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                               P R O C E E D I N G S

                                       - - -

                               MS. CLOSKEY:  Hello, and welcome to

                  VA Butler Healthcare Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is VA Butler's

                  New Domiciliary.

                               The Domiciliary Care Program is the

                  Department of Veterans Affairs oldest health care

                  program established through legislation passed in

                  the late 1860s.  The Domiciliary was created to

                  provide a home for disabled volunteer soldiers of

                  the Civil War.  It initially provided services to

                  economically disadvantaged veterans and it

                  remains committed to serving that group.

                               It has evolved from a soldier's

                  home to become an active clinical rehabilitation

                  and treatment program for veterans and is an

                  integral component of the VHA's mental health

                  continuum of care.

                               Today here to talk with us about

                  that and about VA Butler's new Domiciliary is

                  John Bridges, Marne Bilanich and Tim Morrison.

                               Hi, guys.
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                               MR. BRIDGES:  Hi.

                               MS. BILANICH:  Hi.

                               MR. MORRISON:  Hey.

                               MS. CLOSKEY:  Let me give you a

                  little bit of an intro on these fine folks.  John

                  Bridges is the Domiciliary chief of the VA Butler

                  Healthcare System Residential Unit.  He has been

                  the Domiciliary chief for the last five years.

                               He is responsible for managing all

                  clinical and administrative operations of the

                  Domiciliary and is also responsible for ensuring

                  the safety of both staff and veterans.

                               Marne is the nurse manager here at

                  the VA Butler Healthcare's Residential

                  Rehabilitation Unit.  She is a registered nurse

                  with a specialty in addictions nursing and her

                  training encompasses the prevention, intervention

                  and management of addiction disorders.

                               She has been employed by VA Butler

                  Healthcare for ten years and has been a nurse in

                  the Domiciliary for seven years.

                               Tim Morrison is the supervisor of

                  the Compensated Work Therapy/Incentive Therapy
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                  and CWT Transitional Residence Programs within

                  the behavioral health service line at VA Butler

                  Healthcare.

                               He has been here to speak with us

                  before in previous podcasts and he is responsible

                  for the provision of the full range of vocational

                  counseling and rehabilitation services provided

                  here to all veterans in need.

                               So, folks, let's talk about the

                  Domiciliary Care Program.  Let's talk a little

                  bit about sort of recovery as sort of a holistic

                  thing and how this process of change works.

                               MR. BRIDGES:  I think it's

                  important to discuss actually what the definition

                  of recovery is before we get into the services at

                  the Dom, just to go over a brief summarization.

                               Recovery is a process of change

                  through in which individuals improve their health

                  and wellness, live a self-directed life and

                  strive to reach their full potential.

                               Recovery is comprised of many

                  components at the Domiciliary.  First and

                  foremost, we acknowledge and recognize that
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                  recovery is person driven.  And what we mean by

                  person driven, it's the self-determination and

                  self-direction of the veteran, the individual who

                  lays their foundation for recovery.

                               People are empowered and provided

                  resources to make informed decisions, initiate

                  recovery and regain control of their lives and

                  the individual ultimately defines their own life

                  goals and designs their path to achieve those

                  goals.

                               One of the other things that we do

                  at the Domiciliary when we devise an

                  individualized treatment plan where the veteran

                  works in close concert with their assigned case

                  manager, we focus on an acronym, it's called

                  SNAP, and SNAP stands for strengths, needs,

                  abilities and preferences of every veteran.

                               Like I said, when it comes to

                  recovery and with it being individualized,

                  everybody brings something different to the

                  table.  You have people that come from different

                  facets of life.  You have people that are coming

                  from urban areas, rural areas, people that are
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                  coming from large families, small families,

                  different circles of friends.  It's in regards to

                  being able to focus on all of those little pieces

                  of the pie that we make a tailor made contract

                  and treatment plan.

                               We understand that recovery is

                  holistic and by holistic, we mean it encompasses

                  an individual's whole life including mind, body

                  spirit.  It addresses self-care practices,

                  family, housing, employment, education,

                  faith-based spirituality, clinical treatment for

                  both substance abuse disorders and mental health,

                  just to name a few.

                               At the Domiciliary it's very

                  important that we include peers and allies and

                  those would be the veterans within the

                  Domiciliary that are attending self-help groups

                  and going through the group therapy with each

                  other.

                               Ultimately by going through the

                  group therapy and going through self-help groups,

                  whether it's the meeting that we hold in the

                  auditorium on a daily basis or going to the
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                  community self-help group, the veterans

                  ultimately learn by helping others and giving

                  back to the community one ultimately helps

                  themselves.

                               Again, as I mentioned, culture

                  plays an important part in terms of their

                  viewpoint in how somebody would tackle recovery

                  from an individualized standpoint.

                               Recovery is about change and people

                  have to acknowledge and I think the veterans do

                  when they come into the program.  Obviously

                  something wasn't working for them or they

                  wouldn't have come in to try to get assistance

                  with substance abuse or drinking or whatever the

                  case may be that they need to improve upon.

                               Being able to focus on that, you

                  need to be able to involve family and friends who

                  are of a positive nature, and a lot of times

                  people who come to the program, they have been

                  hanging out with the wrong crowd.

                               Even with a family, you could have

                  a mother or father using drugs or alcohol, you

                  could have a brother or sister or it could be
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                  your child.  So when you're in an environment

                  like that, you have to change, and we strongly

                  encourage the veterans in the program to involve

                  family and friends who offer help, hope, support

                  and encouragement and who are resources for

                  change.  It leads to a sense of belonging,

                  personhood, empowerment, autonomy, social

                  inclusion and community participation.

                               Another large part of recovery is

                  respect.  It takes a courageous individual to be

                  able to step forward and acknowledge that they

                  need to get help in terms of the betterment of

                  their lives, and also from people looking from

                  the outside in, you have to respect individuals

                  who want to come in and make a change in their

                  life.

                               People looking from the outside in,

                  unfortunately oftentimes they stereotype or they

                  pigeonhole people who are going through recovery

                  and substance abuse issues and the simple

                  question may be it's just willpower, why can't

                  they just stop, and it's real simple.  The bottom

                  line is people deal with stressors differently.
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                  So the way somebody deals with losing a family

                  member, losing a job, losing housing, it's a

                  stressor and it affects everybody individually

                  and that's what recovery is.  Recovery is

                  focusing on the individual and that's what we try

                  to do at the Domiciliary.

                               MS. CLOSKEY:  So you are creating

                  sort of it sounds like a support network in a

                  collaborative space where they can kind of

                  reinvent themselves?

                               MR. BRIDGES:  Yes, definitely,

                  definitely.  As we'll get into it a little later,

                  the Domiciliary really provides us -- the new

                  Domiciliary provides us the ability to do that,

                  to focus on the individual.  We don't want a

                  cookie cutter program.  We want to focus on the

                  individual.

                               MS. CLOSKEY:  As you were just

                  saying, each person is going to be different,

                  each person is going to have a different journey

                  to travel.

                               MR. BRIDGES:  Right.

                               MS. CLOSKEY:  And is going to need
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                  different things and different people around them

                  supporting them.

                               MR. BRIDGES:  Definitely,

                  definitely.

                               MS. CLOSKEY:  That's great.  So the

                  Dom seems to be a place where recovery can

                  happen.

                               MR. BRIDGES:  Yes.

                               MS. CLOSKEY:  Maybe let's talk a

                  little bit about that as an environment, like

                  what does it provide?

                               MR. BRIDGES:  The Domiciliary from

                  an environmental perspective, I can tell you one

                  thing, we leave behind a building a couple months

                  ago that was constructed in the 1940s.  It was a

                  one building setting.  It was a dormitory style

                  feel.  It had a hospital institutionalized feel

                  to it.

                               What we have done now, we have

                  moved into a brand new, state of the art facility

                  composed of five buildings.  One of the buildings

                  is an administrative building where now under one

                  roof we have all the case manager offices and we
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                  have the group therapy.

                               Before even when we were in the old

                  Domiciliary, we had case manager offices in three

                  different buildings, group therapy rooms in

                  different buildings.  When you're dealing with

                  veterans who sometimes have traumatic brain

                  injury, sometimes handicap issues, being able to

                  get around campus especially during inclement

                  weather, it can be a trying time for the

                  veterans.

                               So by having everything under one

                  roof, it definitely streamlines and makes

                  programming much more efficient.

                               Some of the other things that we

                  have in the new Domiciliary which we haven't had

                  for a while is a recreation hall.  The rec hall,

                  people may say, well, why do people need a rec

                  hall?  Well, it's real simple.  You and I, we

                  work a job Monday through Friday and then per se

                  I have a big honey do list on Saturday and Sunday

                  and I'm coaching my kid's baseball team.

                               So everybody needs a little down

                  time and the veterans in the program, they see
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                  this as an -- this is a full-time job for them

                  because we provide programming seven days a week,

                  at least four hours a day.  So to be able to have

                  an environment where you can kick back to shoot a

                  game of pool, to be able to play some ping-pong,

                  throw some horseshoes, something like that, or

                  have a movie night, it's a sense of camaraderie

                  amongst the veterans, but also it gives them the

                  ability to come together, to meet and improve

                  things like communication skills because a lot of

                  the females and the gentlemen that come into the

                  Domiciliary, being able to communicate -- their

                  communication skills are lacking.

                               So by having areas like this where

                  they can come together, it improves their self

                  esteem.  It improves their ability to speak.  It

                  gives them the confidence for when they do return

                  to the community.

                               Other things that we have in the

                  Domiciliary, we have a computer lab which, again,

                  is under one roof now.  It was over in another

                  part of the campus.  This is great for the

                  veterans to be able to look up areas for




                                                                   13

                  employment, housing, resume building, just to

                  sharpen their skills and to be able to chat

                  amongst family members and friends via e-mail and

                  everything.  So that's a nice little outlet for

                  them, as well.

                               MS. CLOSKEY:  The Internet has

                  become such an important tool for staying

                  connected with your network, if you will, whether

                  they live nearby or far away.  I know I keep in

                  touch with my mom by posting Facebook things.

                               MR. BRIDGES:  Exactly, exactly.

                               MS. CLOSKEY:  So it works the same

                  way for veterans.

                               MR. BRIDGES:  Exactly.  Some of the

                  other things we do, too, is life skills training.

                  A lot of the veterans that are coming into the

                  program, they are homeless.  When you're

                  homeless, you're scraping, you're scrapping just

                  trying to get by to have a meal and it's not

                  always the most nutritious meal.

                               So by being able to have a cooking

                  class, by showing how to be able to prepare a

                  meal goes a long way.  The new townhomes that we
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                  have, they are great.  They look like an exact

                  replica of a townhome or an apartment one would

                  find back in their respective communities.

                               So by being able to cook because

                  they have full kitchens, by being able to do

                  their own laundry because each unit has a washer

                  and dryer, by being able to actually just clean

                  the townhome goes a long way because a lot of the

                  people in the program have never done this

                  before.  When they do go back to their

                  communities, they are going to have an apartment

                  or they are going to have a townhome.  If they

                  are not living with a family member, they may be

                  living in their own home and you have to know or

                  learn how to clean.  You have to know how to do

                  your own laundry.  You have to know how to

                  prepare your own meals.

                               This goes a long way in terms, like

                  I said, in improving the self esteem and

                  confidence with veterans and ultimately hoping

                  that this will give them the best chance to

                  ultimately succeed when they return to the

                  community.
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                               MS. CLOSKEY:  So it's really a

                  transitional space then, too, to help them.

                               Tim, would that be accurate?

                               MR. MORRISON:  Yeah, pretty much.

                  One of the most important things of the

                  environment that was created here was to have it

                  in alignment with some of the concepts that John

                  was talking about earlier of recovery.

                               These environments, such as the new

                  Domiciliary and in other places across the

                  country in the VA system, they weren't done by

                  accident.  There is a lot of thought and planning

                  involved and put into it.

                               In 2010 the Office of Facilities

                  Management for the Department of Veterans Affairs

                  published a mental health design guide and this

                  was an enormously collaborative document from

                  many different disciplines, from architects, to

                  mental health professionals, to interior

                  designer, to even as John was referring to the

                  dietetics individuals.

                               These environments were designed to

                  be welcoming, to be warm, to be comforting and
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                  took a lot from environmental psychology and a

                  specific term called place attachment where when

                  you walk into an environment -- we've all felt

                  this before.  This is why people go back to the

                  same place for vacation, because you feel

                  connected to that environment and you feel

                  comforting and you feel warm and you feel safe.

                               This is the same concept that was

                  put into designing these environments, to have an

                  individual when they walk in to feel safe, to

                  feel secure and feel comforted, not only the

                  individuals but the staff, too.

                               So this message of safety,

                  security, comfort and homely is in direct

                  alignment with the concept of recovery.  If you

                  don't feel safe, secure and comfortable, then

                  making significant change in your life is going

                  to be nearly impossible.

                               MS. CLOSKEY:  So, Marne, are you

                  seeing then how people are responding to this

                  space?  Is that how -- is it working just as we

                  had hoped?

                               MS. BILANICH:  Yes, it is.  We do
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                  have a lot of return on veterans into our program

                  that have been through the old Domiciliary and

                  they are in the new one now and they have just

                  been raving about the way everything is set up.

                               They love the fact that they have

                  all groups under one roof.  They love the fact

                  that if they don't want to have lunch, they can

                  go make it in their own apartments.  Things seem

                  to be going really, really well with the new

                  layout.

                               MS. CLOSKEY:  That's great.  That's

                  great to hear.  The ability to choose, I would

                  think, to kind of transition yourself or to

                  understand your own limits, you know, now I want

                  to be around people and now I need a little time

                  to myself, that seems like that, again, is sort

                  of an esteem and control issue that helps them

                  and it's good for them to be able to develop

                  that.

                               MS. BILANICH:  Yes, it is.  They do

                  come to the Building 21 where we are, where the

                  rec center is and they do seek out staff when

                  they need it, but staff is also aware if we don't
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                  see someone for a while, to go and check to see

                  if everything is okay.

                               MS. CLOSKEY:  So that safety net is

                  still there, as well.

                               MS. BILANICH:  Exactly, right.

                               MS. CLOSKEY:  That's a fantastic

                  feature.  That's wonderful to hear.  Now, there

                  are men and women in this environment?

                               MS. BILANICH:  Right.

                               MS. CLOSKEY:  What sort of

                  women's -- what kind of programs are available

                  for the women in the Domiciliary?

                               MS. BILANICH:  I'm glad you asked

                  that.  Previous to our newly current admitted

                  females, our last female resident in the Dom was

                  back in the 1990s, so there has been a lot of

                  changes since then.

                               We have a brand new facility.  We

                  have designated female veteran housing which we

                  didn't have before.  They had a blocked off

                  section of rooms back in the old Dom, but now

                  they have their own apartments which has been a

                  big help.
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                               Some specific female programming

                  that we have now really was the brain child of

                  the entire staff.  We have very, very good staff

                  that we work with and we have a lot of female

                  treatment staff currently.

                               So what they are included in is

                  social work, nurse, psychologist and medical

                  support assistance.  So we were able to come up

                  with some groups for women only, women's only

                  support groups.  They encompass medical aspects

                  of addiction, domestic violence, as well as shame

                  and guilt, women's health assessment, cognitive

                  progressing therapy for women and women's real

                  life recovery.  That specific group is taught by

                  a woman who herself has gone through recovery, so

                  that's been a really good group.

                               MS. CLOSKEY:  Fantastic.  So that

                  I'm understanding, cognitive processing therapy,

                  that's a program that we're exploring here, too?

                               MS. BILANICH:  Right.  Some of our

                  veterans have experienced traumatic events in

                  their lives previous to coming in.  Sometimes

                  it's related to their military career and
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                  sometimes it's civilian life.

                               These events sometimes are so

                  traumatic that the only way they thought they can

                  deal was to actually use substances.  So that

                  issue being brought into our Domiciliary is

                  sometimes the first step.  Getting treatment for

                  their addiction is the first step, but while they

                  are here we can help them with that type of

                  trauma that they dealt with.

                               Cognitive processing therapy deals

                  with trauma and it often causes people to

                  struggle with their memories and thoughts about

                  the event that occurred.

                               Sometimes when you think of an

                  event, you have a hard time making sense of what

                  happened.  You may feel stuck in your thoughts

                  about the trauma and how it affects your life.

                  The feeling of not being able to make sense of

                  the trauma makes you want to avoid thinking or

                  dealing with these memories.

                               Cognitive processing therapy helps

                  you by giving you a new way to handle these

                  distressing thoughts and to gain an understanding
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                  of these events.

                               We are very lucky to have a female

                  psychologist on staff and she's trained in this

                  modality.  So we're lucky to have her be able to

                  teach this and to have therapy for our female

                  veterans.

                               MS. CLOSKEY:  And how are people

                  reacting to this opportunity?

                               MS. BILANICH:  Very, very well.

                  Our female veterans seem to gravitate more

                  towards the female staff, which is great, and

                  Dr. Barnett is really good with helping them with

                  this.

                               MS. CLOSKEY:  We talked about how

                  individualized the treatment has to be.  How is

                  that organized?  How do we assist the veterans in

                  finding the best treatment for themselves

                  individually?

                               MR. BRIDGES:  Again, it focus on

                  where they are at.  You might have somebody that

                  might be coming in for the very first time for

                  treatment.  You might be having somebody that

                  unfortunately might be coming in for the second
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                  or third time and, you know, hopefully the light

                  bulb goes off per se this time.  You might be

                  having somebody coming in from another VA.  You

                  might be having somebody come from a community

                  agency.  So it really depends in terms of where

                  they are at with their treatment, but one of the

                  first things that we do when everybody comes in,

                  we have an assessment phase.

                               The assessment phase, basically

                  it's to see if the veteran feels that the program

                  is the right fit for them and vice versa, to see

                  if the program is for the veteran.

                               From there, we have different

                  phases throughout treatment and, again, it

                  focuses on the individual.  We could have

                  somebody there that's for 30 days.  We could have

                  somebody there that is for six months, and after

                  six months, they might be going over to Tim's

                  program, the Compensated Work Therapy

                  transitional residence because they are looking

                  for further employment or they might be looking

                  for a schooling opportunity.

                               It's another transition from the
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                  Domiciliary to the transitional residence house

                  where you have a little more freedom and it's a

                  step down per se in terms of care and everything.

                               So, again, it solely focuses on the

                  individual.  We're not going to pigeon hole or

                  put somebody into a phase.  It's really, again,

                  the veteran being the vehicle in terms of where

                  their care is going to go.

                               MS. CLOSKEY:  So programming-wise,

                  how has this changed what the VA Butler offers or

                  enhanced it?

                               MR. BRIDGES:  Over the past couple

                  of years we have gone out and we have got a lot

                  of training with our case managers.  Our case

                  managers are all master level licensed staff and

                  we've gone out and we have provided empirically

                  based treatments, such as Marne mentioned,

                  cognitive processing therapy.

                               We provide cognitive behavioral

                  therapy, prolonged exposure, seeking safety which

                  is for PTSD and 12 step programming.

                               We have additional therapies such

                  as nursing didactic, anger management, relapse
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                  prevention, coping skills, sleep hygiene,

                  relaxation training and programming to address

                  specific needs of whoever the veteran is, whether

                  they are a returning service member, whether they

                  are somebody from the Vietnam era or somebody

                  that just came back from overseas in terms of it

                  could be active duty or somebody who is just

                  getting out and completed their duty.

                               So we have a lot of individualized

                  therapies.  We run a supportive model of

                  treatment where, yeah, the Domiciliary provides

                  care, but we utilize other services in outpatient

                  behavioral health.

                               We have our own Dom appointed

                  psychologist that works at the Dom, but we

                  utilize psychiatry services over at outpatient.

                  We have a Domiciliary appointed pharmacist which

                  greatly aids us in terms of medication,

                  education, reconciliation with the veterans.  We

                  have our own nurse practitioner.

                               The Domiciliary, it's a program

                  that runs 24/7.  So we have staff there around

                  the clock.  Even the Domiciliary assistants or
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                  the RNs on duty, while they aren't necessarily

                  providing one-on-one therapy like a case manager

                  would be, they are still able to sit down in an

                  evening to deescalate a situation, to be able to

                  sit down and talk to a veteran if something is

                  bothering them, and we work very hard in terms of

                  providing communication among the different

                  occupations that we have at the Dom and in

                  different departments at Butler in general to

                  communicate so that everybody is on the same page

                  in terms of the care and to provide the therapy

                  that's needed for the individual.

                               MS. CLOSKEY:  Terrific.  Tim, can

                  you tell us a little bit more about how this

                  integrates with the work therapy and related

                  programs?

                               MR. MORRISON:  Work therapy in and

                  of itself is inherently a self chosen, self

                  directed type of activity.  We choose what we do

                  for a living.  It helps us to fulfill a role in

                  the community.  It helps provide income for

                  providing essentially for our basic needs, food,

                  clothing, shelter, transportation, et cetera.  So
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                  it just kind of parlays with recovery which is

                  also self directed, which is also empowering,

                  which is also recovering of a role that's

                  important to you, that vocational services are

                  offered to assist an individual who chooses to

                  utilize those services to help them find and

                  choose, get and keep suitable employment,

                  meaningful activity.

                               We have within the Domiciliary

                  individuals when they come in very quickly get

                  involved in a program called incentive therapy.

                  Basically what they are doing is they are helping

                  to care and maintain the environment in which

                  they are currently residing in.  There is minimal

                  compensation for that, but it's a structured work

                  activity.  It helps them become involved very

                  rapidly in the community in maintaining and

                  caring for the community.  It's an extremely

                  normalizing activity.  We do that in our own

                  world in our own lives.

                               Individuals are coming in with very

                  little structure.  Many had not maintained

                  environments for quite a time and so to do that
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                  is extremely important to help that person become

                  part of the community, to contribute to the

                  community and to also receive compensation for

                  that.

                               Then there are other services

                  available, as well, Compensated Work Therapy

                  which is another program that's self directed and

                  chosen based on the individual and their

                  treatment needs and goals to assist them in

                  transitional work, short-term work, to then move

                  into the community for long term, full-time

                  employment.

                               We have supportive employment

                  services which help individuals with

                  individualized goals of finding, getting and

                  keeping employment directly in the community.

                  That's a mobile based service.  We are out there

                  in the community.

                               Many of these individuals are

                  currently in the Domiciliary and are shortly to

                  transition out because that transition to the

                  community, that's where an individual chooses to

                  be, that's where they want to be, and that's the
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                  ultimate outcome of any types of these programs.

                               MS. CLOSKEY:  It would seem like

                  that transition must be a great challenge for

                  these individuals as they become -- you know,

                  they have really made a place in this community

                  and now I assume they are excited to become a

                  part of the large community, but that must be

                  scary.

                               MR. MORRISON:  I would say though,

                  you know what, we want you to be successful here,

                  yes, we want you to feel comfortable here, feel

                  safe and secure.  However, everything is

                  motivated towards helping you feel safe, secure

                  and comfortable and find a place in the community

                  where you choose.

                               We are here to provide support

                  services and give you skills that will help you

                  in the community.  So the setting, again, of the

                  environment that is here now is more community

                  like, is more self directed.  As you mentioned,

                  too, there is more choice.  Those are the similar

                  types of environments and things that people face

                  in the community.
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                               It's so, so important that we don't

                  create such a safety net for individuals and

                  limit choice to where that individual comes to

                  rely on this environment and the individuals in

                  it more so than they would need to help them be

                  successful in a community role of their setting

                  in whatever they define as success.

                               MS. CLOSKEY:  Sure.  So the process

                  really is and the structure really is built to

                  help them transition to do broader things in the

                  long run?

                               MR. MORRISON:  Correct, exactly.

                               MS. CLOSKEY:  At whatever pace they

                  are able to set.

                               MR. MORRISON:  And that's one of

                  the essences of recovery based services to begin

                  with, the environment and the services in

                  alignment with each other.

                               MS. CLOSKEY:  This is fantastic and

                  it really does sound, John, as you were saying at

                  the beginning, that this new environment is less

                  an institutional feeling and more like what I

                  think so many of us would consider like a normal
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                  life.

                               MR. BRIDGES:  Home life, yeah.

                               MS. CLOSKEY:  That makes a big

                  difference.

                               MR. BRIDGE:  Definitely,

                  definitely.  Not only with the veterans but with

                  the staff, being in a facility like that, you

                  just have a sense of pride.

                               Being in the VA, we are one of the

                  few nationally that can boast that we have a

                  residential program like this.  We're very lucky.

                  We're blessed to be able to have it.

                               I can tell with this change in the

                  staff just being out of the older building, being

                  in the new -- where it's lighter, you have the

                  windows and you have the sunlight coming in.

                  With the veterans, also, they have a little extra

                  pep to their step, if you will.  You can notice

                  definitely a change amongst veterans and staff

                  alike.

                               MS. CLOSKEY:  Fantastic.  Well,

                  it's going to be exciting to see as time goes on

                  the successes and the stories that come out of
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                  there.

                               MR. BRIDGES:  Definitely.

                               MS. CLOSKEY:  So as we wrap up

                  here, maybe I'll ask each of you for sort of one

                  last thought for the folks listening.  What's one

                  thing you would like them to take away from our

                  discussion?  John, do you want to start?

                               MR. BRIDGES:  Sure.  Again,

                  focusing on the Domiciliary, people just need to

                  understand what the veterans and the residents of

                  the program go through.

                               When you are just discharged from

                  the Domiciliary, recovery continues in terms of

                  after care and recovery is part of everyday life

                  for the people that leave the program.

                               You can't take a day off, so to

                  speak.  You take a day off and you have too much

                  leisure time, that's where somebody can trip up.

                  By focusing that -- care is provided so much more

                  than after the Domiciliary, too.

                               So it's a great opportunity.  It's

                  a great program to provide the skills, the

                  training for the veterans when they return to the
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                  community.

                               A lot of times veterans will come

                  up to me on the day they are being discharged and

                  they will say, hey, thank you, Mr. Bridges, for

                  helping me succeed.  I say, hey, look, I didn't

                  do anything for you.  Granted, we provided an

                  environment, we provided the groups and

                  everything; but, hey, you did it.

                               The most rewarding thing to me

                  is -- I see them in a Domiciliary setting.  I

                  don't get to see the residents out in the

                  community very often.  Every year when we have an

                  annual Domiciliary picnic where we have the

                  veterans that come back with their family members

                  and you have 250 people that show up on a Sunday

                  afternoon in Butler -- because we have veterans

                  from all over the country.  We get them from

                  California, Texas, Florida.  We've admitted them

                  from all over the country because I think we run

                  a pretty good program and we're known nationally.

                               But when they come to the Dom

                  picnic and they are sitting there and you see

                  them interacting with their families, with their
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                  friends, and you can see that they are the ones

                  that definitely made a huge change in their life,

                  that makes me smile.  I can sit back and I can

                  look for the next couple hours and I can see the

                  changes they made for themselves and ultimately

                  for their family and that's a great feeling.

                               MS. CLOSKEY:  Terrific.

                               Marne, what would you like people

                  to remember?

                               MS. BILANICH:  Piggybacking off of

                  John talking about the Dom picnic, it is a

                  wonderful thing to have 200 veterans come back

                  and introduce us to their families that they

                  hadn't seen in decades because of their addiction

                  is a wonderful thing.

                               We do have veterans calling back in

                  all the time just to say it's been five years for

                  me, I just want to thank you, or veterans

                  stopping in when they are passing through Butler

                  just to say, you know, I just wanted to come and

                  thank you guys and tell you what a wonderful life

                  I have and things like that.

                               We do have veterans that are




                                                                   34

                  calling in who aren't doing well and they need

                  some guidance from us and we're there for that,

                  too.  It's a good thing.

                               MS. CLOSKEY:  That's fantastic.

                               Tim, how would you like to wrap it

                  up?

                               MR. MORRISON:  I think one of the

                  most important things for anybody to take away

                  from the new Domiciliary and the environment and

                  overall recovery and what that means is that the

                  most important concept and the foundation for all

                  recovery, whether it be the environment or

                  whether it be an individual, it's about hope.  We

                  define hope as a desire accompanied by a

                  confident expectation.

                               Now, people come into these

                  programs, domiciliaries, transitional residences,

                  et cetera oftentimes hopeless.  So walking into

                  an environment which invites and fosters

                  confidence, safety, security and comfort can

                  provide a possible glimmer of hope.

                               Early in the recovery process for

                  mental illness and addiction it might be that an
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                  environment or a treatment provider or a family

                  member or a significant other who is able to

                  carry and provide a little bit of hope, but

                  ultimately overall in the recovery process the

                  individual must be able to internalize and

                  develop a sense of their own hope and that's what

                  we try to do in the environments we provide, that

                  we are able to provide now and also the services

                  that parallel congruency between those two

                  environments, whether it be the physical

                  environment or the environment of the program in

                  terms of the services and the people that are

                  providing those services have to be -- have to

                  be -- helpful because that's what keeps people

                  moving forward.

                               MS. CLOSKEY:  That's a fantastic

                  note to end on.  Thank you.  That's perfect.

                  This new 56 bed Domiciliary is so much more than

                  just a place to sleep and eat but also a place to

                  learn and then to sort of recover that kind of

                  hope and move on.  That's fantastic.

                               Well, thanks so much, John, Marne,

                  Tim.
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                               MR. MORRISON:  You're welcome.

                               MR. BRIDGES:  Thank you.

                               MS. BILANICH:  Thank you.

                               MS. CLOSKEY:  Folks, we're here, of

                  course, on the podcast every month, the first

                  Thursday of every month.

                               Next month, June 6, we'll be

                  talking about VA Butler's Healthcare Center,

                  Enhancing the Veterans' Care Experience.

                               Of course, we're available 24/7 on

                  the Internet in all sorts of places.  You can

                  find the VA Butler Healthcare website at

                  www.butler.va.gov.

                               And we have a media center,

                  butler.va.gov/news/mediacenter.asp.  I bet if you

                  Bing or Google that media center for Butler,

                  you'll find that link very quickly.

                               You can find us on Facebook, if

                  you're a Facebook type person, at

                  Facebook.com/vabutlerpa.  We're on Twitter, as

                  well, Twitter.com/vabutlerpa, posting news and

                  links about VA Butler and about the VA as a

                  whole.
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                               You can also give us a call, 724 --

                  you can call John Bridges, excuse me, the

                  Domiciliary Chief, if you have questions for him,

                  724-285-2506; and VA Butler is 724-287-4781.

                               Please check out all of those

                  different resources and find out how VA Butler

                  Healthcare is proudly serving America's heroes,

                  making lives better for America's veterans every

                  day in every way.  It's our honor to serve.

                  Thanks for checking in with us.

                               (End of audio recording.)
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