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Vet-to-Vet National Peer Support Teleconference
August 25, 2008 at 1:00pm ET

Roll Call

Albany (VISN 2)

                     Newington, CT

Battle Creek


                     Omaha

Birmingham


                     Palo Alto

Boston


                                  Phoenix

Brockton 


                     Providence

Canandaigua – Pam – Call Secretary
        Salem

El Paso


                                  Tuskegee—Ed—Facilitator
Indianapolis


                     West LA





                     Kelly Dvorin, VISN 1 MIRECC 




                     (Sitting in for Patricia Sweeney this week)

Site Updates

West LA reported that a number of veterans are still homeless. They are encouraging veterans to get the benefits of the VA and to improve their mental health and social status. However, veterans can become discouraged because of the bureaucracy. Tuskegee responded by emphasizing the importance of compassion and noting that it can be hard to get veterans in when they are not ready. They need to be ready to come into the VA. If they do come in, then peers can help them navigate through the system.

Topic of Discussion: Peer Support Programs and Staff/Organizational Resistance
Tuskegee brought up the importance of forming a partnership with local recovery coordinators. He pointed out that many staff members do not know who we are and that we are here to help. He urged Vet-to-Vet facilitators to make sure the professionals know we are here to help and we are not taking away anything from staff. Tuskegee stated that we need to educate staff members about peer support services.
One site stated that they are not based in the local VA because of this issue. They are in a community mental health center because the VA staff did not appear open to working with the Vet-to-Vet facilitators. In response to this statement, call participants were reminded that Vet-to-Vet and peer support are still new to many organizations and staff needs to be familiarized with what peer support offers. 

Some sites stated that VA staff has expressed concerns about the Vet-to-Vet program such as it may reduce the staff’s caseload and/or replace other interventions, but this is not the case. Vet-to-Vet provides an additional source of help and support and is not intended to replace other interventions. 
One site reported that their local VA pushed aside the Vet-to-Vet program and that the facilitators had to work hard to keep it alive. In response, Indianapolis stated that they did not understand the mindset behind taking peer support services away. Peer support can be used to help bring veterans into the hospital, can serve as an adjunct to other interventions, and can assist with aftercare and transition back into the community.

Tuskegee said we should “do what we can do.” Keep the focus on the mission and goals of the Vet-to-Vet program and focus on looking out for veterans and encouraging them to get into the system. 
In terms of ways to educate staff about Vet-to-Vet, the following ideas were shared among the call participants: 

· Tuskegee recommended inviting staff to a Vet-to-Vet group to see what it is about. He also mentioned that the staff would need to be told about the group’s rules of confidentiality and abide by them. Others agreed that it was a good idea to invite the staff to observe a group meeting.
· Omaha suggested starting by inviting local recovery coordinators and clinicians to meetings that would highlight the mission of the program, as well as the benefits of empathy and understanding for the veterans. The facilitator could show the video by Fred Frese. This would help to “open their eyes” to the benefits. This program helps veterans to help themselves for a lifetime. Peers meet the veterans where they are at and help them find a new way to live.
· Birmingham recommended starting at the top with the Chief of Mental Health and Local Recovery Coordinators in places where there is no Vet-to-Vet program. They could be presented with the program mission, Vet-to-Vet video, a list of VAs where Vet-to-Vet is in place, and be encouraged to “try it.” Birmingham says they have at success at their site and they have a good relationship with the Chief of Mental Health which is a huge benefit.

· Indianapolis reported that Vet-to-Vet has a lot of support from staff at that site and it works at many sites. Local recovery coordinators are very helpful, but the support of other professionals and clinicians is needed as well. 

· Tuskegee discussed a clinician that attended one of their groups and began to cry because the person reported not understanding what a veteran goes through until listening to the veterans in that group. This type of experience helps to promote understanding. 
Topic of Discussion: Veterans’ Attitudes Regarding Vet-to-Vet Program

Indianapolis said that the program is view positively among staff, but that veterans at offsite locations, like the CBOCs, are not positive about the program. They feel it is not real treatment, yet they have not been to the meetings to see how they work.
A few sites reported hearing similar comments from veterans. In addition, some veterans are reporting that they do not feel they are getting all that they could out of the groups and feel the groups are dominated by one member in some cases.
Call participants were reminded to emphasize that Vet-to-Vet is not treatment but a support group. Tuskegee noted that if professionals see what Vet-to-Vet is all about, they can then recommend it to a veteran.

Decisions regarding upcoming topics and facilitator:

Tuskegee encouraged call participants to invite professionals to the groups in an effort to educate staff about what we do, and then report back on the results at the next teleconference. 

The next teleconference will be September 8th at 1pm ET. If you have any further suggestions for the call’s agenda, please email Tricia Sweeney at Patricia.Sweeney@va.gov. Her office telephone number is 781-687-3015. 

