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We Can Prevent Childhood Adversity

The science of Adverse Childhood Experiences (ACEs) shows we can improve people’s lives
and help them thrive.

Understanding ACEs

Adverse childhood experiences, or ACEs, are potentially traumatic events in childhood (0-17
years), such as neglect and experiencing or witnessing violence. ACEs include aspects of a
child’s environment that can undermine their sense of safety, stability, and bonding, such as
living in a household with substance misuse or mental health problems. ACEs can negatively
impact physical, mental, emotional and behavioral development. ACEs can also have lasting
effects on health, well-being and prosperity well into adulthood. (1)

Types of ACEs
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Many Kansans Report ACEs

Percent of no, low and high ACE among Kansas adults aged 18 years and older, KS BRFSS
2019-2020.

Some Groups in Kansas Are More Likely to Have Experienced ACEs

In 2019 and 2020, the percentage of Kansas adults who experienced three or more ACE was
significantly higher among:
Women compared with men.
Adults who did not identify as heterosexual compared with heterosexuals.
Adults younger than 45 years compared with adults ages 55 years and older.
No significant differences by race after age-adjustment.
Adults with an annual household income of less than $50,000 compared with adults.
whose annual household income was $50,000 or greater.
Adults who are not college graduates compared with college graduates.

•
•
•
•
•
•

In Kansas, experiencing a higher number of ACEs is associated with many of the leading
causes of death
Health Risk Factors
•
•
•

Current smoking
Binge drinking
Obesity

Poor health indicators
•
•
•

Poor/fair general
health
14 or more days of
poor physical health
(in the past 30 days)
14 or more days of
poor mental health
(in the past 30 days)

Chronic health conditions
•
•
•
•

Asthma
Chronic obstructive pulmonary
disease
Depression
Disability
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Kansas adults with high ACE scores (3+ ACE) in 2019-2020 had a significantly higher
prevalence of the following health risk factors, perceived poor health indicators, and chronic
conditions:
•
•
•
•
•
•
•
•
•
•

14 or more days of poor mental health – 53.9%
Depression – 51.4%
Current smoking – 47.0%
Poor/fair general health – 42.4%
14 or more days of poor physical health – 40.7%
Asthma – 40.6%
Chronic obstructive pulmonary disease – 39.2%
Disability – 38.8%
Binge drinking – 35.0%
Obesity – 30.5%

We Can Create Positive Childhood Experiences

The language of HOPE (Healthy Outcomes from Positive Experiences) is a new way of talking
about experiences that support children’s growth and development into healthy, resilient adults.
We now know that even in the face of adversity, key positive experiences help us heal. Although
the effects of trauma can be serious, many adults have overcome their own trauma and now
lead healthy, productive lives as a result of positive experiences:
•
•
•
•

Relationships (with other children; with other adults; and through interactive activities).
Environment (safe, equitable and stable; living, playing, and learning; and positive
school ad home environments).
Engagement (a sense of connectedness; social/civic activities).
Social emotional development (playing and learning with peers; collaboration in art,
drama and music). (2)

Recent studies document how positive childhood experiences influence lifelong health.
According to the study’s authors, “findings support prioritizing possibilities to foster safe, stable,
nurturing relationships for children that consider the health outcomes of positive experiences.”
(3) The Centers for Disease Control and Prevention identified strategies for preventing child
maltreatment. The State of Kansas has prioritized two approaches associated with the
strategies:
1. Strengthening families’ financial stability through family friendly workplaces.
2. Promoting social norms that protect against violence through public engagement and
education. (4)

Healthy Childhoods Have Benefits Throughout Life
What could happen if we prevent ACEs?
•
•
•
•
•
•

44% reduction in the number of adults with depression
33% reduction in the number of adults who smoke
24-27% reduction in the number of adults with respiratory problems such as asthma and
COPD
16% reduction in the number of adults with kidney disease
15% reduction in the number of adults who are unemployed
Fewer cases of depression, heart disease, and obesity (1)
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Kansas Adverse Childhood Experiences Reports
Visit kansaspowerofthepositive.org to find complete reports.

Who is addressing ACE Prevention in Kansas?
Kansas Power of the Positive (KPoP) Coalition

Vision: All Kansas children live in safe, stable, nurturing relationships and environments
Members in attendance between September 2018 and August 2021 include:
Aligned
American Academy of Pediatrics, Kansas Chapter
Blue Cross and Blue Shield of Kansas
Child Advocacy Centers of Kansas
Child Advocacy Center of Sedgwick County
Child Care Aware of Kansas
Children’s Alliance of Kansas
Children’s Mercy Hospital
Coffey Health System
COMCARE of Sedgwick County
Connecting Point
Family Conservancy
Florence Crittenton
Greater Kansas City Chamber of Commerce
Johnson County Department of Health and Environment
Junior League of Wichita
K State Research and Extension
Kansas Action for Children
Kansas Association of Workforce Boards
Kansas Breastfeeding Coalition
Kansas Children’s Cabinet and Trust Fund
Kansas Children’s Service League
Kansas Coalition against Sexual & Domestic Violence (KCSDV)
Kansas Department for Children and Families
Kansas Department of Commerce
Kansas Department of Health and Environment
Kansas Head Start Association
Kansas Office of Rural Prosperity
Kansas Office of the Attorney General
Kansas Small Business Development Center
Kansas State Department of Education
Nonprofit Chamber of Service
Norton County Hospital
Office of the State Bank Commissioner
Reaching Out From Within
Saint Francis Ministries
Society for Human Resource Management
United Way of Greater Topeka
University of Kansas Center for Public Partnerships and Research
WSU Community Engagement Institute
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Kansas Power of the Positive Leadership
Implementation Team

The team that guides the agenda for the Kansas Power of the Positive coalition, implements
strategies and develops this Child Maltreatment Prevention Plan
•
•
•

Daina Zolck, Section Director for Injury and Violence Prevention Programs
o KDHE Bureau of Health Promotion
Anne Maack, Early Childhood Initiatives Manager
o Wichita State University Community Engagement Institute
Vicky Roper, Prevent Child Abuse Kansas Director
o Kansas Children’s Service League

State Agency Leadership Team

The Implementation Team checks in regularly with leadership to ensure that resources and
policies are aligned to create safe, stable, nurturing relationships and environments for Kansas
families
•
•
•
•
•

Ryan Lester, Bureau Director
o KDHE Bureau of Health Promotion
Kelli Mark, Bureau Director
o KDHE Bureau of Family Health
Kendra Baldridge, Bureau Director
o KDHE Bureau of Community Health Systems
Cristi Cain, Accreditation Coordinator
o KDHE Local Public Health Program
Gail Cozadd, CEO
o Kansas Children’s Service League

Evaluation Team

The team that monitors implementation of the Kansas Essentials for Childhood Initiative and
tracks, short-term, intermediate and long-term outcomes and performance measures
•
•
•

Danielle Sass, Senior Epidemiologist
o KDHE Bureau of Epidemiology and Public Health Informatics
Sophia Ringering, Injury and Violence Prevention Epidemiologist
o KDHE Bureau of Epidemiology and Public Health Informatics
Tara Gregory, Director, Center for Applied Research and Evaluation
o Wichita State University Community Engagement Institute

Kansas Power of the Positive Data Team

The team that plans and implements increased use of state-level data related to child
maltreatment prevention under the KDHE Bureau of Epidemiology and Public Health Informatics
•
•
•
•
•

Danielle Sass, Senior Epidemiologist
Sophia Ringering, Epidemiologist
Brandi Markert, Advanced Epidemiologist
Jamie Kim, Senior Epidemiologist
Steven Corbett, Senior Chronic Disease Epidemiologist
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The Guiding Principles for Child Maltreatment Planning
Primary Prevention

The Kansas Power of the Positive (KPoP) Coalition focuses on primary prevention of childhood
adversity. While we acknowledge that mitigation efforts are valuable, the focus of coalition work
is creating safe, stable, nurturing relationships and environments for Kansas children to prevent
adversity from happening in the first place.

Community and Societal Level Work

KPoP seeks to create population-level results
by focusing efforts at the outer layers of the
social ecology. We believe child
maltreatment is a product of conditions in
which families live. Interventions at the
individual and relationship level are vital, but
there are other funding streams devoted to
that work. Interventions at the community and
societal level are best performed by
coalitions.

Social-Ecological Model for Prevention

Public Health Strategy

This prevention plan approach starts by measuring the characteristics of childhood adversity.
Next, we identify the related risk and protective factors at the social/environmental level. In this
document we outline the interventions intended to increase protective factors and decrease risk
factors. Finally, we monitor indicators to evaluate effectiveness and impact.

Collective Impact

KPoP seeks to assure effective systems change by building on the five conditions of
Collective Impact. (5) The coalition agreed on a common agenda at its inception in 2014. The
Evaluation Team introduced indicators for measuring impact in 2019. We engage a diverse set
of stakeholders in our planned activities. The common agenda and data gathering give us a
framework for structured communication. And finally, we rely on dedicated staff to provide
ongoing support, alignment and advancement.

Sustainability

This coalition intends to sustain child maltreatment prevention by hard wiring into existing
structures support for conditions that lead to safety, stability and nurturing relationships. This
plan outlines formalized changes on the part of strategic partners to implement, support or fund
state plan priorities. Increased awareness and general commitment to address societal factors
will create enduring public will and guide future policy. Demonstrated impact will also sustain
effective strategies.

How Are We Addressing This Challenge?
The organizing principal for ACE prevention is promoting safe, stable, nurturing environments
for children and families. KPoP is focusing its prevention efforts on family friendly workplace
conditions. Family friendly workplaces support a parent’s ability to provide a safe, stable,
nurturing environment for their children. Between July 2015 and May 2018, KPoP Coalition
partners created a list of workplace conditions that increase protective factors and decrease risk
factors for child maltreatment. The Coalition strategies outlined in this plan are designed to
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engender work environments across Kansas that adopt these practices and create thriving
workplaces.

How Do Family Friendly Workplaces Prevent ACEs?
Childcare

Quality childcare and early childhood education can improve children’s cognitive and
socioemotional development and increase the likelihood that children will experience safe,
stable, nurturing relationships and environments (SSNRE), both in the childcare and education
settings and at home. (4) Access to affordable, quality childcare is associated with reduced
parental stress and maternal depression, both of which are risk factors for child abuse and
neglect. (4)

Flexible Work Schedule

Flexibility in work scheduling, working hours and workplace location provides workers with a
predictable pattern of work and/or allow for adaptability within the work environment. (4) Flexible
and consistent schedules (i.e., work-life fit) are associated with lower rates of depression and
stress, both of which are risk factors for child physical abuse and neglect. (4)

Predictable Work Schedule

Inconsistent schedules or shiftwork can make it challenging to balance work and family
responsibilities, which includes obtaining stable childcare and access to childcare assistance.
(4) For example, parents who work irregular shift times, in contrast with those with more
standard, regular shift times, experience greater work-family conflict and are more likely to be
stressed, which is a risk factor for child physical abuse and neglect. (4)

Paid Parental Leave

Paid maternity leave increases the frequency and duration of breastfeeding. Breastfeeding, in
turn, is potentially protective against child abuse and neglect. (4) Paid family leave is also
significantly associated with reductions in hospitalizations for abuse head trauma. (4)

Comprehensive Employee Wellness

Depression is prevalent among women, and parental depression is associated with negative
and poor parenting skills and psychological aggression towards children. (6) (7) Children with
depressed parents are less likely to be healthy and more likely to develop behavioral problems.
(6) (8) To reduce the risk of child maltreatment, effective intervention for depression should be
provided to parents, which can be addressed by an employee assistance program. (6)

Continued Breastfeeding

Breastfeeding benefits both mothers and infants. (4) (9) Infant neglect by mothers is
independently associated with breastfeeding duration. (4) This may be due to breastfeeding
stimulating maternal oxytocin release, which is associated with reduced anxiety and elevated
mood, a blunted physiological stress response, and more attuned patterns of maternal behavior.
(4) Non-breastfed children had a 3.8 times greater risk and children breastfed ≤4 months had a
2.6 times greater risk of experiencing child abuse and neglect by their mothers relative to those
breastfed for ≥4 months. (4)

Livable Wages

Fifty-nine percent of salaried workers in the U.S. earn minimum wage; 76% of these are 20
years or older. (10) Twenty-six percent of low wage workers come from low-income families with
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children. (10) Livable wages allow working parents enough income to cover the costs of living
and provide for their children’s basic needs (e.g., food, shelter, appropriate child and medical
care), reducing the risk of child maltreatment and poor child health outcomes. (4) (10) Its
impacts on parental mental health can improve parenting behaviors. (4) (10)

Four Priority Areas
These four priority areas will provide strategic direction for KPoP Coalition work over the coming
years:
•
•
•
•

Priority Area 1: Identify and leverage resources/programs/policies that bolster efforts to
create Family Friendly Workplaces in Kansas.
Priority Area 2: Partner with employers to create Family Friendly Workplaces in Kansas.
Priority Area 3: Build commitment to creating conditions that lead to safety, stability and
nurturing relationships.
Priority Area 4: Increase use of state-level data related to child maltreatment prevention.

How Will We Know It is Working?

If our efforts are effective, we will see:
•
•
•

Child Care Access: fewer parents will report that someone in their family had to quit a
job, not take a job or change their job because of problems with childcare
Flexible work schedule: fewer new mothers will state that the reason they could not get
prenatal care or did not get prenatal care as early as desired was because they could
not take time off from work
Predictable work schedule: fewer working parents will report working irregular,
rotating, on call or required overtime shifts.
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•
•
•
•
•

Paid Parental Leave: more Kansas mothers taking paid leave from their work after their
new baby is born.
Comprehensive Employee Wellness: fewer parents will report that the reason they did
not get needed counseling for depression was that they did not have time or could not
afford it.
Continued Breastfeeding: fewer Kansas Women, Infants, and Children (WIC)
participants who introduced formula will indicate that it was because of work/school
Supportive Services and Resources: more working parents will report workplace
access to parenting education and support, family events, protections for victims of
domestic violence, and opportunities for community service.
Livable Wages: fewer Kansas mothers will report unmet basic needs (transportation,
food, housing, utilities, telephone). And fewer households with a child 0-17 will find it
somewhat or very often hard to get by on family income to afford basics like food or
housing.

Workplace Indicators
1) In Kansas homes with a child 0-5 years-old, 12.6% (95%CI: 8.2-18.9) indicated
that someone in their family had to quit a job, not take a job, or greatly change
their job because of problems with child care for the child during the past 12
months. (11)
2) Among new Kansas mothers who did not get prenatal care or did not get
prenatal care as early as desired, 7.1% (95%CI: 2.7-17.4) gave as a reason, “I
couldn’t take time off from work or school”. (12)
3) Among employees who filled out the Kids are Good Business survey, 87% had
a predictable work schedule. (13)
4) Paid parental leave to be determined in the future since it will not be asked in
PRAMS.
5) Among Kansas new mothers, 13.8% (95%CI: 11.2, 16.9) reported that they
thought they needed counseling for depression but didn’t get it, and among this
population (12): 57.0% stated they did not have time because of a job, child
care or another commitment, and 54.1% stated they were worried about the
cost or could not afford it.
6) 4.9% (95%CI: 4.5, 5.4)* of breastfed infants in the WIC program introduced to
formula, whose mother indicated that it was due to work or school. (14)
7) An indicator of Kansas workplaces providing supportive services and resources
is being identified
8a) In Kansas, among households with a child 0-17 years-old, 13.4% found it
somewhat or very often hard to get by on family income to afford basics like
food or housing since the child was born. (11)
8b) Among new Kansas mothers, 22.5% (95%CI: 19.2, 26.2) had unmet basic
needs (transportation, food, housing, utilities, telephone). (12)
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Description of Data Sources
Behavioral Risk Factor Surveillance System (BRFSS)
The BRFSS is a random digit dial telephone survey of non-institutionalized adults 18 years and
older living in private residence or college housings with landline and/or cell phone service.
Kansas BRFSS data is easily accessible by KDHE injury epidemiologist. ACE data from 2014
and 2015 Kansas BRFSS have been used to understand of the burden of ACE among Kansas
adults. Future data will continually be analyzed if ACE optional module is included in BRFSS
survey in the survey year. The ACE supplement module, the protective childhood experiences
(PCE), is introduced the first time in 2020 Kansas BRFSS and will be analyzed to study the
protective factors of child abuse and neglect.
Kansas Pregnancy Risk Assessment Monitoring System (PRAMS)
The PRAMS is a survey for women who have given birth in the past six months. Kansas
PRAMS data are accessible to KDHE PRAMS epidemiologist, and the 2017 data have been
used for workplace indicators, flexible work schedules, and comprehensive employee wellness.
In the future, Opioid Use Disorder (OUD) questions will be included in the survey to be used to
evaluate the OUD burden among pregnant and postpartum women in Kansas. Workplace leave
questions will also be included in the survey to evaluate amount of paid and unpaid leave as
well as overall feeling about the amount of time the person was able to take off from work after
the birth of baby.
National Survey of Children’s Health (NSCH)
The NSCH is a national survey to collect physical and emotional health data on noninstitutionalized children 0-17 years old. Survey data collected since 2016 can be accessed by
anyone on the website of Data Resource Center for Child and Adolescent Health. The 2016 and
2017 NSCH data have been abstracted for the indictors of childcare and livable wages.
Kansas Women, Infants and Children (WIC)
Data of breastfeeding were and will be provided by Kansas WIC program to the KPOP
Evaluation and Data Team. Kansas 2019 WIC data were calculated for the workplace indicator
of continued breastfeeding.
Kids Are Good Business Survey System (KAGB)
The Kids Are Good Business Survey was developed by members of Kansas Power of the
Positive – a coalition dedicated to safe, stable, nurturing relationships and environments for all
Kansas children. The survey’s purpose is to help employers understand how families are
impacted by different workplace policies and practices and provide direction for making
improvements.

Workplace Indicator Dashboard
Visit kdhe.ks.gov/1225 to explore maps, trends, tables and interpretations for the
workplace indicators listed above.

What Commitments Have Partners Made for 2022?
The planned activities in this Child Maltreatment Prevention Plan represent the coalition’s
current strategic steps with the expectation that additional steps will emerge
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Priority Area 1: Identify and leverage resources/ programs/policies that
bolster efforts to create Family Friendly Workplaces in Kansas.
These planned activities were identified during the August 2021 meeting of Kansas Power of the
Positive and will be monitored during Kansas Power of the Positive meetings

Key Commitments
Which Strategic
Partner
Kansas Children’s
Service League

Kansas Small
Business
Development
Center

United Way of
Greater Topeka

Kansas Head Start
Association

Planned Activity
Secure resources for efforts to
create family friendly workplaces
in Kansas
Serve as a resource to childcare
businesses to assist with
recruitment and retention of
employees
Present Family Friendly
Workplaces workshop to SBDC
clients
VITA volunteers trained to advise
families about dependent care tax
credits, flexible spending
accounts, and childcare subsidy.
Campaign Ambassadors
encourage workplaces to learn
about and adopt FFW practices to
support Topeka-area employees
Promote the Kids Are Good
Business Survey
(Familyfriendlyks.org) to member
Head Start grantees and/or their
corporate partners

Tracking Progress

Anticipated
Completion

New resources such
as grants, in-kind
contributions, or
volunteer time

August 2023

Article in Kansas
Child

March 2022

Documented
workshops

August 2022

Completed training
resources

Campaign
Ambassador training
completed

Presentation to the
KHSA HR Network

May 2022

August 2022

August 2022

Focus on Health Disparities

Lack of family friendly workplace conditions fall disproportionately to low-wage workers. For
example, low-wage workers are less likely to have paid parental leave or predictable work
schedules. Creating family friendly workplace conditions where they are absent should impact
low-wage workers.

Focus on Sustainability

Formalized changes in resources, programs, or policies are intended to create systems that
intentionally and persistently bolster family friendly workplaces
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Spotlight On Blue Cross Blue Shield of Kansas
Blue Cross Blue Shield of Kansas seeks to shape a healthier future for Kansas through its
Pathways to a Healthy Kansas Initiative. The Pathways initiative addresses three key risk
factors that lead to chronic disease and death: physical inactivity, poor nutrition and tobacco
use. The synergy with ACE prevention is clear. High ACE scores (3 or more) are more prevalent
among Kansas adults these risk factors.

Percent of Kansans with 3+ ACEs by risk factor status: 2019-2020
60.0%
50.0%

47.0%

35.0%

40.0%

30.5%
30.0%

25.5%

24.0%

25.4%

20.0%
10.0%
0.0%

Current smoking

Not Current
Smoker

Binge drinking

Not Binge
Drinking

Obesity

Not Obese

The purpose of the Pathways to a Healthy Kansas initiative is to:
•
•
•
•

Inspire long-lasting community-wide well-being by creating supportive, healthy
environments.
Focus on strategies that build community engagement and transform the way residents
stay healthy as they work, play, and interact socially.
Address the foundations of community health – those non-medical factors that can
improve health outcomes and well-being.
Incorporate more opportunities to be healthy in normal daily routines – through access in
schools, worksites, healthcare providers’ officers, food establishments and social
networks – so that a healthy culture will be cultivated to improve the quality of life in the
community now and for generations to come.

The Pathways initiative provides community coalitions with the tools and resources needed to
remove barriers and engage their communities in ways that enable healthy eating and tobaccofree, active living to become a way of life. (15)
For the 2020 cohort of grantees, Blue Cross Blue Shield of Kansas selected Kansas Power of
the Positive’s Family Friendly Workplaces campaign as one of the projects approved for funded
community coalitions working to address Economic Stability.
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Priority Area 2: Partner with employers to create Family Friendly
Workplaces in Kansas.
These commitments were made as local health coalitions selected strategies for addressing
economic stability and will be monitored by Kansas Children’s Service League as the technical
assistance provider for the BCBS of Kansas Pathways to a Healthy Kansas initiative.

Key Commitments
Which Strategic
Partner

Planned Activity

Tracking Progress

Kansas Children’s
Service League

Recruit employer partners
to participate in the Kids
Are Good Business Survey
and plan improvement in
workplace conditions with
support of Blue Cross Blue
Shield Pathways funded
communities and other
vested partners

Kids Are Good Business
Survey will be tracked
through the Community QI
System which will capture
how many workplaces
participated, number of
survey respondents, ratings
of the 19 family friendly
workplace conditions, and
planned quality improvement

August 2023

New Shawnee County
participants in the Kids Are
Good Business employee
survey

August 2022

New Norton County
participants in the Kids Are
Good Business employee
survey

August 2022

Heartland Healthy
Neighborhoods

Live.Well.Norton

Address economic stability
in Shawnee County by
promoting family friendly
workplaces, recruiting Kids
Are Good Business survey
participants, and supporting
changes in business
practices and policy
improvements.
Address economic stability
in Norton County by
promoting family friendly
workplaces, recruiting Kids
Are Good Business survey
participants, and supporting
changes in business
practices and policy
improvements.

Anticipated
Completion

Focus on Health Disparities

The Kids Are Good Business campaign is working to build a record of success with interested
employers. As the campaign builds momentum, we will be able to focus recruitment efforts on
employers of low-wage workers in high-ACE regions.

Focus on Sustainability

The Kids Are Good Business campaign has built-in peer-to-peer support. This will allow the
campaign to scale without requiring campaign staff to provide all the technical support.

Spotlight on Kids Are Good Business
Familyfriendlyks.org is a resource for workplaces ready to make improvements on becoming
family friendly. Using this site, Kansas workplaces can administer the Kids Are Good Business
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(KAGB) survey with their employees. The KAGB survey results help employers understand the
priorities of employees with children as well as perceptions about the extent to which the
workplace meets those needs. These responses allow employers to prioritize first steps to
create work environments that support employees, build stronger families, and create thriving
workplaces.
At the end of 2021, 849 Kansas employees had participated in the KAGB survey. What are
employees saying?

Parent Report: Average Importance of 19 Family Friendly
Workplace Conditions
Extremely important
Very important

18
0

Moderately
important

1

Slightly important

0

Not at all important

0

At the end of 2021, nine Kansas workplaces had administered the KAGB survey. What are
employers saying?
•

100% would recommend the Kids Are Good Business System to a colleague.
More information at FamilyFriendlyKS.org.

Priority Area 3: Build commitment to creating conditions that lead to safety,
stability and nurturing relationships.
These commitments were made during Connections Matter Facilitator Trainings and will be
monitored by Kansas Children’s Service League.

Key Commitments
Which Strategic
Partner

Kansas Children’s
Service League

Planned Activity

Tracking
Progress

Regularly offer Family Friendly
Workplace community awareness
Training.

Trainings offered

Deliver Connections Matter training to
engage community members in building
caring connections that improve
resiliency, prevent childhood trauma,

Trainings offered

Anticipated
Completion

August 2023
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and support those who have
experienced trauma.

The following Strategic Partners plan to join Kansas Children’s Service League in delivering
Connections Matter training in 2022. Their efforts will engage community members in building
caring connections that improve resiliency, prevent childhood trauma, and support those who
have experienced trauma. Kansas Children’s Service League will collect training reports to
track progress.
Child Advocacy Center of Sedgwick County
Child Start, Inc.
Child Care Aware of Eastern Kansas
Child Advocacy & Parenting Services
Four County Mental Health
Kansas Child Care Training Opportunities
Russell Child Development Center

Focus on Health Disparities

An important first step to addressing health disparities is acknowledging the societal conditions
that support all families rather than focusing on direct services to certain families.

Focus on Sustainability

Ongoing sustainability for this priority area comes from building capacity of existing coalitions
and organizations to deliver messaging intended to build commitment. Capacity-building
includes training of trainers, coalition facilitation, and materials development.

Spotlight on Connections Matter
The Connections Matter Kansas project is administered by Prevent Child Abuse Kansas at the
Kansas Children’s Service League (KCSL), whose mission is to protect and promote the
well-being of children. KCSL recently received funding through the All in for Kansas Kids Quality
Subgrants, which focus on developing and implementing new approaches to help children and
families thrive. This funding is being used to launch the Connections Matter training curriculum.
Connections Matter is designed to engage early care and education professionals, parents,
caregivers, and community members in building caring connections to improve well-being.
Greater social connectedness strengthens families and reduces the likelihood that child abuse
will occur. Connections Matter workshops offer easily digestible information on:
•
•
•
•
•

Current brain science research
The implications of toxic stress on brain development, learning, and behavior
The importance of supportive, trusting relationships in mitigating the impact of trauma
and
Fostering the development of resiliency
Resources for implementing trauma- informed practices
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The Connections Matter training is available for early care and education professionals and
Kansas communities. If you would like to schedule a training for your group or region or be
added to the training notification list, please contact Rachelle or connectionsmatter.org/kansas.

Public Engagement and Education Campaign
Visit kansaspowerofthepositive.org to access:
•
•
•
•
•
•

Safe, Stable, Nurturing Relationships and Environments Slide Decks
Safe, Stable, Nurturing Relationships and Environments Presentation Toolkit
Boost Your Competitive Edge: Actions for a Healthy, Productive Workforce Slide Decks
Boost Your Competitive Edge: Actions for a Healthy, Productive Workforce Handout
Boost Your Competitive Edge video: Parent Success Story
Societal level child maltreatment prevention documentary screening resources

Priority Area 4: Increase use of state-level data related to child
maltreatment prevention.
These planned activities were identified by the KPoP Data Workgroup and will be monitored by
the Data Workgroup.

Key Commitments
Which Strategic
Partner

Tracking
Progress

Planned Activity

KS Department for
Children and
Families

Use syndromic surveillance to
monitor emerging issues

Core State Injury
Prevention
Program

Coordinate team efforts to translate
and disseminate injury data

Kansas Children’s
Service League

Incorporate BRFSS data during public
engagement and education events

Syndromic
surveillance data is
sent out to DCF
leadership
ACEs data
indictors are
included in Core
indictors and
reporting.
Slide added to
presentation

Anticipated
Completion
August 2023
And ongoing
Ongoing
through Core
grant
August 2023

Focus on Health Disparities

Where possible, we will track demographic data and look for patterns of disparity and use the
results to focus strategic activities

Focus on Sustainability

Sustainability in this priority area comes from new data collected and new data sharing
agreements. Increased evaluation raises awareness, demonstrates impact, and creates the
case for continued action.

Spotlight on the Outcome Indicator Dashboard
The dashboard addresses the targeted indicators of Essentials for Childhood grant in the
following categories: risk factors for child abuse and neglect (CAN) (4 indicators), protective
factors for CAN (3 indicators), SSNREs (6 indicators), CAN and disparities (8 indicators) and
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opioids (1 indicator). Based on the CEI partner survey, 85% of KPoP partners shared data or
information, which were among the top three of taken actions. With hundreds of views since
initial posting after the first three years of the grant program, the dashboard is a key asset for
partners to access and share data out that comes directly from the program.
Visit kdhe.ks.gov/1224.

What Do Kansas Workplaces Need to Know?
Dependent Care Flexible Spending Accounts
A dependent care flex spending account can save employees an average of 30% on childcare
expenses. Flexible spending accounts allow employees to pay for work-related childcare
expenses using funds withdrawn from paychecks before taxes are deducted.
The average cost of infant care for one child represents 18% of the median household
income in Kansas. (16)
Eligible expenses for children under the age of 13 include:
•
•
•
•

Before and after school care
Childcare and preschool
Babysitting and nanny expenses
Summer day camp
More information for employers under Most Recent Documents at kdhe.ks.gov/1211.

Child Day Care Assistance Tax Credit
The Child Day Care Assistance Tax Credit is designed to encourage businesses to purchase or
provide childcare services for their employees' children. A C Corporation which provides this
service is entitled to a credit against their income tax or privilege tax liability. The State of
Kansas covers 30% of the company’s contribution.
When workplaces help employees with dependent care, employees report increased
desire to stay, increased performance, improved health, and improved morale. (17)
Qualified expenses for the tax credit include:
•
•
•

Paying for childcare services for employees’ children.
Providing a facility and equipment for childcare services for employees’ children.
Assisting in locating childcare services for employees’ children.
More information for employers under Most Recent Documents at kdhe.ks.gov/1211

Predictable Work Schedules
Workplaces that offer their workers predictable schedules have three attributes:
•
•

Advance notice: increasing the number of weeks a worker receives advance notice of
their work schedule.
Increased stability: reducing fluctuation and uncertainty of work hours.
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•

Schedule control: Allowing employees to have input into their work schedule to avoid
underemployment or overemployment.

In retail settings, stable scheduling results in both well-being for employees and
increased sales for employers. (18)
Workers with young children need schedule predictability to access quality childcare and keep
family routines and sleep schedules.

Earned Income Tax Credit
The Earned Income Tax Credit (EITC) is an important and often underutilized program for lifting
families out of poverty. The EITC does not use the poverty guidelines to determine eligibility.
Instead, it sets limits according to tax filing status and number of claimed children.
Spread awareness of the EITC to anyone who makes less than $55,000 a year.
United Way offices provide volunteer tax preparation to help families access the EITC. 211 is
United Way’s statewide toll-free number where people can learn more.

Employee Assistance Programs
Employee Assistance Programs (EAPs) are work-based programs that are voluntary and
provide free, confidential assessments, counseling (short-term), referrals and follow-up services
to employees with work-related or other problems. These assistance programs offer support for
issues that impact mental and emotional wellbeing.
When counseling services are offered as a workplace program, it removes barriers to
needed family supports.
EAP services provide support for issues including:
•
•
•
•

Depression
Substance abuse
Personal or work-related stress
Life events (births/accidents/deaths)

•
•
•
•

Health concerns
Financial or legal concerns
Relationships
Needy/disabled family member

Breastfeeding
Workplaces that support continued breastfeeding provide two key workplace conditions:
• Access to a safe, private, non-bathroom area for breastfeeding employees.
• The allowance of reasonable break time for breastfeeding employees.
Compared to breastfed babies, formula-fed babies are more likely to go to the doctor, be
hospitalized, or need prescriptions (19).
Kansas Breastfeeding Coalition provides workplaces with resources for creating a breastfeeding
friendly worksite including sample policies, literature, practical solutions and training. Kansas
workplaces can earn recognition for supporting breastfeeding employees.
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More information for employers at kansasbusinesscase.com.

Additional Work
Increase support-seeking behavior in pregnant and postpartum
women with Opioid Use Disorder (OUD).

Key Commitments
Which Strategic
Partner
Kansas
Department of
Health and
Environment

Planned Activity
Maintain and promote the website, Kansas
Department of Health and Environment: Kansas
Power of the Positive - Hope Starts Now, and
materials available for the Hope Starts Now
campaign focused on encouraging pregnant and
parenting women experiencing opioid use
disorder or substance use to seek support and
treatment by calling the Parent Helpline at 1-800CHILDREN.
Through use of other identified funding, engage a
communications vendor to develop, post and
promote relevant content on social media at
facebook.com/hopestartsnowKS

Tracking
Progress

Anticipated
Completion

Number of
website hits and
number of
committed
partners agreeing
to promote the
campaign.
Number of social
media
impressions.

August 2023
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Thanks to the WSU The Community Engagement Institute for development of this state plan.
The Community Engagement Institute:
•
•
•
•

Promotes best practices in organizations and communities interested in improving
people’s lives. We provide technical and practical capacity building, trainings, coaching,
project management and related supports.
Fosters meaningful connections and engagement with community partners to create
positive change. Our staff connect with community partners to spark new ideas and
innovations to address challenges in organizations and communities.
Provides applied learning opportunities for students interested in meaningful community
and organizational experiences. These opportunities enhance student experiences at WSU
and greatly expand our capacity to serve communities and organizations.
Conducts high-impact, state-of the-art applied research and evaluation with diverse
organizations, communities and systems.
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