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Vet-to-Vet National Peer Support Teleconference
March 24, 2008 at 1:00pm ET

Roll Call
Albuquerque                                                              Honolulu

Battle Creek                                                               Indianapolis
Birmingham                                                               Omaha
Brockton                                                                    Tuscaloosa
Canandaigua – Pam – Call secretary                         Tuskegee – Ed – Facilitator
Chicago                                                                      Vermont
Coatesville                                                                  West LA
Derry                                                                           Lisa Mueller, VISN 1 MIRECC      
Topic:  How should we work with professional staff?
Call participants discussed their experiences in working with professional staff at their sites. Some sites reported positive experiences in their working relationships with the staff whereas other sites reported experiencing challenges in developing collaborative relationships with the staff. 

There are approximately 40 Vet-to-Vet groups in VA hospitals around the country. Birmingham, Vermont, Albuquerque, Chicago, and West LA have excellent programs running now.
One site reported giving a presentation at their VA and tried to show the Vet-to-Vet video to the professional staff, but it was not welcomed. The site reported that the staff said they did not have time to watch the video. The site reported that staff perceived Vet-to-Vet as trying to invade their territory. 

Tuskegee has just passed their two year mark with over 10,000 participants. Tuskegee reported that staff has worked with them, and the program is going well. A clinician at Tuskegee reported being very impressed with the relationship between staff and facilitators there. “As a clinician, I felt very good about referring patients to the Vet-to-Vet groups” and found it to be very beneficial for the veterans by providing added support during the week. Tuskegee supported other call participants by stating that it is difficult when a site does not have the support of the professional staff. There will be growing pains in the early days. Tuskegee suggested that sites experiencing challenges in obtaining support could set up a trial run of one group to get started and prove the program works. A suggestion was also made to start Vet-to-Vet in the community and then eventually transfer to the hospital.
West LA reported that their facilitators do not work directly with staff because they have a liaison. The site has been invited by a congresswoman to speak and is getting recognition in the community. During the start-up, the facilitators did extensive leg work by first talking to all the directors and staff. They got approved and their site became well-established. 
Birmingham reported success at their site. The mental health department incorporates Vet-to-Vet into the veterans’ treatment plans for outpatient substance abuse treatment.
One site which formerly had a successful program has run into difficulties because of new hospital administration policies and changes in the scheduling of treatment services. The change in scheduling has led to clinician-led groups now being offered at a time which overlaps with the start time of the Vet-to-Vet groups. The concern is that attendance for the site’s groups will be affected because veterans will not walk out of the clinician-led groups to attend the site’s groups. 
Tuskegee suggested planning a future conference call where some of the staff from the successful sites can answer questions and show how beneficial the program is to reluctant staff.

Honolulu mentioned VA’s Uniform Service Package for Mental Health Services. In this package, it specifically mentions peer support services as part of services offered to veterans in the VA health care system. 

Vermont suggested getting letters of support from various VA locations that have found Vet-to-Vet to be beneficial.

One call participant suggested that a list be developed of sites with good support. Then, sites that need support could see who they can get in touch with for help or use as a role model.

Chicago reported that they have an excellent relationship with staff and that call participants can call them. Chicago encouraged sites to move forward and let staff see what the sites offer and how effective they can be. Chicago encouraged sites to focus on helping veterans and not focus on the VA. As the sites demonstrate their effectiveness, the VA will take notice.

Call participants discussed their experiences in working with their local recovery coordinators. Some sites have formed a collaborative working relationship with their local recovery coordinators. Other sites reported that they have learned that their local recovery coordinators have other priorities at this time. 
Call participants requested that a link to the Vet-to-Vet Peer Support Manual be added to the meeting minutes. 

http://www.veteranrecovery.org/peer_support/Vet_to_Vet_Peer_Support_Manual.pdf
Decision regarding upcoming call

The next teleconference call will be Monday, April 14th at 1:00 pm ET. If you have any suggestions for the call’s agenda, please email Tricia Sweeney at Patricia.Sweeney@va.gov. You are also welcome to call Tricia. Her office telephone number is (781) 687-3015.

