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Welcome and Introductions
Dr. Collins welcomed the group and participants introduced themselves. 

Conceptual Alignment
Dr. Collins presented an overview of prevention and wellness promotion.  The same science is used in any discipline that involves human behavior including advertising, marketing, etc.  The difference is in the application of the science to practice.  The focus for prevention is on actual behavior change for individuals and/or communities. With shrinking public funding, there is a need to be more strategic and targeted with interventions.  
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Comments from the group after presentation:  How will this be done, how does this approach translate to asset building?  There was concern about going too far with community focus.  Individuals don’t work alone. Therefore, it is important to put more focus community and environmental strategies, which is needed to get population level change.   There needs to be consistent branding.  There need to be a continuum so that prevention and treatment are not separate—integration is needed.  Request was made to ensure other consolidation committees have prevention representation.

Review Consensus – General Policy Approach
Integration of substance abuse and mental health; collaboration; data used for decision making; follow the science for implementation, include aspects of IOM report; outcome based, cultural competency (including linguistically); support wellness across lifespan; provide consistent messaging and branding; focus on positive norms, close the gap on continuum of care; and integration individual and community strategies.  

Need to know when to move from providing services for the universal population and move to selected and indicated populations. There was a concern taking the focus from risks and protective factors to environmental strategies. The research in this area is less well known to the field.  The role of the family was mentioned as being important. Also need to consider the overall health of individuals—need to tie ourselves to the well-being of the individuals.  The guiding principles for the general policy are similar to CDCs--multiple strategies at multiple levels.  Need to consider providing services in rural areas with changing populations.    

Services 
Services were discussed:  Integrate across systems and age span; promote common messaging and understanding; prevention be effectively addressed in community plans ; integrate prevention with primary care; use medical homes for prevention awareness; include multiple sectors with coalitions (odd partners); invest in science; and direct education to indicated and selected and environmental with universal.  A comment was made to have coalitions join other coalitions in their area to work together.
A comment was made that there is no funding for surveying/assessment, though CSAP allows for assessment, which lead to the presentation about prevention data by Dr. Raffle.  Summary of who is collecting prevention data:  27 Drug-free communities programs, 13 SPF-SIG recipients and 26 of the 215 Title IV of Institutions of Higher Education (IHEs).  Twenty ADAMHS/ADAS boards are collecting adult data.  Other state student surveys through NASADAD:  About 90% had a state survey.

A question was asked about workforce surveying—there is a lack of adult data, and the workplace is a good place to get data.  The BWC Drug Free Safety Program employers can be used for adult data.  The suggestion was to include this with SPF-SIG.  Also, it was suggested to use health departments, e.g. Ohio Family Health Survey.  Also suggested primary care, hospitals and other medical settings have adult prevention data.  A comment was made that data mining can be difficult since different measures are used, etc.  Another suggestion was to use the schools as a source.  There had been some discussion about flexible surveying.  A recommendation was made that the state (ODADAS) be the depository for local data so long as communities got their data back. The group was referred to the SEOW data. 

Structure points from the previous meeting were reviewed.  A comment was made to ensure to use alcohol and other drug when it is needed as applicable.  Funding points were reviewed.  Incentives can include public/private partnerships and based on outcomes.  Businesses/private partnerships should not just be just about funding.  Other comments:  There needs to be a linkage/relationship with legislation; have longer or multiple funding cycles and/or fund per capita (one-year funding is administrative burden); partner with higher education and multiple systems/levels partnership because we need to stop asking local groups to pay for something that everyone uses, e.g. you won’t have a neighborhood pay for street works.  

Outcomes were reviewed:  Add that data are provided back to the users in common language/user friendly.  That calendar fiscal years be considered in the development of the new prevention data system.  

Workforce Development was reviewed:  There is not specific mental health credential as like with substance abuse.  A question was raised what is the community role in prevention—what will community members be able to do, specifically related to promotion?  There is a need for cross-system training.  There are some areas that do not have prevention specialist available who have the bigger picture.  Licensing needs to be considered and possibly a degree in the field be developed, though because there is an implementation science with substance abuse prevention that cannot necessarily be learned without doing, a degree may not be feasible.   

Other Items
What are the things that have not been considered: There appears to be a gap among ODADAS, boards and providers, especially with boards, that there is a lack of an understanding of prevention.  A comment was made that in some instances boards do not have the capacity and that culture and values in some areas might have an impact on how prevention is valued.  Prevention cannot be successful by using just one prevention strategy.  Need to keep a focus on relationship building that ODADAS does to local levels and that technical assistance is continued.  There is a need to share information across system.  Promote prevention saves dollars.  

Updates
The Prevention Policy Summit is October 10, 2012 at the Crowne Plaza Dublin and focuses on the state-of-the-art in prevention science at a policy level.  December 4, 5 and 6, 2012 is the Ohio Prevention and Education Conference, which focuses on skill building.  The new Substance Abuse Prevention Skills (SAPS) training will be offered regionally beginning this fall.  
