VANTS for Vets Teleconference
October 22, 2007 @ 1:00pm ET
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Lisa Goodale, Peer to Peer Resource Center, DBSA
Lisa Mueller, VISN 1, MIRECC

Topic of Discussion:  How to integrate the Appalachian Consulting Group model with the Peer-to-Peer Program.

Lisa Goodale was wondering if the topic was referring to how this model would work with the Vet-to-Vet or the Peer-to-Peer Program or  how can they both work together?  She said DBSA and the Appalachian Consulting Group (ACG) have a partnership.  They were the pioneers with the certification program.  DBSA is doing some training around the country, primarily focusing on people who want to deliver peer services beyond mutual support groups.  The training is five days.  Some participants are employed as peers and some are not.  DBSA will be doing more online training in 2008.
Moe suggested that it might be a good idea to get Mr. Larry Fricks on the call to hear some additional information about the Georgia model of peer support.  Moe stated that the peer certification training has a lot of value, but the focus is more on generic support information, while Vet-to-Vet has more of a recovery education framework.  He acknowledged that both peer facilitators and peer specialists could learn a lot from each other and that all peers could benefit from continuing education. 

Lisa Goodale said that she personally thinks there is a need for specific veteran issues in training.  She thinks there are other things that need to happen before we can deal with veterans exclusively.

One site asked about the differences between the peer certification training and the Vet-to-Vet training.  Moe’s training for Vet-to-Vet is co-supervised.  We have VA staff on site working side-by-side with the Vet-to-Vet, which is based strongly on co-supervision and education.  It is generally light training upfront and heavy co-supervision.  Now if a person is hired as a peer specialist, at some places they may or may not work with Vet-to-Vet.  Moe encourages all peer specialists to go to Vet-to-Vet to get experience in facilitating.  But Vet-to-Vet has to stop telling peer specialists they can not come in to the group.  Peer specialists are still peers.  

Brockton made the comment that some people, once hired, stop thinking of themselves as peers and look at themselves as staff.  Moe replied that if we start judging others, then we will end up with a group of one. 
Moe noted that there may be some perceptions that Vet-to-Vet excludes those without mental illness, but the program is really about inclusion.  When people come to a group, everyone needs to take their hats off (as staff or as peer specialists) and participate as equals.  Moe then gave the example of allowing single mothers to participate in group, and learning a lot from their experiences and struggle.  It is that struggle we want to help others with.
Chicago stated that most groups are formed to deal with a particular problem, for example, PTSD, drug or alcohol abuse, etc.  Therefore the group can be topic specific.  

Chicago then commented that there are some veterans being turned away and the OIF/OEF veterans just are not coming in.  Although some are coming to Vet-to-Vet, they are looking for things that are specific to their condition.  So we have room to deal with everyone, by adjusting ourselves and becoming relevant to everyone.  We have many individuals that do not fit in the MIA or SMI models, yet are nameless; suffering from PTSD, etc.  We have the capacity to have a group to accommodate these people.

Moe stated, “I am not into exclusionary practices.  So exclude no one.  There was a time about ten years ago when I thought only peers could attend.  I was so wrong!  When I opened up to single mothers, I learned so much.  So do not turn anyone out.”
Moe made the comment that the Peer Specialists, with what the ACG teaches very well; have a foot in the Mental Health world and their other foot in the consumer world.  “This is pioneering ground and I expect the Peer Support program to take up about 20% of the Mental Health System in the future.  Our old system was a crisis system and we need to move beyond that.  I believe some day there will be an Office of Peer Support.”
On that note, Moe said that in the next 5 to 10 years, veterans are going to be hired.  Some returning veterans are concerned that more veterans are not working in the VA system. Moe noted that the VA is moving in that direction and there are people working ahead of that curve.

The next peer call will be November 19, 2007, please note this is the third Monday of the month due to the Veteran’s Day holiday on November 12.  If you have topics or questions for the next call or if you would like to facilitate, please contact Lisa at Lisa.Mueller@va.gov.

