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VA National Peer Support Teleconference

December 17, 2007 at 1:00 PM EST

Roll Call

Moe Armstrong                                      Canandaigua: Pam—Facilitator 
Brockton                                                 Columbia
Cleveland                                                Indianapolis
Honolulu                                                 Omaha
Las Vegas                                               Tuskegee                                                  

Phoenix                                                   West LA
West Haven                                             Tricia Sweeney, VISN 1 MIRECC
Lisa Mueller, VISN 1 MIRECC             
Site Updates/Announcements
Lisa Mueller from the VISN 1 MIRECC announced that she was transitioning to a new position, and Tricia Sweeney from the VISN 1 MIRECC is assuming her role on the call. Tricia’s email address is Patricia.Sweeney@va.gov.
Brockton reported that they have a Vet-to-Vet program, but it is not publicized as well as other services at the hospital. The Brockton call participants reported an interest in inviting an outside representative from Vet-to-Vet to do a presentation for the clinical staff and administration. Moe reported that he would be willing to meet with the staff.
Tuskegee’s 2nd anniversary for their Vet-to-Vet program is coming up. They reported that they are about to start a peer support group for people with cancer. Tuskegee also reported that one of the site’s administrators is supportive of Vet-to-Vet and is going to have new clinicians spend time learning about it. 
Indianapolis reported that they have 7 Vet-to-Vet sites so far. They are trying to develop an 8th site but are currently running into location challenges.

Columbia reported having some difficulty setting up a Vet-to-Vet program at the local VA. Roy suggested that the local VFW or other veteran service organization might be willing to host a Vet-to-Vet program if asked. Roy suggested that the Columbia call participant keep a journal about experiences involved with setting up the Vet-to-Vet program because other call participants could benefit from the individual sharing strategies that were successful in getting the program started. 

Roy stated that Vet-to-Vet has come a long way and is still growing. He suggested that sites do a presentation for mental health service lines every 6 months to keep reminding clinical staff about Vet-to-Vet services.
Topic Discussion: Peer Support and Confidentiality
Canandaigua asked for assistance from the call participants regarding confidentiality. The individual is employed as a peer specialist and facilitates ongoing educational and support groups which are not Vet-to-Vet groups. The individual reported that she tries to keep all information shared in the groups confidential and only documents the topic of the group and who attended. She stated that the clinicians in her program want her to share details of the group members’ interactions during treatment team meetings. The peer specialist reported that the staff consider her a paraprofessional and expect her to share information with them, and if she does not do so, she is perceived as not being a team player. She asked the call participants for their suggestions about how to handle the situation. 
Roy stated that sometimes veterans watch what they say because of concern about what will be documented in their charts by staff. Therefore, the veterans might not speak as openly in front of staff as they might in front of a Vet-to-Vet facilitator. Roy suggested that the Canandaigua peer specialist could try to find a volunteer to facilitate a Vet-to-Vet group at the site and that the peer specialist could collaborate with the Vet-to-Vet volunteer to help veterans. 
Moe reported that if a Vet-to-Vet facilitator needs to document activities, then the documentation should consist of only the information the facilitator and veteran agreed they discussed. Moe reported that he has only documented what people authorized him to report that they said. The documentation does not include conclusions or judgments and only includes the agreement on content of what was discussed. He said that he does not do clinical assessments and he suggested that Vet-to-Vet facilitators should avoid doing clinical assessments as well.
Indianapolis reported that, at their site, a handout is provided at the end of the group meeting where each participant can write what he/she did in the group and what he/she got out of the group that day. A staff member who sits in on the group then documents that information because the veterans chose the information that would be entered in their medical record. 

Columbia described a situation where a peer support facilitator was concerned about a confidentiality issue. Call participants responded by stating that confidentiality must be broken in situations where anyone talks about hurting himself/herself or others.
The general discussion about confidentiality and documentation led to a discussion about the roles of Vet-to-Vet facilitators and Peer Support Technicians (VA employees) and how expectations of their roles are different. Some sites reported that their sites have clear demarcations between the roles of Vet-to-Vet facilitators and Peer Support Technicians whereas other sites reported that the distinctions between the groups were less clear. 
Roy stated that no matter what each person’s title may be, every person is human. All of the peers are involved in mutual support services.    

Closing
We will return to our regular call schedule of the second and fourth Mondays of the month in January. The next call is scheduled for January 14th, 2008. Please let Tricia Sweeney know if you have a topic of interest for the upcoming conference call or if you would be willing to facilitate one of the calls. Her email address is: Patricia.Sweeney@va.gov. The next teleconference will be January 14th, 2008 at 1:00 PM EST. Happy New Year!
