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Welcome and Introduction
Dr. Collins welcomed the group and asked participants to mark their top three priorities under each topic area:  Guiding Principles; Services: Structures; Funding; Outcomes (mark only one); and Workforce Development.  

Needed Functions for Prevention
[bookmark: _GoBack]Dr. Collins asked participants to brainstorm needed functions the new department will need based on the roles in prevention: * Youth-led prevention—making it a priority, effective, having dedicated staff and promote training and technical assistance in engaging youth; * Mental health prevention is a priority for the state; *Ownership over the new department by local level partners—continue to provide input and feedback; * Value consumers and families; * Leadership, internally and externally, on the basis of prevention—modeling at the state level by helping other systems understand prevention; *Strategically coordinate messaging—because of shrinking resources this is important since local providers cannot do it on their own; *  Collaboratively create the infrastructure for training—support a think tank, evidence-based work across disciplines, e.g. Learning Collaboratives; * Leadership to synthesize the systems and parts such as with mental health, health care--to have an integration but not be diluted ; * Across lifespan and across systems to streamline services—reduce duplication; * Maintain a regional structure and resources, e.g. forums, so there is the ability to address different populations, cultures, attitudes, delivery techniques, etc.; * Regulation be prevention based and simple; * Prevention specialists be informed by prevention science and have purposeful interaction; * Role delineation (create, empower and support infrastructure), * Support ongoing standards; * Promote champion in prevention; * Mental health promotion equals/as important as AOD prevention; * Model for inclusive of processes and products during integration/consolidation work.

Common themes:  Learning collaboratives, regional structure, youth engagement, engaging the field and messaging.

Expertise
Cultural competence, having an understanding of different populations, e.g. urban vs. rural, age groups (families, early childhood, school age, young adults, older adults and military; be able to use social media, marketing and monitoring of Internet, have prevention knowledge with specific planning and agenda setting, experience in evaluation and understanding suicide.  

Priorities
Based on Discussion Themes, the following were marked as priorities.  Please refer to the one-page handout.  

Guiding Practices:  #4, #8 and #3.  Combine the science-based items, #3, #4, #5, #6 and #12 as one principle.  In doing so, #1 becomes the third priority.

Services:  #17 and #19, and #13 and #14 placed third.  Combine #15 and #16 as one.  

Structures:  #21 and #22 and #20 placed second.  Combine #21, #22 and #23 as one.  Add/move #42 from WFD and separate targets.  Also add/move #44 from WFD.

Funding:  #27, #26 and #28.

Outcomes:  #33.  Combine #33 and #34.

Workforce Development:  #41, #40 and #46.  Move #38 and #43 to #46.  Move #42 to “Structure” and separate targets.   Move #44 to “Structure.”

Next Steps 
· Submit report of the meetings
· Some treatment, prevention and evaluation representatives will look at common themes 
