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Facilitator:
I would like to introduce today's presenters. Our first is Sarah Ono, she's an investigator and qualitative methodologist at the VA Portland health care system and an assistant professor in Family Medicine. Also our first veteran presenter today is Wes Westmoreland. He has been a member of the veteran research engagement board in Denver since its inception. He is retired after a 25-year career in the Army. Currently working with the Wounded Warrior Battalion in Colorado. Our second veteran member today is Cassandra Krawec Paul. She lives in Oregon and is a wife, mother to two boys, retired staff sergeant from the Oregon Army National Guard, Pperation Iraqi Freedom veteran, Wounded Warrior, student, a local volunteer, and a member of the Portland veteran engagement group. Our final presenter today is Kelty Fehling. She's a health science specialist with the Denver COIN. She coordinates veteran engagement activities in Denver and manages the COIN qualitative core. And with that we'll turn the screen over to Kelty and Sarah, can I turn things over to you? 
Sarah Ono:
Yes please thank you, Heidi. Looks like we have slides coming up. Great welcome to Growing a VEG or Veteran Engagement Group. These are going to be examples from COINs. First, I just want to thank everyone who was able to attend today and give a little bit of framing for this. This cyber seminar is part of a series that the veteran engagement workgroup through HSR&D is putting on. The first cyber seminar provided an overview of the work group and its structure of subgroups. And so today we want to take a closer look at Center level engagement efforts and in particular using veteran engagement groups or the VEG. We do want to thank the work group subgroup on Center level engagement whose names should be on your screen. The VA HSR&D Centers of Innovation, that's the COIN, are one space where at the VA is engaging veterans around research. And so the goal for today is that Kelty and I both want to thank our Centers and in particular the veterans who participate in our groups for their time and openness to this process.
We've set up today to be a conversation so that you get to see two approaches to establishing this group. We are not alone in this. I just want to acknowledge that Durham, Ann Arbor, Houston, Bedford/Boston, Iowa City and other places are also in the process of trying to get these groups established. So again, we are just two examples today. Next slide please. 
The other thing that is a bit of an experiment today is we're going to have a “continuing the conversation” session. It's actually going to start during the cyber seminar with live-tweeting by the Rocky Mountain MIRECC in Denver. They'll be following along through the cyber seminar and then following the Q&A they'll be facilitating a Twitter forum. Their handle is @RMIRECC. And we will be using #veteranengagement. The thinking here is that we really want this to be an open conversation to reach a broad audience both inside and outside the VA, so if you are a Twitter user feel free to join us there. This piece of it, this continuing the conversation is an experiment and all parties involved would really welcome your feedback so if you have anything for us on the veteran engagement workgroup or for the Rocky Mountain MIRECC you can tweet your feedback. 
And then finally there is an HSR&D veteran engagement work group report that's available through the spider web site. If you're not able to access it because you're not in the VA, Kelty and I have both provided emails at the end of today’s talk and you are welcome to reach out to us and we'll help get you a copy of that as well. Next slide. 
Alright so the work group created a model that encompasses all aspects of Veteran engagement as we were thinking about it. And at the first cyber seminar Sarah Knight did a really lovely job introducing this model, so I'm not going to go into great detail but we do want to point out how today's talk fits into this overall conceptual model. Today we're really focused on the veteran, which is the blue circle at the top. And the researchers circle that's positioned across the table. Both are at this table as part of an engagement process that is veteran centered with the goals of being adaptive, collaborative, and generative. So those items in the middle of the circle at the center of the diagram, or the “table” as we've taken to calling it. There are pieces in each of the corner boxes that are going to apply to this conversation about Center level engagement activity and I just wanted to identify a few. In the upper left corner, the mutually reinforcing experience box, we want to make sure it's clear that this is a bi-directional approach with the goal that we want research foci to matter to veterans. 
In the outcomes for research box in the upper right, using a veteran group can increase attention to veteran experience and it can also increase veteran input into HSR&D research, things we think are important. And finally in the lower-right box this process can inform outcomes for learning Healthcare System by improving the relevance of care to the needs of veterans. So this is just meant to give a bit of specific orientation for today and then also tie us into this larger series of cyber seminars that the work group is putting on. Next slide please. 
Alright so as I said this is really designed to be a conversation between Portland and Denver. And so what we are going to do is Kelty and I are going to go back and forth. We have the great opportunity of having the past year to compare notes on what's happening at each of our respective sites. And these two sites, Portland and Denver, both started implementing VEGs around the same time. So if you're in the VA it was fiscal year ‘14, if you're not it was 2013 and 2014. So both Denver and Portland have had a group in place for at least a year now. And the groups are similar in composition. We have some slides that address the specificity of that. However we use different processes to set up and manage these ongoing activities. 
And part of our thinking and planning for today was that we want to share our approaches because together Kelty and I find they illustrate the range of what we found to be possible. So it's not to be more confusing but to really show that there are ways to adapt this process for whatever locality you happen to be in. And again these are not the only way is to implement or use a VEG. Many of the sites that are in process right now we’re hoping are going to also contribute to this conversation and bring even newer and more creative approaches to what we've done so far. Because engagement really is something we’re finding can be modified and adapted and the flexibility of the process of something we find to be a real asset. 
And then one comment, just related to language we will be using VEG or the veteran engagement group language. In Portland we started out with a “veteran advisory council” and the shift in language grew out of concern related to FACA which is something that Kelty is going to address and slide later today. And what's happened is we've started to move away from the term “advisory” because it surfaced that that was a word that was triggering concern so we have gone with the more general veteran engagement group as an overall category when talking about groups of centers. Next slide please. 
So I am so thrilled that we are joined by representatives from each of the groups this morning who can offer their veterans’ perspective on being a group member. Kelty and I have provided some questions as a place to potentially start. And these are provided on the screen for you now. And then we also encouraged Wes and Cassandra to share beyond these questions if they desired. So it is my pleasure to turn over the floor to Wes Westmoreland in Denver. 
William “Wes” Westmoreland:
 Hello everybody my name is William Westmoreland. I like to go by Wes. I'm first class retired, 25 years in the service. I'm going to respond to the 3 questions on the slides. The response to the first question is my experience being selected as a candidate and a member of the veterans engagement group. It has been extremely rewarding, it allows me to give recommendations, concerns, and guidance for finding veteran initiatives or better medical care. It has been a unique experience to have the voice amongst the group of veterans from various branches providing recommendations to researchers, doctors, and physicians to improve medical care for veterans. This panel works with the MIRECC and the COIN representatives to assist with improving veterans medical care. Every recommendation and discussion to this date has been greatly needed and important for future courses of action. 
I wanted to be able to understand and be part of an initiative to improve care for veterans all ages and branches. I wanted to feel and know my efforts and input, as well as those in my fellow members, will contribute to creating new avenues in research for care for veterans in the Denver area and potentially across Veterans Hospital Administration. Being a member of this board I feel a sense of great accomplishment understanding that the researchers take our concerns and recommendations into consideration and potentially implement them into their proposals for grant's etcetera. It also makes me feel valued. I was selected to be a part of this board and it allows me to be a voice for change that impacts the veterans care like myself my fellow veterans and future veterans to come. Thank you. 
Sarah Ono:
Thank you, Wes. And Cassandra I'm going to turn it over to you. 
Cassandra Krawec Paul:
Hello my name is Cassandra Krawec Paul. I was medically retired for the Oregon National Guard after 13 years as a staff sergeant and I'm an OIF combat veteran. My experience for being recruited and joining the board, I was given a flyer from my healthcare provider thinking it  was a great way for me to transition from my job in the army into my civilian life. I was a 42 Alpha human resources non-commissioned officer, I always helped and guide the many soldiers from career from healthcare to pay to everything in between. And I was always helping soldiers just connect with information for themselves and for families. So now that I'm retired, I was kind of lost I didn't have soldiers to help anymore and being able to be part of joining the board I am now able to help soldiers from all services. When I got the flyer, I called and talked to Sarah and Mary Frances about an informal conversation about what the group is about and how it operated and what was expected of me. The process of becoming a WOC, or work without compensation, is a little lengthy but as much as all the paperwork drills I've always done in the military, it was pretty easy to do. 
I find that working and talking with other veterans in the group is fun and I learn new things. The researchers that come in are great and have wonderful projects to present to us. I wanted to join the board because it gave me a way to get back to my fellow veterans and help others in a different capacity than I was used to. It's not that big of a time commitment but the rewards and gains for improved veteran care is at stake and I think there’s still a lot out there that is still unknown about what and how things affect veterans in different stages of their lives for different engagements they've been in. The members of our group we span different times, wars, ages, ranks, and gender and we just connect on the challenges we had and wanted to help each other and other veterans get the care they deserve. 
What I get out of the board is there is a hope for increased care and awareness for struggle for veterans that we go through and there can be better access to care and new treatment programs that can be created out of this research projects. I like being part of a grassroots project that can grow into something worthwhile and truly improve the care that veterans receive all across the network. Thank you. 
Sarah Ono:
Thank you both. Wes and Cassandra are going to join us for the Q&A today so if you have questions for them specifically, if you could indicate that. I know how Heidi said this at the beginning as well, she's going to help us sort those out and make sure their priority. Since we have the opportunity to talk directly to a couple of the people who have been involved since this process got off the ground. Next slide please. 
Alright so for those who were on the first cyber seminar on veteran engagement you may remember there were a number of questions and an extended Q&A that really were interested in the details of this work. Mike Ko who chaired the subgroup on center level engagement shared information and findings and I just want to point out that that cyber seminar is recorded and archived for anyone who may have missed it or want to look back at what Mike included. 
Today Kelty and I really want to walk through steps that are similar to what was in the report but adapted for this talk. So we'll be going back and forth and the slides will always indicate which Center is being described. Next slide please. 
So step 1: conceptualization, purpose, and formation. Next slide Kelty. Thank you. So in Portland the Center to Improve Veteran Involvement in Care, or CIVIC, made multi-dimensional veteran engagement part of its Mission when redesigned the HSR&D Center as a COIN. I came on board in Portland in 2014 and joined a committee of investigators myself, Lindsay Ganzini, Jennifer Barton and Sam Saha, that was focused on figuring out how we wanted to tackle this idea of engagement at the center level. We spent six months researching other efforts and models for patient engagement both inside and outside of the VA. And we honed in on the fact that for Portland we were really interested in having a group that represented local veterans and the community here in Portland and the greater area. And we were looking for something that was more grassroots. One of the things that our committee prioritized was communication with the investigators and the staff and our center. So we had regular updates on progress and collected input from our larger civic community as we were doing our research and thinking about design. Kelty? 
Kelty Fehling:

Thanks for the great introduction, Sarah, and also thanks to Wes and Cassandra for sharing your experiences being onboarded and connecting with investigators up until this point. So we really appreciate you guys taking the time to be here. In Denver, we began this initial conceptualization stuff in the spring of 2014. Mike Ko, the Denver COIN director, expressed interest in finding a way to more consistently involve veterans and our research processes since that really aligned well with our center’s message focusing on veteran centered care. Because I have had experience working with community-based participatory research, or CBPR, prior to coming to work at the VA, I was identified to manage this effort. And at this point we were really unsure of how to proceed with the task within the VA environment. So we reached out to the Rocky Mountain MIRECC and I ended up working very closely with Leah Wendleton to see if they had any experience or interest in collaborating to form, at that point, what we were calling a Veteran Advisory board for research in Denver. 
So working with the MIRECC we proposed an overall goal with specific objectives to guide our formation process and also the board. And our goal was in order to promote patient-centered research and translation of VHA research findings and practice in community setting, the COIN and MIRECC will engage a group of Veteran stakeholders in the form of ongoing veteran engagement board. The veteran engagement board’s involvement will span the research process from top of generation to dissemination and implementation of results. 
At this time we also began researching various engagement and stakeholder models used in health research. We ended up speaking with a range of people, individuals within the Denver VA, the CCTSI at our local academic affiliate, folks at Kaiser, and all of this really helped us to determine options for board structure and functioning. And I really would recommend taking your time during this initial step to research, observe, and talk to people so that you can find models or components of models that work for you. During this time we were also given the office of patient-centered care and cultural transformation or OPCCCT. There are veterans family advisory council information which provided us with some regulatory guidance and guidance around recruitment and interviewing. And this whole stage took about six months for us. 
Sarah Ono:
Step 2: regulatory requirements. So in Portland we recognized that we needed to start close to home, by figuring out how to proceed. And this is something that both Kelty and I recognize is going to be different wherever you are in the country, at whatever facility you're at, you have to figure out how to work within your specific structure and within the goals of your center so that is something that underlies all of this. Here in Portland, one of the early steps was to meet with the head of the local IRB, the institutional review board. And what we did was we brainstormed options and identified concerns related to this group’s development. Our group is not under an IRB it is not considered a research project, it is actually part of our center. That may be different for other groups going forward. What we did take away from the IRB which was very helpful, was to use the model that had in place for community members who are part of that review board period. 
And a piece of that, that Cassandra also mentioned, was to credential the veterans participating in our VEG with WOC status or without compensation status which is something that is available in the VA. This was an experiment to test feasibility and acceptability of the process. And I think Cassandra mentioned it as a little bit of a barrier but something that could be overcome. Part of the decision to use the WOC were advantages that we identified, the credentialing process provided some training which will come up in a step here just in a minute. It also gave our veterans a badge, a credential, and access to the building where our meetings were held. So encouraging that sense of belonging and being incorporated into a group and into the VA. Another thing we hadn't anticipated it in advance was that it offered insight into the VA and HR or human resources, the process for onboarding which again I think part of this endeavor is bi-directional learning. Veterans get to learn a bit more about our side of the VA and we get to learn a bit more about their experience as veterans. So if this is of interest to people we can follow up offline but we definitely found that the WOC process was possible in Portland. Kelty? 

Kelty Fehling:

Thanks Sarah. So similar to the process in Portland we determined that our proposed board was not a research project and thus would not need IRB oversight or approval. One of our first steps was going to our research AO and figuring out if we could pay the Veterans for participating. And so we determined the method and amount of payment. I also presented the board proposal to the Denver R&D committee where we discussed issues of confidentiality and intellectual property and also obtained their support. And we knew that we couldn't proceed without speaking to veterans in the community about our proposal. So we ended up meeting with the local Voices for Veterans mental health council to gauge appropriateness of what we were doing and also relevance to the veteran community. We obtained their formal support through a council vote and a letter of support. 
My prior experience with CBPR and research during that conceptualization step highlighted the value of neutral and expert facilitation. So at this point we actually retained an outside facilitator identified at our local academic affiliate University of Colorado CCTSI. And finally we submitted and obtained a memorandum of understanding or MOU from the Denver VA Medical Center Director and Chief of Staff. And this kind of gave us some official language to operate under. The MOU detailed the amount of compensation that we would be providing for the veterans annually, our use of an outside facilitator, and also included letters of support from the Voices for Veterans Council. 
And then I want to alert everyone to the biggest regulatory hurdle we faced once we actually had the board up and running in Denver. In the process of investigating formal non-disclosure agreements for veterans to sign the Office for General Council was alerted to our activities and became concerned that our board was violating the Federal Advisory Committee Act or FACA. Up until this point we were not aware of FACA’s existence. And briefly FACA provides the basis for and guidance around the management and operation of federal advisory committees, so groups subject to FACA require Congressional approval, open pre-announced meetings, and public commentary and access to discussion and as a federal entity organizing a group of non-employees to provide advice to us, OTC felt that we were in violation. So we worked with Dr. Atkins at HSR&D and Laura [inaudible] from OPCCCT and were able to find some language that allowed us to navigate FACA. OPCCCT’s Veteran Family Advisory Council state that their veteran family advisors provided individual viewpoints in compliance with FACA and the key point there is that they don't come to consensus around issues, they're just representing themselves and their own opinions. So we ended up attending our MOU to insert a similar statement and rather than running up against FACA and having to cease operations as Denver did for several months, I would really advise others to decide on a strategy of complying with FACA during this initial regulatory step. And as Sara explains Portland avoided FACA by WOCing the members of their VEG. Right, Sarah?
Sarah Ono:
Exactly, little did we know that was going to be a benefit down the road. We were just looking for a way to pay people and get them into the building. Step 3: Recruitment. So in Portland, we went about recruitment by implementing a seed committee approach which used existing networks, in order to grow the network of engaged veterans in the local area. So what this means is that we were able to identify the go-to veterans that were known by investigators in our center or clinicians we were in contact with that I was talking to and there were certain people that kept surfacing: The guy who runs the veteran group at the local University or a really active volunteer. 
And so those are people who typically didn't have bandwidth to take on another group or commitment but they were well integrated into the veteran community. And so our logic with the seed committee was to recruit those people for a very brief period of time, for about 3 months, bring them on board, get some feedback from them about our planning and the materials that we were developing for recruitment and related to our group, so that we really could involve veterans in as early a stage as possible in the development of our VEG. And then the other function that they had was to spread the word about what we were doing and to look into their network and try to identify people who might not be as engaged but who had great potential and we're interested in working with researchers. 
So the idea was that not only were we trying to establish and recruit the right people into our group to get started but we also were thinking about the potential to grow the network of engaged veterans in the larger Portland community. So trying to do a couple of things: something at a very local level and something on a bigger community level. We had modeled our recruitment materials things like the letter or the email that went out after one developed by OCHIN, so I want to thank the Oregon Community Health Information Network for those and for the work that they've been doing with their Patient Advisory Group. They were very willing and helpful when we were getting launched and so we appreciated that model as well. Kelty?
Kelty Fehling:

In Denver, we felt that it was extremely important to identify veteran community members that would be the right fit for building relationships with. We felt the potential community partners should be given a really clear idea of the purpose of an engagement board and know what their commitment would look like time wise, etc. So unlike other veteran groups that formed around advocacy activities our goal was to engage with veterans who were specifically interested in the research that occurs at the VA with the understanding that research and translation of findings usually takes an extremely long time. Therefore we went about recruitment carefully, creating a member description for veterans that outlines the purpose of the boards and characteristics that potential members would have. And we distributed it to researchers and providers in Denver asking for their help identifying veterans that would be a good fit. 
So over a period of about three months researchers providers and hospital staff reached out to Veterans they need to explain the proposed bored. Veterans that showed interest passed along their contact information to me and Leah Wendleton with the MIRECC. We asked them to fill out a statement of interest and this allowed us to assess their continued interest and motivation for joining the board. Sarah? 
Sarah Ono:
Step 4: Interviewing and Selection. So in Portland, we went with a less formal selection process because we had a seed committee in place that functioned as a pre-screener for veterans that were being referred to us or recruited and because those were coming from existing networks we often had information about why people were being identified, what their background was, demographic characteristics, things like that in advance. We did conduct individual interviews with each of the veterans who was referred to us and those were really more focused on answering veterans questions about what this was and what their role would be. All of the things that Kelty just identified as being really important to establish upfront so they know exactly what they're getting into. 
We wanted to make sure that the task and the person we're a good fit. And not all of the candidates who we interviewed decided to stay involved in the VEG. Some people at the interview stage said, “Thank you very much, but this isn't quite what I was looking for,” and we did have cases where people thought it sounded like a great fit and then for a variety of reasons when it would come down to starting to work in a group, it just wasn't the right time for individuals to do this kind of work at whatever point they were at. So we did take a less formal approach. People did go through to one-on-one interviews and again the goal was really to make it a bi-directional interview to make sure that people were pairing up to do an activity that made sense to them. Kelty?
Kelty Fehling:

So after receiving the statements of interest in Denver, 12 veterans were interviewed by myself and the MIRECC board liaison, Leah Wendleton. After each interview we individually rated candidates on scales assessing their accessibility, interest and knowledge in research, interest or experience with the COIN and MIRECC centers’ missions, and also history of participation on boards, councils, or in groups. And then we presented the scores to a small group of COIN and MIRECC investigators at a selection meeting with our formal recommendations. And so we ended up selecting 9 of the 12 candidates for the board and we make sure to give the candidates that were not selected the alternative of participating on the Voices for Veterans mental health council as a way to encourage their interest in connecting with veterans and also to gain more experience working with a group setting. 
We ended up with a pretty diverse group that was relatively representative of the VA population and I will say that our recruitment and interviewing steps were very methodical in this initial process. However after almost a year of working with this group of veterans and building relationships and trust, they are now a part of our recruitment and interviewing process. We have had to look for two more board members and so we first turned to our veterans instead of reaching out to hospital staff. Sarah?
Sarah Ono:
Step 5: Conduct a Center Investigator Orientation. So in Portland, specific investigators were already supportive of exploring the potential for veteran engagement as interest has been piqued when we were putting together this COIN grant submission. Mark [inaudible] is a colleague here in Portland and was also a member of the veteran engagement workgroup. His work on veteran experience and these narratives is going to be a topic of a future cyber seminar in this engagement series so I just want to say that hopefully people will be able to tune in for that as well. 
But we had a lot of interest locally. We did a series of presentations at our civic research conference and then I had one-on-one conversations about the implementation with investigators locally. One of the things that we became aware of in talking to our center community was that there were hopes for this effort to engage veterans in research and there were also reservations about veteran engagement. And so here it was important to elicit both of those. Both what investigators were thinking were the benefits of this and also areas where they didn't feel like they had enough information yet or they were sort of waiting to see where this was going to go. So really trying to facilitate an open dialogue on the investigator side. Kelty? 
Kelty Fehling:

Thanks Sarah. So I'm going to reference this model on the slide throughout the rest of the presentation because we rely on it pretty heavily here in Denver. So the community engagement continuum was modified by the CTSA Consortium Community engagement key function committee task force on the principles of community engagement. And we feel that it's a great tool, because it presents a range of engagement examples that may realistically occur in research from simply outreaching all the way over to this gold standard in CBPR of shared leadership with the community. And just a note that we’re not necessarily endorsing this far-right of the continuum as the only acceptable way to conduct community engaged research especially since that may just not be feasible in the VA. However, we find that this is a really nice teaching tool and way to conceptualize where different projects and interactions between our veterans and investigators fall. And we introduce this continuum during our initial orientation session. 
So for our center investigator orientation we really used this as an opportunity to educate our researchers about our process up to this point of forming the board, we talked about concepts of community engaged research, CBPR, participatory action. We also address some concerns here. And discussed our board demographics, cultural sensitivity. And then outlined the formal monthly review process that they would need to use in order to engage with the board. Sarah?
Sarah Ono:
Step 6: Conduct a VEG Member Orientation. Part of going with the WOC credentialing for the veterans who were engaged in our group was that there were certain VA TMS required trainings on HIPAA and privacy that were included in that and so that was a way to make sure that those basic were covered for each of the people coming on board. I think we felt that also gave veterans coming into research, possibly for the first time, some insight into the sorts of topics that we look at and how that discourse plays out, what it looks like. So that was part of the WOC process. And then we have been using a learn-as-you-go approach and it's one that's driven by both researchers and veterans. 
So with our group in particular when they got in the room they were most interested in talking to investigators and really starting to dig into actual projects. They were less motivated to work on mission statements and guidelines and said let us figure out what it is we're doing and then we can sort of work backwards to figure out which guidelines we need to put in place. So we've been doing that in an ongoing way. A couple of areas that I think have been interesting and important for learning, for everyone involved, has been in areas that I don't know I would have identified from the outset as a thing that needed training but I did want to bring them up. One of them is the pace of research. I think it's been at times shocking to some of our veterans how long it can take to do research and that you submit not once but often multiple times, projects for review so that time elapses before you even get started. So I think that pace is an ongoing learning component. 
The limitations of research is something that we keep circling back to. That our work is very important, we want it to be really relevant to clinical outcomes and practice but that we are not able to influence a lot of the things at a facility like parking or when reminder notices go out or how frequently your primary care provider might change. There are some things that happen outside of the scope of research in the VA. 
And then finally just the complexity of the VA system is something that I think has been an interesting learning process for all involved. For veterans who go through as a patient, getting to find out that complexity the encounter exist for people who work in the VA and in research as well has been an interesting conversation and also one I think is bringing us more on the same page. Kelty?
Kelty Fehling:

Thanks Sarah. And those examples that you just talked about are a continued conversation in Denver as well with our veterans. So in Denver we had two orientation sessions for veterans and these sessions included a research 101 lesson taught by a research fellow. We again talked about concepts of community engagement and CBPR, we discussed confidentiality and the media, and then we also talked about how the board will be engaging with investigators on a monthly basis. And during these sessions, the veterans also shared their personal stories and interest in serving on the board with each other and this allowed for the beginning of a norming and forming process and group cohesion before diving into all of our monthly research projects. 
Sarah Ono:
Step 7: Veteran Engagement Group Composition and Operation. So for this next piece Portland and Denver we both want to share the composition of our groups currently. I'm just going to run through this quickly and if there are questions we can try to get to those in the Q&A. In Portland we currently have seven active members, four men and three women. They represent Army, Navy, National Guard and Reserves. We have multiple eras: Vietnam, Post-Vietnam and OEF/OIF/OND. The way that we calculated these was whatever era a person started their a military career during. Six of our members are retired and one is in active duty reserve status. All of the veterans use the VA for some or all of their health care. Three are VA employees, one currently employed and two former employees and we have one very active VA volunteer in our group. At the moment we don't have any veteran family members, however we did in the last month just received a request for consideration from the family member and she's going to be joining us at our next meeting to get a feel for what it is we do and so that we can answer questions that she might have. Next slide Kelty. 
Composition I think just to say one thing about it, it’s a big topic and there's a lot to be said is that when you have a small group it's hard to have all of the possible representation there is. This is something Kelty and I have spent a lot of time talking about. And we are very aware of the issues of tokenism and not wanting to go down that road. But I think that one of the things that's happened in our group is that the participants themselves become a community and get to talk to each other and that's an area where I think we get to hear some interesting exchange about branch or rank, things like that. And again this is going to be different for every group that you put together so I don't know if there's an exact recipe for how you make up a group. But now that we have a group we have monthly meetings, they’re 90 minutes and each one has an investigator who is scheduled in advance and who works with myself and Mary Frances Richey to prepare slides or materials, whatever it is that they would prefer to use. 
They come in to talk about what it is they're working on, it could be an early thinking stage, a grant proposal, a resubmission, a funded grant in progress, or dissemination. Pretty much anywhere on that continuum and we're asking investigators to identify one to two questions that they want to make sure they leave with feedback on. And then beyond that it's a very open conversation that the investigator may lead or the veterans may take the topic and run with based on the their knowledge and experience or level of Interest. Materials and the target questions are shared with our group a week in advance of the meeting, so that they have time to look those over. And again before they go out we have a process for reviewing materials from investigators making sure that the language is appropriate, that the content is understandable, that it's not too much, and that there's enough they are for people to sink their teeth into. 
As far as presentation style we have approached this as being a flexible component. So investigators coming in have used handouts, PowerPoint slides, some people have come in with nothing in hand and all of those work for the person presenting is what we're finding. Kelty? 
Kelty Fehling:

So our board has changed some since we initially began meeting a year and a half ago. Three of our initial nine veteran members left and so we added two new members at the beginning of this year bring us to a solid eight member board. We have seven males and one female. And individuals have served in the Army, Air Force, and Navy and during Vietnam and throughout our latest conflicts. And all are retired but one who serves in the Reserves. The majority of our board receives at least some care from the VA. And we don't have any family members currently and none of our board members are VA employees. 
For our monthly engagement process in Denver, COIN and MIRECC investigators contact me and the MIRECC board liaison with a project and to get on our calendar to meet with the board and we give investigators a presentation form that asks them to submit an abstract in plain English, their grant proposal or protocol if applicable, a 5-7 slide presentation including relevant information about the topic at hand and that also will be used to guide their presentation to the board and then 2-3 specific questions that they would like the veterans to answer. And we work with investigators to assure appropriateness of materials and then distribute those documents to the board one month prior to that investigator’s meeting and this allows the veteran sufficient time to read through the materials and reach out to us with any clarifying questions so that the meeting time is spent efficiently discussing the topic. 
Our monthly meetings are two hours allowing for us to take care of administrative items and then we have a 30 minute presentation from the investigators followed by an hour and a half of veteran-investigator discussion. So at the end of our meeting the veterans summarize list of recommendations for the investigators based on the discussion. 
Sarah Ono:
Step 8: Create a Veteran Investigator Feedback Loop. So this is the piece that is very much in process and in progress. Our veteran engagement group in Portland is particularly invested in a longitudinal conversation with the investigators here and in relationship-building. So they are looking for people to come in to share with their working on, to solicit feedback, to ask questions and then they really are invested in hearing what investigators do with that information. They would like to know whether or not it's incorporated into the grant proposal or resubmission and if not, why not. So trying to facilitate that ongoing conversation, which we are learning is a long process, so we'll have more data as we go forward but that's one of our priorities. 
And something that we found out relatively early on was that the veterans in our group had consensus around feeling strongly that hearing what happens in research is important to them. And this was in the capacity of our center’s group and hearing how their feedback was used but it also was something that has surfaced a number of times around specific projects either that they are reviewing and giving feedback on or that they themselves have participated in. It was expressed early on that they were not crazy about filling out a bunch of instruments or doing interviews and then never hearing what happened with the study. So that's definitely a piece that I think we are all working on and striving to improve on. 
And then the other piece of this from Portland's perspective is that we are working to align with Denver on the measures that they are using for engagement and impact. I think that both sides are invested and having a larger data set and we're also in communication with sites that are just putting together groups to try and share metrics and figure out the evidence base for this work which we feel is very important and is anecdotally making a difference and helping bi-directionally but we are looking for the numbers to back that up in the future. Kelty?
Kelty Fehling:

Thanks. So the evaluation that we implemented in Denver serves as a pretty neat feedback loop for our veterans and investigators. And going back to that community engagement continuum, we use that as a pre post assessment of the interactions between the veterans and investigators. So after seeing the investigators presentation and discussing it with them, the veterans individually give their opinion of where that project fell on the continuum and as I mentioned at the end of the meeting we give the investigators a list of the recommendations and thoughts from the veterans about their projects so then one week after the meeting with the board the investigator completes a follow-up survey asking them to list the specific changes they’re making to their project at that time based on the veterans feedback and input. 
We then distribute the surveys to the veterans and at the beginning of the next meeting they decide if that project moved on the community engagement continuum. We also have investigators fill out at 6 month and 12 month follow-up survey that we then loop back to the veterans and additionally we distribute a monthly survey assessing collaboration, understanding of the topic that was presented, and also trying to gauge any concerns of the veterans or the presenting investigators had during that meeting. 
And I believe some of our measures are going to be discussed during the next seminar in this series, it's on May 17th with Allison Hamilton and Gala True presenting, “measuring process and impacts of Veteran engaged research” so please attend that one for a deeper look at what we're doing in Denver and also in Portland. Sarah?
Sarah Ono:
Step 9: Create an Evidence-Base for Impact. So as Kelty and I have both been saying, we are working on different strategies to collect this data, both using feedback forms for veterans and the investigators at the time of encounter,. The quantitative data comes slowly, as I said in the previous step and the qualitative data is showing early promise that there is generally very positive feedback for people from our research center who have engaged with the veterans and our veteran group has felt good about the experience and are willing to continue to keep coming back. One thing that we're doing in Portland is we're working actively to develop a toolkit for veteran group implementation based on the experience here, based on the knowledge we’re getting from Denver something that we are hoping to make available to other centers. We also are working to establish a veteran engagement learning collaborative. This is a multi-site effort and it's growing out of the veteran engagement workgroup through HSR&D so it's a place where we can continue to have this conversation, bring together materials and knowledge and expertise so that we are able to collectively move in this area and improve without having to each individually recreate the proverbial wheel. So I will look forward to working with many of you as you get your groups launched. Kelty?
Kelty Fehling:

In Denver, our board has now that with 12 investigators and research topics have included a mild TBI intervention, pain management intervention, palliative care planning for veterans, internet therapy programs, research recruitment, a Veteran peer support intervention for chronic illness, suicide prevention education messaging, and also a chronic illness medication adherence focus RCP. So a really wide range of topics that fall under the Denver COIN and MIRECC’s areas of interest. 
And based on our monthly surveys we see that both veterans and investigators are consistently engaging in a manner that promotes trust open communication and partnership with high levels of awareness and understanding of research topics. And the majority of investigators have rated their interactions with the board as “very helpful”. We are also starting to see themes around the changes that investigators are making to their projects after meeting with the board so just clarifying recruitment and enrollment procedures, personalizing and simplifying intervention materials, and specifically for the MIRECC, following up on potential partnerships in the community that may facilitate their studies and also center activities. And we're also seeing some of our board members finding certain projects especially compelling and they're electing to partner with investigators outside of our monthly meetings to continue to engage about those investigators proposals and grant ideas. 
So we really hope that this presentation has been helpful at providing concrete examples from two methods of engaging veteran in research at the center level and at this point we're going to open it up for questions. Heidi, are you with us? [informal background]
Unidentified Female:

The only question that I can see is whether or not slides are available to download and it looks like those are. There was a tiny URL at the top of the hour. And it looks like Heidi is with us she's just not able to unmute. This could be one of the challenges of going to the meeting earlier today. 
Unidentified Female:

It looks like we can see questions in the little chat box so if anybody has questions you can try to type them in. 
Unidentified Female:

Yeah if you previously submitted a question we aren't able to see those right now but if you would like to chat I think that we might be able to see them. 
Facilitator:
Are you able to hear me now? 
Unidentified Female:

Welcome back. 
Facilitator:
[Informal background] We do actually have quite a few questions here so we'll get started on those and again for the audience, we're going to try to prioritize questions to our veterans before going through any subject questions. We do have about a half-hour for questions here and there is a “continuing the conversation” that is being held on Twitter now and will go on for about an hour after the end of the session. So we do have those resources available for questions with Sarah and Kelty so we want to focus on questions for the veterans right now. So for Wes and Cassandra what were your biggest challenges related to the VEG? 
Cassandra Krawec Paul:
This is Cassandra. The biggest challenge was really just doing the paperwork in order to get part of the group. Everything else... the paperwork wasn't that big of a hurdle, but everything was kind of smooth the process. There were no really big challenges, just getting in and getting started to do the work with what I wanted to do. 

William “Wes” Westmoreland:
 For me, I think one of the biggest challenges like Cassandra said wasn't really the paperwork, may have been more the integration with the board members. Trying to see exactly where their thought training was that and what they could bring to the group and more of us merging as one. That was the biggest challenge. 

Facilitator:
Next question how did you hear about the VEG and how were you recruited? 

Cassandra Krawec Paul:
This is Cassandra I was recruited by a healthcare provider who knew about what I used to do in the Army and passed on the flyer to say, “Hey I think you'd be a really good fit for this, give them a call.” And so I just did that, I gave them a call and it was really good fit and it's been really great to be a part of this so that was my introduction, was a flyer from health care provider. 

William “Wes” Westmoreland:
 This is Wes, for me it was introduced to me by my PCM and a couple other care providers that I have been seeing at the time, they introduced the program to me and asked if I was interested in it and it sounded like a good fit for me so I gave my information and they sent it up to what I know now is the MIRECC and the COIN. 

Facilitator:
Great thank you. The next question here: how important is it for veterans to receive some kind of compensation for their time, effort, travel, time off from work etc., and what seems like a fair amount of compensation? 

Cassandra Krawec Paul:
This is Cassandra. I am retired, so I don't have to worry about taking time off work but I do have young children and so they are usually in school but if we need to we are able to call in to our meeting which is nice to be able to participate while still not being able to physically be there. One of the meetings I was on the road traveling in Utah and I was able to call in and still participate in the meeting. For compensation wise we get $25 gift cards, for when we participate in the meeting and so that's fair compensation. I don't think we need anything else more than giving us some travel gas money. Thank you. 

William “Wes” Westmoreland:
 This is Wes again. This is an interesting question because I don't think that the compensation part for our board members from my point of view was really a big issue. It was a good thing that it was brought up and it was discussed and the compensation is good but I think the biggest thing is we want to get out there and find ways to help researchers provide care for our veterans. 

Facilitator:
Wes or Kelty, can you remember what the competition is for the Denver group? 

Kelty Fehling:

Yeah, we decided to make it about $50 per meeting so every single month in Denver. 

Facilitator:
Great thank you. Our next question is coming in through Twitter for the veterans. They're interested in hearing about your experiences with the trainings and the feasibility of the time commitments. 

Cassandra Krawec Paul:
This is Cassandra. The training was pretty easy, doing our HIPAA training and privacy training online it was really an easy process just logging in and getting that done same thing we used to always do in the military, having to do our training so that wasn't so hard. Was there another part to that question Heidi? 

Facilitator:
Interested in hearing from the veterans about their experiences with the training and feasibility of a time commitment. 

William “Wes” Westmoreland:
 The time commitment was pretty easy. I drive an hour from home to be able to come up to the meetings which is fine and the time commitment is not that big of a deal because we are really interested in helping researchers and helping veterans and our focus is trying to make things better for veterans and being engaged with the researchers so the time commitment for me and a lot of our veterans and our group is not much of a time commitment. We're ready to give our time freely for whatever we need to do. 

I think the time commitment's no problem. All of us know, once a month we get together if we can't get together, we give notification why we can't be there it's not too much of a problem for me, I drive 45 minutes from Fort Carson [inaudible] which is not that far away from me for a drive. Everyone else is kind of here locally and more or less for the trainings, training was good. For me I already understand HIPAA and I think most of our board members are aware of all the regulatory requirements we have to comply with in order to make this work. 

Facilitator:
Great, thank you. The next question here: How open where your fellow veterans to join the VEG and were there any difficult talks about trust issues with the VA? 

Cassandra Krawec Paul:
This is Cassandra. Our veterans in our group are very open. I actually served with one of our other veterans in the group, so it was kind of nice to see him again. But there doesn't seem to be much much trust issues that we have. We're open to freely engage the researchers and our other veterans even with some of our own health issues that might pertain to research project so we know talking with the researchers and our group if we have to say, “Oh yes we we're interested in this research project we have that kind of issue going on in their own healthcare background,” we're able to use that and it's not held against us or anything like that. It just adds to the research project and adds to the conversation for the researchers. 

William “Wes” Westmoreland:
 The same thing that Cassandra said, our board members all have issues across the board. Sometimes they get a little bit lengthy because they have had some experiences  they're not comfortable with but their feedback lets the researchers know what they need to adjust within their research or their grants. 

Facilitator:
Great, thank you. The next question here: What training has been most helpful to you and is there anything you wish you knew or understood at the start? 

William “Wes” Westmoreland:
 I think the training was right, just being able to reach out and give the other care providers and researchers the stuff they need to recruit veterans into the board was the right way to go. 

Cassandra Krawec Paul:
This is Cassandra. For me I really can't think of any other training that I would need or anything I wish I would have known before starting the group. Everything has been answered and we work together as a group and so there's really nothing I have to add to that. We're running pretty good here. 

Facilitator:
Great, thank you. The next question here also came in through Twitter. Wondering about the veteran research feedback process it seems nicely developed at both sites. They're interested in samples of feedback and actions. 

Kelty Fehling:

Heidi, can you repeat that question?  Here in Denver we actually lost you for a moment.

Facilitator:
I'm sorry. It's worded a little weird because it came in through Twitter, so I know there's a character limit there. So it's about the veteran research feedback process it seems nicely developed at both sites. They're interested in samples of feedback and actions. 

Kelty Fehling:

Going back to the themes that we're seeing here in Denver with feedback a lot of times our veterans have been able to give specific feedback around simplifying intervention materials wording, length materials, etc. And we have actually seen the investigators take that feedback and modify their tools and the intervention materials and then let the veterans know about that. So that's one example we really have a lot going on with a lot of different projects and so I think that's one theme that we're seeing throughout many of the projects that are coming to the board. 

Cassandra Krawec Paul:
Hi, this is Cassandra. The only get back a lot of the veterans we have given to the researchers or use of a lot of acronyms and not explaining what those are and a lot of medical terms so kind of just bringing it down to non-medical term stuff to make it easier for us to understand and that's the biggest feedback so we're able to not sit there and wonder what does the acronym mean, what does that medical term mean. They can make it easier for us to understand so it's easier for us to give our feedback to the researcher and that's the main thing that we have for feedback to the researchers. 

Sarah Ono:
If the question is about accessing the forms that Kelty and I share with our investigators as well as our veterans groups we are working on making materials available for people to access, to use as a model or to just see how we're doing things that our respective centers. We do not have a website up and running yet, but we are working on getting that into place so I believe we have access to a list of attendees today or there might be a way that we're able to send an email when those materials do go online. I can definitely send a list of the attendees you will have that when you are ready to send that out. OK, the next question I have here for the veterans is there a presentation that sticks in your mind as being very interesting or resulted in a significant improvement? 

Cassandra Krawec Paul:
This is Cassandra. The project that sticks out in my mind is referencing Gulf War veterans and different syndromes and that one encompasses such a long period of time for veterans and that one is what sticks out in my mind as one that I'm really interested in and one that I would love to even participate in the research project when it does come out. 

William “Wes” Westmoreland:
 I'd say in Denver I think the biggest thing for me is the chronic pain. I think it's an ongoing thing for veterans, the chronic pain, taking the medications, the opioids. And then another one that sticks out in my head that touches me is military sexual assault. I read that's a big thing. Otherwise I think that's about it, we have so many going on. 

Facilitator:
It's good to hear that you've had a lot going on. Thank you. The next question here: Are there any cautionary tales about presentations that didn't go well? 

William “Wes” Westmoreland:
 Here in Denver no none at all. 

Unidentified Female:

Yeah in Portland we're looking at each other and shaking our heads, we haven't had any that truly bombed or didn't go well. I think that people have taken on different approaches and I'm even trying to think about the investigator feedback we've collected whether or not there was anybody who found that it wasn't useful and there is no evidence to that so we will knock on wood that things continue to go well at both sites. 

Kelty Fehling:

And this is Kelty, I will say that one of the reasons why a truly terrible presentation has been prevented is because we do have somewhat of a structure set up to make sure that we're getting veterans materials in advance and they can ask questions and I work to make sure that materials are appropriate the questions are appropriate so I think that that's one way you can prevent sort of a wasted session. 

Facilitator:
Great, thank you. The next question here: What are some new or surprising things that you learned in your experience with VEG and what are some things you will bring their own communities? 

William “Wes” Westmoreland:
 Here in Denver I think the biggest thing that's popped up is all the research that's going and the initiatives the researchers are doing to provide better care for veterans. I think that's the biggest thing that surprised me being part of the VEG. 

Cassandra Krawec Paul:
Cassandra here. The biggest thing is getting the research out to the veterans and getting them to be part of a research project and getting the notifications out to the veteran community that there are research projects out there that they can be a part of at anytime and that's the biggest hurdle I found it's just getting it out there. There's so much research projects out there that are available that it's hard to get veterans to get to those projects. 

Facilitator:
Thank you and right now it looks like that is all the questions we have received for Wes and Cassandra. I'm going to start at the top and go through some of the questions for Kelty and Sara but please if you have a question for Wes and Cassandra I'll keep you looking at the bottom here so we can prioritize those questions so if you do have a question please send that in. Starting at the top here: Were there any initiatives to engage veterans who are already employees with the VA and getting them involved with the VEG? 

Sarah Ono:
So I can speak to that from Portland because we do have employees. I don't know of any initiative. There wasn't anything that we drew on. The people who were employees who are veterans participating in our group often heard about it through the facility but were not necessarily tapped to consider participation because they were employees in most cases. We did make sure that when we had our seed committee we had representatives on that who are veterans who also we're working in mental health at the Portland VA. A lot of the research, one of the main foci here in Portland, is on mental health research and so knowing that projects were going to be asking questions related to mental health and possibly having to recruit from a sensitive population we did want to have professional clinical expertise represented in the group. And we do have a mental health provider who is a veteran on our group currently. 

Kelty Fehling:

So here in Denver we made the decision upfront not to recruit any veteran employees, because the MIRECC was interested in the future putting together a potentially stakeholder groups of various types of employees so we held off on that. We may need to reassess that because I think there are some positives from having VA employees on the group but currently we don't and we didn't make any effort to do that. 

Facilitator:
OK great, thank you. The next question here where did the money for stipends to veteran advisors come from was it a VA source? If yes, how was that reconciled with the fact that WOC means without compensation and how much are the stipends? 

Kelty Fehling:

Sarah, I can answer from our end. Our members are not WOCs but I will say that I am a WOC and I also receive compensation so I don't really, it's not a very clear term but WOC just means that you're hired kind of differently than the two-year long VA process so it's kind of a faster way of hiring people especially in research. But in our center, our COIN and Mike Ko specifically prioritize making this a part of our COIN so he set aside funds from the COIN and her fiscal set up of PO for our board in our COIN directors account so that's how we compensate our veterans. 

Sarah Ono:
In Portland, we also have been able to provide the incentive or the compensation for members thanks to the generosity of our COIN director and funds that he had available. We actually are in the process of shifting to using center funds, so VA research funds, for this purpose and I think this will be the case for every group going forward. It's a little bit of a site-specific process to figure out how that's going to work. With our group, we opted to go with gift cards and initially were able to give our veterans a choice of where they wanted those gift cards to be usable and so there were multiple places that people selected, whether it was a national place like an Amazon or a local grocery store. And in shifting to the purchase order process through the VA, we're consolidating to work with a vendor who is responsive and was sort of agreeable to everybody involved. But depending on where funds are coming from that has impacted the type of gift cards that we've been able to give. And again Kelty addressed the without compensation it is a little bit misleading because one of the advantages to that is that it allowed us a mechanism to compensate our veteran participants whereas if they have gone through a volunteer process that was not an available option. 

Facilitator:
OK great, thank you. The next question: What are some of the reasons that veg members have left the group? 

Kelty Fehling:

Hi so here in Denver, we had one person move out of state and he told us from the beginning, “I am looking to sell my house and move to Utah,” so we were pretty aware of that but we really wanted him to be a part of the group initially. And then we had one person that had a small child and with his work schedule and his wife's work schedule, he realized it just couldn't work out and he ended up recommending a fellow veteran that he knew so he came on as a very smooth replacement. And then we've only had one veteran that didn't show up as much and there was sort of a lack of communication and it ended that way. So I would say just kind of normal, busy schedules, moving that kind of thing. 

Sarah Ono:
Those things sound right to me as well, we had one member who got involved very early and was very active who for health reasons had to make changes to commitments and dropped off. But we've tried to keep the door open so that if that situation changes he would be welcome back. The other two that come to mind one was a case of where a woman had signed on, had come do a couple of our meetings, was very invested in the process, and the ideals and the ideas behind it. But I think the timing wasn't right for her. She was working on prioritizing her own health first before she could contribute to thinking broadly about how to help the larger community and in that case we really have been trying to keep the door open. 

I think Kelty mention this in the presentation is that if there are people that are interested in being engaged veterans and working with research, but for whatever reason the board or the group is not the way to go, we are also trying to find opportunities to incorporate those contributions, whether it's on individual research studies, if an investigator here has a new project or has built in something like a feedback group to a grant, if there is alignment between a veteran who has expressed interest and that project we'll often try to make those connections. And I think just trying to put some structure around veterans who are interested in this idea of working with researchers so that we can increase the communication to that group so that they are aware of study findings that are coming out out or studies that are looking to recruit so that we are able to broaden the number of people that are involved in this conversation. 

Facilitator:
OK great, thank you. We've received a few questions on the research 101 training. People were you wondering what did you use, what did it look like, would it be possible to get those materials? 

Kelty Fehling:

Hi this is Kelty so it was a MIRECC research fellow who did the presentation and she actually used a slide set that she had used it in graduate level teaching classes of study design and some very basic statistics and terms that you're likely to hear in research, “randomized control trial” etc. If you email me I can certainly reach out to her and asked if she would be OK with sharing those materials but if you think of it as a sort of introduction to study design and the types of terms that you're likely to hear and using good judgment and interpreting research results, etc. Go down that path to shape that research 101 project. 

Facilitator:
OK great, thank you. The next question here: For the different ages represented in the veg are their adaptations to training delivery modalities? 

Kelty Fehling:

This is Kelty. I can say that I'm not sure if you're referring to potential disabilities that come with age, etc. but I will say that when we interviewed all of our veterans we asked if they had any special needs and if they would need any type of assistance in meetings and I think to help with hearing, etc. So we identified that early and are aware and try to place people accordingly and speak clearly that's also one of the reasons that we always try to print out all of our materials a month in advance so that people can kind of go through those at their own pace and have them in front of them so if you're referring to that that's how we try to accommodate different learning speeds and potential disabilities. 
Sarah Ono:
Yeah and thinking about age, we haven't in Portland done anything to tailor materials or presentations with age in mind. I do think it's interesting to watch interaction across eras and among the members of our group. Our youngest member is just finishing up his undergraduate program and then we have retired veterans who have much more life experience under their belts and so it's interesting when that comes up. We recently had an investigator come in and talk about a project that he's doing around social media and looking at Facebook. And one of the things that was really interesting in that was it gave us a sense through the course of the conversation of who in the group uses social media. And it was the young people in the group as well as older representatives. One of our members from the Vietnam era is very actively involved and using My Healthy Vet. And so it's always interesting to see what people's perspective is on something like technology. And I think the thing that we found is that if I had to try to target based on age I probably would miss the target because there's always a little bit surprise and new information that comes into these conversations. 
Unidentified Female:

So I guess the point is to not make too many assumptions about age. 
Facilitator:
OK great, thank you. The next question here: What are examples of PI concerns for veteran engagement initiatives? 
Sarah Ono:
Kelty, if you want I can start on this one and you can make any additions. I think that, as with anything, there are reservations when it comes to introducing something new. I think that researchers in particular are invested and committed to knowing there is solid evidence behind the activities that they're undertaking. And that's a place where patient engagement and veteran engagement both still need work to be done. So I think reservations have centered around whether or not it makes sense to give time and energy to this new area and in trying to understand what the expectation should be on the researchers part that goes with it. We're invested in things that have come up investigators don't want to introduce harm to any participants inadvertently. I think that unintended consequences are something we're keeping an eye out for as we're working with our group and we're looking for feedback from them about. 
I think there were questions early on and in an ongoing way about whether or not engagement was something that was being introduced and encourage or if it was on the path to becoming a requirement for research in the VA. And decisions have not been made making anything a requirement to date, so it's really trying to introduce a new possibility from my perspective. But I think with anything new there are reservations. Kelty, do you have anything to add to that maybe? 
Kelty Fehling:

Yeah, I do I think one of the things that we heard in our investigator orientation was a concern that our board would just be a new kind of regulatory board that an investigator would have to tick off in the process of getting grants going and just similar to an IRB. You present to the board and leave and check that box. And so we've worked really hard to make sure that's not what our board is. And I don't think our veteran members would be satisfied with that either. They really like that back and forth and the continued discussion after the investigator has come to the board. And also it's not a requirement in our COIN and so investigators that are choosing to come to engage with the board hopefully, it seems like they really want to connect with veterans around research. 
Sarah Ono:
That's a great point and something from the work group that I just want to put out there is that one of the things that has been guiding David Adkins' interest in putting together the work group and the members of the work group is recognizing that if we're going to do this work and move in this direction that we want to do it well. We want it to be an effort that will have sustainability and that it won't here today, gone tomorrow if possible. That we are trying to figure out ways to do this that makes sense in the VA and that will be a benefit to everyone involved. 
Facilitator:
Great, thank you. The next question here is from someone who's trying to start a VEG at the facility: Did you receive start-up funding to create your VEG and if so how did you go about applying for it? 
Kelty Fehling:

Hi this is Kelty. We didn't receive any start-up funding, I mentioned earlier that our COIN director just kind of prioritized that. And along with that prioritization came some protected time for me personally that allowed me to really put in some hours researching this and talking to people and getting materials together for that. So it was really about protecting my time and centers that are considering doing this, protecting somebody's time to work on this. 
Sarah Ono:
Same thing here in Portland there were center funds, COIN funds that I think were able to provide a little bit of protected time but basically it came out of interest on the part of members of our center community. And I do know that we have people who are launching groups listening in because a couple have posted on Twitter so thank you Iowa City and Boston/Bedford for engaging with the continuing the conversation. If there are more specific questions people are welcome to follow up with Kelty and I after this talk. 
Facilitator:
Great, thank you. We are just about at 3:30 and we're going to try to be really respectful of time today so we're going to do one last question here. I know we have a lot of other pending questions. If you have a question you can email Kelty or Sarah. Their email addresses are on the screen right now. Or there is a conversation going on on Twitter. Please feel free to join in on that. The question that we have here. How is the input from the VEG group shared with VA funders such as [inaudible]? 
Kelty Fehling:

This is Kelty. Here in Denver one of the things that we do is the board generates a letter of support for investigators after their interaction and the investigator has gone back and modified the project etc. And that letter of support really details, going back to that community engagement continuum, how engaged the veterans felt with the investigators, etc. So then our investigators are free to use those letters of support and submissions and resubmissions, etc. So that's one of the ways I see it kind of being fed back up the line in Denver. 
Sarah Ono:
In Portland, we also use the letter of support for grants going in. One of the things that we've seen and investigators presenting in this first year are often people who already have a funded project and are bringing materials to be reviewed or thinking about dissemination strategies. So in those cases there's no formal line back to HSR&D. I think the work group has done a nice job of soliciting feedback from participants about what's happening at centers and that that's definitely an area that we're thinking about as we move forward. 
Facilitator:
OK great thank you. And again for the people with pending questions, please feel free to join us on the conversation on Twitter or Kelty and Sarah's email addresses, those are on the screen right now. Wes and Cassandra, I really want to thank both of you for taking the time to help pull these materials together and being available to present and for Q&A today. We really appreciate your expertise being shared here. I know the audience has really appreciated what you have brought and that you took the time to help out with this year. For Kelty and Sarah also thank you so much for presenting today. We really do appreciate. I know a lot of people are really excited about this session, we really appreciate that you were able to take the time for this. For the audience, I'm going to close the meeting out in just a moment here. [informal background]
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