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Lauren Korshak:
Hi, everyone, I want to welcome you all to today's Cyberseminar. My name is Lauren Korshak. I am the Translation Lead for the Office of Health Equity so I have a super fun job because I get to tell stories for a living. And I'm very excited to introduce today's Cyberseminar.


Before I begin, I want to do a quick introduction about the Office of Health Equity. We were created in 2012, and we work to ensure that the Veterans Health Administration provides appropriate and individualized healthcare to each Veteran in a way that eliminates disparate health outcomes,, and assures health equity. 


These are our goals. So we focus our work on leadership awareness, improving health outcomes, increasing cultural linguistic competency, and diversity across the VA VHA workforce. And we also do a lot of work on data research and evaluation. 


Our populations that we focus our efforts on are related to race, ethnicity, gender, age, geographic location which is important for today's session. Religion, socioeconomic status, military era, we we really like to be broad in the populations that we we focus our efforts on. 


I want to encourage you all to consider visiting the Office of Health Equities website, the address is on the top of this slide. We're constantly updating it with new materials. I also hope that you'll consider joining our e-mail listserv to receive announcements about future Cyberseminars, information briefs that we're putting out, our monthly newsletters. 


And we're in the process of launching a brand new podcast series. So as soon as that is out, and we, we'll be sending information about that through our, our listserv as well. You can sign up by clicking on the News and Events tab on the left-hand side, and then follow the links to the listserv. 


Today's Cyberseminar is titled Cultivating Equitable Research Through Partnership with the Growing Rural Outreach Through Veteran Engagement, GROVE Center. We have three fantastic presenters today: Kelty Fehling is a Health Science Specialist with the Denver COIN. She serves as a Program Manager for the Denver COIN and the multi-site VA Collaborative Evaluation Center. 


Ray Facundo is a Research Project Manager for studies and projects funded by VA Health Sciences Research & Development and the Office of Rural Health based in New Orleans, Louisiana. 


And Leah Wendleton is a Health Science Specialist and has worked in the VA since 2013. She strives to create products and disseminate information that is accessible for professionals, Veterans, families, and their community, and to their communities around research, and suicide prevention. 


And with that, I would like to go ahead and let our presenters take over to share the work that they're doing. 

Kelty Fehling:
Great, thank you so much, Lauren, and the Office of Health Equity for featuring the work we're doing in the GROVE Center. My name is Kelty Fehling, and I am going to get us started today on the GROVE _____ . So we have nothing to disclose and our views don't necessarily reflect those of the VA or federal government.


As Lauren said, today I'll be presenting with my co-lead Leah Wendleton, out of the Rocky Mountain MIRECC, and project manager, Ray Facundo, out of the New Orleans VA Medical Center. And I want to start by recognizing our dynamic team of experts who are located at VAs across the country. 


The GROVE Center team is made up of Veterans Health Administration, investigators, providers, project leaders, outreach specialists, and Veterans from across the nation who are active, and passionate about increasing the quantity, and quality of Veteran engagement in VA research. So what do we mean when we talk about Veteran engagement? 


The HSR&D funded Strengthening Excellence in Research through Veteran Engagement, or SERVE project, that created a toolkit of best practices for this work in 2017, proposed that Veteran engagement stands for the development of bi-directional relationships between Veterans, stakeholders, and researchers that results in informed decision-making about the selection, conduct, and use of research.


And this doesn't mean including Veterans as participants in research or QI projects, but rather collaborating, and partnering with Veterans who have a vested interest in the research and QI that occurs in the VA to ensure their lived expertise, and priority outcomes are incorporated into VA projects in a meaningful manner.


So a little history on this slide since our team has worked together in some capacity through a number of these activities. HSR&D recognized the need for both Veteran engagement and Veteran engagement evidence-based to be grown within VA, and established the National Veteran Engagement Workgroup in 2015, comprised of researchers that were already innovating in this space, and were eager to create standards, and resources to support others. 


And you can see how Veteran engagement related activities spread through the VA since that time. We like this image rather than a linear timeline because many of us that have been involved in this work have observed that opportunities to grow best practices, and partner with Veterans have seeded and spread as those opportunities arose. 


And we'll talk more about some of these activities later in the presentation. But I want to point out a couple of great resources aside from the SERVE Toolkit: So the Journal of Humanistic Psychology, Special Issue on "Veterans Healthcare and Wellbeing, Collaborative Approaches," and the soon to be published Journal of General Internal Medicine, Special Supplement, "Patient and Veteran Engagement in Healthcare Research," that contains a large VA presence. 


And finally, an important milestone was achieved when 27 Veterans involved in Veteran engagement work with VA researchers were invited to attend the 2019 HSR&D National Meeting as partners. We hope that sets the stage for ongoing Veteran engagement at these important national meetings.


So how does GROVE fit into this work? The Grove Center develops capacity and resources for VA researchers, and staff to be more inclusive of rural Veteran populations, and to serve as a resource center to support projects interested, and including Veteran engagement in their methods. We are funded by the Office of Rural Health. Portland Veterans Rural Health Resource Center. 


And GROVE promotes the work of Veteran engagement and VA by developing, and testing on the ground processes, and tools to support Veteran engagement through ongoing projects led by our team members; but also, provide expert consultations for VA Office of Rural Health and ORD researchers who are interested in utilizing Veteran engagement, or participatory methods in their projects, along with partnerships, and project support for VA Program Offices, and researchers on an individual project basis.


And finally, we work to promote Veteran engagement practices and disseminate methods nationally through a variety of outlets. We do much, much of this work with a rural focus and lens; outreaching, and building partnerships between rural communities, and rural Veterans, and VA researchers. 


I think many attendees will be aware of the need for rural focus, for our rural focus on Veteran outreach and engagement; 24% of all Veterans live rurally in this country with 58% of those rural Veterans enrolled in VA. They are a large proportion of our consumer base, and the delivery of VA care must meet their needs. 


The engagement of rural, rural Veterans, and research in QI projects both targeted towards rural Veterans, and targeted towards both urban, and rural Veterans is critical to the success of projects. And we believe that rural Veterans' expertise and lived experience in their communities can inform ORH funded projects at all stages from recruitment, and identification of eligible Veterans to the dissemination of learning, and interventions. 


However, much of the ORH project portfolio has not benefited from former rural Veteran input due to challenges such as VA researchers typically being located in urban regions that have co-located VA Medical Centers and academic institutions. So GROVE is a resource and are created to address this challenge, and continue to grow Veteran engagement best practices.


And I'm going to highlight one of the on the ground initiatives created by GROVE over this last year that is now a regional resource with the tools, processes, and lessons learned available to the broader national VA community. 


So the rural Colorado Veteran engagement Board was created using the processes outlined in the SERVE Toolkit for HSR&D Centers of Innovation for how to grow a Veteran Engagement Group, or VEG as seen on this slide. However, GROVE modified these processes to fit a rural population and a Virtual Engagement setting. 


So over the process of about five months, a board comprised of nine Veterans with diverse military, and civilian experiences living in various rural regions across Colorado was initiated. And you can see on this map where our board members are located, all are at least two hours away from the large VA Medical Centers in Colorado. 


This board now meets regularly with researchers in the Denver COIN, Rocky Mountain MIRECC, and VISN 19 GRECC; and select national researchers with a rural access project focus due to this board's particular interest, and expertise. And I want to call out our research coordinator and recruitment expert, Amber Lane, for the significant feat of spearheading this work during the pandemic. 


Through the outreach involved in this work, the GROVE team members here in Colorado also created a bidirectional communication network with VSOs and other rural community champions around rural Veteran research in Colorado. And that will serve as a resource for all researchers with a rural focus in this region going forward. 


The rural Colorado Veteran Research Engagement Board is set up to meet with and collaborate with one project at each of their meetings. And thus far research teams and Veterans have discussed infrastructure and care delivery at rural CBOCs, the experience of the COVID pandemic in rural Colorado, and issues for researchers developing interventions to address as to consider, and identified community champions, and dissemination outlets for a suicide prevention resource platform in rural communities. 


We see researchers, and Veterans have rich discussions, leaving meetings with a better understanding of implementation, and consideration for rural communities. More importantly, each time we meet we see a building of, or even repairing of trust occurring between this rural Veteran board and VA. 


One of our Veteran members calls the collaboration with VA researchers through this board, "heart centered." Her work both in the military and the civilian field taught her that people really want to, quote, "Know what you – know that you care before they care that you know." 


And when she sees the researchers that come to this board with programs that they want to engage with the board on, and they take the time to lay out the evidence, and show the need, she, quote, "Sees the program as trustworthy, believable, resilient, investable, consistent, sustainable, and solid." And this to her allows her heart centered work to raise her confidence and opportunity to heal. 


And I know, we want to see this type of repairing of trust and healing with all of the Veterans we serve. So stay tuned, GROVE will be building a similar rural Veteran board in the Upper Midwest region over this next year.


And before I hand it over to Ray to discuss GROVE consults, I want to mention some of the individual projects that have partnered with GROVE on specific aspects of their projects requiring rural Veteran engagement expertise. So each year were able to support our partner with a small number of projects for these efforts. 


And this past year, GROVE assisted a team to stand up a project specific rural engagement board for serious illness care conversations. We also used engagement methods to recruit, query, and report from unenrolled female rural Veterans for quality improvement of the Women's Health Transition Training for the Office of Women's Health. 


And we're currently assisting in diversifying Veteran engagement efforts with rural populations for a national survey assessing social and community environments with national data, and a project understanding suicide risk, and enhancing suicide prevention among Asian-American and Pacific Islander Veterans. 


So now I'm going to hand it over to Ray Facundo, our GROVE Project Manager to talk about consultations.

Ray Facundo:
Hello, everyone, I'm going to talk about a few of GROVE services beginning with our consultations. Members of our team have been working in Veteran engagement for many years. Through those years, they've received a lot of questions about their methods and processes. GROVE wants to promote Veteran engagement by contributing more to the evidence base as well as support the researchers, and project leads to do this type of work. 


Funding from GROVE allows them to make room on their calendars to provide this support and collaboration. This graphic is a part of the introductory documents we send to project leaders when they've asked for a consultation. 


First, we send this along with a short request form and ask them to describe their projects, and what kind of advice they're looking for. Then we determine who from our team has the experience and knowledge that will be best suited for that consult. Once we've finished, we type up detailed notes, and send them along with any resources that we discussed during the meeting. 


After 30 days, we ask how the consult affected their work, and offer follow-up meetings if needed. These can be scheduled consults, one on one conversations, or even just e-mails back and forth to provide more clarity, or to share additional resources. 


Our consult request form includes the table that lists various components of research projects and engagement. We find that it's helpful for our project leads who are new to engagement research to prioritize what they want to brainstorm and talk about. Outlining these areas also allow our team to collect feedback. 


Project leads can look back to the table and identify what parts of the consult were most helpful. They can also use it to _____ [00:15:36] to determine what they might want to discuss in a follow-up consultation. 


In our first year, our proposal stated that we would try and complete four consultations over 12 months. We met that goal in the very first quarter, and we completed seven additional consults that year. We also have three more pending for this new fiscal year. 


Of the nine consults that we have received feedback from, these are the areas of their projects that were most impacted by the, our consultations. As you can see, discussions about recruiting Veteran partners made a significant impact. Now, we did not discuss recruitment for research participation, but we did share practices or best practices for partnering with various communities of Veterans, and how to best approach them. 


We can also see that it might be valuable if we offered more about dissemination strategies when we're writing up reports. But perhaps the project leads who were consulting with us or who we were consulting are the real rock stars in these areas. That maybe we should be asking them to share more. 


The feedback we have received over the past year has been very positive. We hope that these quotes show some examples of what we've been able to help with. I think it's also important to note that the knowledge building goes both ways. Every consultation that we give contributes to our knowledge base, and helps us share new strategies, and new methods with others. 


One of GROVE's objectives is to create, and maintain relationships with the Veterans who are interested in helping other Veterans through research. Our team members, Jeff Whittle and Mark Flower, for instance, focused on enhancing engagement with Veteran Service Organizations who they've already established relationships with, and new ones in order to disseminate novel approaches for mental health developed by VA researchers, as well as educate the Veteran community about the COVID-19 pandemic. 


As time went on through our project, the team reached out to about 23 organizations, and touched hundreds, maybe even 1,000s of Veterans. As the GROVE team has helped build up engagement boards, we now have a way to inform all of these folks about research, and the various ways that they can get involved to help other Veterans. 


Many Vets within this network have asked us to share more about what's happening here at VA and in VA Research. We plan to begin a newsletter for them as we develop an online hub where they will eventually be able to find out more of that information on their own.


Part of GROVE's mission is to connect researchers and the Veterans by developing virtual processes to facilitate Veteran engagement in rural settings. That being said, there is a great need for virtual space for this kind of engagement to happen. 


So to address this issue, the GROVE teams, Katie LaChappelle, out of New Haven, developed and executed a contract with a firm called Text for – Tech for Research, to build a platform that would allow researchers to interact with Veterans who wished to engage with their projects. GROVEHUB dot org will do just that. 


Interested Veterans will be able to sign up on our website, learn more about Veteran engagement, connect with researchers who have promoted their projects on our platform, and network with other Veterans. We anticipate the site will be ready for beta testing early next year, and we hope that both Veterans, and researchers find it to be helpful, and meaningful to interact with. 


Now, I'm going to pass the mic to Leah Wendleton to talk a little bit more about the services Grove continues to provide.

Leah Wendleton:
Thank you, Ray. In GROVE we strive to meet people where they are at, which is an important value to have when engaging with rural Veterans. This holds true for VA investigators and program staff we work with as well. 


For those who have been doing Veteran engagement work in the VA for some time, we realized we held technical and institutional knowledge on how to cultivate Veteran engagement methods in our work, and that we could support others doing this work as well. 


A community of practice was developed out of this shared interest in developing and championing Veteran engagement work in the VA. As you will see here on a flyer from our last Community of Practice series, we call them Jam Sessions, and we will lean into that theme. 


This was the third Community of Practice series we hosted, and we deliberately chose to embrace a relaxed format, and theme as we wanted to place, we wanted a place for those diving into what can feel like a very new, and different way for VA to approach work. To also feel comfortable and supported in an environment that can actively discuss, and brainstorm real-life examples for those working through local VA differences.


Our team has developed a process to collect and understand topics of need from the larger VA community doing Veteran engagement work. We then bring topic areas of interest to these Jam Sessions to ensure we are having timely topics, and supporting those doing this work with information they need. 


This past year's topic dealt a lot with interpersonal functioning as many people grappled with distance, and isolation from the pandemic in a life on Zoom. How those realities may become barriers in working together, and how they can be facilitated, and leveraged to strengthen that work?


We have not only heard that these Jam Sessions are helpful, we are also now asked to cover certain topics. Our meanings often have the community work together to generate possible solutions for members that feel they have hit barriers and spur on our own idea generation. This allows for GROVE Center to hear what tools and support the community could use to do their work. 


This information often is incorporated into deliverables as we produce – we produce, and produce tools to do this work, especially in hard to reach areas, and populations. While we have many quotes on the slide, I will read one to you: "Hearing the experiences of others has been really helpful. Just to have some ideas when things pop up of what others have done is like having a tool ready just in case. I have learned some really good facilitation skills from the members who have a lot more experience than I do!" 


We know that our work alone cannot access and engage Veterans even in a small proportion of their tremendous amount of work being done in the VA. However, by providing guidance and support to those interested in Veteran engagement, we can spread the impact of a Veteran engagement across the VA.


As mentioned before…. 

Moderator:
Leah, I'm sorry, I'm, I don't think we're hearing you. Kelty, Ray, am I the only person who can't hear Leah?

Kelty Fehling:
Yeah this is Kelty; I can't hear her, either.

Unidentified Female:
I can't hear, either. 

Ray Facundo:
No I I can't either.

Unidentified Female:
Thanks. 

Ray Facundo:
Leah, I'm sorry. I'm not sure if you're hearing us, but somehow you got disconnected. I can see that your mic is open. So the problem, it could be something physical at your end. 

Kelty Fehling:
It looks like she may have just gotten kicked off, and she is trying to join. But to keep it going – this is Kelty, I can, I can take over until she's – 

Ray Facundo:
Sure and then let me.

Kelty Fehling:
– Back on.

Ray Facundo:
Okay I'm going to make you the presenter, then, Kelty. Okay? There you go. 

Kelty Fehling:
Let see; so we are discussing the SERVE Toolkit. 

Leah Wendleton:
I'm back, can you hear me?

Kelty Fehling:
Okay yep. 

Leah Wendleton:
Sorry about that.

Kelty Fehling:
Back to you, Leah.

Leah Wendleton:
I got, I got kicked out of it. So as mentioned before, the Strengthening Excellence in Research through Veteran Engagement, or SERVE Toolkit, was originally funded for VA HSR&D, and led by Dr. Sarah Ono and Dr. Justeen Hyde. 


It provided guidance and helpful templates for Veterans to be engaged as partners in research. Many who are first exploring Veteran engagement in their work land on this website as it provides real VA examples and templates for doing the Veteran engagement work. 


The GROVE team conducted interviews with VA staff in the field as well as Veterans partnering in Veteran engagement work, took the knowledge we gained from our experiences providing consultation, our Jam Sessions, and from our own experience doing Veteran engagement work to put together updates for the SERVE Toolkit. 


These updates which are currently in final review, and should be updated by the end of this quarter include a FAQ section, oops, a FAQ section on Photovoice, photo elicitation studies, the start of a specific, rural Veteran engagement strategies section. 


Best practices for engaging virtually as the COVID 19 pandemic continues to shape our social interactions; lessons learned related to distributing technology, new facilitation resources, and example of material, a white paper on best practices related to making connections with Veteran Service Organizations, and more compensation of options to Veterans partnering with us in this work. 


What we have learned today is the accomplishments of a diverse team Kelty introduced at the beginning of this presentation, and represents accomplishments of our Center's first year. Going forward, we want to know how we can help you and others in incorporating and supporting Veteran engagement methods in your work. 


Please feel free to reach out to any of us for consultation, and stay tuned as we plan to grow, and expand our capabilities to support, and grow Veteran engagement work in the VA. Veteran engagement is inclusion, we hold to the motto, "Nothing about us without us." We have heard from both researchers and Veterans say that their relationships formed through Veteran engagement feel different, feels like partnership. 


And we have experience of Veterans telling us that it has opened their eyes to what goes on behind the scenes in the VA. That they have more trust in the improvements made to the system by research and in the healthcare system itself. 


Again, please feel free to reach out to any of us about Veteran engagement work on projects you have. I would like to thank all of you for attending today and open up our talk to any questions.

Moderator:
Thank you, we do have at least two and perhaps more questions queued up. This one came in early; I think it was during Kelty's presentation. 


This person says, "Good afternoon, the speaker mentioned two journals with important content as recommended reading. Could the information be repeated?" And then in parentheses, "Journal title, upcoming journal entry," thank you. 

Kelty Fehling:
Sure. Hi, this is Kelty. So two journals that have a really nice, sort of, focus on Veteran engagement in VA, the first one is, a couple years ago, the Journal of Humanistic Psychology had a special issue on Veterans Healthcare and Well-being, Collaborative Approaches. 


So that's one; and then the other one is, actually, I believe, in the press right now. So JGIM, or Journal of General Internal Medicine is putting out a Special Supplement, "Patient and Veteran Engagement in Healthcare Research," that will have some really great content, including narratives from Veterans that do this work.

Moderator:
Thank you. Attendees, if you're not sure, please go ahead, and submit any questions that you have to the Q&A panel. If you don't see the Q&A panel, click on the ellipsis button, and in the lower right-hand corner, and then Q&A will appear, the words, 'Q&A' will appear white.


If you click on that and it'll turn blue when the panel will show up on the right-hand side. It's a little bit difficult for me to navigate the chat, that's why we ask that you use the Q&A panel. But moving on, would it be possible to say more about the geriatric COVID connection project?

Kelty Fehling:
This is Kelty again; let's see. So this was out of the GRECC and VISN 19. We had a couple of researchers come, they were developing an intervention to meet the needs of, especially older adults in rural communities who were specifically isolated due to COVID-19. And so that was a really interesting meeting. 


The rural board in Colorado is comprised of actually a number of rural VSOs, and so they're very well-connected to the older Veterans in their communities and had a number of real world examples of situations with Veterans that they work with and support in their communities around what the COVID-19, sort of, isolation felt like, especially for older adults, pre-vaccine. 


And so, really, it was just, kind of, a rich discussion that was, I think, able to support the researchers that came to this meeting and, kind of, honing in on on what would be the most helpful, and intervention development. And if you want to e-mail me separately, I can connect you with those researchers, specifically. 

Moderator:
Thank you. Leah, I think you are still the presenter, and one of your attendees is asking if you can put the contact slide back up?

Leah Wendleton:
Yes.

Moderator:
It looks like you have..

Ray Facundo:
Yep. 

Moderator:
Thank you. Has the GROVE team worked with researchers working in rehab, R&D, or ONF? 

Kelty Fehling:
That's a really good question. I think we would have to query one of our, our team members. Dr. Jeff Whittle up in Milwaukee may have, and so we'd have to look there. We are going to likely be supporting some more ORD focused clinical trial recruitment and helping push Veteran engagement there, so, kind of, outside of the HSR&D space. 


But I'm not sure if we've had any specific. We'd have to query our group because going going back up to that first slide of our entire team; we have a lot of team members. So it doesn't hurt to ask, and we can dig in, and see if anybody has done that work.

Moderator:
Thank you. And investigator wants to engage Veterans, not necessarily rural Veterans, to consult about a study design. Can the investigator contact GROVE to start consultation to facilitate this? 

Kelty Fehling:
Absolutely we we have a rural focus, but we help other projects as well. Because as as Ray was mentioning, at every single time we we perform one of these consults, it's, kind of, knowledge generation on both ends. 


And many of us have also worked in pretty urban, urban locations throughout our careers at VAs. We have a lot of experience there. So yes, please feel free to reach out to Ray for a consult. 

Moderator:
Thank you. This person writes, "Great presentation, are you working with any of the VA Medical foster care or adult foster care at VA Centers regarding older age Veterans with medical problems? I work in the VASH program assisting homeless Veterans with housing in rural and suburban areas outside of the VA in Dallas, Texas."

Kelty Fehling:
That's fantastic work. We are not working with any folks that are a part of that operational program right now. But we we would be open to working with folks; and especially helping them to think through how to, kind of, engage some Veteran partners to help improve the project. 


Locally, here at the Denver COIN, we do have some researchers that are focused on some of, some of this type of work. And so we have some local research projects that come to some of our boards with some of these alternative, older, elder care, kind of, programs that the VA is developing. 


And so I I will say that Veterans or certainly, the Veterans that we work with, specifically, are certainly interested in this topic, and interested in improving these types of programs for older Veterans. So I think it would be a great topic to to try to figure out ways to engage Veterans more consistently.

Moderator:
This next person asks, "Can you say more about how Veterans have helped with dissemination?" 

Kelty Fehling:
Sure so Kelty again; but but, Ray, I think that it would be great if you could jump in on this, too, next, just based out of some of the work down in Louisiana. So we, I think, in Colorado with our work outreaching these communities, and and really trying to touch as many people as possible to say, "Hey, we're here." We're VA Research, we're located at, at this major Medical Center in the urban quarter in Colorado. 


But but we are working on programs to touch your communities. We have been able to develop relationships with different Veteran organizations that are more rural-based and focused. And that relationship building sometimes included meetings, presentations, et cetera, to build that initial trust. 


We're now at the point where if we have, kind of, sort of, opportunities for Veterans to engage with, or I would say things that the VA researchers, and or even operations want to push out to rural communities, we can send that out to our network. And then they'll send, send flyers, one-pagers, opportunities out to their larger networks of Veterans that live rurally. 


Ray, I I don't know if you have any examples with your work with Dr. True down in Louisiana? Because I feel like there's some really interesting things there.

Ray Facundo:
Sure, thanks. Kelty. And and I think that question could be answered in in two different ways as far as the actual, the practice of dissemination of different products that have been created by by studies is is one way to do it. 
Especially when there's the Veteran engagement component within those projects, to to give a few examples: I I worked with Dr. Gala True down here in New Orleans on a Photovoice project called, "From War to Home: Through the Veteran's Lens," and also a a second Photovoice project on Veterans, and with traumatic brain injuries, and their, and their care partners. 


And and we've been able to disseminate that in a, in a lot of different ways, mainly through presentations with our community partners who helped us, not only reach out to the Veteran community for recruitment purposes, but also just ones that we've made contacts with through the years who are interested in that sort of things. So the the bigger your network is built, the more opportunities there are to share the results of of these projects. 


Where it's, I think it's really important that when you reach out to a, whatever group it is, if it's a Veteran Service Organization, or individual Veterans from a list, you you need to close that feedback loop, and and, and give them opportunities to, to continue providing feedback. 


That, that's what engagement really is to me. I don't know if that answers your question, but?

Kelty Fehling:
Yeah, Ray, that's really helpful. And I'm, and I'm also wondering if Leah wants to share a little bit about her work with rural Veteran communities, and and their role in disseminating education around suicide prevention?

Leah Wendleton:
Yeah I was actually thinking what a good example it would be to bring up the Operation and Veteran Strong project that has actually utilized the Colorado rural Veteran Engagement Board. They are working with this, Operation Veteran Strong as a platform is working with the state of Colorado. 


And the VA had an interest in making sure that this portal gets to rural Veterans. And by working with the board here in the state of Colorado, the rural board here in the state of Colorado, the members were able to talk about places rural Veterans could be found, at ways to find champions in communities to get out the resource. 


And I think that that is, that relationship building that they talked about, connecting with these people, in these, in the communities, and talking to them about the project, and what what could, how it could help Veterans in their community was the way that established ways to get users onto the platform.


And that platform recently launched and is is having a lot of uptick in rural areas in Colorado due to this extra push to engage rural Veterans.

Moderator:
Thank you. Do you have a list of investigators and their research interests or fields who have engaged with GROVE to facilitate collaborations among them? 

 Kelty Fehling:
Let's see; Ray, do you want to go up to that consult slide? Or Leah, you may be holding onto it. Yep. Okay, so I don't…. Yes I mean, we do have tables, specifically, of the specific types of projects. Ray, I don't know if you want to, kind of, list off a few examples?

Ray Facundo:
Yeah I can. I'm just pulling it up now. And so yeah, I can, I can just list off some of the the project titles that we've, that we've consulted on. And they're different investigators, so I I think we'd probably want to reach out to them first to ask, "Hey, do you mind if we sharing this, or if we share this?" 


But, well, let me tell you a little bit about some of the projects we've consulted on. So we've worked on, or or to consult with folks on a Photovoice project through the ATLAS. program, which was accessing telehealth through local area stations. And that's part of the Office of Connected Care. 


We helped an investigator with their proposal for, the project title was called Understanding Community-Based Mental Healthcare for Rural Veterans with Military Sexual Trauma. We've also helped investigators not only form some, some new Veteran Engagement Groups, but also help, kind of, hone in some of their, another facilitation needs or some of their material needs. 


Some, some folks are just looking for resources or advice. And and some of those, those groups included an LGBTQ+ Veteran Engagement Group, a, a GRECC board in the Bronx, New York. And looking at building some advisory boards, this one was called The Needs, Preferences, and Perceived Barriers and Facilitators for Gender Affirming Surgeries for Transgender and Gender Diverse Veterans. 


Again, moving towards that equity and inclusion lens, that's something we're all pretty passionate about. And we have some upcoming consults as well to to talk about supporting a a peer support, like, Vet to Vet projects based out of Colorado for chronic pain projects, led by Dr. Joe Frank and his team of of Veteran champions. 


So we've, we've covered a pretty large gamut of, of different projects, and and we're always eager to hear about yours. So I hope that answers your question. And also, I guess, I should say that when GROVE Hub launches, which we're, again, we're hoping it'll be ready, ready for beta testing early this this coming year. 


But when it's fully up and and running, our portal will have the different projects that VA researchers want to put out there for Veteran engagement purposes listed and to to the public. So if you're an investigator, and you want to to, to to contact any of those investigators, you'd be able to see what's, what's going on. Who's doing what and, and maybe even connect with them or the Veterans that that are involved in those projects. Thanks.

Moderator:
Thanks, Ray. Would projects funded by the Office of Rural Health be eligible to consult with your team?

Leah Wendleton:
This is Leah. I would say, absolutely, in fact we are going to be having a ORH community call later this month to talk about how we can be of use to more of the ORH portfolio. So please reach out for consultation with Ray.

Moderator:
Thank you. This is a long one, so please bear with me. I know there are some topic specific Veteran Engagement Groups around the VA, e.g., the HSR&D Pain/Opioid Consortium of Resource – Research, acronym CORE, hosts the national group of Veterans who are available to consult with VA pain and opioid researchers. 


Do you know if there is a listing somewhere of active Veteran engagement panels across the enterprise?

Leah Wendleton:
I know that the HSR&D Veteran Engagement Workgroup had had gotten together one. And I'm actually going to reach out to Rayne [PH] right now. Because I think, Ray, we talked about this before, do we have that list still? Or are they updating it?

Ray Facundo:
I think it's still being updated. We we, we had, we were working on a map earlier this year that we could, that we could share. But but I think some folks pointed out that there was one missing here, one missing there. 


But as we learn about new engagement groups that are rather centered around research centers, or if they're individual advisement, advisory boards, stuff like that, we may not know about all of them. But but yeah, if they're not connected with us, we we plan to connect with them soon. Thanks.

Moderator:
Are you aware of any efforts underway to create opportunities for people who coordinate Veteran engagement efforts like these to collaborate with one another?

Leah Wendleton:
The only efforts that we or know of is the efforts we're doing as well as the HSR&D Veteran Engagement Workgroup. And the Jam Sessions, which are our Community of Practice calls, and we tend to try to stay in touch with one of the, one another as best we can over the year.

Kelty Fehling:
This is Kelty, I would definitely urge the person that wrote that question to join to to look for the – I I believe the HSR&D National Workgroup is on pause right now. Emily Evans out of Central Office, I think, just switched positions. 


But Susan Zickmund on the research end has, kind of, spearheaded that, and so I think those will get back up and running, hopefully soon. And then, like we had said, we'll do another round of these Jam Sessions. And those are a really nice, and formal place for folks to come, and learn, and it's just a really friendly, good environment for for, kind of, leaning on each other, and figuring out how to do this work really well.

Moderator:
Thank you, and this is the last one in the Q&A, but I do believe there's a couple that came into chat that you presenters aren't able to see. So I think there's a couple more. 


But this person writes, "Just to confirm, do GROVE have established connections with Veterans, especially rural Veterans in states other than Colorado?"

Ray Facundo:
This is Ray.

Kelty Fehling:
This is….

Ray Facundo:
Go ahead.

Kelty Fehling:
Go ahead, Ray.

Ray Facundo:
Alright, well, I was just gonna say, the short answer to that, "Yes." We, we we are a national group, and not only in Colorado, but with Wisconsin, Connecticut, Louisiana. We have several connections and in different VISNs, in different regions who are running engagement groups who who come to Jam Sessions. Who we've collaborated with over the years and, and yeah, the the network just continues to grow.

Kelty Fehling:
And this is Kelty. So I would say this is where the GROVE team is located, we tend to have rural connections in these regions of the country. So we'd like to get bigger, but this is where we have the strongest connections. 


So just keep that in mind for now, but again, VA is big; the country is big. We we want to keep growing so.

Leah Wendleton:
And I would say also that we are growing with every project we do. We just completed a women's health project where we connected with rural women across the country. And so depending on the work that we're doing, we form those relationships or leverage into our partners here, who you can see, who have relationships in those areas. 


And also, we are currently in the process of creating that northern Midwest board, so that will be the second, kind of, formal relationship process that we have. Thank you. 

Moderator:
I did find a couple of questions, both written by the same person that came in through the chat. I'll read the second one first. They're asking, "Could you please repeat the site where you have information about compensation options for Veterans?" 

Kelty Fehling:
Sure the the SERVE Toolkit currently has some compensation options that is located on the HSR&D page, right, right on, kind of, the left side column, you'll find a link. 


And all of the updates that Leah talked about that we've made over this past year, different tools, those are under review right now by Drs. One and Hyde, and so those should be uploaded to serve this next quarter. But there's already a lot of great content on there.

Moderator:
Thanks, Kelty, and then finally, does GROVE have experience with operations projects as opposed to research projects?

Kelty Fehling:
Absolutely, we are funded by ORH. And so I would say at least half of the projects that we have supported or consulted with have been operations, the women's health project that I mentioned, this past year was directly in collaboration with Office of Women's Health. 


So yes, absolutely, we take the methods that we use in research, and pull them over to the operations, and QI world. So we definitely have experience with that.

Moderator:
We just got a comment that came into the Q&A, this person writes, "There are several other groups in VA who are working with women and with rural Veterans. I think partnering with those to expand the program would be amazing, specifically Women's Health Practice-Based Research Network and VA Cooperative Studies Programs, Network of Dedicated Enrollment Sites." Anybody care to _____ [00:52:22]?

Kelty Fehling:
I totally agree. Yep, we're, and we have had some communication with the women's network via Dr. Alison Hamilton. She's one of our, kind of, longtime collaborator, collaborators in in this space. But we will absolutely explore the second one as well because it's great to pull these networks together, and make sure we're all aware, and transparent around what we're doing. 


I think, hopefully, that folks leave today and see that we're a very sharing space. We, we want others to not have to recreate the wheel each time, we want to support others, we want to make this work easier. And so the more we're collaborating with the other teams that are doing this work, the better.

Moderator:
Well, thank you all for preparing and presenting today. There were several comments that came in and said, "This is wonderful. This is very informative. Thank you," that sort of thing, several. Since we have a couple of minutes, I will give people opportunity to make closing comments. 


And if it's okay with you, Kelty, I'll start with Lauren as the host, and then go in reverse order of presentations to give you, Kelty, the last word. Is that okay?

Kelty Fehling:
Sounds great. 

Moderator:
So Lauren, do you have any closing comments you would like to make for OIG?

Lauren Korshak:
I want to thank, on behalf of myself and my colleagues with the Office of Health Equity, everyone for joining. I want to thank our our presenters. 


And yeah also, again, I'm going to plug our listserv because we will have another Cyberseminar coming out next month. So stay tuned for all of the really exciting stuff we've got coming down the pike. 

Moderator:
Thanks, Lauren. Leah?

Leah Wendleton:
Yeah I just want to thank again, everyone, for attending. I think a lot of really great questions came up during this meeting that are really going to help shape the future directions GROVE can take. 


And I hope that we get to consult with several of you. I'm just really excited to continue this work, so thank you, everyone, for attending.

Moderator:
Thanks, Leah. Ray?

Ray Facundo:
I share that sentiment as well. Thank you so much for joining us today. We're really happy to spread the word about the services that we're providing. 


And, and again, we're looking to grow, so if you have questions, comments, things you want to explore when it comes to Veteran engagement work, and collaborating rather, in in real space, or in virtual space, just shoot an e-mail to us. And and we'd be happy to help you out. Thanks, Kelty?

Kelty Fehling:
Great, thanks, thanks to everybody that attended, and listened, and asked questions. Thank you to Lauren and the Office of Health Equity for hosting us. Thank you to ORH for funding us. And thanks to HSR&D for creating the space in the VA to initiate this work a few years back.


It's really important work and we see it as, kind of, essential and the trust building that needs to occur between VA and Veterans. So we're excited to keep pushing forward and keep supporting folks. Thanks, everybody.

[END OF TAPE] 
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