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VISION:  HEALTHY CHILDREN IN HEALTHY FAMILIES
MISSION: Provide leadership to enhance the health of Kansas women and children in partnership with families and communities
GOAL:  To enhance the health of Kansas women and infants across the lifespan 

Priority #1:
All women receive early and comprehensive health care before, during and after pregnancy
Priority #2:
Improve mental health and behavioral health of pregnant women and new mothers
Priority #3:
Reduce preterm births (including low birth weight and infant mortality).
Priority #4:
Increase initiation, duration, and exclusivity of breastfeeding
GOAL:  To enhance the health of Kansas children and adolescents across the lifespan

Priority #1:
All children and youth receive health care through medical homes
Priority #2:
Reduce child and adolescent risk behaviors relating to alcohol, tobacco and other drugs
Priority #3:
All children and youth achieve and maintain healthy weight
GOAL:  To enhance the health of all Kansas children and youth with special health care needs across the lifespan 

Priority #1:
All CYSHCN receive coordinated, comprehensive care within a medical          home
Priority #2:
Improve the capacity of YSHCN to achieve maximum potential in all aspects of adult life, including appropriate health care, meaningful work, and self-determined independence
Priority #3:
Financing for CYSHCN services minimizes financial hardship for their families  
CORE VALUES

· Prevention & Wellness
A program of activities directed at improving general well-being while also involving specific protection for selected diseases, such as immunization against measles.
A set of organized activities and systematic interventions, offered through workplaces, government, community agencies, etc whose primary purposes are to provide health education, identify modifiable health risks, and influence health behavior changes.
· Social Determinants of Health

The conditions in which people are born, grow, live, work and age, including the health system. These circumstances are shaped by the distribution of money, power and resources at global, national and local levels, which are themselves influenced by policy choices. The social determinants of health are mostly responsible for health inequities - the unfair and avoidable differences in health status seen within and between countries.
· Life Course Perspective

A growing awareness in public health research of the long-term impact on health of various events and exposures earlier in life. 

The first proponents of the ‘life course perspective’ concentrated on events and exposures in fetal life,  but later studies showed that circumstances throughout childhood and adult age influence health in old age. A number of chronic diseases such as coronary heart disease, stroke, and some cancers seem to be influenced by factors acting across the entire life course... There is increasing evidence that a number of other factors, operating at special critical periods earlier in life, may also influence health at later periods of the life course such as infections during childhood.
· Health Equity

Those differences in population health that can be traced to unequal economic and social conditions and are systemic and avoidable – and thus inherently unjust and unfair.  In order to improve public health, we need to improve society... the ways in which jobs, working conditions, education, housing, social inclusion, and even political power influence individual and community health. When societal resources are distributed unequally by class and by race, population health will be distributed unequally along those lines as well.

10 Essential Material and Child Health Services
1. 
Assessment and monitoring of maternal and child health status to identify and address problems.

2. 
Diagnosis and investigation of health problems and health hazards affecting women, children and youth.

3. 
Information and education to the public and families about maternal and child health issues.

4. 
Mobilizing community partnerships between policy makers, health care providers, families, the general public, and others to identify and solve maternal and child health problems.

5. 
Providing leadership for priority setting, planning, and policy development to support community efforts to assure the health of women, children, youth, and their families.

6. 
Promotion and enforcement of legal requirements that protect the health and safety of women, children, and youth, and ensuring public accountability for their well-being.

7. 
Linking women, children and youth to health and other community and family services and assure quality systems of care.

8. 
Assuring the capacity and competency of the public health and personal health work force to effectively address maternal and child health needs.

9. 
Evaluation of the effectiveness, accessibility and quality of personal health and population-based maternal and child health services.
10. Support for research and demonstrations to gain new insights and innovative solutions to maternal and child health related problems.
