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ABPCA Bill Id:AB 2410 (
Author:Wallis) – As Amended Ver:March 21, 2024
SUBJECT:  Meal program:  senior citizens
SUMMARY:  Requires the McCarthy Kennick Nutrition Program for the Elderly Act of 1971 (Nutrition Program Act) to include the establishment of projects that would provide, at least five days a week, at least one meal per day and any additional meals the contracting agency or organization may elect to provide for individuals 60 years of age or older.   
Specifically, this bill:  
1) Allows the contracting agency or organization to provide an option that may be made available for pickup.
2) Specifies the meal made available for pick up is no required to be hot or ready-to-eat at the time of pick up.
EXISTING LAW:  
1. Establishes, in federal law, the Older Americans Act (OAA), which promotes the well-being of Americans 60 years old and above through services and programs designed to meet their needs. (42 United States Code (USC.) § 3001, et seq.)

1. Establishes the Mello-Granlund Older Californians Act (Act), which establishes CDA, and sets forth its duties and powers, including, among other things, entering into a contract for the development of information and materials to educate Californians on the concept of “aging in place.” (WIC § 9100 et seq.) 
1. Establishes the California Commission on Aging (Commission) to serve as, among other things, an advocacy and advisory body and an information source. (WIC § 9200 et seq.)
1. Establishes the Nutrition Program Act which includes, among other things, the Nutrition Reserve Fund for the purpose of maintaining existing nutrition services and providing financial assistance to existing nutrition services. (WIC § 18325 et seq.)
1. Requires as a part of the Nutrition Program Act, the Commission, with the approval of the Secretary of California Health and Human Services (HHS) to develop and submit to the federal government a state plan for implementing the OOA by May 1st of each year.  (WIC § 18326
1. Requires the Secretary of HHS, in coordination with the Director of CDA, to lead the development and implementation of the MPA established pursuant to Executive Order  N-14-19. (WIC § 9850)
FISCAL EFFECT:  This bill has not yet been analyzed by a fiscal committee.

COMMENTS:  Author’s Statement:  “With rising food costs, it is vital that we provide a to-go option for seniors who are food-insecure. Many seniors are required to take prescriptions during meal-times and these schedules can be different than congregate meal schedules. Cities in my district reported an increase in seniors served when they were able to provide meals to-go during the COVID-19 pandemic. We should take this lesson and improve our state services to this vulnerable population by continuing to provide meals to-go.”
BACKGROUND
California’s aging population is growing faster than any other age group. By 2030, over 25 percent of the population in California will be 60 and older.[footnoteRef:1]  The population in the state is becoming more racially and ethnically diverse, and yet the COVID-19 pandemic impacted Californians disparately.   [1:  Projections | Department of Finance (ca.gov)] 

California is projected to be one of the fastest growing States in the nation in total population. In 2016, California comprised 12 percent of the nation's population[footnoteRef:2] and is expected to grow 30 percent by the year 2060 (an increase of 11.7 million people.[footnoteRef:3] . In California, the population aged 60 years and over is expected to grow more than three times as fast as the total population and this growth will vary by region. [2:  https://factfinder.census.gov]  [3:  http://www.dof.ca.gov/Forecasting/Demographics/Projections] 

The population over age 60 will have an overall increase of 166 percent during the period from 2010 to 2060. More than half the counties will have over a 100 percent increase in this age group. Nearly half of these counties will have growth rates of over 150 percent. These counties are located throughout the central and southern areas of the State. The influence of the 60 and over age group on California is expected to emerge most strongly between 2010 to 2030.3
The population over age 85 will increase at an even a faster rate than those over 60 years of age, having an overall increase of 489 percent during the period from 2010 to 2060.  Counties can expect to experience even higher growth rates after 2020. In particular, the influence of the 85 and over age group on California will emerge most strongly between 2030 to 2040 as the first of the baby boomers reach 85 years of age.3
Life expectancy continues to rise,[footnoteRef:4] however during 2019-2021 overall life expectancy for Californians fell from 81.4 years to 78.4 years. For Hispanics, life expectancy declined by nearly 6 years, a difference three times greater than their white counterparts.  And the difference between those in California’s highest and lowest income brackets increased by three-and-a-half years to greater than 15 years (11.5 years before the pandemic to more than 15 years in 2021).[footnoteRef:5] [4:  https://longevity.stanford.edu/the-new-map-of-life-initiative/]  [5:  https://newsroom.ucla.edu/releases/covid-life-expectancy-drops-by-race-and-income] 

The World Health Organization defines health as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.”[footnoteRef:6] [6:  https://www.who.int/about/governance/constitution  ] 

According to the California Older Americans Act: State Plan on Aging 2021-2025, Older Americans Act Core Programs Supportive Services (Title III C) provide nutrition services through two programs.[footnoteRef:7] [7:  https://www.aging.ca.gov/download.ashx?lE0rcNUV0zZW4jD5nrNRAA%3D%3D] 

Congregate Nutrition (Title III C-1) This program provides meals to older adults at senior centers and other locations throughout the state. In addition to meals, the program provides nutrition education, nutrition risk screening, and, in some cases, nutrition counseling.

Home-Delivered Nutrition (Title III C-2) The Home-Delivered Nutrition Program provides nutritious meals, nutrition education, and nutrition risk screening to people 60 and over who are homebound due to illness or disability or who are otherwise isolated.
According to a recent report by Feeding America food insecurity has negative effects for individuals across the age spectrum, but particularly for seniors and older adults; these effects can be particularly problematic given the unique health, economic, mobility and nutritional challenges that can come with aging.
Having a disability is strongly associated with food insecurity. Seniors with a disability had food insecurity rates over twice as high as seniors without disabilities (13.4% compared to 5.0%). For older adults, the disparity is even greater. Older adults with disabilities had food insecurity rates more than three times as high as older adults without disabilities (26.1% compared to 7.2%).
Extensive work has studied the connection between food insecurity, nutrition, and chronic health conditions. Findings from the 1999-2016 National Health and Nutrition Examination Survey (published as part of the 2021 release The State of Senior Hunger) showed that food insecure seniors and older adults consume lower quantities of key nutrients such as iron and protein and are more likely to have chronic health conditions such as depression and limitations in daily activity.[footnoteRef:8] [8:  https://www.feedingamerica.org/research/state-senior-hunger] 

A recent CDC study[footnoteRef:9] showed food insecurity interacts with chronic conditions. The study observed higher health care costs in the presence of this interaction for those who were food insecure and had poor health than for those who were food secure. The prevalence of food insecurity and chronic health conditions among older adults is a public health concern.  [9:  https://www.cdc.gov/pcd/issues/2018/18_0058.htm] 

Meals on Wheels released an analysis of 38 selected studies and found a link between receiving nutrition services and experiencing the following primary health and well-being outcomes:[footnoteRef:10] [10:  https://www.mealsonwheelsamerica.org/learn-more/research/the-case-for-meals-on-wheels-sept23
] 

1. Reduced use of costly health care services.
2. Reduced nursing home use and increased ability to age in place. 
3. Reduced health care costs attributed to reduced hospital and nursing home spending.
4. Increased food security. 
5. Improved diet quality. 
6. Reduced or slowed decline in nutritional risk. 
7. Reduced social isolation and loneliness. 
8. Reduced falls and increased home safety. 
Master Plan for Aging: In January of 2021, the Governor released his Master Plan for Aging (MPA). The MPA prioritizes the health and well-being of older Californians and the need for policies that promote healthy aging. The MPA serves as a blueprint for state government, local government, the private sector, and philanthropy to prepare the state for the coming demographic changes and continue California’s leadership in aging, disability, and equity.
After work began on the MPA, the COVID-19 pandemic reached California. The virus disproportionately harmed older and other at-risk adults, and it strained aging and disability services that were perpetually underfunded. Worldwide, older adults experienced unprecedented death rates.  California’s diverse population saw disproportionate numbers, particularly among Latino, Black and Asian Pacific Islander communities and those living in nursing homes.  The pandemic intensified social isolation.
The work plan laid out in the MPA three years after its release continues to highlight the urgent needs facing California’s older adults, people with disabilities, caregivers, their families, advocates and the workforce supporting these populations..
In 2024-25, the MPA outlines five bold goals and currently seeks to advance 95 initiatives to build a California for All Ages by 2030. Each initiative features a designated area of focus; to deliver, to analyze and to communicate.  It also includes a Data Dashboard on Aging to measure progress. AB 2410 can be linked to Goals Two, Three and Five of the five bold goals:
· Goal One: Housing for All Ages and Stages 
· Goal Two: Health Reimagined
· Goal Three: Inclusion and Equity, Not Isolation 
· Goal Four: Caregiving That Works
· Goal Five: Affording Aging 

Argument in Support:  The City of Calimesa writes in support, “The Senior Meal Program at the City of Calimesa Senior Center is an excellent example of the pandemic forcing a change in a program which resulted in something much better than had existed before. When the pandemic hit and our large senior community, many of which are on fixed incomes, needed alternatives to get their required nutrition, Family Services Association instituted .a grab-and-go meal program, wherein our seniors could pick up, without leaving their vehicle, nutritionally balanced meals. Initially, the program attracted approximately 60 participants, far exceeding our usual attendance of 10-15 for our congregate meals, which was the extent of our meal program prior to the pandemic. However, since that time, the program has grown to 230 participants, with about 160 people being served every week. Many seniors in the region, not just in Calimesa, have come to rely on this program as a lifeline. Additionally, as our senior center re-opened for in-person activity, we have seen tremendous increases in participation for our senior programs, including bingo, arts and crafts, and our very popular Fit After 50. Many of our new patrons learned of our programs because of their participation in the grab-and-go program since they would not have otherwise come to our center.”

Argument in Opposition:  None.
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