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Moderator:
And we are approaching the top of the hour now. At this time I would like to introduce our speakers. We have an excellent panel presenting for us today. We have Dr. Monica Matthieu. She's the Co-implementation Research Coordinator of the QUERI Initiative and the Central Arkansas Veterans Health System and liaison to the Mental Health QUERI Stakeholder Council in Little Rock. She is also Assistant Professor at St. Louis University School of Social Work and Research Social Worker at the St. Louis VA in St. Louis, Missouri. 
Joining her is Nicole Hart, the Chief Executive Officer of AR Vets in North Little Rock, Arkansas, and Stakeholder Council Chairperson of the Mental Health QUERI Research Initiative in Central Office. I'm sorry, not Central Office—Central Arkansas Veteran Healthcare System.
Also joining us today is Bridgette Larkin-Perkins, the Administrative Coordinator for the Mental Health QUERI Initiative in Central Arkansas as well. Also OEF/OIF Veteran for the member of the Arkansas Veteran's Commission. Liaison and active Veteran member of the Mental Health QUERI Stakeholder Council.
Finally, we have Jeffery Pitcock joining us to talk—sorry, joining us today. He is the Informatics Director of the Mental Health QUERI in Central Arkansas as well. Also, a Persian Gulf Veteran, and liaison and active Veteran member of the Mental Health QUERI Stakeholder Council in Little Rock. 

We've got an excellent council set up for us today, and at this time I would like to turn it over to Monica. Are you ready to share your screen?
Dr. Matthieu:
I'm ready, Molly. Thank you so much.
Moderator:
Absolutely.
Dr. Matthieu:
Welcome, everyone. While Molly gets us all technologically savvy, I just want to go ahead and thank her for the opportunity to present, certainly for this series. It's been quite an honor to be invited.
Moderator:
Excellent.
Dr. Matthieu:
Here we go.
Moderator:
All right. Excellent. Thank you.
Dr. Matthieu:
You're welcome. Anything else I need to do before I get started, Molly?
Moderator:
No, you are good to go.
Dr. Matthieu:
All righty. Well, welcome everyone from across the VA. Good afternoon. It is quite an honor, like I said, to be here on this webinar with my colleagues Bridgette, Jeffery and Nicole to represent the stakeholder council, which we developed for the Mental Health QUERI. Making sure this will work for us, let's go to the next one. For the technological savvy—
Moderator:
Monica, if it's not advancing—okay, we also have those arrows in the lower left-hand corner of your slide, if you want.
Dr. Matthieu:
Okay. Again, I appreciate, like I said Molly, the tech support because it's always the new process for everyone. I'm going to walk you through a bit about our Mental Health QUERI Stakeholder Council. We developed our council over four phases. A council is really defined as a group of partners that we decided at the Mental Health QUERI to involve in the course of our research continuum as a service to our investigators, to the individuals, who came to us with their research for Mental Health QUERI support. 

We're going to are the phases of development. We're all going to take a different part because the four of us spent a lot of time together to develop this particular council. Why don't you go ahead and start, Molly, with a quick poll just to see who we have in VA, just so that we know our audience and to speak to, perhaps, the perspective that you might have.
Moderator:
Excellent. Thank you. For our attendees, on your screen at this time, you should see a blue screen that says, "What is your primary role in VA?" We understand we all wear a lot of hats in our roles here at VA, but please choose your primary role. We have some choices up here: Student, Clinician, Researcher, Manager or Policy Maker, or Other. 

If you're identifying as other, please note that at the end of the webinar when we put up our feedback survey, there will be a more extensive list of roles. You can always specify there. It looks like we've got a very responsive audience. Thank you very much. We've already had 85 percent of our audience vote. I'm going to go ahead and close the poll now, and I'll share those results. Monica, would you like to talk through them or would you like me to?
Dr. Matthieu:
Why don't you go ahead, Molly?
Moderator:
Okay. Sounds good. We've got just a couple of students and clinicians, about two percent each. We have the majority, 73 percent, of researchers on the line. About seven percent manager or policy maker. And 16 percent identifying as other. Again, thank you for those responses.
Dr. Matthieu:
Absolutely. One of the most important things that we all know is really that as a Mental Health QUERI and our webinar series for HSR&D, that we're all interested in using research to inform and improve our services for our Veterans. At this point, I believe I'm going to turn it over to Bridgette, who's going to walk you through a little bit about our Mental Health QUERI, specifically, to give you a lay of the land, and then we will move through the presentation with each of our presenters from there. Bridgette?
Bridgette Larkin-Perkins:
Thanks, Monica. As many of you know, the Mental Health QUERI Research Initiative is one of 10 implementation science research centers operating within the Department of Veterans Affairs, focusing on improving the quality of mental health services for our Veteran. You can see all the good information in our mission statement. Monica, can you change the slide? Thank you. 

Our strategic plan was written in 2011 with goal one, supporting and enhancing the implementation of evidence-based mental health practices that address high priority system needs for our Veteran. Our focus here is to just make sure that we are or definitely using our implementation practices and just making sure everything is revolved our Veterans. Monica?
This is a picture of our organizational chart. We have an EC, that is like our governing body, a coordinating center, and within Goal 1 we have our five focus specific areas of SMI health, recovery, primary care mental health, PTSD, and suicide prevention.
During the planning process our director and others noted that the need for—noted the need for partnership. The focus was on the need to involve key stakeholders throughout the entire research enterprise. Starting with the design of a new strategic plan for our centers. Therefore, we wrote in Goal 2 and included stakeholders in that strategic plan with the formation of a stakeholder council, and that's where we get our stakeholder council and that Chairperson is Nicole Hart. Monica? 
Goal 2, we placed our commitment to building partnership relationships. We decided that the hallmark of our work would be the bi-directional partnerships, and that we together could co-produce research and exchange knowledge to increase the impact of our research. To help us accomplish these bi-directional partnerships, we asked our partners to help us in setting research agendas, conducting research and implementing evidence-based practices and programs, and to help us in informing policy agendas and policy formation.
How do we do this? We established a stakeholder council as one mechanism to involve stakeholders throughout the course of the research continuum. Yet, there are others, like the administrative data support that Jeff Pitcock manages, that are a part of Goal 2 as well. Both of these strategies are essentially a consultation service that we offer to our investigators for them to use through the course of their research project. 

This can start from the beginning, from conception—from the conceptualization of the idea, to preparing their grant, through disseminating their findings. As you can see, we have woven the idea that partnership is important throughout our center's strategic plan and to our daily activities with our affiliated investigators. How many of you have heard about QUERI? Monica can you launch the poll question?
Moderator:
Absolutely. Let's get that going here. There you go, for our attendees. Yes, were you familiar with Mental Health QUERI or no, you were not familiar with Mental Health QUERI before today. We've got a very rapid-response audience out there. This is great. These are anonymous responses, so don't feel bad if you haven't heard of Mental Health QUERI before today. That's one of the reasons for this session. All right. 

We've had almost 90 percent of our audience vote. That's wonderful. I'm going to go ahead and close the poll now and share the results. It looks like 73 percent are familiar with Mental Health QUERI and about 27 percent were not familiar before today. Thank you for those responses.
Bridgette Larkin-Perkins:
Great. Thank you for all—for being here today. I'm going to turn this over to Jeff Pitcock and let him give you further details on our stakeholder council.
Jeffery Pitcock:
Thank you, Bridgette. That last poll really helps to inform me regarding the familiarity with this audience with Mental Health QUERI and implementation research, and the importance to our investigators and to Mental Health QUERI in involving stakeholders and their perspectives, their backgrounds, their expertise in the decision making that goes into our investigators' research proposals. 

Incorporating all of their feedback and recommendations, and giving that perspective from partners, stakeholders across a wide breadth of areas. We saw that about four years ago as something that could be very valuable, not only to our research portfolio, but to the value of each research proposal in and of itself. That was something that was sort the 30,000-foot view of the stakeholder council, was to provide this level of expertise and this perspective that we weren't currently able to access. 

Building on that idea, which was something that our director, JoAnn Kirchner, was really passionate about, we laid out, basically, a four phase developmental model for developing this stakeholder council. You'll see on the slide right now, these four phases laid out for you. One of the things that is important to know about these phases is that they're perpetual. 

They're sequential in that the development of the charter started before we tested our procedures and before phase three and four, but all of these are online now, and we're constantly working on each phase of this developmental model. It's keeping us quite busy, but it's also really adding a lot of value to our stakeholder council.
I'm going to walk you through Phase I, the development of our charter and all the things associated with that. Then I'm going to pass on the testing of our procedures to our Chairperson, Nicole Hart. Then back to Monica, who will cover Phase III and Phase IV for us. Monica, could you advance the slide please? Thank you.
Phase I, we took a lot of time on phase one. This was something that we really had a lot of discussions about, with a lot of people both inside and outside of Mental Health QUERI. We really wanted to have a firm groundwork done before we started asking people to volunteer their time and effort.
We really wanted them to feel like they had come into something that was really well organized and thought through and not something half baked. We took a lot of time in developing policies and procedures, and brain dumping and discussing, and documenting, and over and over again until eventually all of the things that we discussed coalesced themselves into the charter that we have now. I'll address more on the charter here in a moment.
Some of the things that we really took a lot of time to develop were defining not only the types or the areas of representation that we wanted to recruit into our initial core group of stakeholder council members, but the types, the characteristics of those individuals. We wanted people that were—that represented areas of stakeholder interest for Mental Health QUERI, not only the end users. Obviously the Veterans are incredibly important to everything we do. 

When implementing evidence-based research or policies, we have to form relationships with our clinical partners, with our operation partners, with people at the central office level, business level, the VAMC level. We've got, like I said earlier, a wide breadth of stakeholders that we really needed to identify and think about how we—how and who to recruit into an initial core membership, so that we could begin to pilot our stakeholder council. 

One of the really important things that we found as Mental Health QUERI in developing our stakeholder council was that we needed to identify some people that were highly motivated. That understood, to some extent, what we did, why it was important, and that would take some ownership, be excited about the opportunity. 

Fortunately, having our implementation research coordinators and our director and researchers having worked out in the VHA system for so long, we were able to recruit a core group of stakeholders from across the country into our initial group to help us not only pilot this council, but really help us make a lot of decisions regarding the policies and the procedures, and how to actually operationalize this.
The three main things that we decided very early on in developing this charter and the policies and procedures for our stakeholder council were, one, we wanted to keep the council autonomous. We wanted them to be in charge of their stakeholder council. We wanted it to be their voice. We wanted it to be their decisions. We want to support them and we do. 

We have various levels of administrative support that we provide through Bridgette, who spoke earlier, who does a fantastic job of making sure that we get all of the scheduling done. Getting the agendas out. Getting the minutes out. Making sure that all of our stakeholder council members are available for our meetings. All of the administrative work. Bridgette has really taken that on, and has really provided some outstanding support for them. 

Monica has been our liaison between our council and our investigators who seek access to our council to present their work. It's no short order to try to inform an investigator who's accustomed to speaking in a certain style or language or terminology in the vernacular and all of the acronyms, to go in front of a council who will have everybody from VHA level administrators to Veterans who are simply—who are not part of the VHA and don't understand all of the scientific vernacular and things.
She has done a fantastic job of prepping our investigators to be able to communicate their projects, their questions, their solicitations, to our council. That's one of the major points of what we did in our decision making process is to make sure that we provided some great support for the council. Ultimately, the stakeholder council has a charter that we all refer to. It is a living document. We're constantly going back to it and updating it and revising it as our council grows and as the expectations change. 

What it does is it gives everybody a document to look at, to know and understand what is the purpose of our stakeholder council? What are our objectives? What operational support will we provide, and how will we provide it? What is the authority and the limitations of our council to the membership specifically? What do we expect from you? What are your responsibilities as a member on this council? 

Then confidentiality. What do we expect from you as far as the confidentiality regarding the different research projects and proposals that will be presented to you for your feedback and recommendations? That is basically the phase one, the early development of the charter, and the policies and procedures. 

We're now going to move on to Phase II, and I would like to introduce our illustrious chairwoman and the co-chair—excuse me, the Chairperson for our stakeholder council, Nicole Hart.
Nicole Hart:
Thank you, Jeff, so much. To everyone on the call, welcome. We're so excited to see such a large audience that's interested in our stakeholder council and our development of the stakeholder council, and then how we're continuing to make it advantageous for Mental Health QUERI. Thanks, Jeff. 

I think he did a great job of talking about the importance of providing us a foundation for governance. Governance sets the stage for productivity, effectiveness, and how you'll continue to be a valuable service to the end user, which is our Veteran population, but then, also, those who serve as employees to the Veterans Administration, working to really secure effective programs for the VA. 

One of the first things that we talked about, we all agree it's important for everyone to know in Phase I, is that everyone on the council is a volunteer. That word in itself stands alone to say that these people have a passion and a purpose for doing what we all want to do, which is help Veterans. Being a combat Veteran myself and coming from the outside looking in, Dr. Kirchner and Bridgette and Monica and Jeff have done an awesome job of including me in that process and making sure that I understood all that I needed to know in order to be an effective member.
I think Jeff touched on that, but I'll just reiterate that point. Somebody that has the capacity to understand what's happening on the inside and makes them a value to be able to gauge and weigh the differences, the pros and cons, related to the research that's presented. 

A lot of the time I am—I always call myself a outsider. I'm not an academic. I'm not a researcher. I'm a combat Veteran who has worked her way up to the chief executive officer of a non-profit. That came from my previous service in the governor's office and really connecting with our communities here in the state of Arkansas and seeing the challenges that existed post 9/11. Pre 9/11 we saw that there's not a lot of infrastructure to support Veterans in the way that we need to today. 

We see a lot of systems adjusting to make sure that we can really support them where they need to be supported. As you look at Phase II Test Procedures, Step 1, Identifying the Stakeholder Council Chairperson. Of course, that was something that JoAnn, Dr. Kirchner, came to me early on. I was finishing up my work in the governor's office working with our Yellow Ribbon Taskforce. 

We looked at our state and how we were meeting the needs of Veterans. We pulled public, private, federal people together to really try and establish relationships that would create just a camaraderie that needed to exist in the state, which we're all seeing now happening. As I said, she handpicked me as the chairwoman of the stakeholder council. I was very honored, but it's—it was something that I was passionate about, and I wanted to do due diligence to the process. 

As far as myself being a combat Veteran, I am diagnosed with post-traumatic stress. At the beginning doing cognitive behavioral therapy, working with my family and my friends and my support network, there were times at the beginning that it was very hard. I had some challenges that I had to overcome in order to be the person that I am today. 

I personally understand that challenge and then just being exposed to all the various experiences that our Veterans have. Whether they're post 9/11, Vietnam era, Gulf War. I know Jeff can speak to just the different challenges that exist with each conflict, and how the VA is meeting them where they are that related to behavioral health and mental health. 

This newfound way that we see happening in the world today as it relates to mental health is really coming to the forefront, and people are beginning to see that this is something that we need to deal with. We need to put it on our priority list and definitely keep it on our radar as we try to become more effective at meeting the challenges that the mental health—the population of Veterans who suffer from mental health have.
Some of those characteristics, outlined with the Director: Veteran status, actively promote the Mental Health QUERI and the Stakeholder Initiative, chair and direct all the stakeholder meetings. I do have an opportunity to play a firsthand role in who we're selecting, what we're looking at. I talked about—I feel like one of my biggest pluses for the group is having that outside of the VA, being outside the VA. 

I love you guys to death. I think you're awesome and you do wonderful work, but sometimes we talk about researchers and academics living in a silo and really trying to make sure that they understand what's common for everybody, and that people do have a yearning to put themselves in a better place as it relates to their mental health. How that's communicated to them and how effectively you can be towards them is really understanding how to come out of your own comfort zone. 

I think that JoAnn saw that in me, and really working with our stakeholders to really help them see and look at the researchers and the projects that were coming before us to identify pros and cons, the great things and the—make suggestions and solutions for some of those things that we saw that may be a problem. Next slide. Go to the next slide. I just talked about that. I'm sorry. I didn't say, "Next slide," because I'm just going. Thank you.
Recruiting the stakeholder partners. In selecting the stakeholder partners we had to have a definition. Something that we define the stakeholder members, and that's respective members of each group. Veteran consumers are individually seeking healthcare services for mental and physical healthcare at the VHA, but there were other stakeholder partners that needed to be individually engaged in the care of Veterans. 

We talked about primary care, mental health, VBA, all of these different—the family members, they play such a strong role. All of these individuals perform specific roles in service to Veterans, such as advocacy liaison or support. Some of whom may work within the VA healthcare center. Some may work outside of the healthcare center, but work closely with that. 

Each of these individuals contribute very unique viewpoints based on their interaction with the Veteran and the care system. We definitely have to begin and begin to see the benefit of the person that's the primary care provider at the level dealing directly with the Veteran. Having a very clear perspective about what their challenges were. What they were seeing as a barrier to care versus the higher leadership positions within the VA that may have a perception about how things are. 

For the leaders, we know in the VA perception is reality. How do we really connect those who are on the ground level dealing with the Veterans, and be able to factually communicate those different challenges that exist within the Veteran population in delivery of services. That became the perspective. I think that the team did a great job of really looking at what pieces of that puzzle would make a great picture. 

I think we did a great job of selecting the current members that we have. That core group was so important because you had your Veteran, your end user, but you also had your direct service provider at the VA. Then you also have that leadership perspective at the VA. Then Dr. Kirchner was always there to provide guidance. With her years of experience in the VA, she had a wealth of knowledge about, maybe, what worked in the past and what didn't work. We could gauge what we wanted to do moving forward based on some of the great things that she shared.
Then just the exposure that we experienced to the VA overall. I think we went to a conference, HSR&D Conference, that really gave us an opportunity to see how this group works. Why are they coming together? What are they thinking about? Really being able to fully, holistically, give ourselves everything that we need to be valuable to them.
I do feel like our stakeholders have a true passion for being a service to the stakeholder—to the researcher that comes to us. They give us the information and we want to make sure that one of the things that they walk away with is something that's helpful to them on the other side of that process of looking at their research and their planned project. The next slide.
The inaugural stakeholder member was the Chief Executive Officer of our vets, which is myself. We had OPC-Care Line Executive from Community-Based Outpatient Clinic, Medical Director of the Integrated Care. You see the VISN Director. Then we also had another Veteran who was an OEF/OIF Veteran. Six individuals who range from different VA centers. We had a primary care provider, like I said, two Veterans and managers of the CBOC, and then our VISN folk. The next slide.
We also knew we needed other stakeholders. That was very important to us. We knew that we had to keep a running list of stakeholder characteristics that we wanted to add. We began to recruit and expand the stakeholder council to new members. These included female Veterans, Veterans and family advocates. We even talked about the faith-based community. All of these people played an important role, and we got to see how they have evolved in this process along with us. Next slide.
Great. We also wanted the perspective of older Veterans. A lot of times within the VA system, so many things are—it's a bureaucratic system, so of course politics drive sometimes what happens. You have those people on the ground level who are affected by what's happening at the top level. A lot of what we were seeing was that our Korea War vets, our Vietnam vets, there weren't these targeted programs to really address what, maybe, their challenges were that related to the VA. We saw an influx of them coming into the VA due to these different changes in the society.
I talked earlier about faith-based organizations, faith and community providers and community leaders. They play an important with advocacy and we come from—I come from Arkansas, which is a rural part of our state, where our local elected officials, our justice of the peace, our county judges, they know the community inside and out. They know who's challenged and where to go and how to make—how to connect with these different people. We know the community leaders have played—and community providers play an important role in that. Next slide.
In our second year we added the following members. Dr. Peter Hauser, who is Mental Health Program Coordinator for VISN 22. Judy Hayman, who's Associate Medical Center Director in Syracuse, Virginia. Dick Hugh, who's a Vietnam era vet. Chaplain Will Kennard, who's Associate Director of VA National Chaplain Center. Rev. Dr. Chaplain John Oliver, which is the Chief Chaplain Service at Durham VA. Jean Summers, a Veteran family member, and Howard Summers, a Veteran family member. 

Their story is awesome. They had a son who committed suicide, and they've taken a personal interest in really ensuring that they be the voice for those that don't have a voice anymore or not use the voice that they have. They are awesome assets to our team. Erwin Tan is a Director of Senior Corp and Persian Gulf War vet. Then Dr. Colleen Turner, she's a retired Lieutenant Colonel from the U.S. Air Force, and she's a Vietnam era vet. 

I think Jeff hit on that earlier about the personal passion that these people have. You see that you have people who are in the VA, outside of the VA, but everybody understands from their own perspective how important this process is. They wanted to be a part of that process and make sure that there was input that was heard, connected to wherever their hearts led them to join the group. We've had an awesome, awesome time just working with those individuals. The next slide. 
For the initial second of stakeholder council members, we held a brief orientation to review our charter policies and procedures. Lastly, to demonstrate how the research review process would go by holding a mock review, and providing the opportunity for our council members to ask the questions of our Mental Health QUERI investigators. 

Our internal guinea pig for the mock review was Monica. She did an awesome job, who is now—who now is up talking through us as she prepares for Mental Health QUERI investigators to present to our council. She does a great job of serving as a mediator between them and us and helping them understand how they really need to make their presentation understandable and the capacities that we serve, because there are so many. They come to the table well versed and we appreciate that. Next slide. I think that's it for me.
Dr. Matthieu:
Nicole, keep going. You're doing so good. I appreciate walking us through. Certainly the phases of our charter—well, certainly from Jeff for the charter. The overview of the characteristics of the people that we recruited to the stakeholder council was—if you can't hear from all of us, probably the most critical part. We were honored by having a wonderful advocate and director and chair when JoAnn picked Nicole to lead our stakeholder council. 

She just picked someone that has great energy and great advocacy. For all of us, we know that the characteristics of people, those partners that are part of your world, the people that you interact with or the people who benefit from your researcher, if you're researcher in QUERI, who benefits from your work? Those are the people when you think about the characteristics of people or the types of individuals that you want if you're going to build a stakeholder council, you really want to sit with that decision for quite some time.
We didn't sit around and name names. We sat around talking about the characteristics of people. We wanted chaplains represented. We wanted families represented. We wanted Veterans from various cohorts. We wanted old and young. We wanted a diversity of race and ethnicity and gender. 

For us it was really important that all of that coalesced in that recruitment pilot phase for our initial group of very strong motivated individuals, like Jeff mentioned that came together. All the way through our second group, which we ​​snowball sampled really using other people's nomination. Our first cohort of stakeholders really helped us to identify the next group that we would add to our council. 

Now we have an extended council that has a larger membership. I think we're up to somewhat 14 or 15 of us on the call, which is really exciting once you add in Bridgette, Jeff, Nicole and I to those calls.
As everyone mentioned, my job is to walk you through the what do we do on our calls? As Nicole just said, we recruited our second council group. We gave them a brief orientation. She ended with saying that we went through this phase where I was the guinea pig at the mock review. I have a really auspicious position to be in. 

I am an investigator for the Mental Health QUERI, as well as functioning as one of the implementation research coordinators, co-IRC, for the Mental Health QUERI. Which means I do research as well as I help facilitate the PTSD and the Suicide Prevention Coalition. I can put on either one of the hats depending on the perspective that I need. 

When we designed the conducting—the review process, I sandwiched that with the idea in science, and in certainly my research training, about mock reviews. Peer reviews where you would actually go through someone's grant and give feedback for areas of improvement. 

What we realized is that our stakeholder council, as Nicole mentioned and Jeff mentioned, we wanted a diversity of opinion. We wanted people to represent who they were, their perspective, for our council. We didn't want a bunch of researchers sitting around the peer reviews the methods. We wanted people to say, "How is your research going to make a difference when I walk into the primary clinic at my VA?" We set up a process where we asked our investigators to submit materials that I knew as a researcher that they had available. 

Everyone has an abstract, whether it's for the ITS or for the abstract page of your grant. We know that the proposals are shorter and briefer now or an IRB protocol that really gives the details of the study. We also ask the investigators to prepare, and we talk about this a lot. A slide presentation of about five or seven slides, with two to three specific questions directed to our stakeholder council. 

If you think about it, that's not a lot of material to get an overview of someone's grant. What we decided as a council, Jeff and Nicole and Bridgette and I, we really sat around for a long time. What's too much material to read ahead? What's too much to ask of our volunteers? How long should this material take to get through? 

What we decided is we wanted a diversity of materials so that our investigators, when they submitted their materials to us, we'd send them on to the stakeholder council. It wouldn't be something that would clog their inbox, but also give them the ability to interact with the document. Whether it was visually with the slides, short and brief with the abstracts, or the devil in the details in the proposal.
My job as an IRC is I go to the other IRCs, Mona Ritchie and Jeff Smith. When we have our coordinating center call, Bridgette nudges me quarterly for these announcements. What we do is we do a call to all of the IRCs asking for nominations for investigators to present to the council. In my IRC role, I would look into my portfolio, and I look for people who may benefit from the stakeholder council presentation or who had ask in the past, "Hey, I'd like present my research to the stakeholder council." 

The process is, is that the IRCs nominate an individual and then they refer to me as the staff liaison to prepare that investigator to present on our next quarterly call for the stakeholder council. Part of our charter—when Jeff was going over our charter, one of the things that we asked to agree to is quarterly phone calls of about 90 minutes to two hours where the entire purpose is to do these reviews. There's other roles for the stakeholder council, but this is the primary one. 

We might ask them for feedback on our strategic plan, or JoAnn might, as our Director. We might ask them to think about different measures that maybe our investigators are using or participate in a review of different things. The ultimate goal that we set out for our Mental Health QUERI Stakeholder Council to do, was really to give feedback from the stakeholders directly to our investigators. We set up a peer review so that that could happen. 

As I said, that's the materials that we ask for. I wanted to talk a little bit about the questions and why five slides. The format of our calls—again, I said that they're about two hours long. You think, "Well, that's plenty of time for an investigator to present." No, wait a second.
The first hour is administrative business that Nicole conducts with the stakeholder council, to make sure there isn't any older or new business, announcements, to really go through and make sure we have social times for our council to share updates from their world, what's going on in their lives. Things that they're noticing about the VA that might affect Mental Health QUERI or mental health research. The second hour, of which is divided into 30-minute slots, is available for one to two investigators. That means that a research investigator coming on our council call for about 30 to 45 minutes, if we're generous, to present their research. 

They have a 5-slide, 10 to 15 minute limit that they can talk and present their research. At the end of that slide presentation, we ask them to discuss—to present—actually, not really discuss. Actually to present two to three specific questions. My job as the liaison before these calls are set up and these materials are submitted to our council, I go over the materials and I work with the investigators to really think about their slide presentation for appropriateness to the council. 

I brief the investigators on the membership of our council, the characteristics that they represent, where they come from. Certainly the perspective from other calls or questions that they've thrown out to other investigators. I also make them think about their slide presentation from that 32,000 impact level. What is the impact of your research without all the jargon and the acronyms that Nicole has mentioned that gets in the way?
A lot of times we ask investigators who are so in the details of their research, because they're about to probably submit a grant for a rapid response or a service-directed project or an IRR or anything, any other funding mechanism, we're asking them to step out and tell me what is my research in a five-minute conversation. 

We do that with the guidance of the five slides and then we ask them—and the slides are very prescribed. I ask them for an introduction, the aim, certainly throughout specific methodology and the impact. "What difference is your research going to make to the Veterans and the VA healthcare system?" The questions are really important. It's really contextualized from the perspective of the investigator. What kind of feedback might help me think about my research differently, and certainly for that lay language? 

Those questions are then posed at the end of the investigator's presentation. The investigators are coached by me. It's like AA. It's no crosstalk after that. What we try to is just open it up for feedback from our stakeholder council. Not to, again, defend the research but to walk through. This slide that I just put up really just goes through the details of what I just said. I got ahead of myself. I'm kind of like Nicole. 

We get excited about talking about the council. We forget the slides are here to help us. We certainly do want a very lively discussion. Once Nicole opens up the discussion for the members to provide feedback, at times it's the researcher extremely energetic or the conversation's really energetic, certainly Nicole will round-robin and ask for feedback, or literally just sit back and people are coming to the council phone call with feedback ready. 

Again, they have the questions. They've already proofread the materials very deeply, I would want to add. Our stakeholder council, they've very invested in a very thorough review of the materials, and they come in ready to not only focus on the questions that are given and articulated beforehand, but they come in with their on questions. 

Sometimes those questions really spur some really active conversation. Bridgette, as the administrative coordinator, keeps the time, keeps us all on our toes. Certainly a transcript or basically—really it's the notes. We don't actually transcribe and record the call. Really the notes, the essence of that interaction. I know on some calls I've said, "Hey, have you read this journal article by so and so?" to an investigator. I'll get an email Bridgette literally 10 minutes later that says, "Make sure you send me that article so that I can send it on to the investigator."
We want that context to be a fluid discussion. The investigators are coached to listen, to take notes. Certainly if there's questions, pose directly, but their time now is to receive the feedback of our stakeholder council. 

One of the things when we were thinking about the design of the council, and as Nicole said, is that we had to, from the beginning, come up with a process as well as some outcomes and some objectives that really would coalesce into what we wanted to achieve. 

In Phase III of our stakeholder council development, we knew that we needed to have activities like research review that led to certain outcomes. We constructed some objectives that we thought really were the core elements that we felt were extremely important as we built our stakeholder council. We knew, and from the beginning you've heard from Bridgette, that bi-directional, that crosstalk between investigators, end users, the stakeholders, and partners was really critical. Not only in producing research, but also making sure that we're sharing our results, disseminating our findings appropriately and throughout the VA. 

We knew that the activity of the review and the feedback was going to help us with that exchange of knowledge. We absolutely wanted to make sure that the stakeholder council supported the QUERI strategic plan and our research agenda. The Mental Health QUERI as a center has work to do. Certainly by putting in a Goal 2 it was an important part of our understanding that we wanted that communication to happen, so much so that we would develop a tremendous amount of our time, energies and talent to building a stakeholder council.
There was a time where I sat with diversity on my mind for so long. I went to the AmeriCorps evaluation. I went to so many different literature reviews, really trying to make sure that I was clear that we needed to have a diverse group of stakeholders. We wanted to make sure that diversity was certainly one of our activities as we expanded our council to more members, and evaluation as the, I guess, the science wonk in this group. I certainly have my pointy head, academic hat on when I'm thinking about how we want to come up with the evaluation metrics and plan.
Let me just go through quickly Phase IV for the essence of time. Really we're at this stage now. We're starting to evaluate our council. Thank you, Bridgette, for the nudge. You're so good at texting me, to keep me on my toes. I count on you for that. Certainly, one of the things that we wanted to do was evaluate our work. We have an external evaluation being led by another research group that's really looking at doing some interviews with our investigators and members of our council with individual investigators who may have presented to our council, to really think about how they use this feedback.
We know that long-term, one of the outcomes that we were very clear that we had to at least address and think about, is that the stakeholder council needs to make a difference in the impact of the research. Not just on our Veterans and end users, which may be hard to quantify, but certainly on the success and funding rates of our investigators. Is this an asset that we bring to bear for our investigators?
We think so. We absolutely do believe that it adds value to the investigators. We have tremendous feedback, and I'll show you some quotes in just a second, of the value that it brings to our investigators. You'll hear many of us will say, "I never thought of that. The stakeholder council really made me think about my project or this particular aspect of my recruitment or where I want to disseminate my results differently." 

We really wanted to be able to make a difference for Mental Health QUERI. As you can see here, one of the quotes from our Veteran. This is a stakeholder council member who was also a Veteran, really talking about how research can feel disconnected and certainly wanting to be a part of something that can really help to match and to decrease the disconnect or the gap in care.
Some of the things that we've done to make sure that the stakeholder council is getting out there, is certainly our dissemination. We've done webinars like this. We have advised other QUERIs. We're writing up our manuscript for publication with our evaluation results. Really trying to get what we've done to others who are interested and certainly to continue to spread what we think is the early outcomes or the early successes of our stakeholder council. This is another quote from a stakeholder council member who's also a Veteran as well.
Molly, as I continue to move towards the end of the slides, I certainly would like to ask you to come back on the line and certainly begin to process the questions that we may have from the field and get us ready to move into the question and answer portion, if that's okay.
Moderator:
Yes, not a problem at all. We do have three pending questions at this time. For those of you that joined us after the top of the hour, please note that you can submit your questions and comments for the panel using—I'm sorry, for the council, using the "Question" section of the Q&A—I'm sorry, "Question" section of the GoToWebinar dashboard on the right-hand side of your screen. Go ahead and submit those now, and we'll get to them in just a moment.
Dr. Matthieu:
Thanks, Molly. I certainly wanted to just wrap up by saying what Jeff said from the beginning, and Bridgette and Nicole have emulated in this talk, is that the stakeholder council is constantly in an iterative process of improvement. We know that we don't have every stakeholder or prospective on our council, we're always looking for new members and thinking about what other perspectives we need to improve mental health research. 

We want to make sure that we've trained and we can retain our stakeholder council. We talk with them often about what keeps you going and keeps you invested. Any training that we need to do and certainly to spread the word. We know that it's an asset for our QUERI. We know that it's useful to our investigators, but it's a very embryonic or beginning stages of the process. We've only been up and running for about—I guess we're in our second year now. 

Again, more and more investigators as they present more and more about the assets that we have in this consultation service. Certainly our evaluation has got to continue. We really want to be able to operationalize the impact it can make on research as well as on our stakeholders. 

Lastly, just as the questions are coming in, we've learned that this is a process, and we've got to talk and really respect everyone's time and energy and talents as they participate on the stakeholder council. I certainly know that we've all learnt a lot from each other in this process of developing the stakeholder council. We continue to learn from our stakeholders as well. 

The ultimate goal, we want to improve mental health services for Veterans in the VA, and together we know we can do it and we certainly appreciate all of you joining us today on the webinar to help us to talk a little bit more about our council and how we built such a successful and impactive group.
Molly, I'll open up the comments. I don't know if they're directed to any one person, but I certainly will try to field them. If I can't I will certainly ask Bridgette, Nicole or Jeff to join me, and you could toss the mic to whomever, I believe, the question may relate to.
Moderator:
Excellent. Thank you so much. Take note of that to our submitters. If you have a question for a specific presenter, please specify that, otherwise I'm just going to throw it out to the group. The first question, did you include any stakeholders to work with you on the initial development of the charter? 
Dr. Matthieu:
You know what, I'm going to throw this one to Jeff Pitcock, if he doesn't mind, because I think he knows the answer to this one and it certainly sits with the development of the charter stage.
Jeffery Pitcock:
Yes, can you hear me?
Dr. Matthieu:
Yes.
Moderator:
Yes.
Jeffery Pitcock:
To an extent, yes we did. We adopted the charter for our stakeholder council from some charters that we had already developed for our work groups and from some material that was provided to us from, I believe, an advisory council for—the South Central MIRECC had an advisory board. Certainly during the initial stages, Nicole was really a great—just a great participant in helping us to think through all of these things and ensuring that we were thinking about things and documented things regarding the expectations and the objective and the purpose, so that everybody would understand exactly what was going on. Yes, and as I said, it's a living document. We're constantly going back and revisiting it and revising it and incorporating stakeholder council input and recommendations as we make every decision regarding the council.
Moderator:
Thank you very much. It looks like lots of great questions are coming in, so we'll just keep on going. Have you found that investigators who have presented to the council have had more success with their grant submissions having better scores and/or being funded?
Dr. Matthieu:
I'll take that one since it investigator related. We've had investigators do two things. We've had them present to the council before they have submitted their applications, as well as another set of investigators who have written in their dissemination plan that they will work with our stakeholder council and present their either research from the funding conceptualization, from the implementation through dissemination, that they will consult with our council then, or they have actually present before and after.
We're still early in our evaluation. We actually don't have that last evaluation item calculated yet. Because we've only been in operation for two years, we will only be able to see that after this first year. To look at the proportion of people who had either written in the stakeholder council in their grant or actually presented before it was submitted. 

I'm going to have to say stay tuned for that, but we absolutely are aware that we are going to look at those numbers. It's going to be small because we can only do two or three calls per quarter, however we do want to see if it makes a difference qualitatively and then over time quantitatively to success rates. 
Moderator:
Thank you. The next question, what caused the initiation of the stakeholder council?
Dr. Matthieu:
I can take it unless anyone feels strongly about this one. This was JoAnn Kirchner all the way. When JoAnn was building—and Bridgett refresh my memory because you were there and I may not have been. It certainly was at the strategic planning meetings, when they were writing the strategic plans for the QUERI Center, that JoAnn, as well as others in the coordinating center at the QUERI, as well as our executive committee, sat around the table to plan what's the future for Mental Health QUERI, and the voice of stakeholders was surprisingly absent. Not necessarily in the investigator research, but at the level that they just didn't feel it at the executive committee.
There are Veterans and there are a lot of perspectives in our Mental Health QUERI and all of our members in their work groups and coalitions, but JoAnn really felt strongly, and the executive committee supported that leadership, in that we wanted stakeholders for the investigators. That voice was really strongly felt, that came down as that part of the strategic planning process. 

In Mental Health QUERI and being a southerner as I'm sitting here talking with my hands, I can tell you that a lot of our southern ways is really to sit around and talk things out. That is a culture of Mental Health QUERI. That may not be a culture for other QUERIs or research centers. We spend time sitting around in retreats and conference calls really talking through process issues, and this is one of those that was very much a key central component of our strategic plan four years ago.
Moderator:
Thank you for that reply. The next question we have, what experience has the stakeholder council had in identifying blind spots in research such as confounding variables not accounted for in research studied data and/or findings? This is directed at you, Monica.
Dr. Matthieu:
Certainly. I would be remiss if I didn't say that at the same time my job is to make sure that the investigators' research is in lay language, so that's it's universally presented to all of our stakeholder members, I will also tell you that our stakeholder council members come in with some great science chops, and some of them were recruited specifically for that. 

Dr. Erwin Tan from Senior Corp runs a national government agency for volunteering among elders. He's a geriatrician. He's a Ph.D. researcher. He's also a White House fellow. We have some stakeholders that within their description that we presented to you are scientists. For those individuals, when there are real confounders at the variable level, they can find those and they will spot them. 

What generally happens, to be honest, the details of the science is really not—unless it's someone very specific question as an investigator bringing it to the council or someone very particular, they noticed it when they read it, as a member of the council, our reviews are really trying to make our investigators think. 

For one example I can give is that we had an investigator that presented and was asking about—their project had a lot to do with a provider-based intervention and an implementation strategy that would really move providers to a different place in the care that they delivered. It was interesting that we talked to this investigator for some length and time.
Then one of the stakeholder council members said, "Well, how, when I walk into a primary care clinic, will I see the difference in the provider that has been through your intervention versus the ones that haven't? What am I going to notice?" It was really informative that the minute that that happened , that the investigator said, "You know, we've been thinking about how we might have some provider-patient communication material about this new model of care delivery." 

It was, "We're working on that on the side." We're like, "Okay, but that's not the side anymore. That's front and center." That investigator really took heart that the work really does benefit the provider level as well as the Veteran level. That might be one example of how there's an aha moment about something that might have been a blind spot for the investigator and may have thought that it was peripheral to the research when we thought it was central.
Moderator:
Thank you for that reply. The next question we have is, did you encounter any regulatory hurdles or push back in adding Veterans to your council? For example, privacy consideration, legal constraints, etc.
Dr. Matthieu:
Jeff, jump online just in case that you can throw in from the charter. We were really thoughtful about confidentiality. We thought long and hard about confidentiality waivers. We thought long and heard about getting them to sign different documents. What we opted for was a very detailed discussion about intellectual property and from academic science standpoint as well as confidentiality from the Veteran's perspective and certainly from the provider. 

We make sure that everyone on the council knows that the confidentiality is to the research and to the provider. There is no Veteran information. There is no PHI. There's none of that as our review. The question about regulatory oversight or any issues with adding a Veteran, we did not encounter any.
It doesn't mean that site by site or VA by VA there might be, but because Central Arkansas had a history of advisory boards, and we know across the country that VAs are asked to have advisory boards to help them to really stay connected to our Veterans at the community level, we did not encounter any. Again, like I said, there may be some that we weren't aware of or that we haven't rolled into, but certainly for us the main thing was around our confidentiality discussions with our stakeholder council members.
Moderator:
Jeff, would you like to add anything to that?
Jeffery Pitcock:
No, I concur with that. Bridgette could probably address this better that I can. My only recollection of any difficulties that we've had with our stakeholder council was putting together some funds for them to travel a couple of years ago to the Joint HSR&D/QUERI meeting in Washington, D.C. 
Given that we're not doing that anymore, or not doing it for the foreseeable future, it doesn't look like we're going to be trying to plan any travel for our membership. I think that was the only—the area there was some difficulty, but Bridgette was able to resolve that. Other than that, I don't recall anything.
Moderator:
Thank you for your input. The next question—well, a lot of things and great topics coming in, so people are appreciating this. Do you require any particular training of the Veteran stakeholders? Also, how much time do you estimate that the development of the council took?
Dr. Matthieu:
Anybody want that one, or you guys want me to keep going?
Jeffery Pitcock:
Go ahead, Monica.
Dr. Matthieu:
Certainly the training—and Nicole mentioned it about orientation. What we did is, is we felt as though the best orientation for our stakeholder new members was to walk them through the actual process. What we did was walk them through a mock review. 

We did an hour of administrative business where we reviewed the materials of what they were, how they were useful, where they've lived an investigator's life, where abstracts come from, and all of the different phases and stuff. The PowerPoint development of the questions. We talked them through the materials they had, and then we actually did a mock review here we gave them an actual grant abstract, PowerPoint, and question and asked them to interact with it before the call, and then come in with questions.
What we did is we walked them through a mock review using one that had already been conducted. We used the transcripts of the notes—excuse me, it wasn't a transcript, the notes from the call to be able to talk about the feedback we had gotten from the stakeholder council, and the types of feedback, and the types of questions. We modeled what it is that the review looked like. The other part of this question, Molly, if you can remind me. The development, I believe, was part of the question. How long did this take—
Moderator:
Yes. They were wondering—
Dr. Matthieu:
– to develop the stakeholder council?
Moderator:
Exactly. Right.
Dr. Matthieu:
The development process, JoAnn, I believe, allocated about a year for Bridgette, Jeff and I to spend—I think we talked every other week for six months to develop the processes, the charter, meet our new chair, think about recruitment. I think we did that for about six months, and then we did the piloting with the first group of individuals for the latter six months. 

In our first year—and that can be a little fuzzy because I think it may—it was a very long process of development, but it also was every two week phone calls with these wonderful folks on the phone today. About a year for the development stage certainly, I think, is a generous answer for our pilot. Then another year for where we are now.
Jeffery Pitcock:
I think that's about right, Monica. I certainly remember Nicole asking if this thing was ever going to actually happen. We really, really wanted to make sure, like I said earlier, we wanted to make sure that when we approached our initial core membership to volunteer and to commit their time and their expertise to this endeavor, we didn't want it to look haphazard. We didn't want it to look unthoughtful.
We wanted it to look put together, well thought through, but also to bring them in at a point where we could also grow the stakeholder council and use their feedback, their recommendations and expertise in the—for the development of the council. Yes, but it took quite a while.
Moderator:
Thank you both for that input. All good things take time. The next question, have you had any struggles with investigators in working with the group? If so, have you changed your training of investigators in any way?
Dr. Matthieu:
I wouldn't call them struggles, and this is one that we all felt. There was a particular investigator whose research was challenging and technologically very dense. I'm trying to choose my words carefully. Because he had a project that—it took me probably—and I worked with the gentleman on this project. It took me a good year and a half to two years to understand what we were even doing. 

There have been times where it's not in my lane, particularly, or others. As the first person that reviews it, if I don't get it, I will literally say to the investigator, "Okay, I don't get it. Let me read through it again. Walk me through what you do." Then I work with them in that consultation process. Basically, I call them on phone if I get their slides and materials and I don't understand it. I am not the most well-read researcher. I know my areas really well. Other areas I'm not so sharp on. 

For me, I'm kind of the guinea pig in that respect. For investigators, whose materials come to me, they're very easy to digest, consumable, I will literally by email correspond with them. I can send their materials on after we have email correspondence about their questions and the composition of the stakeholder council. For others if their work is very dense, it is a phone call and a more iterative process. 

I think for the most technologically challenging study, I think it was maybe—and there were a couple. One of them took probably about four or five email exchanges. One of them took two phone calls. One of them was easily handled on email the entire time. It really depends on the investigator. Has it caused us to change the process? No. What it does is it makes me elongate the process of developing their materials. 

Once we nominate the person and get the materials and get them to agree to send me some stuff, we try to do that early enough so that I have time to consult with them about their materials they'll submit to the council. Really, I think what it does is it just really makes me work harder to make sure that the materials that go before the council are really easily consumed by, I think, a general lay audience as well as some high-level scientists as well.
Moderator:
Thank you for that reply. It looks like we've got about three questions left. Did you have to do any work to engage investigators? For example, did they see the value and utility of presenting to the council beforehand?
Dr. Matthieu:
That is a great question. The procedure, because we do a lot of procedure and process in our QUERI. One of the things is that actually we took time on our coordinating center call, which we have once a week, to discuss how would the nomination process should go. What the IRCs agreed to do was to be the conduit of the information about the stakeholder council to our workers and coalition as well as from them. 

The IRCs were tasked with presenting on our call with our either coalitions or groups at the very beginning about the stakeholder council. Then from there every call thereafter, we asked the IRCs to just remind people of the upcoming stakeholder council call. We just do reminders along the way. We also have integrated—I'm giving you a little bit more than the question, but just to give you—so you know where do we present and recruit, and then the investigator feedback. 

We also have this added to our consultation process for anyone who's interested in applying for QUERI. We now have a paragraph in our consultation process that's on the web that includes the stakeholder council description as a service that we offer to our investigators. Because we put it at the beginning stages of the council, at the beginning stages of our consultation process for investigators, and we constantly remind our coalition and workers of the ability, we have not had investigators that have said no to us. Except for scheduling reasons, because sometimes the calls are pre-scheduled at a certain day and time.
Everyone that we've explained the stakeholder council process to, once we tell them the membership, the types of feedback, give them some examples of research that's gone before the council, the feedback the council has given, has seen the value and the benefit. Many people have actually bemoaned the fact that we only ask our investigators to present once. It's a slice in time of their research. 

At the very beginning we decided as a group that we wanted a variety of investigators to come before our council. Which means that our stakeholder council doesn't follow one grant across its entire trajectory. Investigators can come back in time, but certainly not seeing a grant unfold or project unfold over time, certainly has some stakeholder council members wishing we did. 

For the real purpose of making sure that our investigators have quality feedback, we made that decision. We have not, to my knowledge, had investigators that have not felt as though it's been invaluable. I will say, as the very first stakeholder presenter, some of the feedback I've gotten, I've had percolating in my head and literally the notes of the call are still in my inbox from two years ago. Because there's some key things that were brought up in that call that I have not had the opportunity to address yet. 

When my research and/or the opportunity with my partners comes to fruition, I now have it sitting in my inbox ready to go. Certainly the comments that we receive back really do help the investigators think very broadly about their projects and over time. I haven't seen any push back of investigators not wanting to present or not feeling it's valuable.
Moderator:
Thank you for that reply. It looks like we have about three questions remaining. One of our attendees is wondering, you keep alluding to "calls." She wants to confirm are you using VANTS, something similar or are people traveling to meet in person? Is there any kind of compensation for their time etc.?
Dr. Matthieu:
I appreciate that. We are old school. We are a total VANTS call line. We do quarterly conference calls using VANTS. No other system. We provide the call number to our stakeholder council members. There was a mention—I believe Nicole mentioned that we went to—in our first year and travel that Jeff mentioned. In our very first year our first cohort of the stakeholder council was a small group that you have a list of, we flew them for the Joint HSR&D and QUERI meeting to attend that meeting and to host their orientation. 

At the very beginning of that council's formation we went to a meeting together so that they could see the research. Again, because our first group was our pilot and the group that really helped us to formulate the charter, to work out the kinks, to think very broadly about the impact of our research and how the stakeholder council could make an impact on those investigators, that was the only travel that was provided, that we've ever done so far. 

We might in the future, but given the government regulations on travel, probably not, but we'll see. So VANTS calls, one meeting in person, everything else has been quarterly, and no, there is no stipend. They are true volunteers offering their time. Really, the only technological requirements they have is a telephone for the conference calls and email for us to send them the documents. That's all we ask of them.
Moderator:
Thank you for that reply. The last two questions. Do individuals serve on the stakeholder council for a certain period of time, for example, two years, four years etc. whereby they recommend another prospective council member or replacement that is handled by the Mental Health QUERI?
Dr. Matthieu:
Jeff, do you remember? What does the charter say?
Jeffery Pitcock:
Actually, we ask them to serve for a two year period. We don't ask them to step down at the end of two years, so if they would like to stay, we're more than happy for them to do that. If they find that they can't just make the commitment, we ask them that—that they let us know so that we can start to look for some other individuals, or put out a call for nominations from the entire stakeholder group. We do ask for a two year commitment.
Moderator:
Thank you. The final question we have, how did you outreach to groups to ensure a diverse stakeholder group?
Dr. Matthieu:
How did we do that? Nicole, Bridgette, Jeff, this is going to be open for all of us. The very first thing I think we did is that JoAnn Kirchner was very smart to get such a capable energetic and lively chair, so that when Nicole gets on the phone everybody just wants to be there. That's the first thing. We have tremendous leadership.
From there I think it was all of our perspective. Certainly Bridgette and Jeff and Nicole being Veterans, and I, myself, not, certainly we came into this, I think, picked for our diversity. We have diversity of race, gender, and ethnicity. Certainly on our council, by cohort of Veterans, and I think because we knew that we were all selected for this work because of our diversity, we went into looking for stakeholder council members that had a broad reach of diversity. 

For us, the characteristics helped. We technically snowball sampled. We asked for nominations of our stakeholder council members starting with the coordinating center. We asked the IRCs, the coordinating center director, the clinical director, everyone involved in the Mental Health QUERI Coordinating Center, to nominate individuals with the characteristics that we had presented to them. 

Then once we had our initial group of stakeholder council members, we then snowball sampled from within them. I think some of our existing council members knew of other either Veterans or colleagues across the country that had the characteristics we were looking for. Again, because it's one of the objectives, I think diversity has been one of central features that we look for. 

Certainly Nicole is very, very active in reminding us that we need diversity, and Jeff as well, Bridgette, all of us. We're always talking to each other about what more do we need and what perspective do we not have. For all of us, I think we reach deeply into our own understanding of diversity and the value of it to find other investigators—excuse me, other council members to join us. Snowball sampling, I think, is the way we technically did it. Anybody else have any feedback about how we thought about it or actively used diversity to select council members?
Jeffery Pitcock:
Well, Monica, one of the things that we really started as part of the foundation for selection, we developed or established a criteria of some areas of representation that we wanted to fill. That was, by no small part, predicated on feedback that we got from our executive committee. During the strategic planning process we were doing a lot of planning for the next three-year period of Mental Health QUERI. 

As part of Goal 2 and this partnering and incorporating all of the additional feedback and recommendations into Mental Health QUERI's work, we approached the executive committee and told them what we wanted to do and what were some areas that we needed to think about. They were very helpful in helping to lay out some initial areas of representation that they felt would really benefit the research that was being conducted. 

We had a list of areas of representation, and so once we started with a core membership that we knew fulfilled part of that criteria, but also would come in with a lot of passion and a lot of motivation, then we were able to say, "Hey, here's these additional areas that we want to start recruiting for. Do you have anybody that you know that would fit in these areas, that would be—have the same level of motivation as you?" Yes, so they were very instrumental in picking just some fabulous people and nominating some fabulous people to fill these other areas. We're continuing to grow in that fashion.
Moderator:
Thank you very much. You all did a wonderful job. I just want to give you the opportunity to make any concluding comments as we do still have about half of audience members still with us.
Dr. Matthieu:
Well, I certainly just want to encourage anyone if they have questions, I have Bridgette's and my contact information here on the slide. Certainly questions come later on and certainly there's opportunity. We have provided consultation phone calls where we'll set up a VANTS line or individuals who want to think with us about their own ideas for advisory boards or stakeholder councils or certainly doing this for research purposes. We offer that opportunity if individuals would like to contact us to set up a time to talk further.
We certainly know that everyone has taken such great time and there's such great interest in how we can include a variety of stakeholders in our work. I know that on behalf of Nicole and Jeff and Bridgette and I, I think we all feel the honor that we've been selected to do this work and to really bring to their—a variety of perspectives, to help inform research and to make the VA a better place for our Veterans. 

We know mental health care is hugely important in the lives of—or wellbeing of our Veterans and their families. For us, I think, it's our volunteer time, some of our staff time, but it's certainly done out of the passion in our hearts for the work that we all do. We just really appreciate both wanting to join and both wanting to learn more about our stakeholder council. I certainly open it up to Bridgette, Nicole, or Jeff for any conclusion, concluding comments. 
Bridgette Larkin-Perkins:
I just have one more quick comment. In the past we've done this presentation or a presentation similar to this one before, and people have asked could we share our charter. We will share our charter with anybody. If you just want to see our charter, to see how we actually outlined the charter and how we—the steps that we put in and so forth, then please feel free to email me, Bridgette, and I will be glad to send it to whoever would like to see the document. 
Dr. Matthieu:
That's a good point, Bridgette. Absolutely. Molly, we want to thank you for all of your technical assistance and certainly getting us ready for the webinar today. We couldn't certainly do this without all of your help. From call questions to technology. Thank you so very much from all of us.
Moderator:
Absolutely. I'm always happy to work with your group. It's great stuff you're doing. Well, I also want to thank each of you for lending your expertise, not just to the stakeholder council, but also to our audience today. Of course, thank you to our audience members for joining us. I know we did run a little bit after the hour, but it's great that we captured it all in the recording. 

As you exit out of the meeting, please hold tight. A feedback survey will populate on your screen right in your web browser. Take just a moment to give us some feedback, as it is your opinions that help guide where we go with our program. Once again, thank you to our presenters and thank you to our audience members. Everybody, have a wonderful rest of the day. 
[End of Audio]
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