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AMENDED IN ASSEMBLY JANUARY 7, 2008 

AMENDED IN ASSEMBLY APRIL Hi_ 2007 

CALIFORNIA LEG!SLATURV-1.007~8. REGULAR SESS10N 

ASSEl\1BLY BILL No. 1154 

lntroduced by Assembly Member Leno 

Febrnary 23, 2007 

An act to add and repeal Section l3 i086 of the I lea.Ith and Safety 
Cude, relating to diubctes. 

lFGJSLA:ffVE COVN~LL'S OlGtsr 

AB 1154, as amended, Leno. Diabetes. 
Existing law authorizes the State Department of Public H~atth 

Sertices to perform studie:s, demonstrate innovatlve methods, and 
disseminate information relating to !.he protection, preservation, and 
advancement ofpublic health. Effeetive Jttly-~007, these duties will 
be tnm:,:ferred -to--the State Dtparlmcut of-P:ubHe I fe::thh. 

This bill would require the department in consult:.tion with the 
California Health AHianee Commission, to develop and administer a 
diabetes ri~k reduction pilot program within 24 counties to review, 
analyze. and report on the outcomes from integrntive care to the causes 
of diabetes through proactive prevention. The bill trould establish the 
Diabetes Prevention and Treatment Pilot Progrt.1m Fund in the StrJte 
Treasury, and 1t·ould require the department to deposit any moneys 
received from the federal government or from prirnte donations imo 
I he fund to be used, upon appropriatu:m by the legislature,}Or the pdot 
program Tlte bill ½YJuldprovide that it shall £W~V become operative if 
adequate fimds, as de/ermined by the department, are uppmpriated in 
the annual Budgr:1 Act for the pilot program. The bill would fHV'vidc 
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rhat its provi~ions shall become inoperative on July (IQ/lowing the 4th 
fiscal year after the first appropriation is madefor purposes ofthe hill 
andare repe.aled on the January l following that date_ 

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

The people ofthe Slate of((Jlifi;rnia do mac! as follows: 

SECTION I. The Legislature finds and declares all of the 
2 following: 
3 (a) Clear and ;;ubstantial evidence indicates that a combination 
4 of better food and hydration, with pn1d~nt activity and a healthy 
s attitude, promotes health and reduces the- risk of chronic diseases, 
6 particularly diabetes, The benefits of this combination range from 
7 restorative sleep to enhanced honnone and neurochemical balance. 
8 All of these contribute to. and are synergistic in achieving. a 
9 hc-al!hy balance of sugar and energy in the body. A.;; a result, 

JO effective habit modification is able to r«!m:e the risk ofdiabetes, 
ll particularly in at-risk participant'>. 
12 (6) Recent research confirms a rapid and accelerating mcrease 
13 in diabetes, particularly in California's children. The human and 
14 financial costs are staggering and avoidable. Access to healthier 
15 choices and resources fodlitates the practice of healthy habits, 
16 (c) Diabetes and its antecedents and ..:onseq1Jences drain precious 
17 resources from the state, 
18 (d} Diabetes negatively impacts productivity and quality of life. 
19 while increasing substantially the risk of complications ranging 
20 from heart attacks to kidney fuilure. slruke to blindness, and fragile 
21 blood vessels to amputation. The promotion of healthy habits that 

is reinforced with information and docum¢ntation of perceived 
23 and tangible benefits is more effective than communicating a 
24 general message of preventirn1 while largely focusing on early 
25 disease detection and communicating the principles nf prevention 
26 in the abstract rather than actionable terms. 
27 ( e) Proactive prevention in diahere:-. risk mitigation is a public 
28 health concept that supports community health promotion habits 
29 and practices that show ev1dence-base,d efficacy in at-risk 
30 populations. Proactive prevention programs include incentives for 
3 l more whole foods, fmits, vegetables, pulses, nuts, seeds, an<l herbs 
32 along with adequate water, regular physical activity, and expres5ion 
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or receipt ofappreciation and for the help we can be to ourselves 
2 and those in need, AU this-contributes to better weight maintenance 
.3 by eating a balanced variety of nourishing foods aml drinking 
4 adequate amounts of water and herbal teas, choosing momenta, in 
5 which to appreciate what we have. and enjoying the kind ofregular 
6 activity appropriate to our functional age and abilities. 
7 (0 A primary strategy of proactive prevention is to increase 
8 accef>s to health enhancing practices, rnsourccs, and choices. 
9 Reinforcement of healthier choices and reduction of barriers 

l O coupled with incentives for use are components. of this approach. 
11 Incentives for health promoting a-.:tions are both financial and 
12 emotional. 
13 (g) Existing law requires the State Department of Health 
l 4 Services lo promote the public health and welfare. 
15 (h) It is the intent ofthe Lcgislarure that the program established 
16 pursuant to this act will document the program oukomes in 
17 rigorous tests and formal statistical measures, as well as by 
18 consumer quality of life outcome surveys performed by the 
19 California Heahh Alhanc-c. 
20 (i) It is the intent ofthe Legislature that the program esrablished 
21 pursuant to this act \.ViH document the benefits of proactive 
22 prevention in diabetes risk mitigatiun at its cause. 

(j) It is also the intent of the Legislature for the pflot program 
24 established pursuant to this act lb improve the health and ·well-being 
25 of at~risk Californians by addressing the cau&es of diahetes and 
26 monitoring the benefits peopk enjoy thrnugh the application of 
27 proactive prevention. 
28 SEC. 2. Section 131086 is added tu the Health and Safety Code, 
29 to read: 
30 131086, (a) As used in this section: 
31 (i) "CommJssion" means the California Health Alliance 
.12 Commission, a private nonprofit orgamzation focused upon the 
33 health of the state's citizens. 
34 (2) "Drpartment'' means the State D~partmcnt ofPublic Health. 
35 (3) "Director" means the srate public health officer. 
36 (b) The depott1t1ent··shall, in con.rmttation witk·the CaliMrnitt 
37 Health AHianee;-de,efo,p tt diabetes risk ixduetion pilot r,m-gram 
38 within 24 emmties to anal,ytt and :repon the outeome"-1 ff'dm 
39 iflteg:r;ftti,e care to the crtti_;es of diabct:e& through proaetive 
40 pte\'CttUOfl, 
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l (c) The rregram shaH include all of the fotlnwing eompo1,et~ 
2 {l) The use of informatiott·iceh.t""J:Olor,y-arut--rncdia to ftttilitat.-: 
3 and reintbree mes1agc~-of the beneht~ of rr,-ore ntttritte1:11Mvhttte 
4 f~ttding foes,h tftlib~~ 
5 along with goeui hydnuiM. Them messages a:ttd resources to 
6 inere:t'«! physical aeth ii, :shall be eottpl:efl with an ttpprectfttion e,f 
7 those who toke these eonstruetiyc- steps. Spt.'t-·1a-Hy trained 
8 phttmuteists find nurses slmH pffl, ide remin-derg thttt iHClude, ffif' 
9 example, the tfllporttmee of rui11eral :u1:cl 'J.aler ltttake during 

IQ exereise or exposure lo temreratures over 80>'F or cold and dry 
l l etlnditions. 
l2 (2) The monitoring of I isks tli1tt predict tliabt.ic~ de'\elopmcut 
!3 or progression. 
l 4 t3'rReporting, ttfu:r revkw by the California lfcahh AHianee 
15 Contm!s:,iol'l, to the diroctOf' on the opportunities l:o improve qual:ity 
16 ef.ftte--otttcome.i and reduee-~gh tfte ttr,plieation 
17 of the riilot program. 
18 (4) Qttartcrly internal ttpdaR:s on how the program in:ereages 
19 aeeess, reittforees the bcnefitg, and doeumefits ttlc results of the 
20 r,mgram. The.Jc quarterly- update.~ <shaU be delivered-~ 
2 l ~ later thttfl 30 days after the d('r.j.e---ofettdt·qttartef' 
22 and to the ti:epartmeri:t at least a:mt1ttlly;-
23 (5) Sttt1:tegies to reduce elit!betes risk within l,ow-ineomc, at ri3k 
24 oommunilies and popultitiorts. 
25 t6t· Strategies to promote the health of ro-()ti stttmp reeip:i-ett1:s-
26 and redttee health risk beha~ tors. These .~tmtegies shall he a priority 
27 t:rf.the program. 
28 (7) ineltuion of the f-ed:eral O:nterg for Dise~c Contti:,I tmd 
29 Pre \/ention 'g Diahctcs Pre<. ention Guidelines !:t) tfoemncnt the risk 
JO anti-harm redttetiM", as well tt:9 to doeumc~~ 
31 program. 
32 (d} In communities selected to enroll in the pilot progmm, the 
33 depm:tment-shaU prO't kk dedicated healtJi professiortttls em! support 
34 pa,ronnelte implement !:he pilot program; tt.1 ret'omm~~ndcd by t11e 
35 rummissien 's Diabete.J Rh1k Reduetim1 Updt!te, 
36 (d The dcput'Jflent shall pro"? iJe tcehnieat tmJ logistical~ 
3 7 -as-----t'ICCded an-d predieuted upon fm'lding of the public private 
38 partnership re.~usibk fOM:m., pilot pl'Ogrum~ 
39 t:fr,The department, rn eonsultatiol't-\vith the State Bepartmettt 
40 e,4' Soei:d·&~y neees1nu-1 fc<le-ral govcmmer,t 
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t appro..,,ttl3 to allow t~·use oft:hc R;t){i Stamp Bleetronic Bettefltl 
2 Cat ti, tts provided in Chapter 3 (rnmmendng with -Section I 0065) 
3 fl-f-•Pi:m: l ofDhision 9 of the Welfare a:ntHtistitutions Code, to 
4 pr◊'< ide ine,;mH\c\!-3, and tt> implement this pilot program during the 
5 2008--09 fi'""'1-·:,etlfc 
6 (b) The department shaf/, in consultation with the CalijOrnia 
7 Health Alliance Commission, develop and administer a diabetes 
8 risk reduction pilot program within 14 counties to revie,1,; anatvze, 
9 and report on the outcomes _l;vm integrative care of diabetes 

IO through proactive prevention_ 
l l (c) The department, in cun:mitation with the commission, shall 
l 2 design the pilot program to mcb,de all of the following 
lJ componems. 
14 (fJ Strategies aimed at diabetes risk reduclion thnt are Jirected 
15 at /ow-income, at-risk communiJies and populations, In 
16 communittes invited to participate in the pilot program, the pilot 
17 program shall provide dedicated health professional, andsupport 
18 personnel lo implement !his pilot program as recommended by the 
19 California Ilea/th Alliance Commission'.~ Diabetes Risk Reduction 
20 Update. 
21 (2) The department shall provide technical and /ogi.~tical support 

as needed and predicated upon fi.mding of the public-private 
23 partnership responsible.for this pilot program, Nolhing in the pliot 
24 program shall be in cor~flict with the JC.deral Diabetes Prevention 
25 Guidelines of tht? Center.s for Disease Control and Prevention 
26 (CDL}. This proactive prevention pilot progrum shall document 
27 the risk and harm reduction as well as tire outcomes of this 
ig community-based public health initU1tive. 
29 (3) Strategies aimed at providing incenilves for food stamp 
30 recipients to promote their heulih and reduce h.;aith ri~k behaviors 
31 shall be a priority ofthis prvgrnm. Increasing access, reinforcinf( 
32 the benefits, and documenting the results of those strategies as 
33 implemented under thi: pilor program shall also he included, the 
34 department shall rr!port quarter~v to the California Health A.liiance 
35 Commission no later ihan 30 days (ifter the close ofeach quarter 
36 on the effectiveness ofthe pilot program. 
37 (4) The department shall seek any necessrryfederal govcrnm<.'n! 
38 approval to allow the use uf_hod .>'tamp electronic henefits cards, 
39 as provided in Chapter 3 (commencing v,1lh Section /()()65) of 
40 Part I of Division Y tf the We(l{ire and ln::.titutiam Code, to 
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provide those incetllives, and to implement this pi!Ol program as 
2 an cssentlul priorilyj(;r the 2009-/0fivcal yea,: 
3 ii;) 
4 (dJ In developing the pilot program, the department shall include 

all of the following: 
6 (l) At least two counties that have above the food stamp average 
7 county participation. 
8 (2) At least two counties that have bt:knv the food stamp average 
9 county participation. 

(3) At least two counties with above-average rates or diabetes. 
11 (4) At least two counties with above-average rntes of obesity. 
12 (5} At least two counties with above-average rates of 
13 cardiovascular diseases. 
14 (6) At least two counties with a predominantly Native Amcr:ica11 

population. 
l(-; (7) At least two counties with a predominantly 
17 Africart-American population. 
18 \8) At least two counties with a predominantly Hispanic 
19 population. 

(9) At least two urban counties. 
21 ( I 0) At least two rural counties. 
22 thJ 
23 (e} The department shall consider all of the following in 
24 choosing counties to participate in the program. 

( 1) The level ofneed in the community. 
26 (2) The size of the food stamp population. 
27 (3) The need for geographic diversity. 
28 (4) The availability of technology in targeted counties and 
29 communities to implement the program and collect the data 

necessary to evaluate the pilot pro_gram. 
31 r]j Tiu: department shall develop a process for evaluating the 
32 effecfii:eness of the pilot prognmt. The evaluation shall examine 
33 the impact °'{the various straMgies employed in the pilot program 
34 regarding £he use ofhealthier choices, particularly those aimed 

at diabetes risk reduction. The evaluation shall also consider 
36 options that are appropriate to each community and implement 
37 those options with the highest likely betu;fitfi.tr that community. 
38 The department shall also conduct and perjOrm real time tiata 
39 coilectio11 andprompt data ana(vsis ufoutcomes. 1'he department 

shall. at the earliest femible time, make recommend,itions to the 

97 

184 

https://betu;fitfi.tr


5 

10 

15 

20 

25 

30 

35 

·•--7- AB 1154 

1 Legislature regarding the continuation of1he pilot pmgmnt and 
2 shall include a statement ofany.federal pnli<.}' changes needed to 
3 support 1he goals ofthe pilot program. 
4 (gJ The Diabetes Prevention and Treatment Pilot Program Fund 

is herebJ eremed in the State Treasury- The &•partmcnt shall 
6 deposit any moneys received from thefrderal government orfrom 
7 private donations, and, notwithstanding Seerwn 16305. 7 ol the 
8 Government Code, any interest earnedon moneys in thefu-nd. into 
9 thef1md lo ba used, upon appropria1ion hy 1he Legislature, for 1he 

pilot program. 
l l (h) This section shall only he implemented ff adequat.: 
12 implementation funds, ,is determined by the department, are 
13 appropriated in the annual Budg,:t Act or other statute. 
14 (i) This section shall becnme inoperatii'e on July I, foJlowing 

1he fourth fiscal year a/fer the fin1 appropriation is mt1de /hr 
l 6 purpos.e.s ofthL, section m the annual Budget Act or other statute. 
17 and, as of the following Jtmua,y l. is repealed unless a later 
l 8 enacted statute, that is enacted before the date on which this section 
19 is repealed, deletes or extend,· the dates un which it becomes 

inoperati1'e and is repealed 
21 (i) The departittent shall see~ all neeessar, ar,provals to estftbli':-lh 
22 tfte-1,ilot rrograrn, and jfialt apply fur ,tYailable, ~ 
23 matehing furu:h·te-supporH~k;)fthe pilot r,ro-gfflfft' 

24 6-}----'.f-he de1mrtmen.t shttll develop, in eoosultahon with the 
eommi'.i8im1, a r,reeet<" fur c·~ahMtiug the eff.. etivenes~ ofdte pilol 

26 program. The c .-aluattoo lfh1tll examine ihc impact ef the vt1rktt:ts 
27 straregie$ employed in the pitOt program on tht tts-e of hC1tlthicr 
28 eM:tces, partieuktrly tho~e tttmed at diabetes risk rodttetion:....'.fttc 
29 cvalt1&tinrt shall also test orHiCfl5 1:Mt··are ttppropriate to ctteh 

etnttmunit) and implcem::flt those bfilions v.ilh the highest likely 
31 benefit for that eon:tmuni:t:r. The department shall etltltrnet with 
32 the commission to conduct tmd perfOrm rcal ..timc data eolb:tion 
33 ttttd prompt dt'litt analysis ofooteome:1:. The depamnent shttll -rttttke 
34 recomn1endations W the- Legislithtre regarding tlte oontittl:tfttion of 

the-pilot program, anti ttn, stflte-or~~ 
36 to support the goab nfthc pllol program, 
37 (k) This seeti6n shall become inor,erative on July I fuilowing 
38 the-fuurth fi:1:£e.l year aft:er the first appropr11ttion is made irHhe 
39 Mmttfr , and aH of the fe.Hffiving January 
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l l is repealed, unle:1::; tt httcr enacted sttttufe, tltat is enaeted before 
2 thftt dale deletes M extends that dttte, 
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