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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, including but not limited to the following:
(1)
Substantially increase the prevalence of healthy weight among all people aged twenty (20) years and older because obesity leads to higher rates of diabetes, heart disease, strokes, and kidney failure. These diseases, often arising in older age as a result of unhealthy lifestyles that began during the person's youth, place an undue financial burden on individuals, the health care industry, and state health care programs;
(2)
Substantially reduce the prevalence of obesity among people aged twenty (20) years and older because the percentage of the state's adults who are obese exceeds the national average;
(3)
Substantially reduce the prevalence of overweight and obesity among children and adolescents because the percentage of the state's children and adolescents who are obese exceeds the national average;
(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, and encourage excellent dental health for Kentucky's children, who are experiencing a high incidence of tooth decay and other dental problems;

(16)
Substantially reduce the incidence of sexually transmitted diseases among all Kentuckians;

(17)
Substantially increase the proportion of people who have a specific source of ongoing primary care;
(18)
Substantially increase the proportion of all pregnant women who begin prenatal care in the first trimester of pregnancy;

(19)
Substantially reduce the number of cases of fetal alcohol spectrum disorder (FASD); and

(20)
All other goals established in the report, Healthy Kentuckians 2010.

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, 2005, 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, 2005. 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 and who may offer information to the commission regarding the implementation of Section 3 of this Act;

(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;

(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; and

(n)
Assess the effectiveness of Section 3 of this Act, and make recommendations to the General Assembly regarding potential modification of Section 3 of this Act.

(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. The commissioner may create a subcommittee to monitor the implementation of Section 3 of this Act.

(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.   A NEW SECTION OF KRS CHAPTER 158 IS CREATED TO READ AS FOLLOWS:

(1)
For purposes of this section and Section 5 of this Act, unless the context requires otherwise:

(a)
"Competitive food" means any food or beverage item sold to children in competition with the School Breakfast Program or the National School Lunch Program;

(b)
"School-day-approved" means water, one hundred percent (100%) fruit juice, lowfat milk, and any beverage that contains no more than ten (10) grams of sugar per serving; and

(c)
"School day" means the period of time between the arrival of the first student at the school building and the end of the last instructional period.
(2)
(a)
During a school day, a school shall not sell the following items through vending machines, school stores, canteens, or fundraisers by students, teachers, or groups: chewing gum and water ices as defined in 7 C.F.R. Part 210; any food item that contains more than forty percent (40%) added sugar by weight; or other items, except seeds and nuts, that contain more than six (6) grams of fat per serving.

(b)
During a school day, a school shall not sell competitive foods through vending machines, school stores, canteens, or fundraisers by students, teachers, or groups, until thirty (30) minutes after the close of the last lunch serving period unless a waiver of this prohibition has been obtained from the Kentucky Board of Education.
(3)
A school may offer for a la carte sale on the cafeteria line only those items that meet the United States Department of Agriculture standard for a breakfast or lunch component, using the food-based or enhanced food-based menu planning method, except that frozen desserts that contain at least twenty-five percent (25%) real juice, yogurt, and dairy products may be offered.

(4)
(a)
During a school day in an elementary school, beverages sold to students, whether through vending machines, school stores, canteens, or fundraisers by students, teachers, or groups shall be school-day-approved beverages.
(b)
During a school day in a middle school and high school, at least seventy-five percent (75%) of the beverages offered for sale through vending machines, school stores, canteens, or fundraisers by students, teachers, or groups shall consist of school-day-approved beverages, except that the sale or serving of any beverages to students in competition with the School Breakfast Program and the National School Lunch Program shall be prohibited on the school campus during the school day until thirty (30) minutes after the close of the last lunch serving period unless a waiver of this prohibition has been obtained from the Kentucky Board of Education.
(5)
Nothing in this section shall be construed to prohibit or limit the sale of any food or beverage item to teachers, administrators, or other adult school employees in a separate area that is not accessible to students.

(6)
The provisions of this section shall become effective with the 2006-2007 school year.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 158 IS CREATED TO READ AS FOLLOWS:

(1)
Each school district shall appoint a food service director who is responsible for the management and oversight of the food service program in the district, except two (2) or more contiguous districts may form one (1) "school food service area" and a school food service director shall be selected by the participating school superintendents to oversee the "school food service area."

(2)
(a)
Any person serving as a school food service director on the effective date of this Act and who does not hold the "school food service and nutrition specialist" credential or the Level 2 certificate issued by the American School Food Service Association shall obtain the appropriate credential by July 30, 2008.

(b)
Any person appointed to serve as school food service director after the effective date of this Act who does not hold the "school food service and nutrition specialist" credential or the Level 2 certificate issued by the American School Food Service Association shall obtain the appropriate credential within three (3) years of his or her appointment.

(c)
Ten (10) clock hours of the required continuing education for maintaining the appropriate credential or certificate under this subsection shall be directly related to applied nutrition and healthy meal planning and preparation.

(3)
School cafeteria managers shall annually receive at least two (2) hours of continuing education in applied nutrition and healthy meal planning and preparation.

Section 5.   KRS 156.160 is amended to read as follows:

(1)
With the advice of the Local Superintendents Advisory Council, the Kentucky Board of Education shall promulgate administrative regulations establishing standards which school districts shall meet in student, program, service, and operational performance. These regulations shall comply with the expected outcomes for students and schools set forth in KRS 158.6451. Administrative regulations shall be promulgated for the following:

(a)
Courses of study for the different grades and kinds of common schools identifying the common curriculum content directly tied to the goals, outcomes, and assessment strategies developed under KRS 158.645, 158.6451, and 158.6453 and distributed to local school districts and schools. The administrative regulations shall provide that:

1.
If a school offers American sign language, the course shall be accepted as meeting the foreign language requirements in common schools notwithstanding other provisions of law; and

2.
If a school offers the Reserve Officers Training Corps program, the course shall be accepted as meeting the physical education requirement for high school graduation notwithstanding other provisions of law;

(b)
The acquisition and use of educational equipment for the schools as recommended by the Council for Education Technology;

(c)
The minimum requirements for high school graduation in light of the expected outcomes for students and schools set forth in KRS 158.6451. Student scores from any assessment administered under KRS 158.6453 that are determined by the National Technical Advisory Panel to be valid and reliable at the individual level shall be included on the student transcript. The National Technical Advisory Panel shall submit its determination to the commissioner of education and the Legislative Research Commission;

(d)
Taking and keeping a school census, and the forms, blanks, and software to be used in taking and keeping the census and in compiling the required reports. The board shall create a statewide student identification numbering system based on students' Social Security numbers. The system shall provide a student identification number similar to, but distinct from, the Social Security number, for each student who does not have a Social Security number or whose parents or guardians choose not to disclose the Social Security number for the student;

(e)
Sanitary and protective construction of public school buildings, toilets, physical equipment of school grounds, school buildings, and classrooms. With respect to physical standards of sanitary and protective construction for school buildings, the Kentucky Board of Education shall adopt the Uniform State Building Code;

(f)
Medical inspection, physical and health education and recreation, and other regulations necessary or advisable for the protection of the physical welfare and safety of the public school children. The administrative regulations shall set requirements for student health standards to be met by all students in grades four (4), eight (8), and twelve (12) pursuant to the outcomes described in KRS 158.6451. The administrative regulations shall permit a student who received a physical examination no more than six (6) months prior to his initial admission to Head Start to substitute that physical examination for the physical examination required by the Kentucky Board of Education of all students upon initial admission to the public schools, if the physical examination given in the Head Start program meets all the requirements of the physical examinations prescribed by the Kentucky Board of Education;

(g)
Elementary schools may offer up to thirty (30) minutes of recess time, to be considered part of the instructional day, for the purpose of providing students physical activity. The Kentucky Board of Education shall report to the Legislative Research Commission no later than November 1 of each year on the number of schools that are providing physical activity under this section and on the types of physical activity being provided;

(h)
A vision examination by an optometrist or ophthalmologist that shall be required by the Kentucky Board of Education. The administrative regulations shall require evidence that a vision examination that meets the criteria prescribed by the Kentucky Board of Education has been performed. This evidence shall be submitted to the school no later than January 1 of the first year that a three (3), four (4), five (5), or six (6) year-old child is enrolled in a public school, public preschool, or Head Start program;

(i)[(h)]
The transportation of children to and from school;

(j)[(i)]
The fixing of holidays on which schools may be closed and special days to be observed, and the pay of teachers during absence because of sickness or quarantine or when the schools are closed because of quarantine;

(k)[(j)]
The preparation of budgets and salary schedules for the several school districts under the management and control of the Kentucky Board of Education;

(l)[(k)]
A uniform series of forms and blanks, educational and financial, including forms of contracts, for use in the several school districts; and

(m)[(l)]
The disposal of real and personal property owned by local boards of education.

(2)
(a)
At the request of a local board of education or a school council, a local school district superintendent shall request that the Kentucky Board of Education waive any administrative regulation promulgated by that board. Beginning in the 1996-97 school year, a request for waiver of any administrative regulation shall be submitted to the Kentucky Board of Education in writing with appropriate justification for the waiver. The Kentucky Board of Education may approve the request when the school district or school has demonstrated circumstances that may include but are not limited to the following:

1.
An alternative approach will achieve the same result required by the administrative regulation;

2.
Implementation of the administrative regulation will cause a hardship on the school district or school or jeopardize the continuation or development of programs; or

3.
There is a finding of good cause for the waiver.

(b)
The following shall not be subject to waiver:

1.
Administrative regulations relating to health and safety;

2.
Administrative regulations relating to civil rights;

3.
Administrative regulations required by federal law; and

4.
Administrative regulations promulgated in accordance with KRS 158.6451, 158.6453, 158.6455, 158.685, and this section, relating to measurement of performance outcomes and determination of successful districts or schools, except upon issues relating to the grade configuration of schools.

(c)
Any waiver granted under this subsection shall be subject to revocation upon a determination by the Kentucky Board of Education that the school district or school holding the waiver has subsequently failed to meet the intent of the waiver.

(3)
Any private, parochial, or church school may voluntarily comply with curriculum, certification, and textbook standards established by the Kentucky Board of Education and be certified upon application to the board by such schools.

(4)
Any public school that violates the provisions of Section 3 of this Act shall be subject to a penalty to be assessed by the commissioner of education as follows:

(a)
The first violation shall result in a fine of no less than one (1) week's revenue from the sale of the competitive food;

(b)
Subsequent violations shall result in a fine of no less than one (1) month's revenue from the sale of the competitive food;

(c)
"Habitual violations," which means five (5) or more violations within a six (6) month period, shall result in a six (6) month ban on competitive food sales for the violating school; and

(d)
Revenue collected as a result of the fines in this subsection shall be transferred to the food service fund of the local school district.

Section 6.   Whereas the conditions of overweight, obesity, and tooth decay seriously and deleteriously impact the health and well-being of many of the citizens of Kentucky, including many of the state's young people, an emergency is declared to exist, and Sections 1 to 5 of this Act take affect upon their passage and approval by the Governor or upon their otherwise becoming a law.
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