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SUBJECT:  After school programs: substance use prevention: funding: cannabis revenue. 
 

SUMMARY: Permits the Department of Health Care Services (DHCS) to consider selecting 
specified before and/or after school programs to receive funds from the Youth Education, 

Prevention, Early Intervention and Treatment Account to target youth who have or are at risk of 
having a substance use disorder. Requires DHCS to enter into interagency agreements with the 
Department of Education to implement and administer programs for those purposes. 

 

Existing law: 

1) Establishes the After School Education and Safety (ASES) Program to create incentives for 
establishing locally driven before and after school enrichment programs both during 
schooldays and summer, intersession, or vacation days that partner public schools and 

communities to provide academic and literacy support and safe, constructive alternatives for 
youth. Requires the program to include an educational enrichment element that may include 

such services as fine arts, career technical education, recreation, physical fitness, and 
prevention activities. [EDC §8482, et seq.] 
 

2) Establishes the 21st Century Community Learning Centers (21st CCLC) program contained 
within the federal No Child Left Behind Act of 2001 (Public Law 107-110) to provide year-

round opportunities for expanded learning and to support local flexibility needed to 
implement federal 21st CCLC programs through after school grants, as specified. [EDC 
§8484.7, et seq.] 

 
3) Establishes the 21st Century High School After School Safety and Enrichment for Teens 

(ASSETs) program to create incentives for establishing locally driven after school 
enrichment programs that partner school and communities to provide academic support and 
safe, constructive alternatives for high school pupils in the hours after the regular schooldays, 

and that support college and career readiness. Requires a high school after-school program to 
include an enrichment element that may include services such as community service, career 

and technical education, arts, computer and technology training, physical fitness, and 
recreation activities. [EDC §8421, et seq.] 

 

4) Creates the Youth Education, Prevention, Early Intervention and Treatment Account 
(YEPEITA) pursuant to the 2016 ballot initiative, the Control, Regulate, and Tax Adult Use 

of Marijuana Act (AUMA), or Proposition 64, to be administered by DHCS for programs for 
youth that are designed to educate about and to prevent substance use disorders and to 
prevent harm from substance abuse. [RTC §34019] 

 

This bill: 

1) Permits DHCS, in determining which programs to fund through the YEPEITA, to consider 
selecting, among other programs, programs established pursuant to ASES, 21st CCLC, and 
ASSETs that meet the requirements specified by the YEPEITA and as otherwise determined 
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by DHCS. Adds expanded learning programs as a component of student assistance programs 
funded through grants received from the YEPEITA in existing law. 

 
2) Requires DHCS to enter into interagency agreements with the California Department of 

Education (CDE), pursuant to AUMA, to implement and administer programs under ASES, 

21st CCLC, and ASSETs, and to allocate funds to schools from the YEPEITA in accordance 
with conditions and requirements as may be established by DHCS. States that the Legislature 

encourages schools to establish programs pursuant to ASES, 21st CCLC, and ASSETs to 
educate about and prevent substance use disorders (SUDs), as specified. 

 

3) Requires the ASES and ASSETs programs to include in the enrichment element components, 
required in existing law, youth development activities that promote healthy choices and 

behaviors in order to prevent and reduce substance use and improve school retention and 
performance. 

 

4) Makes technical, nonsubstantive changes. 
 

5) Makes legislative findings and declarations related to dynamics that interfere with a pupil’s 
ability to achieve academically, which include exposure to substance abuse in the home and 
the community; the effect of after school programs on reducing substance abuse; and, the 

high priority identified by voters in passing AUMA for substance abuse pupil assistance 
programs funded by tax revenue from the sale and cultivation of cannabis and cannabis 

products. 
 
FISCAL EFFECT: According to the Assembly Appropriations Committee, no fiscal effect on 

tax revenues. AB 1744 may change the distribution of tax revenues, to the extent after school 
programs would be more likely to receive funding than they are under current law. However, it 

would not change the overall amount of funding available.  
 
PRIOR VOTES:   

Assembly Floor: 73 - 0 

Assembly Appropriations Committee: 16 - 0 

Assembly Education Committee:   7 - 0 

 

COMMENTS: 

1) Author’s statement. According to the author, in November 2016, voters passed Proposition 

64, which legalizes, regulates, and taxes the adult use of cannabis. The initiative is expected 
to generate up to $1 billion annually in tax revenue, with 60% of revenues dedicated to youth 

education, prevention, and treatment. The Yes on Proposition 64 ballot argument stated that 
Proposition 64 pays for itself and raises billions for after school programs that help kids stay 
in school. The Prop. 64 campaign clearly articulated its intent for after school programs to be 

a prime beneficiary of these new revenues, and it is critical that laws and regulations honor 
this intent. Even though voters were sold and promised that after school programs would 

receive Proposition 64 funds, there are no current statutory requirements, which is why AB 
1744 is needed. Keeping kids supervised and providing youth with positive opportunities and 
mentoring relationships do and will reduce drug use and ensure better academic success in 

the classroom. 
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2) ASES. According to CDE, ASES funds the establishment of local after school education and 
enrichment programs created through partnerships between school and local community 

resources to provide literacy, academic enrichment, and safe constructive alternatives for 
students in kindergarten through ninth grade. ASES provides an opportunity to merge school 
reform strategies with community resources, and involves collaboration among parents, 

youth, representatives from schools and governmental agencies, such as local law 
enforcement and local parks and recreation departments, and individuals from community-

based organizations and the private sector. ASES is required to be aligned with, and not be a 
repeat of, the content of regular school day and other extended learning opportunities. 
Programs participating in ASES are required to submit annual student outcome data to CDE 

from local program evaluations. Data must include research-based indicators and measurable 
student outcomes for academic performance, attendance, and positive behavioral change. 

CDE considers the results of these evaluations when determining eligibility for three-year 
grant renewal.  
 

3) 21st CCLC/ASSETs. According to CDE, 21st CCLC/ASSETs is a state-administered, 
federally funded program that provides five-year grant funding to establish or expand before 

and after school programs that provide disadvantaged kindergarten through twelfth-grade 
students (particularly students who attend schools in need of improvement) with academic 
enrichment opportunities and supportive services to help the students meet state and local 

standards in core content areas. 21st CCLC/ASSETs establishes or expands activities that 
focus on improved academic achievement, enrichment services that reinforce and 

complement the academic program, and family literacy and related educational development 
services. Entities eligible to apply for funding include local educational agencies, cities, 
counties, community-based agencies, other public or private entities, or a consortium of two 

or more agencies, organizations, or entities. Programs are required to plan services through a 
collaborative process that includes parents, youth, and representatives of participating 

schools or local educational agencies, governmental agencies community organizations, and 
the private sector.   

 

4) AUMA. In November 2016, voters passed AUMA, which, among other things, allocates 60% 
of taxes on marijuana, by July 15 of each fiscal year beginning in 2018-19, to the YEPEITA 

to be administered by DHCS for programs for youth that are designed to educate about and to 
prevent substance use disorders and to prevent harm from substance abuse. AUMA requires 
DHCS to enter into interagency agreements with the Department of Public Health (DPH) and 

CDE to implement and administer programs that emphasize accurate education, effective 
prevention, early intervention, school retention, and timely treatment services for youth and 

their families and caregivers. Programs are permitted to include components such as: 
 
a) Prevention and early intervention services to recognize and reduce risk factors related 

to substance use and the early signs of problematic use and of substance use 
disorders;  

b) Grants to schools to develop and support student assistance programs to prevent and 
reduce substance use, improve school retention and performance, support students 
who are at risk of dropping out of school, and promote alternatives to suspension and 

expulsion; 
c) Grants to programs for outreach, education, and treatment for homeless youth and 

out-of-school youth with substance use disorders; 
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d) Access and linkage to care provided by county behavioral health programs for youth 
and their families and caregivers who have SUDs or are at risk of developing an 

SUD; and, 
e) Youth-focused SUD programs that are culturally and gender competent, trauma-

informed, evidence-based, and provide a continuum of care, as specified. 

 
AUMA contains a provision that prohibits the Legislature, prior to July 1, 2028, from 

changing the allocation to DHCS from the YEPEITA from its stated purposes.  
 
5) Youth behavioral health incidence. According to the federal Substance Abuse and Mental 

Health Services Administration (SAMHSA), half of adult mental illness begins before the 
age of 14, and three-fourths before age 24. More than 40% of youth ages 13 to 17 have 

experienced a behavioral health problem by the time they reach seventh grade. In addition, 
suicide is the third leading cause of death among youth ages 15 to 24 after accidents and 
homicide. Compared with their peers, people within this age group with mental disorders are 

more likely to experience homelessness, be arrested, drop out of school, and be 
underemployed. Youth transitioning into adulthood have some of the highest rates of alcohol 

and substance abuse. SAMHSA states that rates of binge drinking (drinking five or more 
drinks on a single occasion) in 2014 were 28.5% for people ages 18 to 20 and 43.3% for 
people ages 21 to 25. SAMHSA states that an estimated 1.3 million U.S. adolescents ages 12 

to 17 had an SUD in 2014 (5% of all adolescents). The 2014 rate of past-month illicit drug 
use was 3.4% among those ages 12 to 13, 7.9% among youth ages 14 to 15, and 16.5% 

among youth ages 16 to 17. SAMHSA states that the highest rate of current illicit drug use 
was among youth ages 18 to 20 (22.7%), with the next highest rate occurring among people 
ages 21 to 25 (21.5%). Adolescents and young adults also face challenges with mental health 

issues: 
 

a) In 2014, about one in ten youth ages 12 to 17 (11.4%) had a major depressive episode 
(MDE) in the past year. Among adolescents with MDE, 41.2% received treatment or 
counseling for depression in the past year;  

b) Combined 2010–2012 data from SAMHSA’s National Survey on Drug Use and 
Health indicate that one in five young adults ages 18 to 25 (18.7%) reported a mental 

illness in the past year and 3.9% were diagnosed with a serious mental illness; and,  
c) In 2014, 1.4% of adolescents had a co-occurring MDE and a substance use disorder. 

 

A federal government Web site dedicated to youth facts, youth.gov, states that substance 
abuse and problematic patterns of substance use among youth can lead to problems at school, 

cause or aggravate physical and mental health-related issues, promote poor peer 
relationships, cause motor-vehicle accidents, and place stress on the family. They can also 
develop into lifelong issues such as substance dependence, chronic health problems, and 

social and financial consequences.  
 

6) Double referral. This bill was heard in the Senate Education Committee on June 13, 2018, 
and passed with a vote of 7-0. 

 

7) Prior legislation. AB 2328 (Nazarian of 2018) would have enacted the Youth Substance Use 
Disorder Treatment and Recovery Program Act of 2018 with funding to be provided in part 

by YEPEITA. AB 2328 was held on the Assembly Appropriations Committee suspense file. 
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AB 2471 (Thurmond of 2018) would have required the transfer of funds from the YEPEITA 
to CDE to establish a grant program that would allow schools to provide in-school support 

services to pupils. AB 2471 was held on the Assembly Appropriations Committee suspense 
file.  
 

SB 191 (Beall of 2017) would have permitted a county or a qualified provider, as specified, 
and a local educational agency to enter into a partnership to create a program that targets 

pupils with mental health and substance use disorders. Stated legislative intent that funds 
from the YEPEITA be allocated for these purposes. SB 191 was held on the Senate 
Appropriations Committee suspense file. 

 
AB 1135 (Wood of 2017) would have required DPH and CDE to establish an inclusive 

public stakeholder process to seek input from stakeholders to determine a disbursement 
formula for the funds provided to DHCS from the AUMA Fund. AB 1135 was held on the 
Assembly Appropriations Committee’s suspense file.   

 
8) Support. Supporters, largely comprising child advocates and educators, argue that the AUMA 

campaign clearly intended for after school programs to be a prime beneficiary of the new 
revenues from cannabis, and it is critical that laws and regulations honor this intent. 
Supporters state that California has a strong after school infrastructure, and publicly funded 

programs serve 485,000 K-12 students daily in 4,500 schools, which target the highest 
poverty communities from which over 80% of students qualify for free or reduced-priced 

meals. Supporters state that many programs have long waiting lists and 41% of low-income 
schools have no state or federally funded after school programs. Supporters further argue that 
research shows that youth drug use increases in the after school hours and that quality after 

school programs prevent and reduce drug use, juvenile crime, and school dropout by 
providing supervised alternative activities, safe spaces, and positive adult relationships. 

Supporters state that stagnant funding for after school programs threaten quality and access 
to successful programs that help prevent youth substance abuse. The American Academy of 
Pediatrics, California (AAP-CA), states that there are insufficient slots in state-sponsored 

preschool or early childhood programs. AAP-CA states that it is estimated at least 40,000 
eligible four year olds and 130,000 eligible three year olds do not have access to preschool.  

 

9) Opposition. DHCS states that under current law it is responsible for allocating YEPEITA 
funds to state agencies, counties, and other organizations based on their needs by establishing 

specific criteria, and opposes this bill because it explicitly identifies specific programs in 
statute for preferential consideration of YEPEITA funding disbursements. DHCS states that 

such references imply that it should give preferential treatment to programs, regardless of 
verified need, and would circumvent the analysis process that it will undertake to determine 
what entities should be considered for YEPEITA funds. DHCS also argues it is in the 

planning and infrastructure phase regarding AUMA, and that the Department of Finance will 
also need to conduct a full fiscal year analysis before it can be determined how much funding 

will be available to fund all of the set-asides. Funding from YEPEITA is estimated to be 
made available in Fiscal Year 2019-20. 

 

SUPPORT AND OPPOSITION: 

Support: A World Fit For Kids! 

 After-School All-Stars, Los Angeles 
 American Academy of Pediatrics, California 
 arc After School & Experiential Education 
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 Boys & Girls Club of Greater Redlands-Riverside 
California Academy of Child and Adolescent Psychiatry 

California AfterSchool Network 
California Alliance of Boys & Girls Club 

 California Federation of Teachers 

California Police Chiefs Association  
California School Boards Association 

California State Alliance of YMCAs 
California State PTA 
California Teaching Fellows Foundation 

Central Valley Afterschool Foundation 
City of Moreno Valley 

Covina-Valley Unified School District 
EduCare Foundation 
Fight Crime: Invest in Kids 

ICES Education 
Jewish Community Center of San Francisco 

LA’s BEST After School Enrichment Program 
Los Angeles County Office of Education 
Los Angeles Unified School District 

Mendocino County Office of Education 
Mission: Readiness 

Moreno Valley Unified School District 
Mountain View School District 
Partnership for Children & Youth 

Partnership for Los Angeles Schools 
San Francisco Unified School District 

State Superintendent of Public Instruction Tom Torlakson 
The Children’s Initiative  
Think Together 

Youth Policy Institute 
  

Oppose: Department of Health Care Services 
 
 

-- END -- 

 

 


