leadership academy interview activity recap                                                             discussing top four Focus areas for core prevention

Question #1

How do we establish a Statewide Youth Training & Empowerment component that is consistent and continuous?

Group Comments

1. Consistent statewide youth-led structure/plan with sustainable funding

2. Leadership training to provide consistent adult leaders.

3. Better communication between groups of youth.

4. Leadership skills training for youth.

Individual Comments
1. Use Core Prevention system to develop youth prevention leadership structure for Wyoming.

a. State leaders need to be invested in youth development as they are the future.

b. Create future leaders, as these will be the people making things happen in 2040. Who is chosen will impact the future of our state!

c. Act as adult mentors and coaches for youth.
d. Better communication on youth issues on existing conference calls and listservs.

2. Take It Back and similar trainings.

a. Interactive and engaging trainings with a hands-on component

b. Small group interaction as one large group can be uncomfortable initially and make some shut down.

c. Combination Prevention Education and Leadership Training

d. Passionate adult leaders and chaperones, who are willing to actively participate as needed.

e. Peer training; must be youth/student led. 

f. Youth need to be part of the planning process of all trainings.

g. Need a variety of youth, not just the class president and other leaders.

h. Those who need the training most are typically not there.

i. NOLS style 3-5 day training with select youth, who are committed to prevention leadership.

j. Annual statewide training; more frequent regional trainings.

k. Leadership skills consistent but community groups allowed ownership of individuality. 

l. Come together in a fun place and activities must be engaging.

m. Use as a recruiting tool.

n. Feed info and provide skills.

o. Conduct on a statewide level for most impact.

p. Networking component.

q. Raise awareness and educate on substance abuse issues; not just leadership focused.

r. State & WyPTAC need to be part of the planning of the Central Region Youth Training in Douglas next spring, so money is spent is wisely and an outcome is determined.

s. Needs breakout sessions, so youth can pick and choose.

t. Need consistency in trainings and not just one-shot events.

3. Collaborate statewide instead of just regionally. 
a. Consistency throughout the state, despite the unique nature of every county

b. Create a unified media campaign across Wyoming.

c. Interactive website and communication listserv.

d. Social networking component.

4. Collaborate regionally instead of statewide.

a. Regional youth coalitions expands network and reduces local cliques.

b. Recognize prevention groups across the state during UW games and other large events.
5. Must have youth involved at the local level and those youth must be empowered.

a. Allow them some freedom and responsibility.

b. Find out what a statewide youth council would look like from asking the youth; and then act on it.

c. Youth created and led plan with specific strategies and goals for prevention.

d. Select ten youth from each county for a statewide “board”.

e. Youth should go through an All Stars program or other evidence based program; best scenario is get all school districts to incorporate an EB program in their curriculum.
f. Create a statewide blueprint on Best Practices and components of a youth group; which includes how to deal with various personalities.

g. Incorporate a Guideline and Timeline.

h. Incentive program for joining youth group and being active. 

6. How will youth activities and trainings be funded?

a. Preplanning to write funds into grants annually.
b. Great ideas, but if funding is not in place how can it happen?

c. Funding is a major issue.

Question #2
How do we create a planning process for integrating Tobacco Prevention into Core Prevention?
Group Comments

5. Guidance and clear communication about what exactly will or should be integrated.
a. How does tobacco fit in?  Does it fit in?

b. What are the challenges?

c. What is the connection between tobacco and other substances?

6. Start the process now!

a. Regional calls and meetings (with the possibility of grouping similar communities rather than by region).

b. Engage those who are already integrating at the community level in the state planning process.

7. Key stakeholder involvement is essential.

a. Continuation of relationship-building at all levels.
8. Review the SAMHSA/CDC goals and requirements.

9. Address funding (competition) and staffing concerns.

10. Make sure the goal is clearly articulated at the beginning of the process and that all key stakeholders understand/agree to it.
11. Focus on efficiencies gained by integrating.

12. Define the roles of the state, the PMs, WYPTAC, WYSAC, etc in the planning process.

13. Guidelines on the funding sources and their uses.

14. Be proactive, not reactive as much as possible.

a. Anticipate challenges.

Individual Comments
7. Are we shooting for one fiscal agent?
a. Some fiscal agents won’t work with each other if separate.

8. Review of any other states’ integration process (if being done).

9. Broaden definition of prevention (tobacco, alcohol and suicide may be the main focus, but use broader language).

10. No working in silos.

11. Avoid chaos!
12. Mentoring program for newbies and assist them with direction when needed.

Question #3
1. How best to organize prevention leadership for Core Prevention?
2. As a state TEAM, consisting of the Division, PMs, WYPTAC, and WYSAC, how do we define our Core Prevention structure?

3. What system would best serve prevention (with a GREAT understanding of prevention)?  One state fiscal agent, regional fiscal agents, etc?

Group Comments

1. Need a good local fiscal agent (defined by knowing their role, being educated in prevention, aware of the roles of the state agency, etc).
2. Possible single state or regional fiscal agents.

a. Single can be “dangerous” (bulldozing) – PMs would like to keep their creativity.

b. Could be more autonomy locally, however, with one.

c. If role is to ensure fiscal responsibility then it can help prevent abuse of power.

d. Program-wise, it makes sense to have a regional fiscal agent.

e. Will help capitalize on resources, and possibly people.

f. Will help keep everyone on the same page.

g. Can provide more accountability with clarifications on roles and expectations.

3. Need for a unified vision – clearly defined roles, expectations, decision- making processes, etc.  

a. Will help provide greater group cohesion and create more connectedness.

4. Streamlining of fiscal agents would eliminate some overhead/admin costs and free up $ for strategic costs.

5. Statewide/regional coalition = more powerful voice!

Individual Comments

1. Flow chart indicating “go-to” state persons (for reporting, etc) and make it universal for everyone.
a. Work to stay in protocol.

2. Regional meetings face-to-face with a division person and any other necessary persons.

3. Possible loss of stakeholders (disassociation).
4. Would a single fiscal agent “bottleneck” the process?

Question #4
Is there support for statewide media themes which address Core Prevention issues (ie: underage and binge drinking, suicide, Rx drugs and other drugs of abuse) and if so, what components are needed? 
Group Comments

1. Follow similar model as Tobacco Prevention Program with thematics, talking points, guidelines, timelines and media templates. 

2. Model strategy components defined, for the state as a whole, to be done at the community level. 

3. Flexibility in relation to each community’s readiness and issues deserving most attention.

4. Incorporate local data.

Individual Comments

1. Makes sense to have the entire state run the same campaign at the same time. It will have a much larger impact and community members won’t think it is just at the whim of the local preventionists. 

a. There needs to be a consensus on the marketing plan and it needs to be continuous.

b. Important that themes be related to various populations and cultures.

c. Need a variance of advertising without the “Nazi” mentality---be realistic with the messages that are used.

d. Envision a model plan that should be followed versus a set calendar schedule.

e. An initial Framework/Guideline is a must to tailor a campaign which fits local issues and needs.

f. This would be very useful; I like the idea of many themes.

g. An annual breakdown with direction would be great.

h. An accountability mechanism is crucial.  Programs need to do what they say they will do.

i. Require not only set media, but actual activities across the state (ie: local suicide walks, town hall meetings, assisting with wrist bands during a community event, etc….)

j. Specific messages and specific marketing for each of the causal areas.

k. Make it a requirement and not optional. 

l. Need step-by step instructions to see any type of campaign to completion. 

m. Make sure various media venues (newsletters, bulletin board flyers, paycheck stuffers, pizza box flyers, group presentations, articles in school paper, sports programs, etc.) are considered and not just rely on radio and print to reach ALL community members in need.   

n. Incorporate universal catch phrases.

o. Limit to four or five strong talking points per topic.

p. Know what other counties are working on.

q. Currently lack consistency, which this plan would help with.

r. Would like a mix-and-match system where PMs can choose a prevention strategy, then choose certain media venues and within those venues they can choose specific templates, and then a specific talking point, which would best speak to that community’s audience.

s. Broaden scope of prevention and its messages.

t. Create a functional state structure. 

u. General talking points for each causal area is much needed. 

2. More education on health risks due to using drugs and alcohol and not so much on keeping them safe.

a. Communities have not been educated enough on the short and long-term health effects of using alcohol and other drugs.  

b. More education is very much needed to healthcare professionals, parents, youth, school officials, etc.  

3. Don’t reinvent the wheel, if not necessary. Follow the tobacco model which has proven successful.

a. This seems to be a much bigger animal with more variables than the tobacco model. With suicide added to the mix of various substances, this is a much more broad and complex project. 

b. Partner with tobacco and overlap on some messaging. 

c. Build on existing structure.

d. Get all substances of abuse under one umbrella and create an organized effort statewide. 

4. A flexibility component is crucial, as not all counties are at the same place at the same time.  

a. Flexibility is a must!

b. If community is not ready for the message, it could backfire.

c. Need to know what type/method will be the most effective in each community.

d. Gather input from each region. Identify needs, utilize past needs assessments, speak to general direction of prevention and strategies.

e. Categorize themes based on local needs.

f. Focusing on only one set area during a given month may deter from other abuse areas just as much in need.  

g. Create awareness and readiness in all communities; but determine what the core prevention issues are and base the media campaigns/messaging upon each individual community.

h. Flexibility on final media product. 

5. This is an interesting concept. However, with much less funding than tobacco available for media, how will radio and print happen?  

a. Free and earned mechanisms will need to be in place and thinking out of the box in terms of cost-effective promotional avenues. 

6. More structure and a set plan will help a lot; and will also motivate coalition members to be more involved because the current system is overwhelming.

7. Consider facilitating an effective focus group to address each thematic.

8. There is a huge need for promotion of suicide prevention.

a. Need to breakdown the stigma that anyone who thinks about committing suicide should be ashamed. Media which encourages asking for help and making that help readily available.

b. Suicide prevention media should contain multiple message which address vets, head injury victims, chronic pain issues, loneliness, peer pressure, bullying, economic factors, divorce, etc.  

9. Underage Drinking is an area that definitely needs a model plan! 

10. A statewide, cohesive plan promoting the texting tiplines is needed.

11. Must be data driven.

12. Seems this would contradict The Line and PCN efforts.

13. Conduct a webinar training to roll out the concepts once determined.

14. Reduce the stigma about addition and getting help.

