AGENDA TTEM 5

AMENDED IN ASSEMBLY JANUARY 7, 2008
AMENDED IN ASSEMBLY APRIL 14, 2007

CALIFORNIA LEGISLATURE- 330508 AEGULAR SESSION

ASSEMBLY BILL No. 11584

Introduced by Assembly Member Leno

February 23, 2007

An ot to add and repeal Section 131086 of the Health and Safeiy
Code, relating 1o disbetes.

LEGESLATIVE COUNSEL'S DIGEST

AB 1154, as amended, Leno. Diabetes.

Existing law authorizes the State Department of Public Health
Servtees to perform studies, demonstrate innovative methods, and
disseminate information relating o the protection, preservation, and
advaneement of pui}hc heaith %mm&w%g rhese-duticr-wih
betransforrod ot - artment-of Public Hesdth:

This hill would reqizx{e {he department, m consuliation with the
Caltifornia Health Alliance Commission, 1o develop and administer a
diabetes risk reduction pilot program within 24 countics to review,
analyze, and report on the outcomes front integrative care-te-the-canses
of diabetes through proactive prevention. The bl would establish the
Diabetes Prevention and Treatment Pitot Pragram Fund in the State
Treasary, and would require the department o deposit any mongys
received from the federat govermment or from private dorations i
the fund 1o be used, upon appropriation by #he Legistature, for the pilor
program. The bill woudd provide thae it shatl only become eperative if
adeguate funds, as determined by the depariment, are uppropricted in
the anaual Budget Act for the pilot progeam. The Bill would provide
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that its provisions shall bevome operative on Sedy 1 following the 4t
Jiscal year after the firsi appropriafion is made for purposes of the bill
and are repegiled on the January | following that date.
Voto: majonity. Appropriation: no. Fiscal commutiee:  yes.
State-mandated locsl prograny no.
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The people of the State of Califarnia do enact as follows:

SECTION 1. The Legistature finds and declares all of the
following:

(a) Clear and substantial evidence indicates that a combination
of better food and hydration, with prudent activity and & healthy
attitude, promotes health and reduces the risk of chronic diseases,
particularly diabetes, The benefits of this combination range from
restorative steep to enhanced hormone and neurochemical balance.
All of these contribite to, and are syoergistic in achieving, 2
healthy balance of sugar and energy in the body. As a resalt,
effective habit madification is able w0 reduce the risk of digbetes,
particwlarly in at-risk participants.

(b} Recem rescarch confirms a rapid and sccelerating snorease
w diabetes, pasticularly in Californie’s children. The humas and
financial costs are staggering and avoidable. Access 1 healthier
choices and rosources faciiates the praciice of healthy habits,

{c} Duiabetes and its antecedents and consegquences drain precious
resources from the siate,

{d} Diabetes negatively impacts productivity and quality of life,
while incressing substantially the risk of complications ranging
from heart attacks to kidney fatlure. siroke to blindness, and fragile
bigod vessels to amputation, The promotion of healthy habits that
1s reinforced with information and documentation of perceived
and tangible benefits is more effcctive than communicating a
general message of prevention while largely focusing oo carly
disease detechion and communicating the principles of prevention
in the abstract rather than actionable terms,

(e) Proactive provention in dishetes risk mitigation is a public
health concept that supports community health promotion habitg
and praciices that show svidence-based efficacy in atrisk
populations. Proactive prevention programs include incentives for
more whole fouds, frusts, vepetables, palses, saty, seeds, and herbs
along with adequate water, regular physical activity, and expression
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or receipt of appreciation and for the help we can be to ourselves
and those in need. All this contributes to better weight maintenance
by eating a balanced variety of nowrishing foeds and drinking
adequate amounts of water and hecbal teas, choosing moments in
which to appreciate what we have, and enjoying the kind of reguiar
activily appropriate to our functional age and abilities.

{fy A primary straiegy of proactive prevention Is o norease
access o hesith cabancing practives, rosourccs, and chowces.
Reinforcement of healthicr chowes and reduction of barriers
soupled with incentives for use are componens of this approach,
Inceniives for health promoting actions are both financial and
emoliongl.

{g) Existting law requires the State Department of Health
Services {o promote the public health and welfare.

(h) Ttis the mient of the Legislature that the program estabhished
pursuant to this act will document the program outcomes in
rigorous tests and formal stafistical measores, as well as by
consurmer quality of hife outcome surveys performed by the
California Health Allmce.

{1} Histhe intentof the Legislature that the program established
pursuant 1o this act will document the benefits of proactive
prevention in diahetes risk mitigation at ifs cause,

() ¥ is also the intent of the Legislature for the ptlot program
established pursvant to this act to improve the health and well-bewng
of at-risk Californizns by addressing the causes of diabetes and
monitoring the benefits people enjoy through the application of
proacirve prevention.

SEC. 2. Section 131086 ig added to the Health and Safety Code,
to read:

131086, {4} As used in this section:

{1} "Commission” means the Califorma Health Alliance
Commission, a private nonprofit organization focused upon the
health of the state’s citizens.

{2) “Department” means the State Department of Public Health,

(3) “Director” mecans the state publsc ?zcaltiz off‘ jcer,
Htr&%%w&}éwwﬁ WWW@WW
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(b} The department shall, in consultation with the California
Health Alliance Commission, develop and administer a diabetes
risk reduction pilot program within 24 counties to review, analvze,
and report on the outcomes from integrafive vare of diabetes
through proaetive prevention.

(¢} The department, in consultation with the comprission, shall
design the pilot program to inclhude ol of the following
COMPOREHIS.

(13 Strategies aimed af diabetes risk reduction that ure directed
ar jow-income, at-risk  compnmitics  and  populations.  In
communities ivited 16 participate in the pilor program, the pilot
program shall provide dedicated health professionals and support
personnel o implement this pilot program as recommernded by the
California Health Atfiance Commission s Diabetes Risk Reduction
Update.

{2} The department shall provide technical and logissical support
as needed and predicated upon funding of the public-private
partnership responsible for this pilot provram. Nothing in the piiot
program shall be in conflict with the federal Diabetes Prevention
Guidelines of the Centers for Disease Control and Provention
{CDC). This proaetive prevention pitat program shall docunment
the visk and harm reduction ay well ay the vwicomes of this
comumunity-based public health initiative.

{3} Swratepics aimed ot providing incentives for food stamp
recipients o promote their headth and veduee heallh risk beboviors
shail be o priority of this program. Increasing access. reinforcing
the bengfits, and documenting the results of those strategies as
implemenied under the pilot program shall also be included, the
deparmment shall report guarterly to the California Health Alliance
Comprission no later than 30 days after the close of each quarter
an the effectiveness of the pilot program,

(4} The department shall seek any necessary federal government
approvead to allow the use of food stamp electronic henefits cards,
as provided in Chapter 3 (commencing with Section TS5} of
Part 1 of Division 9 of the Welfare and lustitutions Code, to
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provide those incentives, and to implement this pilot program as
an gasenticd priovity jor the 200910 fiscal vear,

g

(d) Indeveloping the pilot program, the department shall inclide
ail of the following:

{1y Atleast two countics that have above the foed stamp average
county participation.

{2} Atleasttwo counties that have below the food stamp average
county participation.

(3) Atieast two counbies with above-average rates ol diabetes.

{4} At least two counties with ghove-average rates of obesity.

{53} At least tweo couniies with sbove-average rates of
cardiovascular discases.

{6} Atleast two countics with a predomynantly Native American
popstation.

{7} At feast two counties with a  predomunantly
African-American population,

{8) At least two counties with a predominantly Hispante
population.

{9} Atlcast two urban counties.

(10} Atleast two rural counties.

th)

fe} The departmemt shall consider all of the following in
choosing counties 1o participate in the program.

{1} The level of need in the community.

{2) The sizc of the food samp population.

(3) The need for geographic diversity.

{4) The avauability of rechnology In targeted counfies and
communities to implement the program and collect the data
necessary to evaluate the pilot program.

i The department shall develop a provess for evalwcaing ihe
effectiveness af the pilot pregram. The evaduation shall examine
the impact of the various strategies employed in the pilot progrom
regarding the use of healthier choices, particutarly those aimed
@t diabetes risk reduction. The evalaation shall olso consider
options that are appropriate o each compnmity and implement
those pptions with the highest likely benefit for thor conmuminy.
The department shall aiso conduct and perfarm real time data
collection and prompt data wralysis of outcomes. The departmend
shall, at the earliest feasible time, make reconpmendations to the
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Legisiarare regarding the continuation of the gilot program, and
shall include g statement of any federad polivy changes needed to
support the goals of the pilst pragram.

(g The Diobetes Prevention and Treatment Pilot Program Fund
is herehy created in the State Treasury. The deportment shali
deposit any monevs received from the federal govermnent or from
private donations, und, notwithsranding Section 16303.7 of the
Government Code, any Interest earned on mancys in the fund, inio
the fund to be used, upon appropriation hy the Legistature, Jor the
pilot program,

(B} This section shall only be implemented if adeguate
implempniation funds, as determined by the department, are
appropriated in the annual Budyret Act or other statule.

{1} This section shall become inoperative on July . following
the fourth fiscal year after the first appeopriation is mude for
purpeses of this section in the annual Budget Act or other statute,
and, as of the following Joenuary 1. is repeated unless o loter
enacted statute, that is enacted hefore the date o which this section
is repeaded, deletes or extends the dotes on witich it hecomes
ma;wmtz ve and is fz,pmfed
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