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Welcome and Introduction
Dr. Collins welcomed the group and stated the purpose of the meeting to look at the scope of prevention and to make recommendations for the new department. 
 
Overview of Prevention and Mental Health Promotion
The public health model follows the Strategic Prevention Framework.  Physical and mental health promotion and prevention are similar in that they plan for services across the same bio-ecological domains.  The aim of all physical and mental health promotion and prevention services is to facilitate individual and/or community change. 

General Policy Approach – Integration (meaning/levels), outcome-based, prevention-focused, data/science driven, culturally competent including linguistically, across the life span, include prevention in the use of levy dollars and across systems, e.g. some boards do not include prevention, address social norms with medical field, FQHC and substance abuse treatment 

Vision for the Future 
· Hope is that prevention would not continue to be tossed about and more focus on community rather than individual education 
· Focus on stabilization of the field – determine where we go within federal guidelines
· Integration between individual and community—look at population as whole and have community planning drives the individual changes
· Integrate across systems – what can be mirrored from public health approach, AOD federal priorities and mental health promotion
· How do you position the new department and communities to use science-based prevention and to look to the department and experts in the field for leadership and modeling
· Need to be strategic about getting the message across in order to get the community outcomes 
· Funding needs to be structured to follow the community plan  in order to achieve stated outcomes
· The state needs a vision for the local systems; how do you coordinate and integrate services; build mental wellness in primary care?
· Include education for primary care physicians, pediatricians for prevention
· Concern about going back to brochure days for serving universal population  
· There is a large gap in continuum of care, which is primary care—physicians (also help in suicide prevention) and prevention of trauma
· SBIRT and other training for physician, ED staff to screen patients
· Medical health homes is a place for awareness and education for trauma; will be able to bill for services through Medicaid
· Strategic vision for funding; reduce duplication
· Need to have services for the indicated population, though services for selected had been weak
· Community coalition building mirror the 12 sectors of the community, e.g. workplace, faith, media, and work within those sectors
· Continue to impact social norms; educate physician 
· Work out a way to pay for evaluation and coalition work—implementation
· Implement continuous quality improvement and performance management
· Prevention falls apart between gut feelings and the discipline
· Need to have a continuum of services—one strategy does not work
· Recruitment of professionals need to change so you hire people that have that skilled set to do the work, e.g. community-based 
· Train adults to impact children and adolescents
· For mental health, where are children entering the system so intervention can come earlier need to look at holistic care – need to look at all systems to identify target areas
· Expanding the gatekeepers, need to have a broader focus and find some ways to pay for it
· Need administrative education, especially those making funding decisions
· Need to be able to bill for administrative activities; revise billable services
· Introduce prevention as a profession at the higher education level as way to improve workforce development, e.g. University of Hawaii, which will help in outcomes since the staff impacts outcomes; need more of a mixture of majors. Work with the Board of Regents 
· Have a credential for prevention evaluation; other specialties; education for the process of getting credential—cross training, including mental health
· New systems changes that are embedded within the system
· State organization has transfer to the field; need another way of funding

Needed Supports
Community System
Services:
· Cross-systems, including levels of care, planning using data to drive prevention and include community values--seamless system (there is a community plan that rationalizes services, which are integrated across systems and disciplines (levels of care) and data-driven, including with schools)
· Prevention education services directed at indicated and selected populations; population-based targeted at universal
· Science-based 
· Local systems need education, e.g. boards, schools, physicians, etc., on what is prevention
· Credentialing--need professionals who can guide prevention; utilize the assistant credential and limit who can, at least, supervisor a program

Funding:
· Need to financially support administrative activities; change the understanding of prevention so that billing/funding is not based along treatment lines; need new/local rules for billable services
· Allow for prevention claims processing, which may be different than other aspect of an organization 
· Incentive plans/data-driven planning, system of care; get more money based on community outcomes; 
· Coordinate resources from other system under one framework
· Boards, staff, administration has same understanding of prevention

Structure:
· Community-wide plan—knowledge of prevention field dispersed to other local systems
· Community sector representation on local boards, e.g. education, law enforcement, mental health, consumers (not just recovery)/customers/participants 
· Redesign community plan guidelines to ensure prevention is emphasized to better coordinate services 
· Build-in program evaluation and quality improvement
· Include a prevention professional and/or participant on boards
· Educate and encourage the use of social media and  marketing
· Unified message – reflecting state and local goals and values

State System
Structure:
· Develop a structure for prevention-related activities that complement each other and create a continuum of care for prevention services
· Branding (key message) from the state; implement locally
· Encourage/ensure notation in legislation the use of levy dollars for prevention

Workforce Development:
· Have a minimum amount of dollars set aside for staff training
· Have resources for the education of health care and mental health professionals
· Implement state training system; prevention academy as  like Kentucky’s, include/develop competencies in program evaluation and quality improvement
· Tap into other segments of funding, e.g. Department of Labor, Small Business Administration, etc., for a prevention academy
· In defining roles of prevention staff, create a sample job description
· Develop core competencies and develop a system for expansion
· Increase the number of professionals, develop and assistant status
· Bring back the prevention consultant credential
· Make the credential more meaningful
· Educate primary care and mental health professionals regarding the credentialing process
· Educate administrative staff in prevention

Outcomes:
· Prevention Reporting System that captures environmental and addresses how to pay for prevention
· Incentivize funding based on the Strategic Prevention Framework through the community plan process and performance management
· Statewide youth survey with minimum question selection for different sectors
· Capture environmental and address how to pay for prevention through the prevention reporting system
· Have short-term outputs and long-term outcomes

Next Steps and Agenda Items for Next Meeting
· ODADAS staff will complete the notes and outline priority areas
· Review these basic priority areas with larger key stakeholder group and gain broader input
· Discuss recommendations for how the new Department can support implementation of further defined priority areas
· The SME group will meet at the end of August to finalize recommendations
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