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Fonda Dawkins			Mindy Vance
John Edwards			Tracy Johnson
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Svea Maxwell				
SFC James Phipps			
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Holly Raffle
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Laura Rooney
Jim Ryan
Marcie Seidel
Jill Smock

Welcome and Introductions
Dr. Collins welcomed the group and participants introduced themselves. Participants identified a total of 429 years of experience in the health promotion/prevention field. 

General Policy Approach
What should be the guiding principles?
· “Prevention” needs to be in the name of the department
· Not to focus on the negatives, diseases or substances; focus on protective factors, assets and resiliency—combined campaign with overarching factors/themes that will help everyone  
· Action Item: Send National Prevention Council guiding document how all the different agencies can do prevention
· Prevention across the lifespan. Action Item: contact the Dept. of Aging and DD (Help Me Grow program)
· Under early childhood must have mental health
· Need prevention to be recognized in Medicaid codes
· Where is the intersection between prevention, early intervention and treatment; close the gap between prevention and early intervention
· Work with physical health to do screenings such as SBIRT
· Look at the communities across the state rather than to chart programs, though there are not data at local level*
· Need to look at policy and system levels, including environmental instead of just programming
· Need to capture the different levels of work:  policy, environmental, population-based strategies, e.g. quit chasing pots of money; communities need funding based on need
· Workforce development—monitoring process that reach community change
· What do you do with specialty areas—caution has to be taken that prevention does not become too generic that it go back to building self-esteem **
· Medical homes primary goal is navigation and this could be a place for prevention
· What is really needed is family health home
· A SME provided a summary of recommendations included in the 2009 IOM Report on Preventing mental, emotional and behavioral disorders among young people: Progress and possibilities. These were multiple providers are responsible, ready access, prevention and intervention are routine (so it is not stigmatized), monitoring of system, multiple points of entry, incorporation of new models, need to inform people of services, help to narrow health disparities and anyone that works with children and youth knows prevention
· There are few places, i.e. Family and Children First (sleeping giants), that mental health and substance abuse are mandated to work together (could serve as a model), though FCF do not have homes—have to be funded adequately
· Project Watch is expanding and could be a model to build on
· Core with finding solutions to problems
· Foundational piece of prevention is that it is needed universally; consistent dosage since a little bit can be harmful than none
· Prevention is institutionalized to reduce the possibility of changes based on administration changes

What needs to be done?
· What works for whom?
· Where does prevention fits with health homes and who will be doing this work and the connection with community need
· Prevention is both a movement and discipline
· Marketing the community role, and as prevention specialist. Where do we fit in?
· Key that everyone sees prevention the same
· This needs to be bigger than the consolidation 
· Think idealistically of the consolidation as “new”
· End community-level function in silos and change operations vastly different and to wrap around more
· Stop layers of regulations
· What kind of training needs to happen at board and system levels to embrace the new focus on prevention?
· Need to take the time to build the infrastructure
· More investment in science
· Share the same message

Summary:
· True  integration of mental health and substance abuse at the board and local levels
· True collaboration among state agencies for prevention and behavioral health 
· Use data for decision making. Follow the science for implementation and be outcome-based
· Culturally competent, including linguistically
· Across lifespan  
· Consistent messaging and branding
· Close the gap in the continuum of care
· Intervene earlier with a broader scope by multiple systems
· Integrate individual and community focus

*  ODE has a shared prevention framework the needs to keep moving forward.
**OU is charting data collection across the state as well as through SPF-SIG with the 13 grantees.  
	



Workforce Development
Preventionists:
· Consultation role
· Define the roles of existing 19 credentials and develop the core competencies (to be determined), scope of practice and qualifications) so the prevention is more holistic (keep in mind some folks may not have the same intentions/drive and understanding)
· Basic state-of-the-art of knowledge of all staff providing services; have standard training

Community Plans:
· SA/MH boards have common messages and common and broad understanding of prevention as well as with physical health and communities

Summary:
· Training system, e.g. prevention academy for the core competencies and have funding set aside for training; promote the value of prevention (institutionalization)
· Develop core competencies (American Public Health Association)
· Embedding prevention in higher education

Next Meeting Topics
· State and local processes including funding
· Outcomes




