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1. Outreach strategies for connecting with homeless veterans:
This discussion was tabled for later as the site who suggested the topic was not yet on the call.  It will be added to the agenda for Aug 28th.
2. Serving the needs of women veterans: 

Two sites shared in detail about their women's-only peer groups 

New Jersey has a monthly meeting with a different topic and different veteran leader each time.  Attendance ranges from 6 to 22 women.  The focus of the group initially is getting to know each other, and also includes: how to handle the potential stigma of a mental health diagnosis, disclosure, getting back into the workforce, and re-connecting with family.  New Jersey also has a Big Sister program in which veterans who are new to the system are matched with those who have more experience.  West LA has a weekly meeting at the Salvation Army that largely follows the foundations book, and offers plenty of time to talk about other topics of interest including relationships and goals.  The powerpoint presentation about this group will be posted on the veteran recovery website
It was noted by some sites including Albuquerque and West Haven that women do attend peer support groups with men, although they also prefer having their own groups, as they are often outnumbered in most inpatient and residential programs.  

Trauma and peer support groups
Many sites also noted that the topic of MST and other types of trauma often come up in women's and men's groups, and how to handle it is an ongoing issue.  Moe Armstrong stated that peer services are part of the larger VA system in that we can let staff know of any concerns a facilitator may have about a participant's reaction to a group discussion.  Other sites noted that they have clear guidelines that the peer groups focus on coping skills in the present, and encourage individual therapy for more specific discussions about the trauma itself.

As sites were interested in additional training and resources about trauma, Dr. Resnick offered some references about treatment approaches for people with serious mental illness and PTSD that will be posted on the veteran recovery website.  Moe also mentioned that he might be able to get access to a presentation on working with people who have been diagnosed with personality disorders and some ways to handle difficult situations.  Other sites expressed an interest in these powerpoint slides and Moe will follow up to see if they can be made available.

Women facilitators

West Haven noted that they had trained several women through their program, but have not had access to a women facilitator on a consistent long term basis.  Cleveland noted that they have women who run the mixed gender groups and their own groups.
3. Staff sharing responsibility for supervising peers:

Boston asked if clinical staff could share responsibility for supervising peer facilitators.  Other sites agreed that this was not a problem, and Moe provided the contact information for the person who supervises peers in West Haven.  It was noted that most peers receive individual or group supervision from clinical staff, while at other sites staff serve as liaisons to the peer programs as they plan and implement different services for veterans.
4. Question of veterans (who are staff) attending VA peer support groups: 
Albuquerque asked if VA staff, who are veterans, could attend peer support groups.  Moe responded that as long as the group treated everyone as equals, he does not see a problem with it.  He stated that it is of vital importance that no one in group be viewed as better than anyone else, reflecting that he has felt the pain of exclusion, and would not want perpetuate that.
Orange County noted that a peer facilitator had invited a staff member who was a veteran to a VA peer support group in the evening, and while the group had no problem with it, other staff were concerned about him attending.  Sites noted that some peer facilitators attend AA meetings on their off duty time; they could not represent vet to vet, but they could certainly attend.  This might be similar in that as long as the staff member is not representing the VA or his/her department, and agrees to the all of the other guidelines of the group (what is said in the group stays in the group, etc.) he or she was welcome to attend on their off duty time.
Moe shared his vision of a department of peer support that would work with the other VA departments to provide a unique and vital service to veterans. 
5. Next call topic:

Matt Mattson, from the Depression and Bipolar Support Alliance, will be providing training on facilitating peer support groups. 
