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AN ACT relating to recommendations for a healthy Kentucky and declaring an emergency.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

The General Assembly finds and declares that the goals for public health as expressed by the Department for Public Health in its report, Healthy Kentuckians 2010, are laudable goals, and the policies of the Commonwealth should be directed to work toward these goals, as follows:
(1)
Substantially increase the prevalence of healthy weight among all people aged twenty (20) years and older;
(2)
Substantially reduce the prevalence of obesity among people aged twenty (20) years and older;
(3)
Substantially reduce the prevalence of overweight and obesity among children and adolescents;
(4)
Substantially reduce the proportion of adults aged eighteen (18) years and older who use tobacco products;
(5)
Substantially reduce the proportion of young people who have smoked cigarettes within the past thirty (30) days;
(6)
Substantially increase the proportion of young people in grades nine (9) to twelve (12) who have never smoked;
(7)
Substantially reduce past-month use of alcohol among adolescents;
(8)
Substantially reduce the proportion of adolescents reporting marijuana use during the past thirty (30) days;
(9)
Substantially reduce the proportion of adolescents reporting use of illicit drugs other than marijuana during the past thirty (30) days;
(10)
Substantially reduce the proportion of Kentuckians of all ages who report binge drinking within the past thirty (30) days;
(11)
Substantially increase the proportion of worksites that prohibit smoking or limit it to separately ventilated areas;
(12)
Achieve immunization coverage among children nineteen (19) to thirty-five (35) months of age for the following:
(a)
Four (4) doses of diphtheria-tetanus-pertussis, three (3) doses for polio, one (1) dose for measles-mumps-rubella, three (3) doses for haemophilus influenzae type b, three (3) doses for hepatitis B; and
(b)
One (1) dose of varicella vaccine;
(13)
Achieve immunization coverage for children in licensed day care facilities and children in kindergarten for the following:

(a)
For diphtheria-tetanus-pertussis, four (4) doses, at least one (1) on or after age four (4);
(b)
For measles, mumps, and rubella, two (2) doses for kindergarten and one (1) dose for children over sixteen (16) months of age in day care;
(c)
Haemophilus influenzae type b for children under five (5) years of age; and
(d)
Hepatitis B, three (3) doses;
(14)
Substantially increase the target rates of certain immunization coverage among the following adult groups, as follows:

(a)
Influenza vaccine and pneumococcal vaccine for noninstitutionalized adults aged sixty-five (65) years of age or older; and

(b)
Influenza vaccine and pneumococcal vaccine for institutionalized adults in long-term care or nursing homes;
(15)
Substantially increase access to dental health care for all Kentuckians as well as the number of citizens receiving it;

(16)
Substantially increase the proportion of people who have a specific source of ongoing primary care;
(17)
Substantially increase the proportion of all pregnant women who begin prenatal care in the first trimester of pregnancy;

(18)
Substantially reduce the number of cases of fetal alcohol spectrum disorder (FASD); and

(19)
Substantially reduce the incidence and severity of injuries among Kentuckians.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 194A IS CREATED TO READ AS FOLLOWS:

(1)
The Commission for a Healthy Kentucky is created within the Cabinet for Health Services for the purpose of developing an action plan to improve the health and well-being of all Kentuckians as set forth in Healthy Kentuckians 2010 and as further defined by the commission. The commission shall consist of nine (9) members appointed by the Governor. Not fewer than six (6) members shall have professional knowledge and experience involving public health, preventive health care, or primary health care. Not more than three (3) members shall demonstrate a history of community or business experience and leadership. Members shall:

(a)
Reflect the geographic regions of the Commonwealth, including but not limited to Appalachia;

(b)
Represent both urban and rural health perspectives; and

(c)
Represent business, not-for-profit, for-profit, and faith-based entities.

(2)
The Governor shall appoint the chair from the membership of the commission. The chair shall demonstrate the following qualities:

(a)
Passion for improving the health of Kentuckians and implementing the goals of the commission;

(b)
Strong administrative ability; and

(c)
Strong leadership ability.

(3)
The First Lady of the Commonwealth shall serve as a special advisor to the commission.

(4)
By June 1, 2004, the Governor shall appoint the members of the commission. The members' terms shall be for a period of four (4) years, and the members may be reappointed to a second term. The terms may be staggered by the Governor to assure continuity of experience on the commission. The members of the commission shall serve for the duration of the work of the commission, which shall cease to exist no later than December 31, 2010. Members shall not be compensated but shall receive reimbursement for expenses incurred while performing the business of the commission.

(5)
The commission shall meet at least monthly for the first eighteen months, and thereafter shall meet at least quarterly. The first meeting of the commission shall occur no later than August 1, 2004. A majority of the full membership shall constitute a quorum.

(6)
The commission is charged with developing and assisting with implementation of an action plan to achieve the goals established by Healthy Kentuckians 2010. To accomplish this charge, the commission shall:

(a)
Inventory local resources related to the jurisdiction of the commission, including but not limited to public, private, faith-based, and not-for-profit entities that are active in providing health care education, preventive care, disease detection, and treatment. This inventory may be accomplished by soliciting input from local directors of health departments and family resource and youth services centers, or by contacting other local resources, as necessary;

(b)
Solicit testimony from citizens, local and statewide health care providers, and businesses;

(c)
Develop strategies designed to facilitate collaborative relationships to achieve the goals. These strategies shall include methods that local leaders may utilize to coordinate local resources in a manner best designed to promote healthy lifestyles and achieve the goals of the commission;

(d)
Consult cooperative extension personnel, including local cooperative extension agents and state level faculty and staff, regarding their role and support in implementation of the action plan;

(e)
Solicit testimony from public and private teachers, students, school administrators, school cafeteria administrators, physical education instructors, and other education personnel who shall provide integral support of the action plan;

(f)
Consider the resources of local health departments and recommend ongoing relationships, as appropriate, between local health departments, family resource and youth services centers, and other health care providers;

(g)
Include, among other groups, the following local organizations with responsibility for, and involvement in, the implementation of the action plan:

1.
Faith-based organizations;
2.
Cooperative extension service advisory councils, including but not limited to county extension councils, 4-H youth development councils, family consumer science councils, agriculture councils, and homemaker councils; and

3.
Farm bureaus;
(h)
Utilize, wherever possible, existing resources and collaborative initiatives in communities across the Commonwealth;

(i)
Encourage the development of incentives for participation in employee wellness programs. Incentives may be based upon, but should not be limited to, the employee's completion of health questionnaires or participation in healthy lifestyle initiatives, and may utilize experiences of successful, similar initiatives implemented by, among others, the University of Kentucky. The action plan should include, among its targets, state government employees in this incentive program;

(j)
Involve state college and university personnel for assistance with developing the action plan and advice on its implementation;

(k)
Consult media representatives for advice on methods to disseminate information about the action plan;

(l)
Build upon existing collaborative statewide initiatives that focus on any or all of the commission's goals, soliciting input from these initiatives and eliminating duplication of effort; and

(m)
Assess the availability of federal, state, and private grant opportunities to achieve the goals of the commission, and build upon any existing grant initiatives.

(7)
The commission may employ consultants as necessary to carry out its duties.

(8)
The commission may form subcommittees or work groups consisting of its members or any other persons whom the commission desires to involve with the activities of the commission. The commission is encouraged to include in its activities persons representing the Commonwealth's racial, geographic, and gender diversity.

(9)
The commission shall develop a plan to coordinate and combine local efforts. This plan shall be based upon the inventory of resources identified in paragraph (a) of subsection (6) of this section, and shall maximize the use of all available resources to improve the health of all Kentuckians consistent with the goals of the commission.

(10)
Using available data, the commission shall assess the effectiveness of local entities in meeting the health care goals established by the commission, and shall assess the venues and modalities of the entities' activities.

(11)
The commission's action plan shall be presented as soon as practicable and shall guide local entities toward using best practices based on assessments of other clinical and public data. The commission shall make its recommendations for an action plan in a report to the Governor and the Legislative Research Commission.

Section 3.   Whereas the conditions of overweight and obesity seriously and deleteriously impact the health and well-being of many of the citizens of Kentucky, an emergency is declared to exist, and this Act takes affect upon its passage and approval by the Governor or upon its otherwise becoming a law.
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