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An act to add Part 7 (conmencing with Section 106000) to Division
103 of the Health and Safety Code, relating to health care.

LEG SLATI VE COUNSEL' S DI GEST

AB 9, Dynmally. Urban conmunity health institute.

Exi sting | aw establishes various prograns relating to health care,
i ncluding prograns targeted to specific popul ations of individuals,

i ncluding ol der adults, or to address specific health probl ens, such
as tobacco prevention.

This bill would establish at the Charles R Drew University of
Medi ci ne and Sci ence the Urban Comunity Health Institute: Centers
to Elimnate Health Disparities to address disparities in the
delivery of health services to multicultural populations in specified
areas of Los Angeles County. This bill would provide that the
institute would consist of 3 clinical centers and a shared resource
core.

This bill would require the President of the Charles R Drew
Uni versity of Medicine and Science to appoint an internal steering
conmittee, as well as an external advisory comittee to oversee and
evaluate all institute activities. This bill would require the
institute to sponsor and conduct an annual comrunityw de symposi um
known as the Urban Conmunity Health Forum to report on the progress
of the institute, offer technical assistance workshops, and provide
an overview of local, regional, and national efforts in health
di sparities.

This bill would provide that these provisions shall be inplenented
only to the extent that private or federal funding is received for
thi s purpose.

THE PEOPLE OF THE STATE OF CALI FORNI A DO ENACT AS FOLLOWS

SECTION 1. Part 7 (comrencing with Section 106000) is added to
Division 103 of the Health and Safety Code, to read:
PART 7. URBAN COMMUNI TY HEALTH | NSTI TUTE

106000. The Urban Conmunity Health Institute: Centers to



Elimnate Health Disparities is hereby established at the Charles R
Drew University of Medicine and Science to address the probl em of

di sparate health care in the Los Angel es County Service Planning Area
(SPA 6) and other nulticultural conmunities that have the worst
health care status indicators, nedical outcones, and death rates in
Los Angeles County. The institute shall be organized into three
clinical centers and a shared resource core.

106005. (a) The duties of the institute shall include both of the
fol | owi ng:

(1) Designing and conducting a series of conplenmentary projects to
elimnate racial, ethnic, cultural, and linguistic health
di sparities through culturally sensitive preventive health education
health risk appraisal, risk factor screening, and programs to
facilitate appropriate medical followp and treatnent.

(2) Providing integrated | eadership in devel opi ng, inplenmenting,
eval uating, and sustaining services and progranmati c partnerships
between the scientific disciplines of the Charles R Drew University
of Medi ci ne and Sci ence, comunity-based organi zati ons, and agencies
in the public sector.

(b) The objectives of the institute shall include all of the
fol | owi ng:

(1) Strengthening partnershi ps anong conmunity-based organi zati ons
in multicultural areas in the vicinity of Los Angel es.

(2) Building the capacity for community service of the Charles R
Drew Uni versity of Medicine and Science and | ocal conmunity-based
organi zati ons whil e addressing specific community health care issues
using a broadly based interdisciplinary integrative comunity service
nodel of health care

(3) Developing a well-defined central focus and an efficient and
cost effective organizational structure in which each project of the
institute is related to the shared resource core.

(c) The institute shall enploy the follow ng strategies to achieve
its objectives:

(1) Assenble a nultidisciplinary cadre of health professionals,
public health experts, and community health workers to operate the
clinical centers and shared resource core and inplenent comunity
service prograns, and provide the infrastructure to support the
devel opnent, inplementation, and eval uati on of conmunity-based
programs to elimnate health disparities.

(2) Establish the adm nistrative, educational, nethodol ogi cal
conput ati onal, and communication infrastructure, including personnel
facilities, and technology, to support the activities of the
institute.

(3) Bring the diverse scientific and governmental resources of the
conmunity, local organizations, public sector, and the Charles R
Drew Uni versity of Medicine and Science together in an integrated
effort to elimnate health disparities.

(4) Gather local and regional surveillance data and conduct
primary and secondary data collection to assess the extent, severity,
clinical characteristics, causes, and solutions to the probl em of
disparities in health outcones, disease progression, norbidity, and
nortality of stroke and hypertension, obesity and nutrition, and
HI V/ Al DS

(5) Inplement community-focused interventions and denonstration
projects to elimnate disparities in the evaluation and treatnent of
stroke and hypertension, obesity and nutrition, and H V/ Al DS, based
on information fromthe work of the institute and | ocal and regi ona
resour ces.

(6) Apply popul ation-based sci ences, including epideniol ogy,
out come assessnent, and informatics, to projects that address risk



factors as well as behavioral, environnental, clinical, and
bi ol ogi cal contributors to disparities in stroke and hypertension
obesity, diabetes, and H V/ Al DS

(7) Serve as a comunity resource for technical assistance and
training in the comunication and di ssem nation of information, and
for the synthesis, interpretation, and dissem nation of health
i ndi cator data and public health information relevant to diverse
communi ti es.

(8) Facilitate the devel opnent of |asting acadeni c and conmmunity
partnershi ps that pronpote healthy lifestyles, prevent disease, reduce
risk factors for disease, and increase ongoing access to culturally
appropriate health care for stroke and hypertension, obesity,

di abetes, and H V/ Al DS

106010. (a) The clinical centers described in Section 106000
shal I include the Stroke and Hypertension Center, the Obesity and
Nutrition Center, and the H V/ Al DS Center

(b) The centers shall target and address illnesses that are
related biologically and clinically and are characterized by outcones
that are disparate between nminority popul ati ons and that of the
overall conmunity.

(c) The centers shall initially focus on health pronotion, disease
prevention, health risk assessment, and health screening services in
connection with target nmedical conditions in mnority popul ations
that are experiencing disparate outcones in relation to the overal
conmunity in regard to target conditions. However, overtinme, each
center shall develop a portfolio of projects that also address these
target conditions in all racial, ethnic, and cultural groups.

106015. (a) The Stroke and Hypertension Center shall initially
work in partnership with the American Heart Association in devel oping
culturally appropriate, communityw de stroke awareness and training
prograrmns.

(b) The center shall also work towards providing additiona
services, including a stroke screening programdirected by the
Charles R Drew University of Medicine and Science, using carotid
ul trasound testing.

106020. The Obhesity and Nutrition Center shall work in
partnership with local elenentary and mddle schools to conduct
culturally appropriate antiobesity, diet, nutrition, and exercise
education prograns, coupled with structured exercise and wei ght
reduction activities.

106025. The H V/ AIDS Center shall conduct prevention, education
and counseling prograns in high-risk populations identified through
part nershi ps between the center and comuni ty-sponsored outreach
programs in |ocal nei ghborhoods and in |ocal social gathering places
of individuals with a high risk for HV infection

106030. (a) The shared resource core shall provide
adm nistrative, technical, educational, and health information
di ssem nation services to multiple projects conducted, in
col l aboration, by the Charles R Drew University of Medicine and
Sci ence and comuni ty-based organi zations.

(b) The duties of the shared resource core shall include all of
the foll ow ng:

(1) Hel ping to provide program adm ni stration services, project
management, fiscal support, resource allocation, and program
eval uati on.

(2) Assisting in the collection, managenent, and anal ysis of
primary and secondary data, and providi ng net hodol ogi cal and
conput ati onal support and training.

(3) Hel ping inplement community-focused health pronotion, disease
prevention, and health screening interventions and denonstration



proj ects.

(4) Aiding in the synthesis, interpretation, and di ssem nation of
i nfornati on on disparities in health indicators, nedical outcones,
death rates, and other aspects of health inequalities.

(c) The objectives of the shared resource core shall include both
of the foll ow ng:

(1) To achieve econonies of scale in effort, expertise, and
equi prent, and thereby build the capacity of the community and the
Charles R Drew University of Medicine and Science to devel op
i mpl enent, and eval uate conmunity prograns to reduce health
di sparities.

(2) To pool services, expertise, equipnment, and facilities to
support several interrelated projects and col |l aborating
organi zati ons, thereby inpacting health disparities with greater
resources than those that woul d be provided separately to each
project and without fornmal interaction anong the Charles R Drew
Uni versity of Medicine and Sci ence, comunity-based organizations,
and public sector agenci es.

106035. (a) The President of the Charles R Drew University of
Medi ci ne and Sci ence shall appoint an external advisory commttee,
conposed of nine individuals who are nationally or regionally
recogni zed for their expertise in elimnating health disparities, to
oversee and evaluate all institute activities.

(b) The president shall appoint an internal steering conmittee,
conposed of |eadership fromthe institute and nenbers of
conmuni ty- based organi zati ons, public sector agencies, and projects,
to supervise the day-to-day activities of the institute.

(c) The institute shall sponsor and conduct an annual Urban
Conmuni ty Heal th Forum as a conmmuni tywi de synposium  The forum shal
provide a report on the progress of the institute, offer technica
assi stance wor kshops, and provide an overvi ew of |ocal, regional, and
nati onal efforts concerning health disparities.

106036. This part shall be inplemented only to the extent that
private or federal funding is received for this purpose.

SEC. 2. The Legislature finds and declares that, because of the
uni que circunstances applicable only to the County of Los Angeles, a
statute of general applicability cannot be enacted within the neaning
of subdivision (b) of Section 16 of Article IV of the California
Constitution. Therefore, this special statute is necessary.



