted into evidence in any criminal or delinquency proceeding
against the minor. Nothing in this subdivision shall prohibit
identical evidence from being admissible in a criminal proceeding
if that evidence is derived solely from lawful means other than
this section and is permitted by law.

(e)  (1)  Notwithstanding Section 56.104, if a provider of health
care determines that the disclosure of medical information
concerning the diagnosis and treatment of a mental health condition
of a minor is reasonably necessary for the purpose of assisting in
coordinating the treatment and care of the minor, that information
may be disclosed to a county social worker, probation officer,
foster care public health nurse, or any other person who is legally
authorized to have custody or care of the minor. The information
shall not be further disclosed by the recipient unless the disclosure
is for the purpose of coordinating mental health services and
treatment of the minor and the disclosure is authorized by law.

(2)  As used in this subdivision, “medical information” does not
include psychotherapy notes as defined in Section 164.501 of Title
45 of the Code of Federal Regulations.

(f)  The disclosure of information pursuant to this section is not
intended to limit the disclosure of information when that disclosure
is otherwise required by law.

(g)  For purposes of this section, “minor” means a minor taken
into temporary custody or as to whom a petition has been filed
with the court, or who has been adjudged to be a dependent child
or ward of the juvenile court pursuant to Section 300 or 601 of the
Welfare and Institutions Code.

(h)  (1)  Except as described in paragraph (1) of subdivision (e),
nothing in this section shall be construed to limit or otherwise
affect existing privacy protections provided for in state or federal
law.

(2)  Nothing in this section shall be construed to expand the
authority of a social worker, probation officer, foster care public
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health nurse, or custodial caregiver beyond the authority provided
under existing law to a parent or a patient representative regarding
access to medical information.

SEC. 2. Section 5328.04 of the Welfare and Institutions Code
is amended to read:

5328.04. (a)  Notwithstanding Section 5328, information and
records made confidential under that section may be disclosed to
a county social worker, a probation officer, a foster care public
health nurse acting pursuant to Section 16501.3, or any other person
who is legally authorized to have custody or care of a minor, for
the purpose of coordinating health care services and medical
treatment, as defined in subdivision (b) of Section 56.103 of the
Civil Code, mental health services, or services for developmental
disabilities, for the minor.

(b)  Information disclosed under subdivision (a) shall not be
further disclosed by the recipient unless the disclosure is for the
purpose of coordinating health care services and medical treatment,
or mental health or developmental disability services, for the minor
and only to a person who would otherwise be able to obtain the
information under subdivision (a) or any other law.

(c)  Information disclosed pursuant to this section shall not be
admitted into evidence in any criminal or delinquency proceeding
against the minor. Nothing in this subdivision shall prohibit
identical evidence from being admissible in a criminal proceeding
if that evidence is derived solely from lawful means other than
this section and is permitted by law.

(d)  Nothing in this section shall be construed to compel a
physician and surgeon, licensed psychologist, social worker with
a master’s degree in social work, licensed marriage and family
therapist, licensed professional clinical counselor, nurse, attorney,
or other professional person to reveal information, including notes,
that has been given to him or her in confidence by the minor or
members of the minor’s family.

(e)  The disclosure of information pursuant to this section is not
intended to limit disclosure of information when that disclosure
is otherwise required by law.

(f)  Nothing in this section shall be construed to expand the
authority of a social worker, probation officer, foster care public
health nurse, or custodial caregiver beyond the authority provided
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under existing law to a parent or a patient representative regarding
access to confidential information.

(g)  As used in this section, “minor” means a minor taken into
temporary custody or for whom a petition has been filed with the
court, or who has been adjudged a dependent child or ward of
juvenile court pursuant to Section 300 or 601.

(h)  Information and records that may be disclosed pursuant to
this section do not include psychotherapy notes, as defined in
Section 164.501 of Title 45 of the Code of Federal Regulations.

SEC. 3. Section 16501.3 of the Welfare and Institutions Code
is amended to read:

16501.3. (a)  The State Department of Social Services shall
establish and maintain a program of public health nursing in the
child welfare services program that meets the federal requirements
for the provision of health care to minor and nonminor dependents
in foster care consistent with Section 30026.5 of the Government
Code. The purpose of the public health nursing program shall be
to promote and enhance the physical, mental, dental, and
developmental well-being of children in the child welfare system.

(b)  Under this program, counties shall use the services of a foster
care public health nurse. The foster care public health nurse shall
work with the appropriate child welfare services workers to
coordinate health care services and serve as a liaison with health
care professionals and other providers of health-related services.
This shall include coordination with county mental health plans
and local health jurisdictions, as appropriate. In order to fulfill
these duties, the foster care public health nurse shall have access
to the child’s medical, dental, and mental health care information,
in a manner that is consistent with all relevant privacy
requirements.

(c)  The duties of a foster care public health nurse shall include,
but need not be limited to, the following:

(1)  Documenting that each child in foster care receives initial
and followup health screenings that meet reasonable standards of
medical practice.

(2)  Collecting health information and other relevant data on
each foster child as available, receiving all collected information
to determine appropriate referral and services, and expediting
referrals to providers in the community for early intervention
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services, specialty services, dental care, mental health services,
and other health-related services necessary for the child.

(3)  Participating in medical care planning and coordinating for
the child. This may include, but is not limited to, assisting case
workers in arranging for comprehensive health and mental health
assessments, interpreting the results of health assessments or
evaluations for the purpose of case planning and coordination,
facilitating the acquisition of any necessary court authorizations
for procedures or medications, monitoring and oversight of
psychotropic medications, advocating for the health care needs of
the child, and ensuring the creation of linkage among various
providers of care.

(4)  Providing followup contact to assess the child’s progress in
meeting treatment goals.

(5)  At the request of and under the direction of a nonminor
dependent, as described in subdivision (v) of Section 11400,
assisting the nonminor dependent in accessing physical health and
mental health care, coordinating the delivery of health and mental
health care services, advocating for the health and mental health
care that meets the needs of the nonminor dependent, assisting the
nonminor dependent to make informed decisions about his or her
health care by, at a minimum, providing educational materials,
and assisting the nonminor dependent to assume responsibility for
his or her ongoing physical and mental health care management.

(d)  The services provided by foster care public health nurses
under this section shall be limited to those for which reimbursement
may be claimed under Title XIX of the federal Social Security Act
at an enhanced rate for services delivered by skilled professional
medical personnel. Notwithstanding any other law, this section
shall be implemented only if, and to the extent that, the department
determines that federal financial participation, as provided under
Title XIX of the federal Social Security Act (42 U.S.C. Sec. 1396
et seq.), is available.

(e)  (1)  The State Department of Health Care Services shall seek
any necessary federal approvals for child welfare agencies to
appropriately claim enhanced federal Title XIX funds for services
provided pursuant to this section.

(2)  Commencing in the fiscal year immediately following the
fiscal year in which the necessary federal approval pursuant to
paragraph (1) is secured, county child welfare agencies shall
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provide health care oversight and coordination services pursuant
to this section, and may accomplish this through agreements with
local public health agencies.

(f)  (1)  Notwithstanding Section 10101, prior to the 2011–12
fiscal year, there shall be no required county match of the
nonfederal cost of this program.

(2)  Commencing in the 2011–12 fiscal year, and each fiscal
year thereafter, funding and expenditures for programs and
activities under this section shall be in accordance with the
requirements provided in Sections 30025 and 30026.5 of the
Government Code.

SEC. 3.5. Section 16501.3 of the Welfare and Institutions Code
is amended to read:

16501.3. (a)  The State Department of Social Services shall
establish and maintain a program of public health nursing in the
child welfare services program that meets the federal requirements
for the provision of health care to minor and nonminor dependents
in foster care consistent with Section 30026.5 of the Government
Code. The purpose of the public health nursing program shall be
to promote and enhance the physical, mental, dental, and
developmental well-being of children in the child welfare system.

(b)  Under this program, counties shall use the services of a foster
care public health nurse. The foster care public health nurse shall
work with the appropriate child welfare services workers to
coordinate health care services and serve as a liaison with health
care professionals and other providers of health-related services.
This shall include coordination with county mental health plans
and local health jurisdictions, as appropriate. In order to fulfill
these duties, the foster care public health nurse shall have access
to the child’s medical, dental, and mental health care information,
in a manner that is consistent with all relevant privacy
requirements.

(c)  The duties of a foster care public health nurse shall include,
but need not be limited to, the following:

(1)  Documenting that each child in foster care receives initial
and followup health screenings that meet reasonable standards of
medical practice.

(2)  Collecting health information and other relevant data on
each foster child as available, receiving all collected information
to determine appropriate referral and services, and expediting
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referrals to providers in the community for early intervention
services, specialty services, dental care, mental health services,
and other health-related services necessary for the child.

(3)  Participating in medical care planning and coordinating for
the child. This may include, but is not limited to, assisting case
workers in arranging for comprehensive health and mental health
assessments, interpreting the results of health assessments or
evaluations for the purpose of case planning and coordination,
facilitating the acquisition of any necessary court authorizations
for procedures or medications, monitoring and oversight of
psychotropic medications, advocating for the health care needs of
the child, and ensuring the creation of linkage among various
providers of care.

(4)  Providing followup contact to assess the child’s progress in
meeting treatment goals.

(5)  At the request of and under the direction of a nonminor
dependent, as described in subdivision (v) of Section 11400,
assisting the nonminor dependent in accessing physical health and
mental health care, coordinating the delivery of health and mental
health care services, advocating for the health and mental health
care that meets the needs of the nonminor dependent, assisting the
nonminor dependent to make informed decisions about his or her
health care by, at a minimum, providing educational materials,
and assisting the nonminor dependent to assume responsibility for
his or her ongoing physical and mental health care management.

(d)  The services provided by foster care public health nurses
under this section shall be limited to those for which reimbursement
may be claimed under Title XIX of the federal Social Security Act
at an enhanced rate for services delivered by skilled professional
medical personnel. Notwithstanding any other law, this section
shall be implemented only if, and to the extent that, the department
determines that federal financial participation, as provided under
Title XIX of the federal Social Security Act (42 U.S.C. Sec. 1396
et seq.), is available.

(e)  (1)  The State Department of Health Care Services shall seek
any necessary federal approvals for child welfare agencies to
appropriately claim enhanced federal Title XIX funds for services
provided pursuant to this section.

(2)  Commencing in the fiscal year immediately following the
fiscal year in which the necessary federal approval pursuant to
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paragraph (1) is secured, county child welfare agencies shall
provide health care oversight and coordination services pursuant
to this section, and may accomplish this through agreements with
local public health agencies.

(f)  (1)  Notwithstanding Section 10101, prior to the 2011–12
fiscal year, there shall be no required county match of the
nonfederal cost of this program.

(2)  Commencing in the 2011–12 fiscal year, and each fiscal
year thereafter, funding and expenditures for programs and
activities under this section shall be in accordance with the
requirements provided in Sections 30025 and 30026.5 of the
Government Code.

(g)  Public health nurses shall receive training developed pursuant
to subdivision (d) of Section 16501.4.

SEC. 4. Section 3.5 of this bill incorporates amendments to
Section 16501.3 of the Welfare and Institutions Code proposed by
both this bill and Senate Bill 238. It shall only become operative
if (1) both bills are enacted and become effective on or before
January 1, 2016, (2) each bill amends Section 16501.3 of the
Welfare and Institutions Code, and (3) this bill is enacted after
Senate Bill 238, in which case Section 3 of this bill shall not
become operative.

SEC. 5. To the extent that this act has an overall effect of
increasing the costs already borne by a local agency for programs
or levels of service mandated by the 2011 Realignment Legislation
within the meaning of Section 36 of Article XIII of the California
Constitution, it shall apply to local agencies only to the extent that
the state provides annual funding for the cost increase. Any new
program or higher level of service provided by a local agency
pursuant to this act above the level for which funding has been
provided shall not require a subvention of funds by the state nor
otherwise be subject to Section 6 of Article XIIIB of the California
Constitution.
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SUMMARY:    
The Nursing Practice Act provides for the licensure and regulation of registered nurses, including 
nurse practitioners and certified nurse-midwives, by the Board of Registered Nursing within the 
Department of Consumer Affairs. The Nursing Practice Act authorizes a registered nurse to 
dispense self-administered hormonal contraceptives, as specified, in accordance with standardized 
procedures, including demonstration of competency in providing the appropriate prior examination 
comprised of checking blood pressure, weight, and patient and family health history, including 
medications taken by the patient. The Nursing Practice Act also authorizes certified nurse-
midwives and nurse practitioners to furnish or order drugs or devices, as specified. 
 
ANALYSIS: 
This bill, notwithstanding any other law, would authorize a physician and surgeon, a registered 
nurse acting in accordance with the authority of the Nursing Practice Act, a certified nurse-midwife 
acting within the scope of specified existing law relating to nurse-midwives, a nurse practitioner 
acting within the scope of specified existing law relating to nurse practitioners, a physician 
assistant acting within the scope of specified existing law relating to physician assistants, or a 
pharmacist acting within the scope of a specified existing law relating to pharmacists to use a self 
screening tool that will identify patient risk factors for the use of self-administered hormonal 
contraceptives by a patient, and, after an appropriate prior examination, prescribe, furnish, or 
dispense, as applicable, self-administered hormonal contraceptives to the patient. The bill would 
authorize blood pressure, weight, height, and patient health history to be self-reported using the 
self-screening tool. 
 
BOARD POSITION:   
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:  Support (8/6/15) 
 
SUPPORT: 
Planned Parenthood Affiliates of California (sponsor) 
California Primary Care Association 
California Women’s Law Center 
Icebreaker Health 
Planned Parenthood Los Angeles 

AUTHOR:      Hernandez BILL NUMBER:   SB 464 
 

SPONSOR: Planned Parenthood Affiliates of 
California BILL STATUS: Assembly 

Appropriations 
 

SUBJECT: Healing arts: self-reporting tools. DATE LAST AMENDED:  5/22/2015 

 



Planned Parenthood Mar Monte 
Planned Parenthood Northern California 
Planned Parenthood Orange and San Bernardino Counties 
Planned Parenthood Pasadena and San Gabriel Valley 
Planned Parenthood Santa Barbara, Ventura, & San Luis Obispo Counties 
Five MDs 
 
OPPOSE 
Union of American Physicians and Dentists 



Senate Bill No. 464

CHAPTER 387

An act to add Section 2242.2 to the Business and Professions Code,
relating to healing arts.

[Approved by Governor September 30, 2015. Filed with
Secretary of State September 30, 2015.]

legislative counsel’s digest

SB 464, Hernandez. Healing arts: self-reporting tools.
The Medical Practice Act provides for licensure and regulation of

physicians and surgeons by the Medical Board of California, and authorizes
a physician and surgeon to, among other things, use drugs or devices in or
upon human beings. The Medical Practice Act makes it unprofessional
conduct for a physician and surgeon to prescribe, dispense, or furnish
dangerous drugs without an appropriate prior examination and medical
indication. The act prohibits, with specified exceptions, a person or entity
from prescribing, dispensing, or furnishing, or causing to be prescribed,
dispensed, or furnished, dangerous drugs or dangerous devices on the Internet
for delivery to a person in California without an appropriate prior
examination and medical indication.

The Nursing Practice Act provides for the licensure and regulation of
registered nurses, including nurse practitioners and certified nurse-midwives,
by the Board of Registered Nursing within the Department of Consumer
Affairs. The Nursing Practice Act authorizes a registered nurse to dispense
self-administered hormonal contraceptives, as specified, in accordance with
standardized procedures, including demonstration of competency in
providing the appropriate prior examination comprised of checking blood
pressure, weight, and patient and family health history, including medications
taken by the patient. The Nursing Practice Act also authorizes certified
nurse-midwives and nurse practitioners to furnish or order drugs or devices,
as specified.

The Physician Assistant Practice Act provides for the licensure and
regulation of physician assistants by the Physician Assistant Board within
the jurisdiction of the Medical Board of California, and authorizes a
physician assistant to administer or provide medication to a patient or to
transmit a drug order, as specified.

The Pharmacy Law provides for the licensing and regulation of
pharmacists by the California State Board of Pharmacy within the
Department of Consumer Affairs, and authorizes a pharmacist to furnish
self-administered hormonal contraceptives in accordance with standardized
procedures and protocols. The Pharmacy Law requires the standardized
procedures and protocols to require a patient to use a self-screening tool
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that will identify patient risk factors for the use of self-administered hormonal
contraceptives, as specified.

This bill, notwithstanding any other law, would authorize a physician and
surgeon, a registered nurse acting in accordance with the authority of the
Nursing Practice Act, a certified nurse-midwife acting within the scope of
specified existing law relating to nurse-midwives, a nurse practitioner acting
within the scope of specified existing law relating to nurse practitioners, a
physician assistant acting within the scope of specified existing law relating
to physician assistants, or a pharmacist acting within the scope of a specified
existing law relating to pharmacists to use a self-screening tool that will
identify patient risk factors for the use of self-administered hormonal
contraceptives by a patient, and, after an appropriate prior examination, to
prescribe, furnish, or dispense, as applicable, self-administered hormonal
contraceptives to the patient. The bill would authorize blood pressure, weight,
height, and patient health history to be self-reported using the self-screening
tool.

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

SECTION 1. Section 2242.2 is added to the Business and Professions
Code, to read:

2242.2. Notwithstanding any other law, a physician and surgeon, a
registered nurse acting in accordance with Section 2725.2, a certified
nurse-midwife acting within the scope of Section 2746.51, a nurse
practitioner acting within the scope of Section 2836.1, a physician assistant
acting within the scope of Section 3502.1, and a pharmacist acting within
the scope of Section 4052.3 may use a self-screening tool that will identify
patient risk factors for the use of self-administered hormonal contraceptives
by a patient, and, after an appropriate prior examination, prescribe, furnish,
or dispense, as applicable, self-administered hormonal contraceptives to the
patient. Blood pressure, weight, height, and patient health history may be
self-reported using the self-screening tool that identifies patient risk factors.

O
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BOARD OF REGISTERED NURSING  
LEGISLATIVE COMMITTEE 

October 8, 2015 
 

BILL ANALYSIS 
 

 

 
SUMMARY:    
The Nursing Practice Act provides for the licensure and regulation of registered nurses by the 
Board of Registered Nursing within the Department of Consumer Affairs, and requires the board to 
appoint an executive officer to perform duties delegated by the board. The act repeals the authority 
of the board and its executive officer on January 1, 2016. 
 
ANALYSIS: 
This bill would extend the repeal date to January 1, 2020. 
 
Amended analysis as of 9/1: 
Makes non-substantive changes to the bill. 
 
Amended analysis as of 8/18: 
The amendment would extend the repeal date of the Board of Registered Nursing to January 1, 2018. 
 
The amendment deletes the requirement that the Director of the Department of Consumer Affairs 
appoint a board enforcement program monitor.  The amendment requires the board, by February 1, 
2016, to contract with the California State Auditor’s Office to conduct a performance audit of the 
board’s enforcement program, as specified. The bill would require the board to reimburse the office 
for the cost of the performance audit. The bill would require the office to report the results of the 
audit to the Governor, the department, and the appropriate policy committees of the Legislature by 
January 1, 2017. The bill would require the board’s staff and management to cooperate with the 
office and provide the office with access to data, case files, employees, and information. 
 
The amendment would require the board, by January 1, 2017, to adopt regulations requiring 
schools seeking approval to have a process to evaluate and grant credit, as defined, for military 
education and experience. 
 
 
 

AUTHOR:      Hill BILL NUMBER:   SB 466 
 

SPONSOR: Hill BILL STATUS: 
Assembly 
Business & 
Professions 

 

SUBJECT: Nursing: Board of Registered 
Nursing DATE LAST AMENDED:  9/1/2015 

 



Amended analysis as of 6/18: 
The amendments adds the requirement that the enforcement monitor to submit an initial written 
report 6 months after he or she begins the review process and every 6 months after the initial report 
to the board, the Director of Consumer Affairs, and the Legislature, as specified, and would require 
a final written report to be submitted by December 31, 2018. 
 
Amended analysis as of 4/30: 
It deletes the requirement for the Board to prepare a report to the Legislature.  The bill would 
require the board to deny or revoke approval of a school of nursing that does not give student 
applicants credit in the field of nursing for military education and experience by the use of 
challenge examinations or other methods used.  It changes the review of a school’s policies and 
practices regarding granting credit for education from at least once every 4 years to at least once 
every 5 years. 
 
The act authorizes any person who has served on active duty in the medical corps of the Armed 
Forces of the United States and who successfully completed the course of instruction to qualify him 
or her for rating as a medical service technician—independent duty, or other equivalent rating, and 
whose service in the Armed Forces was under honorable conditions to submit the record of that 
training to the board for evaluation. The act requires the board to grant a license to that person if he 
or she meets specified qualifications and the board determines that his or her education would give 
reasonable assurance of competence to practice as a registered nurse in this state. The act requires 
the board to maintain records of those applicants, including, but not limited to, applicants who are 
rejected from examination. 
 
This bill would repeal these provisions. 
 
Amended analysis as of 4/23: 
Deletes existing provisions of law that requires the BRN to evaluate for RN licensure the training 
record submitted by any person who has served on active duty in the medical corps of any of the 
Armed Forces, and completed the course of instruction required to qualify him or her for rating as a 
medical service technician--independent duty, or other equivalent rating in his particular branch, 
and whose service in the armed forces has been under honorable conditions. 
 
Requires the BRN to prepare a report to the Legislature by January 1, 2018 examining barriers to 
California licensure for practitioners who cannot meet California licensure requirements due to 
insufficient academic and/or clinical preparation, but who are licensed and practicing in other 
states. 
 
The bill clarifies current law requiring the BRN to deny approval for an RN school if the school 
does not give student applicants credit for previous education and the opportunity to obtain credit 
for other clinical and theoretical knowledge acquired through prior experience. 
 
The bill requires the BRN to promulgate regulations by January 1, 2017 requiring schools to have a 
process to evaluate and grant credit for previous education and clinical and theoretical knowledge 
acquired through prior experience, including that gained from military service. 
It requires the BRN to review schools’ policies and practice regarding granting credit for previous 
education and clinical and theoretical knowledge acquired through prior experience at least once 
every four years to ensure consistency in evaluation and application across schools. 



 
It also requires the BRN to post on its Web site information related to the acceptance of military 
coursework and experience at each approved school. 
 
Amended analysis as of 4/20: 
The amendment deleted the repeal date of January, 1 2020. 
 
The act authorizes any person who has served on active duty in the medical corps of the Armed 
Forces of the United States and who successfully completed the course of instruction to qualify him 
or her for rating as a medical service technician—independent duty, or other equivalent rating, and 
whose service in the Armed Forces was under honorable conditions to submit the record of that 
training to the board for evaluation. The act requires the board to grant a license to that person if he 
or she meets specified qualifications and the board determines that his or her education would give 
reasonable assurance of competence to practice as a registered nurse in this state. The act requires 
the board to maintain records of those applicants, including, but not limited to, applicants who are 
rejected from examination. 
 
This bill would revise and recast this provision to authorize a person who has successfully 
completed the course of education, training, or experience to qualify him or her for rating as a 
medical service technician—independent duty, or other equivalent rating to submit that record for 
evaluation, and would require the board to provide that person with a list of coursework, if any, that 
the applicant must complete to be eligible for licensure. This bill would require the board to issue a 
license to that person if he or she meets specified qualifications and the board determines that his or 
her education, training, or experience would give reasonable assurance of competence to practice 
as a registered nurse in the state. The bill would delete the requirement on the board to maintain 
records of certain applicants. The bill, on or before January 1, 2017, would also require the board to 
issue regulations in conjunction with the Military Department that identify the Armed Forces 
education, training, or experience that is equivalent or transferable to the curriculum required for 
licensure by the board. 
 
The act requires the board to maintain a list of approved schools or programs of nursing in this 
state, as specified, and provides that an approved school or program of nursing is one that has been 
approved by the board and meets certain academic requirements. The act requires the board to deny 
an application for approval of, and to revoke the approval given to, any school of nursing that does 
not give student applicants credit for previous education and the opportunity to obtain credit for 
other acquired knowledge by the use of challenge examinations or other methods of evaluation. 
 
This bill would instead require the board to deny or revoke approval of a school of nursing that 
does not give student applicants credit for previous education and the opportunity to obtain credit 
for other clinical and theoretical knowledge acquired through experience by the use of challenge 
examinations or other methods of evaluation. The bill would require the board, by January 1, 2017, 
to promulgate regulations detailing acceptable evaluation criteria for clinical and theoretical 
knowledge acquired through prior experience. The bill would also authorize the board to 
determine, upon review and recommendation, that an applicant for licensure as a registered nurse 
who acquires his or her education or a portion thereof at a school that is not approved or has been 
previously disapproved by the board is eligible for a registered nurse license if the applicant meets 
specified criteria, including, but not limited to, that he or she was previously licensed as a 
vocational nurse. 



 
BOARD POSITION: Watch (9/3/15) 
 
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (8/6/15) 
 
SUPPORT:  None on file as of September 3, 2015 
 
OPPOSE:  None on file as of September 3, 2015 



Senate Bill No. 466

CHAPTER 489

An act to amend Sections 2701, 2708, and 2786 of, to add Sections 2718
and 2786.1 to, and to repeal Section 2736.5 of, the Business and Professions
Code, relating to nursing.

[Approved by Governor October 4, 2015. Filed with
Secretary of State October 4, 2015.]

legislative counsel’s digest

SB 466, Hill. Registered nurses: Board of Registered Nursing.
The Nursing Practice Act provides for the licensure and regulation of

registered nurses by the Board of Registered Nursing within the Department
of Consumer Affairs. Existing law requires the board to appoint an executive
officer to perform duties delegated by the board. Existing law repeals those
provisions establishing the board and the executive officer position on
January 1, 2016.

This bill would extend the repeal date to January 1, 2018.
The act authorizes the board to take disciplinary action against a certified

or licensed nurse or to deny an application for a certificate or license for
certain reasons, including unprofessional conduct. Existing law establishes
the California State Auditor’s Office, which is headed by the California
State Auditor, to conduct financial and performance audits as directed by
statute.

This bill would require the board, by February 1, 2016, to contract with
the California State Auditor’s Office to conduct a performance audit of the
board’s enforcement program, as specified. The bill would require the board
to reimburse the office for the cost of the performance audit. The bill would
require the office to report the results of the audit to the Governor, the
department, and the appropriate policy committees of the Legislature by
January 1, 2017. The bill would require the board’s staff and management
to cooperate with the office and provide the office with access to data, case
files, employees, and information.

The act authorizes any person who has served on active duty in the medical
corps of the Armed Forces of the United States and who successfully
completed the course of instruction to qualify him or her for rating as a
medical service technician—independent duty, or other equivalent rating,
and whose service in the Armed Forces was under honorable conditions to
submit the record of that training to the board for evaluation. The act requires
the board to grant a license to that person if he or she meets specified
qualifications and the board determines that his or her education would give
reasonable assurance of competence to practice as a registered nurse in this
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state. The act requires the board to maintain records of those applicants,
including, but not limited to, applicants who are rejected from examination.

This bill would repeal those provisions.
The act requires the board to maintain a list of approved schools or

programs of nursing in this state, as specified, and provides that an approved
school or program of nursing is one that has been approved by the board
and meets certain academic requirements. The act requires the board to deny
an application for approval of, and to revoke the approval given to, any
school of nursing that does not give student applicants credit for previous
education and the opportunity to obtain credit for other acquired knowledge
by the use of challenge examinations or other methods of evaluation.

This bill would require the board to deny or revoke approval of a school
of nursing that does not give student applicants credit in the field of nursing
for military education and experience by the use of challenge examinations
or other methods of evaluation. The bill would require the board, by January
1, 2017, to adopt regulations requiring schools seeking approval to have a
process to evaluate and grant credit, as defined, for military education and
experience. The bill would require the board to review a school’s policies
and practices regarding granting credit for military education and experience
at least once every 5 years to ensure consistency in evaluation and application
across schools. The bill would require the board to post on its Internet Web
site information related to the acceptance of military coursework and
experience at each approved school.

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

SECTION 1. Section 2701 of the Business and Professions Code is
amended to read:

2701. (a)  There is in the Department of Consumer Affairs the Board of
Registered Nursing consisting of nine members.

(b)  For purposes of this chapter, “board,” or “the board,” refers to the
Board of Registered Nursing. Any reference in state law to the Board of
Nurse Examiners of the State of California or the California Board of
Nursing Education and Nurse Registration shall be construed to refer to the
Board of Registered Nursing.

(c)  The board shall have all authority vested in the previous board under
this chapter. The board may enforce all disciplinary actions undertaken by
the previous board.

(d)  This section shall remain in effect only until January 1, 2018, and as
of that date, is repealed, unless a later enacted statute that is enacted before
January 1, 2018, deletes or extends that date. Notwithstanding any other
law, the repeal of this section renders the board subject to review by the
appropriate policy committees of the Legislature.

SEC. 2. Section 2708 of the Business and Professions Code is amended
to read:
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2708. (a)  The board shall appoint an executive officer who shall perform
the duties delegated by the board and who shall be responsible to it for the
accomplishment of those duties.

(b)  The executive officer shall be a nurse currently licensed under this
chapter and shall possess other qualifications as determined by the board.

(c)  The executive officer shall not be a member of the board.
(d)  This section shall remain in effect only until January 1, 2018, and as

of that date is repealed, unless a later enacted statute, that is enacted before
January 1, 2018, deletes or extends that date.

SEC. 3. Section 2718 is added to the Business and Professions Code, to
read:

2718. (a)  (1)  By February 1, 2016, the board shall contract with the
office to conduct a performance audit of the board’s enforcement program.
The board shall reimburse the office for the cost of the performance audit.
The office shall report the results of the audit, with any recommendations,
to the Governor, the department, and the appropriate policy committees of
the Legislature by January 1, 2017.

(2)  The performance audit shall include, but not be limited to, an
evaluation of all the following:

(A)  The quality and consistency of, and compliance with, complaint
processing and investigation.

(B)  The consistency and adequacy of the application of board sanctions
or discipline imposed on licensees.

(C)  The accuracy and consistency in implementing the laws and rules
affecting discipline, including adherence to the Division of Investigation
Case Acceptance Guidelines (Consumer Protection Enforcement Initiative
Model), as revised July 1, 2014.

(D)  The timeframes for completing complaint processing, investigation,
and resolution.

(E)  Staff concerns regarding licensee disciplinary matters or procedures.
(F)  The appropriate utilization of licensed professionals to investigate

complaints.
(G)  The adequacy of the board’s cooperation with other state agencies

charged with enforcing related laws and regulations regarding nurses.
(H)  Any existing backlog, the reason for the backlog, and the timeframe

for eliminating the backlog.
(I)  The adequacy of board staffing, training, and fiscal resources to

perform its enforcement functions.
(b)  Board staff and management shall cooperate with the office and shall

provide the office with access to data, case files, employees, and information
as the office may, in its discretion, require for the purposes of this section.

(c)  For the purposes of this section, “office” means the California State
Auditor’s Office.

SEC. 4. Section 2736.5 of the Business and Professions Code is repealed.
SEC. 5. Section 2786 of the Business and Professions Code is amended

to read:
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2786. (a)  An approved school of nursing, or an approved nursing
program, is one that has been approved by the board, gives the course of
instruction approved by the board, covering not less than two academic
years, is affiliated or conducted in connection with one or more hospitals,
and is an institution of higher education. For purposes of this section,
“institution of higher education” includes, but is not limited to, community
colleges offering an associate of arts or associate of science degree and
private postsecondary institutions offering an associate of arts, associate of
science, or baccalaureate degree or an entry-level master’s degree, and is
an institution that is not subject to the California Private Postsecondary
Education Act of 2009 (Chapter 8 (commencing with Section 94800) of
Part 59 of Division 10 of Title 3 of the Education Code).

(b)  A school of nursing that is affiliated with an institution that is subject
to the California Private Postsecondary Education Act of 2009 (Chapter 8
(commencing with Section 94800) of Part 59 of Division 10 of Title 3 of
the Education Code), may be approved by the board to grant an associate
of arts or associate of science degree to individuals who graduate from the
school of nursing or to grant a baccalaureate degree in nursing with
successful completion of an additional course of study as approved by the
board and the institution involved.

(c)  The board shall determine by regulation the required subjects of
instruction to be completed in an approved school of nursing for licensure
as a registered nurse and shall include the minimum units of theory and
clinical experience necessary to achieve essential clinical competency at
the entry level of the registered nurse. The board’s regulations shall be
designed to require all schools to provide clinical instruction in all phases
of the educational process, except as necessary to accommodate military
education and experience as specified in Section 2786.1.

(d)  The board shall perform or cause to be performed an analysis of the
practice of the registered nurse no less than every five years. Results of the
analysis shall be utilized to assist in the determination of the required subjects
of instruction, validation of the licensing examination, and assessment of
the current practice of nursing.

SEC. 6. Section 2786.1 is added to the Business and Professions Code,
to read:

2786.1. (a)  The board shall deny the application for approval made by,
and shall revoke the approval given to, any school of nursing that does not
give student applicants credit in the field of nursing for military education
and experience by the use of challenge examinations or other methods of
evaluation.

(b)  The board shall adopt regulations by January 1, 2017, requiring
schools to have a process to evaluate and grant credit for military education
and experience. The regulations shall be adopted pursuant to the
Administrative Procedure Act (Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code). The
word “credit,” as used in this subdivision, is limited to credit for licensure
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only. The board is not authorized to prescribe the credit that an approved
school of nursing shall give toward an academic certificate or degree.

(c)  The board shall review a school’s policies and practices regarding
granting credit for military education and experience at least once every
five years to ensure consistency in evaluation and application across schools.
The board shall post on its Internet Web site information related to the
acceptance of military coursework and experience at each approved school.

O
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CHAPTER 

An act to amend Sections 5000, 5015.6, 7000.5, 7011, and
7071.6 of, to add Sections 312.2, 328, and 5100.5 to, and to repeal
Section 7067.5 of, the Business and Professions Code, relating to
professions and vocations.

legislative counsel’s digest

SB 467, Hill. Professions and vocations.
Existing law provides for the licensure and regulation of various

professions and vocations by boards, bureaus, commissions,
divisions, and other agencies within the Department of Consumer
Affairs. Existing law requires an agency within the department to
investigate a consumer accusation or complaint against a licensee
and, where appropriate, the agency is authorized to impose
disciplinary action against a licensee. Under existing law, an
agency within the department may refer a complaint to the Attorney
General or Office of Administrative Hearings for further action.

This bill would require the Attorney General to submit a report
to the department, the Governor, and the appropriate policy
committees of the Legislature, on or before January 1, 2018, and
on or before January 1 of each subsequent year, that includes
specified information regarding the actions taken by the Attorney
General pertaining to accusation matters relating to consumer
complaints against a person whose profession or vocation is
licensed by an agency within the department.

Existing law creates the Division of Investigation within the
department and requires investigators who have the authority of
peace officers to be in the division to investigate the laws
administered by the various boards comprising the department or
commence directly or indirectly any criminal prosecution arising
from any investigation conducted under these laws.

This bill would, in order to implement the Consumer Protection
Enforcement Initiative of 2010, require the Director of Consumer
Affairs, through the Division of Investigation, to implement
“Complaint Prioritization Guidelines” for boards to utilize in
prioritizing their complaint and investigative workloads and to
determine the referral of complaints to the division and those that
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are retained by the health care boards for investigation. The bill
would exempt the Medical Board of California from required
utilization of these guidelines.

Under existing law, the California Board of Accountancy within
the department is responsible for the licensure and regulation of
accountants and is required to designate an executive officer.
Existing law repeals these provisions on January 1, 2016.

This bill would extend the repeal date to January 1, 2020.
Existing law authorizes the California Board of Accountancy,

after notice and hearing, to revoke, suspend, or refuse to renew
any permit or certificate, as specified, or to censure the holder of
that permit or certificate for unprofessional conduct.

This bill would additionally authorize the board, after notice and
hearing, to permanently restrict or limit the practice of a licensee
or impose a probationary term or condition on a license for
unprofessional conduct. This bill would authorize a licensee to
petition the board for reduction of a penalty or reinstatement of
the privilege, as specified, and would provide that failure to comply
with any restriction or limitation imposed by the board is grounds
for revocation of the license.

Under existing law, the Contractors’ State License Law, the
Contractors’ State License Board is responsible for the licensure
and regulation of contractors and is required to appoint a registrar
of contractors. Existing law repeals these provisions establishing
the board and requiring it to appoint a registrar on January 1, 2016.

This bill would extend these repeal dates to January 1, 2020.
Existing law requires every applicant for an original contractor’s

license, the reactivation of an inactive license, or the reissuance
or reinstatement of a revoked license to evidence financial
solvency, as specified, and requires the registrar to deny the
application of any applicant who fails to comply with that
requirement. Existing law, as a condition precedent to the issuance,
reinstatement, reactivation, renewal, or continued maintenance of
a license, requires the applicant or licensee to file or have on file
a contractor’s bond in the sum of $12,500.

This bill would repeal that evidence of financial solvency
requirement and would instead require that bond to be in the sum
of $15,000.
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The people of the State of California do enact as follows:

SECTION 1. Section 312.2 is added to the Business and
Professions Code, to read:

312.2. (a)  The Attorney General shall submit a report to the
department, the Governor, and the appropriate policy committees
of the Legislature on or before January 1, 2018, and on or before
January 1 of each subsequent year that includes, at a minimum,
all of the following for the previous fiscal year for each constituent
entity within the department represented by the Licensing Section
and Health Quality Enforcement Section of the Office of the
Attorney General:

(1)  The number of accusation matters referred to the Attorney
General.

(2)  The number of accusation matters rejected for filing by the
Attorney General.

(3)  The number of accusation matters for which further
investigation was requested by the Attorney General.

(4)  The number of accusation matters for which further
investigation was received by the Attorney General.

(5)  The number of accusations filed by each constituent entity.
(6)  The number of accusations a constituent entity withdraws.
(7)  The number of accusation matters adjudicated by the

Attorney General.
(b)  The Attorney General shall also report all of the following

for accusation matters adjudicated within the previous fiscal year
for each constituent entity of the department represented by the
Licensing Section and Health Quality Enforcement Section:

(1)  The average number of days from the Attorney General
receiving an accusation referral to when an accusation is filed by
the constituent entity.

(2)  The average number of days to prepare an accusation for a
case that is rereferred to the Attorney General after further
investigation is received by the Attorney General from a constituent
entity or the Division of Investigation.

(3)  The average number of days from an agency filing an
accusation to the Attorney General transmitting a stipulated
settlement to the constituent entity.
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(4)  The average number of days from an agency filing an
accusation to the Attorney General transmitting a default decision
to the constituent entity.

(5)  The average number of days from an agency filing an
accusation to the Attorney General requesting a hearing date from
the Office of Administrative Hearings.

(6)  The average number of days from the Attorney General’s
receipt of a hearing date from the Office of Administrative
Hearings to the commencement of a hearing.

(c)  A report to be submitted pursuant to subdivision (a) shall
be submitted in compliance with Section 9795 of the Government
Code.

SEC. 2. Section 328 is added to the Business and Professions
Code, to read:

328. (a)  In order to implement the Consumer Protection
Enforcement Initiative of 2010, the director, through the Division
of Investigation, shall implement “Complaint Prioritization
Guidelines” for boards to utilize in prioritizing their respective
complaint and investigative workloads. The guidelines shall be
used to determine the referral of complaints to the division and
those that are retained by the health care boards for investigation.

(b)  The Medical Board of California shall not be required to
utilize the guidelines implemented pursuant to subdivision (a).

SEC. 3. Section 5000 of the Business and Professions Code is
amended to read:

5000. (a)  There is in the Department of Consumer Affairs the
California Board of Accountancy, which consists of 15 members,
7 of whom shall be licensees, and 8 of whom shall be public
members who shall not be licentiates of the board or registered by
the board. The board has the powers and duties conferred by this
chapter.

(b)  The Governor shall appoint four of the public members, and
the seven licensee members as provided in this section. The Senate
Committee on Rules and the Speaker of the Assembly shall each
appoint two public members. In appointing the seven licensee
members, the Governor shall appoint individuals representing a
cross section of the accounting profession.

(c)  This section shall remain in effect only until January 1, 2020,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2020, deletes or extends that date.
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(d)  Notwithstanding any other provision of law, the repeal of
this section renders the board subject to review by the appropriate
policy committees of the Legislature. However, the review of the
board shall be limited to reports or studies specified in this chapter
and those issues identified by the appropriate policy committees
of the Legislature and the board regarding the implementation of
new licensing requirements.

SEC. 4. Section 5015.6 of the Business and Professions Code
is amended to read:

5015.6. The board may appoint a person exempt from civil
service who shall be designated as an executive officer and who
shall exercise the powers and perform the duties delegated by the
board and vested in him or her by this chapter.

This section shall remain in effect only until January 1, 2020,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2020, deletes or extends that date.

SEC. 5. Section 5100.5 is added to the Business and Professions
Code, to read:

5100.5. (a)  After notice and hearing the board may, for
unprofessional conduct, permanently restrict or limit the practice
of a licensee or impose a probationary term or condition on a
license, which prohibits the licensee from performing or engaging
in any of the acts or services described in Section 5051.

(b)  A licensee may petition the board pursuant to Section 5115
for reduction of penalty or reinstatement of the privilege to engage
in the service or act restricted or limited by the board.

(c)  The authority or sanctions provided by this section are in
addition to any other civil, criminal, or administrative penalties or
sanctions provided by law, and do not supplant, but are cumulative
to, other disciplinary authority, penalties, or sanctions.

(d)  Failure to comply with any restriction or limitation imposed
by the board pursuant to this section is grounds for revocation of
the license.

(e)  For purposes of this section, both of the following shall
apply:

(1)  “Unprofessional conduct” includes, but is not limited to,
those grounds for discipline or denial listed in Section 5100.

(2)  “Permanently restrict or limit the practice of” includes, but
is not limited to, the prohibition on engaging in or performing any
attestation engagement, audits, or compilations.
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SEC. 6. Section 7000.5 of the Business and Professions Code
is amended to read:

7000.5. (a)  There is in the Department of Consumer Affairs
a Contractors’ State License Board, which consists of 15 members.

(b)  Notwithstanding any other provision of law, the repeal of
this section renders the board subject to review by the appropriate
policy committees of the Legislature.

(c)  This section shall remain in effect only until January 1, 2020,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2020, deletes or extends that date.

SEC. 7. Section 7011 of the Business and Professions Code is
amended to read:

7011. (a)  The board, by and with the approval of the director,
shall appoint a registrar of contractors and fix his or her
compensation.

(b)  The registrar shall be the executive officer and secretary of
the board and shall carry out all of the administrative duties as
provided in this chapter and as delegated to him or her by the
board.

(c)  For the purpose of administration of this chapter, there may
be appointed a deputy registrar, a chief reviewing and hearing
officer, and, subject to Section 159.5, other assistants and
subordinates as may be necessary.

(d)  Appointments shall be made in accordance with the
provisions of civil service laws.

(e)  This section shall remain in effect only until January 1, 2020,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2020, deletes or extends that date.

SEC. 8. Section 7067.5 of the Business and Professions Code
is repealed.

SEC. 9. Section 7071.6 of the Business and Professions Code
is amended to read:

7071.6. (a)  The board shall require as a condition precedent
to the issuance, reinstatement, reactivation, renewal, or continued
maintenance of a license, that the applicant or licensee file or have
on file a contractor’s bond in the sum of fifteen thousand dollars
($15,000).

(b)  Excluding the claims brought by the beneficiaries specified
in subdivision (a) of Section 7071.5, the aggregate liability of a
surety on claims brought against a bond required by this section
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shall not exceed the sum of seven thousand five hundred dollars
($7,500). The bond proceeds in excess of seven thousand five
hundred dollars ($7,500) shall be reserved exclusively for the
claims of the beneficiaries specified in subdivision (a) of Section
7071.5. However, nothing in this section shall be construed so as
to prevent any beneficiary specified in subdivision (a) of Section
7071.5 from claiming or recovering the full measure of the bond
required by this section.

(c)  No bond shall be required of a holder of a license that has
been inactivated on the official records of the board during the
period the license is inactive.

(d)  Notwithstanding any other law, as a condition precedent to
licensure, the board may require an applicant to post a contractor’s
bond in twice the amount required pursuant to subdivision (a) until
the time that the license is renewed, under the following conditions:

(1)  The applicant has either been convicted of a violation of
Section 7028 or has been cited pursuant to Section 7028.7.

(2)  If the applicant has been cited pursuant to Section 7028.7,
the citation has been reduced to a final order of the registrar.

(3)  The violation of Section 7028, or the basis for the citation
issued pursuant to Section 7028.7, constituted a substantial injury
to the public.
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