Community-Based Prevention & Promotion 
Meeting Minutes
10.15.2015


Attending:  Carol Maloney, Charlie Biss, Kathy Hentcy, Sadie Fischesser, Marcia Laplante, Julie Cunningham, Tracey Mongeon, Diane Bugbee & Deb Quackenbush.
	Agenda Items 
	Discussion Points
	Decisions/Actions

	· Workgroup Goals
	· Refer to the goals and strategies for the group. Very big. Too big.
	· Carol and Charlie organizing work for the committee

	· Strengthening Families Protective Factor
	· Focused on promotion and prevention frameworks:
· Bright Futures and SF
· Regional Prevention Partnerships Alcohol Prevention using social-ecological model
· MTSS framework
· Social validation model
· Will use SF as organizing structure
· SF does best job of capturing what IFS is about.
· SF has a family focus. 
· Need to define Core Community Services and Supports concept. New for many working on this.
· How conceptualize this? 
· How will we know people are doing promotion and prevention in the communities? 
· Need to set guidelines; Health Related Quality of Life data could be very useful.
· Social Connections:
· Disc about products from this group: Core capacities for communities and a discussion guide. 
· What is the state’s role? 
· Will probably be shifting of resources, need to be mindful that capacities are strained at this point, and IFS is about what we do with the money. 
· Two implementer communities are fully embracing the prevention and promotion work.
· Need people from IFS implementers here.
· Two-sided TA:
· Cheryl and Charlie go to the governance groups for implementers, provide TA but also learn great deal and bring that back. 
· Okay when only two implementers, but will need help in future. 
· That is a way to provide state support.  
· St Albans is looking at governance guidelines and shaping theirs in response to what Addison has learned. 
· Concerned about language. Capacity? Strengths? 
· Create a discussion guide for self-assessment;
· A checklist with some other things to do if some things are missing.
· Check how you are connected with other groups, what do you offer in your community? IFS governance groups would use this. 
· Connections with medical communities align systems. 
· Two primary questions for each protective factor:
· What prevention-oriented core capacities do regions need to have in order to promote this protective factor? Be as specific as possible.
· What do regions, especially IFS regional governance teams, need to keep in mind and think about when they are operationalizing this protective factor?
· Capacities vs strengths and assets. 
· Group likes the word assets.
· Tool for Tracking Strengthening Families Discussions worksheet.
· This should help us structure our work as we capture our thoughts.
· This will begin the development of our documents.
· Latest version has an additional definition on the back (multi-generational approach.
· Want to see if five factors line up with the five definitions
· View want to take is we are working with a family, not an individual. Family includes multi-generations. Not just kids. Not just adults. 
	· Will Use SF protective factors to guide our work. C & C have a plan for how to move forward.
· So not losing track of goals, just reorienting in response to what learned over past few months.
· Before each meeting, Charlie and Carol will do research on each protective factor and then present that in the meeting.


	· Strengthening Families Q & A
	· Who needs to know of this work? And imagine if we had a common language around this? 
· Sf lends itself to that. Protective factors. Part of the training for communities. Community Cafes are heart of SF. SF embeds family and youth voice.  Community Cafes are the hub for families, informs workers what needs to be, best way to intervene, informs program people, lots of people in community coming in saying they have a specific need, Café can respond. Then on state level we make funding decisions based on Cafes.
· How do we become galvanized as human services collaborative to treat families in a SF manner?
· Not every community has to do a Café. But how can we build on the assets and knowledge skills and attitudes, get to place where communication naturally happens. 
· How can ADAP community based infrastructure support IFS work? 
· One thing that has jelled well with regional approach, local teams coming together on their interaction with the media. Some contribute newspaper columns regularly. Way for broader audience to hear about how to promote social factors. Way to reach families that don’t have connections with social services. Could come up with meaty actionable points.
· What is available to everybody that strengthens families in the community? 
· Girls on the Run group, for example:
· Prevention strategy;
· Girls running with their mothers;
· 4th grade level, multi-generational;
· Developmental.
· Direct that communities provide opportunities for kids with disability (physical activity, etc.).
	· Need to find the line between too much specificity and useful guidance. 
· PBIS good ex – great framework, but you adjust it to your school.
· Could use HRQoL data to assess where at beginning, baseline, then is anyone better off.  As the presentation comes together, Kathy will keep Charlie and Carol apprised.

	· IFS Manual – Section 5
	· Attempt to bring in all the Medicaid regulations.  Want to make it more reader friendly and inclusive of what is IFS. 
· Will be a section around the matrix – which is an attempt to define requirements for IFS.
· What level of specificity? 
· Capture the basic ingredients that IFS will support that a community needs.
· Matrix does not talk about whole families or communities. Need to get that in there
· It will help with planning, identifying what resources are needed. 
· Should help inform strategic planning process for the communities.
· Will start with social connections in Nov. Look at CSSP website. 
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