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Unidentified Female:
I would like to introduce our speakers in the order in which they will be speaking. We have Dr. Jeff Whittle. He is a Staff Physician at the Clement J. Zablocki VA Medical Center in Milwaukee, Wisconsin, and a Professor in the Department of Medicine, Division of General Internal Medicine at the Medical College of Wisconsin. 

Speaking next, we are pleased to have a VSO partner joining us, David Kurtz. He is the State Adjutant. I'm sorry. I know I mispronounced that one – the Chief Administrative and Financial Officer for the American Legion in Wisconsin and Milwaukee as well – in Wisconsin. Kristyn Ertl, she is a clinical research coordinator at the Clement J. Zablocki VA Medical Center as well; and working at the Medical College of Wisconsin in Milwaukee, Wisconsin. I apologize for stumbling over those introductions. But at this time, I would like to turn it over to you, Jeff. Are you ready to share your screen?

Jeffrey Whittle:
I am ready to share my screen as soon as you show me that little box. There you go.

Unidentified Female:
Excellent and we are good to go, thank you.

Jeffrey Whittle:
Wonderful, great. Thanks for the introduction, Molly. I will get right to work. We have sort of the objectives for our talk. It was to help folks to understand the diversity of Veterans organizations and their members. I know that most of you at the VA have interacted in one way, shape, or form with the Veterans Service Organizations' members. But this will be a fairly different way for some of you. Then I would like people to sort of value and I guess understand the perspective that Veterans organizations can provide regarding the research that we all do. 

Then lastly, try to stimulate some thoughts on how to interact with Veterans organizations in your environment because certainly our experience has been what it is in part because of the specific individuals who make up the organizations with which we interact. That may be different for you than it was for us. A lot of this will be our personal story. 

First, we will have background regarding the Veterans organizations in general that I will do. Then we will talk a little bit about the collaboration within Veterans organizations to increase the value of Veterans organizations. Dave I will just have a conversation about that over some slides. Then Kristyn will talk about a specific project in partnership with several different organizations. Then there will be time for questions at the end. 

We tried to make it so this would be a 30 minute talk. Really, we have plenty of times for questions, but inevitably I talk more than I expect. It may be 40. First just a little bit of background. I wondered if you could execute this poll, which I think will involve _____ [00:02:38] total screen probably, Molly. _____ [00:02:37].

Unidentified Female:
Excellent, yes, thank you. For our attendees, you do see a poll slide up on your screen at this time. Please take just a moment and click the responses that best describe these answer options. You can select as many that apply. I am a Veteran. I use VA healthcare services. I am a first degree relative, parent, sibling, or child of a Veteran. I am first degree relative that uses or has used VHA healthcare services. 

It looks like we have got a nice responsive audience. We have already had half of the audience respond. Thank you. It does help very much to gather this information towards the beginning of a presentation so that our presenters can further tailor it to our audience. It looks like things are starting to slow down. But I will give people a few more seconds to reply, if they want. 

These answers are anonymous, just so you know. Okay, it looks like we have had about 55 percent of our audience vote. At this time I am going to close down the poll and share the results. Jeff, would you like to talk through those real quick?

Jeffrey Whittle:
Sure, just briefly, I will comment that we put the poll. Dave suggested this question in part so that we knew who we were talking to. But I think as a consciousness raising thing, how little many of us know. I am in the category that would have answered with the 55 percent but none of the others. 

We do not know as much about how the VA works as our patients do. We do not even have second hand knowledge from family members about how the VA works. When we have seen it, it has been from people who we have a little bit more distant relationship. We are at a disadvantage to understand the needs of our Veterans. The VSOs uniformly would answer that they were Veterans. Oftentimes at least half of them will be active VA members.

Unidentified Female:
Excellent, thank you. 

Jeffrey Whittle:
I am going to move on to my poll or my thing. Then I will talk a little bit about the Veterans service organizations. Veterans service organization is not a very precisely defined term. If you Google it, you will come up with different definitions. One category of Veterans service organizations is what is called a congressionally chartered one. That means that the Congress has recognized them in some way, shape, or form. Initially that was primarily so that they could serve as representatives for people who seeking to obtain Veterans benefits. But on a couple of occasions, it has been used simply to recognize a group. 

The first _____ [00:05:23] Veterans organization that I have listed here is also the smallest of them in terms of the membership organizations. That is the Congressional Medal of Honor Veterans service organization. It obviously has a very limited membership. Because you can only get one way, which is a very difficult way. It has been steadily decreasing as the people who receive the Medal of Honor during World War IT'S and now the Vietnam war are passing away. Unfortunately, we still generated a few new members of this society over the last couple of years. We hope that it will also continue to decrease. 

The next group is the largest, the American Legion. I mention it for that reason primarily. But also because Dave who is on the line with me and leading the head officer in the state of Wisconsin for that organization. We will talk some about them. The American Red Cross is interesting. It is recognized as somebody who could represent the Vets. It counts as a Veterans service organization. But it is not a membership organization. 

They have been around for a long time. The Navy Mutual Aid Association was the first. It was established now 130 years ago. The American Legion and some of the other organizations started up after World War II. The VFW actually started up after the Spanish-American War. The most recent to be Congressionally certified is the Wounded Warrior Project. They have lots of different missions. Some of them really focus around this particular service. There is a Marine Corps League. Some of them really are advocating about the people who have experiences in a particular era. 

The Vietnam Vets of America were instrumental in getting PTSD recognized as a service connected condition and even as a disease at all. The Korean War Vets have been active in the area of the _____ [00:07:05] people because of the _____ [00:07:05] conflict. Some of them have advocated for ethnicity and specially related needs. The African-American population is represented by the National Association of Black Vets. Some of the others, the ethnicity is really a paternal thing and not because of the specific needs. There have been religious based organizations. Then those have advocated around specific medical conditions that are common in the Veteran populations. 

They have variable membership requirements. The American Legion, although it is a very large organization is not open to all Veterans. It requires that you serve during one of the periods in which there has been an active conflict. Since 1991, there has been a conflict going on. But prior to that time, there were some gaps in which people would not have been Legion eligible. 

The common features that you need to understand is that although there is this focus on member benefits that we are all familiar with from the presidential candidates speaking to the Legion, there is – and they represent Veterans seeking benefits. There is also a local thing. At the national level, they tend to have elected leaders. A Veteran who is the National Commander for the American Legion was elected by the membership nationally. But then there are paid administrators. That echoes at the state level for the large organizations like the Legion. 

There are the professional full-time folks who may have a political advocacy role. They may help with management of the not insignificant budgets that these folks have. That is what Dave's role is in Wisconsin. Although he actually is also a former State Commander. He has been both an elected leader at a very high level within the organization. But then now is a – his job, his full-time professional job is to be the Adjutant for the state, which really is a full-time job, and perhaps not quite as a full-time as being the State Commander. Dave can comment on that. 

The focus on the community is really what happens at what we call the post level, although for example, the Marine Corps League refers to their local units as detachments. The changes from organization to organization. The Vietnam Vets call them chapters. At that level, the things that you have interacted with in many cases; so some of you have been to a Badger Boys State, but a Boys State organization in your state. Now, there's a Girls State where basically you can learn the political process. You may have spoken or written for the _____ [00:09:30] to get funding for some – some money for your college scholarships when you were at that age. 

These posts are relatively small organizations. They are entirely volunteer. Both the leader, and the administrators, the people who handle the budgets are there. Traditionally, posts were oftentimes organized a business. They would be at the Legion Bar or the Legion Hall in town that would support itself in part by serving French Fries in Wisconsin at least on Fridays and alcohol at other places. That has become less routine, although many posts still have a business associated with their location. They typically meet on a monthly basis for fellowship and to decide what they are going to do with their budget. 

As I have traveled around some post meetings, it is incredible what they do for the community. At post meetings where somebody comes in and wants to get money for his wrestling team because they need new equipment for participating at the level that they are participating. Or, where they are trying to support some individual Veteran or even a non-Veteran who has a social need that the post is going to kick in five hundred dollars or two-hundred and fifty dollars to get somebody's rent paid for a month. That it is a really important local role. 

Then probably the reason they were formed initially and which is reflected in most of their mission statements is this idea of peer support. Clearly, being in a war situation is a unique experience. That is just not one that most of us that need to go through. The ability to understand what you went through when you were in that situation is a really important one. I always hypothesize that one of the reasons that there was not as much PTSD after World War II and World War I is because such a large fraction of the population went to those conflicts. Then when they came back, they had organizations like the Legion or the VFW where they could share their experiences with other people who really could understand what they had gone through. I think that is much more of a challenge for the current generation of Veterans. Because it's not as routine of an experience to be in the military and certainly not in combat. 

That peer support role is an important one. It is one that I think really backs up our interest in engaging the Veterans organizations in making the VA a better place. Because even the VA -– even the Veterans who do not use the VA view it as a key tool for helping their comrades get care for the things that they need. In our case, it's most often _____ [00:12:11] healthcare. 

I am going to sort of bring up the American Legion preamble. Most of the organizations have a similar – I am not going to read it. I will let you read that as I am talking. But they have some statement of the fact that they are supporting one another and also supporting the United States. They tend to be very patriotic organizations for obvious reasons typically; also to support the community and in many cases specifically calling out the youth of the community as they move forward. 

As you read that, I am going to ask you to notice that nowhere in there does that actually mention helping VA researchers do research. Really, when I went through the preamble; and I have tried to make a case for it. I have sensed that the place where we do fit with their mission is that we do ask people to inculcate a sense of individual obligations to the community, the state, and nation. That obligation to the community, that is to other members of the Veteran community is one that I think drives a lot of the volunteers that you see taking the VAV, or driving the VAV van to your facility with patients that have to travel. That causes Legion members and their family to drive around in those little carts and distribute books or magazines. To your patients who are stuck; and oftentimes simply go out and visit with them in a time that is oftentimes very stressful. 

Similarly, this devotion to mutual help on this is something that I see in our Veteran community. I is something to carryover into our research. The roles of the VSO in our research has included them being co-interventionists. That's the project that Kristyn will talk about. They have really helped us by encouraging Vets to participate. That has come up in some trials. _____ [00:14:11] health services that have been involved with the Million Veterans program in Milwaukee is remarkably successfully in part because of the support from the Legion, and the VFW, and the National Association of Black Vets. 

They have served as organizational partners. Here it has been important that a group like the American Legion, which has a lot of state level infrastructure and a professional like Dave who is running the program can really be advantageous. When we worked to help American Legion posts and non-American Legion post members learn about using My HealtheVet by having peer supporters and educated super users engage at their posts and tell people how to use that resource. 

The American Legion was able to buy that Health IT equipment that we needed with relatively little fuss. Because they were a co-grantor. Similarly, if we wanted to use mechanisms to pay stipends to the people who are the super users, that could be done through the American Legion with relatively little difficulty. Whereas it did not work for the VA to be buying the equipment that we would eventually share with the posts. 

That was a real bonus. There have been other grants that people have applied for that are through foundations where other organizations; and in this case not the _____ [00:15:29], the Legion were able to be co-grantors with us. We would not have been eligible had we not had a community organization that was the primary grantor in that case. I think as organizational partners, these Veterans organizations can be really very helpful. They obviously, Veterans, and in particular service organizations are good in giving direction; advice regarding both direction and the approach that we take providing projects. When people talk about people on the advisory boards, that is commonly - the Veterans are able to do that. 

Then we have always tried to include the Veterans that have participated in our research on manuscripts. I will not talk about specific examples there. The delivery and interventions is we have asked people to encourage lifestyle change. That is using peer Veterans to deliver messages within a post. The American Legion has planned to help us deliver messages via the media that they have. 

The VFW has a statewide blog that I have been able to write for. They are giving health messages and asking people's feedback on research ideas. They can facilitate behavior at the post level. If you are trying to do an intervention that involves Veterans and not necessarily the people who go to VA; but that kind of peer support in providing materials and organizing activities. The Legion or a number of Veterans organizations can help with that. I already discussed how they help use the My HealtheVet interest project. 

In terms of encouraging participation, these are just ways that we have done this. They have supported the Million Veterans programs both in their formal publications. Most VSOs will have a statewide publication. When I visited posts, I can talk about research projects that are active. Although the number of members at a post meeting is small, they tend to be leaders in the community. They tend to get word out. Then the statewide convention again, although not a huge number of folks; the couple of hundred people that are there are able to communicate messages fairly broadly across the state. 

The American Legion in particular has a VA and rehabilitation committee that deals with VA issues. They have been a good place to get the messages about VA research. As organizational partners, I have mentioned as well, they can be very helpful in identifying and recruiting post and post members. If you would want to work with the community; and you say I need to have people from these communities. The American Legion has posts in those communities. You can get them connected. By expanding to different organizations, you can get a broader range of communities to be involved. They did help with certain kind of expenditures. 

I mentioned to help IT purchases and the ability to create stipends with less hassle than is possible through the VA. Then there are grants that you could not even consider if you were not working in partnership. Then lastly, these formal community advisory boards; the fact that when I go out and visit the Veterans at post, I develop relationships that have regular communications now with these Veterans. 

Then at the post meetings, I might have ad hoc discussions. Getting to know Dave Kurtz allows me to interact with him intermittently. Then because I make myself available for input, I have been around enough. People are comfortable calling me with references. I am going to ask Dave if he has any comments on those specific steps?

Dave Kurtz:
Well, thank you for that introduction. I want to first of all thank my fellow Veterans who are on the line wherever you may be. Thank you for your service and thank you for your continued dedication serving Veterans in the VA system. I do not know exactly what to add at this point. I know that Jeff has given a nice overview of the activities and how the American Legion has interfaced with Jeff and the Medical College of Wisconsin at the Zablocki VA Medical Center. We have had a couple of joint projects reaching out into the community; notably My HealtheVet and Computers in the Post to try to get Veterans and local communities to access their healthcare records online and monitor their healthcare needs. 

But I will say that our organization like many of the VSOs, we have got a broad, a very broad membership from male, female, and different war eras. There are 60,000 members to the American Legion in Wisconsin. We are approximately I will tell you 20 percent World War II, and 20 percent of Korean era members, and 40 percent Vietnam era; and approximately 20 percent post-Vietnam era. 

Traditionally, Veterans have joined Veteran service organizations in their mid-50s and later in life. After raising a family and professional careers when they have more time on their hands. I think psychologically, they reach a time in life where not only do they have more time; but they are more reflective about their history, and their past, and maybe contemplating the world beyond the gave so to speak. How they can impact their communities before they pass on. It is an interesting and challenging job. You can imagine all of the personalities we deal with. I do not know – 

Unidentified Male:
_____ [00:21:06].

David Kurtz:
Jeff?

Jeffrey Whittle:
Yes, I wondered Dave, if you can comment about the – as we've tried to reach out to posts, we have had varying approaches in terms of whether going to them directly or interacting with the state level first. I am curious if you can comment about how it works best from the Veterans service organizations' perspective? What the individual post does versus what the state level organization does.

David Kurtz:
Well, I think the local post tends to be dealing with local issues. Part of the big service that the state level organization can provide researchers and medical professionals is we can identify the players at a local level. I mean, I am trying to be delicate a little bit. But I think all of us who have any daily or constant contact with Veterans have met Veterans who maybe have an attitude; and maybe are not the easiest to get along with. Maybe have a narrow agenda, however – I have always said Freud would have a field day with our organization. 

If you want to get something done and you want to identify a post or post leadership locally that will be flexible, that will work with you. That is one of the services, the professional staff at the state level can provide. Because we can tell you, look, in small town, or in little town, or in these different communities, you might want to focus on small town versus little town or big city versus municipality because of the different personalities at the local level. Does that make sense, Jeff?

Jeffrey Whittle:
Yes, I think that is right. That has been our experience is that if we drive around Wisconsin and we are trying to pick between Kawasaki, and Sheboygan, and the Wisconsin Rapids, the American Legion state level leadership will know who to speak to in each of those communities. Even whether one community has a much more active Veteran population than another that really would be of assistance in this particular kind of project. 

Even with naming people for a community advisory Board, I think by getting somebody that the Legion has kind of endorsed, it does allow you to get kind of two birds with one stone. You can communicate to the statewide organization which is valuable. Then you usually identify somebody who is quite an articulate spokesman for the Veterans in addition. I agree.

I am going to sort of move on to Kristyn talking about her project that we did. I think it allows us to demonstrate how we reached out to posts and beyond just the American Legion. Then there will hopefully be about 20 minutes left for people to ask questions directly. I'm sure Dave is the most valued person in the group. Because people who want to talk to me could probably do it whenever they want to. With that, I will let Kristyn go ahead.

Kristyn Ertl:
Alright, hi. My name is Kristyn Ertl as you know from the slide there. I am going to talk relatively briefly today about one of our partnered projects, which we will refer to as Power of 1. But I will get to that in just a moment. 

When we first approached the Veterans Service Organizations, we sort of wanted to follow the principles of community based participatory research. Looking at the textbook for that, our steps would have been to first identify a champion or partner within the VSO. Then work with them to develop a study focus. Then go to the point of recruiting posts to the study focus; and then recruiting individuals. 

When I started working with Dr. Whittle about ten years ago, he clearly has an interest in cardiac health and hypertension in particular. From his clinical experience, he knows that hypertension should be of interest to the Veterans. It's a very common problem. It is also relatively easy to tell, if you are changing blood pressure. There is no blood draw required. You can basically check your own blood pressure using a machine. 

Most of the post members are very similar in terms of demographics to the individuals that he treats at the VA, which tend to be older white males. Oftentimes they have –  a little heavier set. They have – most of them have been taking blood pressure medications. The idea was that while peer support for disease and health management could be delivered within the post infrastructure; the post meet once a month. They usually have a rather small subset of the entire post membership come to the meetings. But they are always there. There are various leaders that could essentially deliver our message. 

As you may have noticed, we sort of skipped the first step and went to…. Or, we skipped the step of _____ [00:26:06] development _____ [00:26:06] with the VSO partner. We have basically had an idea going into the project. That we wanted to work on hypertension. Then we basically had to sell it to the individuals that we wanted to work with. In terms of finding a VSO partner, obviously from the earlier slides we saw that there are a number of different VSOs that we could have worked with. 

Jeff approached some of the local VA leaders here and said I want to work with the VSOs. What do I need to do? Unfortunately they were not much help. They have been better help now. But at the time, they basically said well this isn't really a focus of the VSO. Getting them involved in research, I do not know if this is going to fly. What we ended up doing then, primarily Jeff anyway, was making personal contact with the VSO. We have got our voluntary services hallway here. There are Veterans there that wander the various organizations. 

I went and talked to them. I talked to the volunteer coordinator. I cold called some of the VSO professionals as well as the state wide leaders. Essentially, we were starting to establish those relationships. We talked to them and said you guys are so busy helping other people. We want to help you so that you can stay healthy and continue your good work. Of course, being a VA doctor is helpful. You get some cache there. In order to convince, we have actually selected the Veterans of Foreign Wars, and so our sort of first VSO to approach. 

We did pilot visits to nine posts in the Milwaukee area. We kind of did what people call a dog and pony show. We did a little presentation on hypertension for the background and risk factors, complications, and so forth. We gave the opportunity for the post members in attendance to ask questions of the doc. Then we also brought along some automated blood pressure managers and offered a free blood pressure check for the individuals that were there. Then there were additional presentations to the Wisconsin _____ [00:28:03] elected leadership at their various conferences and so forth. 

We went on and did the visits. We also sent 25 letters out to the sites that we were looking at. It was in our testing area. About 11 to 20 members per post, when we would go out to these visits. Like I said, the post may have a large membership, 200 or so. But in terms of those that actually come to the meetings once a month, it tends to be a rather small fraction of that. Clearly, going there, we could learn a little bit more about the post demographics. 

We gathered some information and found that the median age is right around 74. Obviously, overwhelmingly white men, Vietnam, and Korea; we do have a few posts that still have some World War II Vets in there as well. About 66 percent of the members had a blood pressure that was greater or equal to 140 over 90; which would put them in the range of being hypertensive. About 27.5 use the VA Healthcare system. Not a huge percentage using the VA Healthcare system, but part of the – what we were interested in doing was reaching out to Veterans that did not use the VA; but still being able to provide them expertise and information, and resources of the VA to help all Veterans. 

The local posts and state residents were pretty enthusiastic about the idea. Then the next thing was to go ahead and get some money so we could do the project; which we were successful in doing. We got a foundation and planning from the Healthier Wisconsin Partnership program. Then we launched what we refer to as Power of 1. Power of 1 is actually sort of a crazy little acronym for Post Working for Veterans Health. There is the word power in there somewhere. I am including here a picture of the counties and the posts that we recruited to be in Power of 1. 

On the right-hand side of the slide you will see a picture of a tank. This is, I believe from out in the post in Tichigan. Many of the post buildings and stuff will have military equipment. We will see some other pictures. Obviously there is a flag there as well. That will be – the idea was that we would train up two individuals from the post, volunteers to sort of lead the sessions on hypertensions at their monthly meetings. Sort of get it on the agenda, I have post meeting. 

The post meetings typically follow the very sort of structured path. We wanted to make sure that maybe for the good of the post or something, we would have them talk about health factors related to hypertension. _____ [00:30:35] train the leaders, we invited them to an eight hour initial training session. Then that was followed up with _____ [00:30:42] sessions that lasted about 90 to 120 minutes each for a debriefing. How are things going at your post? What obstacles are you running into? What is working? What is not? 

Training topics that we covered during the initial session as well as the follow up sessions, included self-management information. We encouraged individuals to record their – or check their own blood pressure and track their weight. Do logs of  – or activity and that sort of thing; and also, to be more active partners. We were really stressing the need to be an activated patient. Be the physician's partner in taking care of this condition. Focus on behavior change; we talked a lot about being more active and eating better. 

Then also, small group leadership, obviously the peer leaders we trained were sort of leading these groups of 11 to 20 people or so in the topic. Here is a little picture – we will see Dr. Whittle over on the are there and some other – some of the Veterans that came to our _____ [00:31:45] – our training session. This is just one example. We had several different sessions with different groups from the different geographic regions. From the northwest of Milwaukee, the west, the south and so forth; and we will just give you a little idea of what we look like. In terms of the Power of 1, we obviously learned some important lessons. 

The post had signed up and did stay involved. We have 15 posts total out of those 15 and 14 of them who completed the two year project. They stuck with it. All of the posts contributed to our follow-up date of the project. One of the issues we ran into privacy and time. It was kind of limited at post meetings. We were concerned that blood pressures; if this is…. We can sort of _____ [00:32:30] protected health information and also taking weights. We provided them with a scale so they could check on their weight. But it turned out that very few of the members were concerned about health privacy. A lot of them were shouting out my goodness. I got this. My blood pressure is this. It was this last time. They were actually having sort of a  little active competitions every now and then with who could lower their blood pressure more. 

The peer leaders were always well intentioned but the caveat being that they are very committed. They are in many cases over committed. They are doing so many other projects within the post as well as outside projects. Then another thing is to be early. The Veteran crowd is – they are definitely early birds. We will be there well before the time that you tell them to be. Alright, then here is our little picture. We gave all of the participating posts a poster to hang up at their hall. We got Dr. Whittle there with a couple of our peer leaders. 

Our recognition, clearly these are volunteers. We did not pay them for the big bucks or anything to participate in this project. They volunteered. We wanted to make sure that they got recognized for their efforts. Power of 1 then led the way or paved the way to Power of 2, which was actually a big randomized control trial of 58 posts this time. We involved a number of additional VSOs. The Power of 1 was with the VFW. 

The Power of 2 was primarily Legion as well as the VFW. There was a lot of cross membership between those two groups as well as some others; which I will show a slide to you later about that. We randomized at the post level. Everybody in the post got the same intervention. We had six groups of approximately ten posts a piece. We arranged them once again geographically in terms of – to facilitate the training and so forth. It was once again a peer support intervention. We trained volunteer leaders from the groups to go back and teach their post members about ways to reduce blood pressure. We did not have a true control. We had an active control. 

Essentially when you are doing community research, you sort of want everybody to get a little something. Because they are helping you out. We had the peer support intervention. The other group, we gave them blood pressure cuffs and some supplies. We invited them to quarterly seminars about the material. But it was a much less intensive intervention. The peer support intervention was the one. They were every month. They were getting information. 

The peer leaders were training with us on a pretty intensive basis as well whereas the other group was essentially so here is the equipment. Here is some didactic. Then let them run with it on their own. The primary outcome we were looking at in the individuals then that we enrolled in the study was systolic blood pressure and for a reduction in that. Then we were looking at secondary outcomes included weight; and physical activity, diet, knowledge and attitude, which we obtained using a validated instruments on our survey. 

Here is a quick little diagram about our Power of 2 post recruitment. Obviously we expanded our – we had a much larger group of posts to work with since we were now including the Legion. We had 270 posts – 207 posts that we had to decide as being within the 60 mile radius of the Zablocki VA. We made 199 phone calls. That was the number that had a working phone number that we could do. Of those, we were able to reach 182; 111 accepted an initial from us. That was basically going out once again to talk a little bit about the importance of blood pressure and managing it on your own. 

From those 111, 58 agreed to participate in the project. Basically get somebody to volunteer to be a peer leader or a leader at their post. Then from those posts, we also wanted and recruited members with hypertension to be in the study. We got 404. Then at 12 months, which was our first data collection point, we had 379; so a good chunk that were still involved in the study at the 12 month point. You will see a much – it is somewhat difficult to see these little dots and so forth on here. But this is the map of the potential and participating posts. Then whether they were control posts; once again, the active control posts. 

They got the seminars versus the intervention posts, which is a little green triangles. Those are the ones that got the peer led intervention; and then the nonparticipating posts. We had a pretty good spread around southeast Wisconsin here. Here is another. This is a picture from the American Legion post in Kewaskum. Once again you see the military equipment there. This is actually, it used to be a two-story house, but basically the top part burned at some point. They said, well we are just going to keep the bottom. 

Alright for the Power of 2, the randomized control trial with the 12 month intervention. But we had a staggered start and so it ended up lasting over 15 months. During this time, we did several visits to the actual posts. We are driving out to Sheboygan, and Kewaskum, Kenosha, and so forth. The first visits were to obviously recruit the posts; and basically saying we have got this project. We would like to get you involved. 

Here is what is required. Here is what you will get. Then recruiting the study participants; then monitoring the fidelity of the intervention. We would go out and just observe. Then we also did some data collections events. Then of course, there was the regular training heavier at the beginning of the intervention for the peer interventionists. Alright, then we have got another picture here of the, some of the post members using the blood pressure cuffs at the American Legion post in Union Grove. Look there, one of our trainers, Leslie there on the left. Another picture here. 

On this one I believe it is out in Horicon and sort of weighing in for the good of the post. Like I said, our message was that we want to keep you healthy so that you can continue to help other people and do all of the good work that you do in the community. Once again, lessons learned or lessons that were reinforced by Power of 2. The Veterans were willing to be randomized. We basically said well, not everybody is going to get the really intense intervention. They said that is okay. They were fine with being part of the active control. Recognition is valuable. 

At some point, we would talk; and made sure that the commander was on board, and wrote up a special letter to the people that had volunteered to lead the project at their post, and recognizing the work that they had done. The VSO and the Veteran contacts were not homogenous. The posts that had more resources tended to be higher functioning. Also that the demographics do not necessarily identify Veterans who are most able to be local leaders. We had successful leaders from all different backgrounds. 

One key things, our presence at the post and particularly at the post level is very important for the success of the project. They need to sort of touch base with us. We need to be involved in order for it to go smoothly. Then, of course, obviously repeated contacts would lead – or led to more sustained relationships and better information, so a better study overall. Our VSO partners that we did, well like I said, we used the Veterans of Foreign Wars initially for Power of 1. Actually we had a couple of American Legion posts that participated in that as well. 

Once again, I have mentioned there was lots of overlap between the memberships in the two organizations. Then we also recruited the Vietnam Veterans of America and the National Association of Black Veterans, and NABVETS, as well as AMVETS. Then we have got some additional ones that we did Power of 2. We had the Korean War Veterans of America, the American Jewish War Veterans, the Marine Corps League, the DAV, and then of course, the ELKS, and Dryhootch of America. 

Now, you will see the asterisk there. Not all of these organization are recognized or authorized to represent Veterans regarding claims. But they still are predominately Veteran members and very focused on Veteran needs. Here is just sort of a little summary in terms of the numbers of people that volunteered to be leaders for the project that we have worked on. For Power of 1, we had 29 Veterans that had volunteered to lead the project. Then this is just with the  research that we needed to do with our post members. A Power of 2, and 117 – I am sorry. 

Then we got _____ [00:41:21] and so forth. We can see we have got 86 engaged post and 175 Veterans _____ [00:41:26]. Then here we go. We have got the power of academic team, just so you know. We have got quite a big range of people who are participating on this project. Then we have got questions and comments with our contact information. That is it, sorry. I had a lot to cover there in a relatively short period of time. I got the wave from Jeff here.

Unidentified Female:
Excellent. Thank you all very much for contributing. We do have some great questions and comments pending. I know a lot of our attendees are showing just after the top of the hour. I just want to say if you want to submit a question or a comment, just use the question section of your GoToWebinar dashboard. Hit the plus sign next to the word questions. Type in your question or a comment; and press submit. 

We will go ahead and get started on those now. Jeff, Dave, and Kristyn, I encourage you all to take, each take the opportunity to answer in turn, if you all have something to contribute. This is a comment followed by a question. I recommend joining their organization. I recommend to Vets, joining their organizations whenever possible. It is priceless to get their newsletters. They adore having us as VA staff as members. It has been worth every cent of membership fees for me. Okay. She is referring to VA as staff. Has anyone else found this to be true? I am wondering Jeff and Kristyn, have you found this to be true at all that it has been…?

Jeffrey Whittle:
Yes, I would agree. I am fortunate. My dad is a Vet. My uncle died in World War II. I have a fair amount of connection to the Veteran community. I have been at a member of the VFW. It has an organization where you can be related to _____ [00:43:12]. The Legion is nice because they have Sons, which is actually a fairly active organization. 

I have to say that I like Dave mentioned with people who are done with their day job. They become more active in the Veterans organizations. I have been a member of the Sons. But I am not very good about doing much for them. But they do a ton of stuff. I am looking forward at some day partnering with them on projects. They do not have to be Veterans. But they have to have a Veteran family member. 

As the name implies, the males – they also have an auxiliary. The Vietnam Vets have something called associate status. I am a member of the Vietnam Veterans of America as an associate. Keeping connections with them is I agree, a really useful thing. I think that the commenter is also correct that I would be even better off if I spent more time at the American Legion meetings. Because I could get to know more  people that way. I do intend to make that a higher priority than I have. But I think joining at least and getting the newsletters is valuable. Dave, do you have any comments on kind of interloping and helping researchers in your organization? 

David Kurtz:
Well, we are membership organization. Of course, we welcome all members. I think in terms of credibility, I think Veterans certainly appreciate the fact that it demonstrates commitment to the organizations. Being able to monitor the media, the newspapers, and newsletters, I think is very valuable. Also, it makes you familiar with the newspaper, or the media, and on a number of occasions we are always looking for good copy in our state newspaper. 

I know the William Middleton and VA Medical Center in Madison from time to time will run articles unique to the Madison VA. They are different programs. It is a good opportunity to put whatever information you want to get out into the community – is utilize that state newspaper and the local newsletters. 

Unidentified Female:
Great, thank you both for your replies. It looks like lots of good questions are coming in, a very engaged audience. Okay. The next question that came in. What was the impetus for starting this program?

Jeffrey Whittle:
I guess I will take that. Basically, I am a primary care doc. I recognize that people who are in the doctor's office for roughly three hours out of the year. That leaves the something north of 6,000 where they are not in the doctor's office. They spend a lot more time with their peers than with me. I had to find a way to educate peers. 

Within the VA, we are very blessed that our patient population has organized itself. I could find not all Veterans are members. But I could find an awful lot of them. The Veterans that are members are the people who are also the leaders of their parish council. They are people that sometimes hold a local elected offices. 

The most influential Veterans in most cases are members of these organizations. It just made sense that is where I should go. When my leadership told me, no, those guys mostly just come around and complain they are not getting enough benefits. I was, despite that, relatively I guess lack of endorsement from my VA leadership; which is no _____ [00:46:41]. I do not want to make sure that everybody knows that the people who are incredibly supportive. Now I pursued it. It was not that I walked in. They said this is great. Let us do a research project. 

Kristyn referred to Serendipity. It really was the case that we talked to a number of folks. Then just one of the people that we talked to happen to say this is a great idea, and then pursued it. Having that entry was very helpful. I think that had I been more familiar with the VSO organization, I might have not spent quite a much time. But as it was I just tripped over myself until I was very fortunate that a Veteran who had a leadership role in actually the VFW said we can work with you on that. 

David Kurtz:
I want to weigh in here. This is David Kurtz. Just because you mentioned something about Veterans and Veterans in general; and complaining about the quality of care, or having gripes. Any Veteran or anybody who has served in the military would you tell you that it is the soldiers. It is his privilege to complain. Certainly you do have a lot of complaints and in a hospital environment. You have got a lot of people that are not happy. They have got health challenges. 

But at the same time, I would point out that Veterans and anybody who has served in the military and has gone through a certain amount of mental conditioning there is a strong sense of loyalty. Even if they do not like certain things at the VA, they will tell you. A lot of them will tell you it is their VA, their VA. They develop loyalties to the staff and the people there. You would be surprised how many vocal supporters even in Tomah, Wisconsin. I think a lot of _____ [00:48:25] know some of the things that are going on at the Tomah VA recently. But how many defenders of hospital staff come out because they do have a strong sense of loyalty there? I wanted to just share that observation with you.

Unidentified Female:
Thank you both for those replies. We have another helpful comment that came in. Voluntary services at every VA Medical Center has contacts with all of the VSOs in their area as part of their job. They maintain a listing and update it routinely. People can save themselves a little bit of work and just check with the local chief of voluntary services. If you want to get younger participants, you will probably have to go to IVAW or to the local Vet Centers at colleges; and also consider young Veterans on staff. This particular researcher uses them a lot for getting the point of view of that contingency. Thank you for those suggestions. The next question that we have. What is a typical member of Veteran members at a local VSO post? 

Jeffrey Whittle:
I think Dave could comment more accurately.

David Kurtz:
Yeah.

Jeffrey Whittle:
Hi.

David Kurtz:
If I understand it correctly, the question is what is the typical number of Veterans at a local post?

Unidentified Female:
Correct, the number of Veteran members at local VSO posts.

David Kurtz:
That is going to vary by community. I will tell you, in Wisconsin in general, our penetration rate in Wisconsin is just short of 20 percent of all Veterans are members of the American Legion. But in a small town, obviously you have got a smaller pond and fewer fish. In a larger community, you will have larger posts. Part of that is driven by whether or not they have their own facility. 

Do they have a physical building to meet in? But part of it is also driven by how active the membership is. Do they have a signature program? Or, do they have like an American Legion baseball team. Do they sponsor a team? Do they have something that they do publicly every year on Veterans Day or Memorial Day that get them a higher profile in the community? With that higher profile in the community, they are able to attract more members. We have posts as small as ten or 12 members. The largest post in Wisconsin runs about – I am going to tell you it is about 1,400. There is a broad range of sizes.

Jeffrey Whittle:
The post that we visited, the largest attendance was about 60 people at the meeting. But that represents a fraction of the 700 people all of whom get the newsletter for the post. All of whom have some interaction with the post. Although, in Wisconsin in certain times of the year, many of them have gone south. But in general, it is somewhere over ten and less than 60 at most meetings we attend.

Unidentified Female:
Thank you both for those replies. The next question, what was the biggest obstacle to getting VSOs to agree to participate?

Jeffrey Whittle:
I do not know Kristyn, if you want to comment on what you thought the biggest obstacle _____ [00:52:00]?

Kristyn Ertl:
Yes. I remember one of the most common responses when we would go out and visit the posts is well, we cannot get people to come to post meetings. How are we going to get them to participate in a project? Or, that we are too old for that. That was another one that many of the post members that are still coming are older. They did not feel they had the resources and everything to be a part of this project that was definitely an obstacle. _____ [00:52:30] well, our post is too small. Our members are too old.

Jeffrey Whittle:
That is part of the comment that Kristyn made that what is really – we did not have time to expand on it. The posts that are more active are more active. The posts that are doing stuff, they find time. They find somebody who is interested in this particular area. This is one place where Dave was incredibly helpful when we wanted to move beyond sort of the Milwaukee area; which is where we did the My HealtheVet project. He could identify those posts that were going to be likely responsive. After his guidance, we basically, everybody we approached said yes, that sounds good. 

But when we did the – you saw the process that we did with Power of 2. We called them all. Some of them were virtually folding up already because they were…. There are a lot fewer Veterans than there were ten years ago that belonged to VSOs. I think that half is reflected in posts that are closing. But Dave could find posts that we needed. There is hundreds of posts in Wisconsin that are very viable. But there are several that are not, too.

Unidentified Female:
Thank you, and very helpful. We have about five pending questions and a few comments. Speaking of aging Veterans, this person is writing about a younger demographic. Are there any VSOs with mission focus on Gulf War era Veterans, 1990 to present?

Jeffrey Whittle:
Dave, you can comment. I know that the Legion is actively seeking to recruit that group.

David Kurtz:
We are actively recruiting post-9/11 Veterans as everybody is. The IAVA is out there. But I am not aware that they have strong local chapters. If you are interested in contacting post-9/11 Veterans as a target audience, I think your best bet is to reach out to college campuses. The American Legion has always been focused on Veterans' issues. To a large extent, they have not really changed from World War I, World War II, Korea, Vietnam. Reintegration into the community, employment issues, dealing with post traumatic stress issues; all of these things we are very interested and very focused on. The different programs that we have work to support Veterans and their families. 

One new area, and I do not think – this is a relatively new phenomenon. It is this global war on terror or post-9/11, or whatever you want to – or however you want to characterize it – is the multiple deployment of National Guard and Reserve Units. Its impact on family dynamics; one spouse being deployed for a year and coming back, and going out again, back and forth. It creates a lot of pressure on personal relationship with spouses. What I believe is going to have a lot of impact on children and their development in the years to come. 

One of the things we have done with American Legion in Wisconsin is we are very sensitive to that. We are promoting programs at our rehabilitation camp for family reunification and dealing with those types of issues. I have probably gone off the rails as far as the question. But we draw a lot of younger Veterans into our organization because of the services we offer and the programs that we have. Veterans rehabilitation programs, employment issues; and also patriotic and memorial observances, they still strike a strong chord in younger Veterans who have served. But if you are really looking to tap into a rich vein of younger Veterans, I think your best bet is to be looking at Student Veterans of America, or the different Veterans clubs on campus.

Jeffrey Whittle:
Yes. The Students Veterans of America has been a very viable option. There is a national organization. Not all campus Veterans organizations belong; but I think it is a good advice. The Iraqi and Afghanistan Veterans are less well – or less robust in terms of membership. Because people join their student Veterans organization before they join that, I think.

Unidentified Female:
Thank you both for those replies. The next question, I was wondering if Dave could speak to the extent to which spouses and families are encouraged to take part in VSO activities? This has been a challenge of VHA research. They want the research to focus on the Veteran VHA user.

David Kurtz:
Boy, there is a lot that can be said. This country, America has evolved and society has evolved tremendously over the years. It used to be the Ladies Auxiliary and the Sons of the American Legion but we still have a lot of older Veterans from previous generations with previous mindsets in terms of family activities and participation. Could you restate the question, Molly?

Unidentified Female:
Yes. The submitter was asking to what extent spouses and family members participate in VSO activities. Because the research has found that VA research tends to want to just include the Veteran or the VHA user.

David Kurtz:
The family participation varies greatly from post to post. It depends on the attitude of the post leadership and their sensitivity to the family and to the spouses, and for the kid. Some of our local posts are very sensitive to that. They are very welcoming to families and how they get together. If you are interested in interfacing with the family as a whole at the local level, I think that the state level leadership can identify certain posts and certain communities that do a better job of integrating the entire family into the activities and programs. But I would say that there are a lot of throwbacks, knuckle dragging neanderthals who are still rooted in the 1940s and 1950s phallocentric family model.

Unidentified Female:
Thank you for that response. We do have two great pending questions. But we have reached the top of the hour. I want to ask the three of you. Are you able to stay on and answer these last two questions?

Jeffrey Whittle:
Absolutely.

Unidentified Female:
Great, thank you. If any attendees do need to leave for other appointments, as you exit the session, please note that a feedback survey will pop up on your screen. We do look closely at it. We appreciate any feedback you can provide us. The next question, can you speak a little about any challenges you encounter in terms of reciprocity? For example, Veteran partners who need or ask you for help with a specific healthcare or benefits issue that they are facing. How do you deal with those issues?

Jeffrey Whittle:
I guess I get to answer that. There is a need for reciprocity. I welcome it. I do owe them something. Well, I remember I went one time to a small town here in the middle of Wisconsin. They said what took you so long? How come you guys just come out here to get our PNL? There is a strong sense of the Veteran community that this is their VA as Dave said. 

People oftentimes – we do the question and answer. I talk about hypertension. But they want to know about how come they are not eligible for this or that. Then occasionally people will sort of basically just want to yell at me because they were denied something that they think they deserved. That is okay. That is my job is to – that happens in the clinic, too. I think those are things that an experienced  – particular somebody who has the opportunity to be a clinician. 

Clearly, I have an advantage that way – can deal with; and I think should deal with. I think that is part of the thing. This is not a community helping the academics. This is the academics in the communities addressing each others needs. For many of those Veterans, their personal issue is that it is a pretty important one to them. I owe it to them just like I am hoping they will help me out. I definitely try to help them out. 

Unidentified Female:
Thank you. That is very helpful. The next question, do you think service organizations could be helpful for VA subject recruitment? If so, how would you go about doing that? I think you have touched on this a little bit.

Jeffrey Whittle:
Yes. I mean, so when we have tried to recruit for – so a Million Veterans program, which is as you know, is an attempt to gather an enormous number of Veterans to donate samples of blood. Going to the Veterans organization locally would be ideal. If I visited every one of the 207 posts that Kristyn mentioned existed within 60 miles, I think that would be a good thing. I am just not able to do that. 

But the Legion newspaper, it goes out to everybody, including the people who do not go to their meetings. It is looked at by a lot. Especially, if you can have a picture of somebody in it, it gets some responses. The _____ [01:02:06] Legion also has the e-mail that they distribute on a fairly frequent basis that you would see if you followed the other caller's advice about joining in one of those organizations. Those are places where you can get the word out to a lot of folks. When we did our study that involved Veterans, then the Veterans at the organization were involved. If you did…. 

Obviously, if you are studying that at the post level, it would be easy. But for the broader question of say the Million Veterans program, and I run a randomized trial of hypertension. It is called SPRINT. It is part of the _____ [01:02:38] funds. Again, having the backing of the organization is helpful. Although, it may not be always the case that I can track an individual participant back _____ [01:02:49]. I heard this in the Legion _____ [01:02:52]. It is a good thing to do. It is also something where you can do badly, if you get a bad reputation. Because there is a fairly robust line of communication amongst these Veterans.

Unidentified Female:
Thank you.

Jeffrey Whittle:
Dave?

David Kurtz:
I would add just that the way we are set up. I think in Wisconsin and certainly the American Legion across the country. At the state level, we have got an executive committee. It is like the Board of Directors. Then we have subcommittees that meet quarterly that discuss issues. Are Veterans Affairs and rehabilitation committee actually, it has the most interface with the VA hospitals. A researcher who is interested in working with the American Legion should contact the state headquarters, if they have got some specific program or need. Or they want to reach out to the subjects or patients for studies. 

Reach out to your state organization and ask to be on the agenda for that VA in our committee to present the project. Get the endorsement of the state organization; and that would open up the lines of communication, and add the credibility of the state organizations saying to the local level, and to the local members. This is a worthy project. You should be working with these folks at the local medical centers. 

Unidentified Female:
Thank you both. We do have just a few comments that came in. I would like to read those aloud as well. While partnering with VSOs can be useful for purely clinical trials, it is probably not a good idea for projects with a policy question, VSOs, or advocates. That role may conflict with an outcome of the study. Auxiliaries are very welcoming. They will figure out a way to include you whether you are a Veteran or not. They want you. That is very helpful. Thank you. 

Finally, anybody that wants to talk about the Voice of Veteran program can call me. We have a colleague in the VA Greater Los Angeles that has made herself available. She does feedback on steroids. You can find her through the Outlook e-mail address under Marianne Davis. Or, you can call her 310-268-3534. 

We generally do not give out people's information. But she has encouraged you to contact her about that. We appreciate that very much. That is our final comment. But I would like to give each of you the opportunity to make any concluding comments or thoughts that you would like to. I guess Jeff, we can just start with you?

Jeffrey Whittle:
Sure. Well, thanks everybody for listening. Certainly, we are available. That is why our e-mails are up there. I think that it has been a great collaboration for me. I have learned a lot. I am happy to share that information.

Unidentified Female:
Thank you. Dave, would you like to make any comments?

David Kurtz:
I would say this. First off, I am happy to communicate with anybody who would like to. Our program in Wisconsin and our signature program; and the things that people are most interested in is Camp American Legion. I would encourage you to Google it and look into Camp American Legion as a program. 

Really, we are very proud of it. I would encourage you to look at it. But again, I am certainly happy to answer any questions offline. You can e-mail me or contact me. Again I want to thank my fellow Veterans on the call for your service and your continued service and dedication to our fellows. Thank you.

Unidentified Female:
Thank you. Kristyn, would you like to say anything to wrap up?

Kristyn Ertl:
Sure. I just wanted to mention that _____ [01:06:55]. It has been an incredible pleasure working with the Veteran service organizations. My experience with them has been very good. We have got some very well established relationships now. It is always wonderful to see all of the connections between the different groups and the different individuals. Definitely it has been a good experience. Thank you.

Unidentified Female:
Excellent. Well, we truly appreciate the three of you lending your expertise to the field. A special thanks to you Dave and to all of the Veterans that joined us as participants. We do thank you for your service. Thank you of course to all of the other attendees for joining us. As I mentioned, I am going to close out the meeting in just a moment. 

There will be a feedback survey that pops up on your screen. It is just a few questions. But we do look very closely at it. It helps us to improve the sessions we have already held and to provide new topics for Cyberseminars. Thank you very much to everyone once again. This does conclude today's HSR&D Cyberseminar presentation. Have a wonderful day.

[END OF TAPE] 
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