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Vet-to-Vet Program Vet-to-Vet Program 
• A recovery-oriented, group based, 

veteran-clinical staff partnership that 
provides veterans, with a history of 
psychiatric diagnosis, an opportunity 
to use their personal experiences
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– National Center for PTSD

• Long-term CAVHCS Support Group 

transitioned to Peer Support Model

– National Center for PTSD

Key CAVHCS Vet-to-Vet 
Program Partners

Key CAVHCS Vet-to-Vet 
Program Partners

• CAVHCS Senior Management

• MH Service

V t V l t

• CAVHCS Senior Management

• MH Service

V t V l t• Veteran Volunteers   

• Volunteer Service 

• Social Work Service

• Veteran Volunteers   

• Volunteer Service 

• Social Work Service

Key CAVHCS Vet-to-Vet 
Program Partners

Key CAVHCS Vet-to-Vet 
Program Partners

• Recreation Service 
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• Vet-to-Vet Founder, Moe Armstrong
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Role of Key CAVHCS PartnersRole of Key CAVHCS Partners
Psychology  

Service 
Administrative 

Oversight, 
Clinical 

Supervision, 
Staff Back-up, 
Attendance, 

Vetting

Voluntary 
Services

Screening, 
Enrollment, 

Tracking 
Participation hrs.

MH & BM Service 
Recovery 

Coordinator 
Support, Referrals

Endorsement 

Social Work Ser ice Recreation ServiceVetting Social Work Service 
Outreach, OEF/OIF 

Program

Senior 
Management

Promotes 
Recovery, 

Supervision, 
Special Functions 

Recreation Service 
Meeting Space, 

Special functions

Veteran 
Volunteers
Vet-to-Vet 

Peer Facilitators 

Moe Armstrong
Program Fidelity, 

Consultation with Peer 
Facilitators, Special 

Programs
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Key FeaturesKey Features
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Dissemination of Peer Support in VA Healthcare System. Community Mental 
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Peer Facilitator Contract Peer Facilitator Contract 
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– Personal SUDS (subjective units of 

distress) scale: 1-10

– Self-care recovery plan

– Staff/clinician lead

– Personal SUDS (subjective units of 

distress) scale: 1-10

– Self-care recovery plan

Peer Facilitator
Supervision Groups

Peer Facilitator
Supervision Groups

– Peer facilitator partnership 

interpersonal dynamics

– Constructive feedback

– Peer facilitator partnership 

interpersonal dynamics

– Constructive feedbackConstructive feedback

– Request for special support 

Constructive feedback

– Request for special support 

Vet-to-Vet Group Contract Vet-to-Vet Group Contract 

• Standard self-help

– “Mutual-help” group 

• Confidentiality

• Standard self-help

– “Mutual-help” group 

• Confidentiality

• Drop-in voluntary attendance

• Informed consent, no clinical staff 

required

• Treatment augmentation

• Drop-in voluntary attendance

• Informed consent, no clinical staff 

required

• Treatment augmentation



12/16/2011

7
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month – 12:00 pm
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veterans

• Women’s Vet Group Tuskegee, 
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activated at Montgomery 
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– 4th Anniversary
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– 1st Vet-to-Vet Peer Facilitator 

Retreat, Tuskegee 
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– 1st Vet-to-Vet Peer Facilitator 

Retreat, Tuskegee 

Why Vet-to-Vet Peer 
Facilitators Volunteer
Why Vet-to-Vet Peer 

Facilitators Volunteer

“I can do something for my brother 

and sister veterans. I can utilize the 

things I’ve learned through the years 

“I can do something for my brother 

and sister veterans. I can utilize the 

things I’ve learned through the years 

to help others navigate                    

the same tough terrain.”

to help others navigate                    

the same tough terrain.”

Why Vet-to-Vet Peer 
Facilitators Volunteer
Why Vet-to-Vet Peer 

Facilitators Volunteer

“…to assist other vets and give 

something back to the 

community…to meet and to assist 

“…to assist other vets and give 

something back to the 

community…to meet and to assist 

others like myself.” 

“I like helping people…”

others like myself.” 

“I like helping people…”
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What Vet-to-Vet Peer Facilitators 
Enjoy About Their Role

What Vet-to-Vet Peer Facilitators 
Enjoy About Their Role

“…seeing how we impact veterans’ 

lives by sharing and presenting    

new concepts to help them in       

“…seeing how we impact veterans’ 

lives by sharing and presenting    

new concepts to help them in       

their illness management.”

“…I can in some small way assist in 

the recovery of fellow veterans.”

their illness management.”

“…I can in some small way assist in 

the recovery of fellow veterans.”
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