Nemours




%S

# #$ %
8"
# " %
$
$ #

$ %
$ # ()
$ = '

# "4+ %

Nemour




Nemours




Nemours




Nemours

%

%

%



Nemours

3



Nemours




Nemours




" & )

o ; % = >
? %
0o 2 &% $ $
#
, @ % $ #
2 %
o &), 9 $ AS$
# %
o 1 $ B;: C $
? $
* 0Op

* $ * %

0 $ # # % 6
# $ #

: 0
Nemours ; Yo




A healthy child includes a
N balance of physical,

Sitar o o emotional, cognitive & social
well-being.
i Petals represent
determinants of health as well

as leverage points for
Improving health.

A child’s interaction with, and the effects of, the se influences vary over
time and are often dependent upon age and developme  ntal stage.
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Traditional Medical Model

Rigid adherence to biomedical wmp

view of health

Focused primarily on acute
episodic illness

Focus on Individuals

—

—

Cure as uncompromised goal =l

Focus on disease
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Expanded Approach

Incorporate a multifaceted
view of health

Chronic disease prevention
and management

Focus on communities/
populations

Prevention as a primary goal

~N

Focus on health
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Primary care

Community,

environmental : revention, i i

Community s Medical Inpatient
supports, cervices early id and management services
policies, etc. management of complicated including

of at risk and
less complex

surgery

for healthy patients

lifestyles

Health Promotion and Prevention Specialty Outpatient and Inpatient

Services Diagnostic and Trelatment Services

Primary Care Practices
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Heckman, J. (2006). Skill Formation and the Economics of Investing in Disadvantaged Children.” Science. D(
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Policy and Practice

Change Agenda
that evidence the
usefulness of
Healthy
Children
that leads to
Behavior
Change

to build and
sustain the

Community

Capacity

that supports
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Impacting the greatest number of
children in the shortest amount of time.
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- Together We Can Make Delaware’s

Kids the Healthiest in the Nation
E &
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State policy changes in support of
5-2-1-Almost None: 54,000 children

Office of Child Care Licensing (OCCL) regulations
updated - reducing screen time and increasing physical
activity - in licensed child care and family centers

Child and Adult Care Food Program (CACFP) adopted
policy changes for foods served in child care
OCCL is also requiring that all licensed child care
providers use the CACFP guidelines to provide
adequate nutrition

Delaware passed a voluntary quality rating system that
Includes provisions for health and emotional well-being
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REACH: 54,000 children in all licensed child care

0 /

o NHPS and the Delaware Child and
Adult Care Food Program collaborated
to co-author Best Practices for Healthy
Eating: A Guide to Help Children Grow
Up Healthy embodying the Nemours 5-
2-1-Almost None message

0 /

o Best practices identified in the Guide
resulted in policy regulations
Implemented this July. Guide endorsed
by the USDA.
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Changes in federal, state and local policies and
practices, supported by targeted and strategic
activities, are making an impact on the lives of
Delaware’s children. More than 100,000 children are
growing up healthy due to Nemours:

— 32,000 community encounters

— 76,400 school district encounters

— 54,000 child care encounters

— 33,000 primary care encounters






