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Site Updates and Announcements
· Indianapolis now has seven chapters throughout the state, including two new ones in Columbus and Seymour. They have volunteered to facilitate the next Peer Counseling call.

· Tuskegee is in the process of starting a peer support program in Columbus, Georgia.
· Vermont is getting to ready to open sites at St. Albans and Newport, which will make a total of 13 sites and cover about 75% of the state.

· Lisa Goodale reported that Jesse Brown Medical Center in Chicago is starting peer support there.

· Boston said the PRRC will have two new groups and three in Brockton.
· Birmingham is growing overall and seeing more women veterans, in groups, and now in facilitator training.  
· Brockton has started another peer support group called the reading group.  They have an extensive library of donated books. The group started six months ago and is really taking off.  They read the book (it does not have to be a mental health topic), share their opinions, and discuss what they believe the book is saying.
· Columbia has two part-time facilitators coming on board, but it is slow going.

· Long Beach is developing an association with a general in the National Guard to discuss options for collaboration.
Moe recently went to Congress to lobby for Peer Support.  He is also on a committee in Washington D.C. that is going to be disseminating information on the internet.  The information is free and part of it deals with homelessness and mental health issues.  The coordinator of the website will be invited to discuss her work on a future call so that peer programs can begin accessing the materials.
Topic Discussion:  Preparing to Facilitate a Group
Tuskegee described how they actually prepare for and conduct a peer group meeting.  All of the facilitators meet every week to go over the topic that will be discussed in each peer group.  They review the materials, have a discussion about it, and practice addressing issues/problems that may come up with the topic.  When preparing to run a group, facilitators arrive about 30 minutes early to set-up the room and have things ready so the group can start on time.  The whole object is to be focused and have time to practice not only the information for the group, but also how that information applies to everyday life.  If one facilitator should have to drop out, someone else can fill in because everyone was prepared from the meeting.  This way the facilitators make sure they are on the same page.  The program sees approximately a couple hundred of veterans each week.  They use the training material from Moe, page by page, and have never run out of material. They did the same with the women’s group and it has taken off with one facilitator.  Tuskegee’s peer program works hand-in-hand with the clinicians.  Tina Schmidt, a psychology intern, and Dr. Sams both spoke about their support of the program and the unique benefits that peer support offers including a welcoming place for new veterans and the ease of which veterans are referred between the peer program and clinicians for needed support and treatment.
Brockton noted that they have a somewhat different system in which facilitators might be addressing different topics in their groups, and come together during supervision to problems solve issues and concerns.  Tuskegee explained that in their program, each group gets a new assigned leader and co-leader every month, which is set up during the meeting, so that no facilitator will have the same group for more than one month.
Moe expressed his support of the practice of reviewing the materials as a way to stay centered to the motto of “gladly teach, gladly learn” and avoid facilitator-dominated discussions.  He commented that peer facilitators are not advocates or clinicians, “we do peer support…if things get beyond that, we refer them to others.”  Moe noted that focusing on education and support is much more beneficial in the long run, instead of trying to take care of crises and put out fires. The discussion of materials ahead of time helps keep us out of crisis-mode.  New Jersey agreed noting that many facilitators are already involved in a variety of committees and other things and there is the potential for burn out; we can refer people to other services without needing to do everything.  Dr. Sams also noted that the facilitator supervision also serves as a way to take care of each other and to work things out behind the scenes as a group.  
Topic Discussion:  Surveying a Peer Program
There is a survey every 90 days through NEPEC and there will be valuable information coming from this.  Tina noted that formal documentation that a program is effective can help get funding.  You can take those numbers and give them to people to ask for space, supplies, etc.  

Boston commented that some of the veterans feel there is too much VA involvement with the surveys.  Moe explained that the reason for the external oversight through the VA is to see how peer support really works.  It is one thing to think we are doing a really good job and another thing to actually know we are doing a good job.  The instrument that is being used is respected in the field.  Even so, concern about too much VA involvement can be expressed though the survey.
Next Call

The next call will be April 9, 2007 at 1pm (EST).  Indianapolis will facilitate the call and talk about their recent expansion.  Please let Lisa know if you have any other topics, ideas, or questions for the upcoming conference call.  Her email address is: Lisa.Mueller@va.gov.

