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1. PowerPoint presentation on Illness Management & Recovery (IMR) given by Paul Crowley, peer facilitator.  The group discussed incorporating some of these materials into peer support services.  Some of the positives noted by the group: (a) IMR uses cognitive-behavioral principles, providing a common language between peer facilitators, professionals, and veterans receiving CBT services, and (b) IMR topics and modules are some of what we already do in our peer support groups.  Therefore, this toolkit is simply a collection of additional resources useful for peer support discussions: coping with stress, getting your needs met in the mental health system, etc.  
One of the questions brought up by the group was how to integrate peer support with IMR's focus on education.  Some sites suggested that education was already a part of their orientation to the peer support group, while others noted that they used educational resources as a springboard for discussion.  Sites agreed that it was important to be flexible with the educational materials, and make decisions based on what the members of the group needed that day.

Moe would like sites who are interested to try using some the IMR resources and then give him feedback on their experience.  Moe noted that two challenges might be adapting IMR with less clinical language so it is more accessible to all veterans and summarizing the key points to make a shorter, though still useful, text.  He also stated that in the future it may be helpful to review the other SAMHSA evidence based practice toolkits.  He is already working on a hip pocket book for supported employment.
 

2. Serving the needs of incarcerated veterans.  Vermont was asked by the department of corrections to provide peer support groups for veterans within 90 days of their release.  Vermont agreed that if the department could provide a group of six veterans, they would provide a peer facilitator for the group.  West LA is interested in teleconferencing with veterans in prison (through the V-tel system) and providing peer services in that way.  Indianapolis has a peer facilitator who is already working with veterans who are incarcerated.
3. Discussion of romantic relationships between facilitators and consumer group attendees.  Various sites voiced concern about the possibility that a veteran may be taken advantage of and the impact on the reputation of the peer services program.  One option would be for one of them change to another group to avoid any impropriety.  Moe felt that the safest course of action was to consult the USPRA (United States Psychiatric Rehabilitation) code of ethics for guidelines.  There was a consensus that public displays of affection at the VA, conducting the relationship during the peer facilitator's time on duty, and using their position as a peer to gain access to a consumer's program were not appropriate in any way.  

 

4. Topics for discussion on the next call (July 24, 2006) Hawaii suggested a possible topic for the next call - outreach to homeless veterans - how to try and connect with veterans in a variety of circumstances.
 

