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                               P R O C E E D I N G S

                                       - - -

                               MS. CLOSKEY:  Hello, welcome to VA

                  Butler Healthcare Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is the Veterans

                  Crisis Line.

                               The Veterans Crisis Line is a

                  toll-free confidential resource that connects

                  veterans in crisis and their families and friends

                  with qualified, caring Department of VA

                  responders.

                               These responders are standing by 24

                  hours a day, seven days a week, every day of the

                  year, 365 days a year, providing confidential

                  support in a variety of ways.

                               Today to talk with us about that is

                  our guest Pete Albert.

                               Hi, Pete.

                               MR. ALBERT:  Good morning.  How are

                  you?

                               MS. CLOSKEY:  Good.  Pete, who is a

                  registered nurse and MSN, joined the staff of VA

                  Butler Healthcare in August 2007.  He is a 1993
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                  graduate of the University of Pittsburgh and has

                  a Master of Science in nursing with a focus on

                  psych-mental health nursing.

                               Before coming to VA Butler

                  Healthcare, he held a variety of leadership

                  positions in acute care mental health facilities

                  in Western Pennsylvania, including the Western

                  Psychiatric Institute and Clinic in Pittsburgh

                  and Butler Health System here in Butler County.

                               As suicide prevention coordinator

                  at VA Butler Healthcare, he serves as a resource

                  to the facility and the community related to

                  veteran behavioral health crisis management and

                  suicide and suicide prevention issues.

                               He is also responsible for the

                  ongoing monitoring of veterans identified to be

                  at risk for suicide, tracking and facilitating

                  the care of these at risk individuals.  He is

                  working in the suicide risk area and I think a

                  variety of other crisis areas, too.

                               MR. ALBERT:  Any crisis as the

                  veteran defines it.

                               MS. CLOSKEY:  Okay.  Well, let's
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                  use that as a way -- as I understand it, the

                  Veterans Crisis Line originally had a different

                  name?

                               MR. ALBERT:  Right.  The crisis

                  line started in July of 2007.  It was originally

                  called the Veterans Suicide Hotline, but I think

                  what we found out over a period of time of about

                  four years was that that was a little misnomer.

                               We wanted to get to people before

                  they got to that suicide crisis; and so last year

                  in 2011 it was rebranded to be the National

                  Veterans Suicide Prevention Hotline, which

                  changed to the Veterans Crisis Line.

                               The Veterans Crisis Line is, again,

                  available 24/7, 365 days a year.  It's a

                  confidential service where a veteran, a family

                  member or anyone who cares about a veteran can

                  call.  They can get more information for

                  themselves.  They can get, you know, what are the

                  next steps, who can they contact, where can they

                  follow up.

                               We have really seen our number of

                  calls increase.  We're a little bit of a smaller
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                  VA, but we get anywhere between two and six or

                  seven calls a week from the crisis line.  Most of

                  them do not deal with suicide, which is a good

                  thing; but we deal with a lot of homeless issues,

                  medication concerns, billing questions.  And so

                  myself, as the suicide prevention coordinator, is

                  kind of likely to know what the resources are

                  within the facility so I'll get them in touch

                  with the proper person.

                               MS. CLOSKEY:  So the change was

                  prompted by the kinds of calls that were coming

                  in or by larger issues that people saw in the

                  network or how did it happen?

                               MR. ALBERT:  I think they just

                  really found out that it was something going on

                  that we wanted to outreach to veterans earlier,

                  before they got to that crisis situation, and

                  that many people were a little bit hesitant to

                  call a suicide hotline, but when we're talking

                  about a crisis -- and, again, a crisis as the

                  veteran defines it, whether it's an emotional

                  crisis, a financial issue or they just don't know

                  who to ask about a question, it's much better
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                  service and we get people -- if you come from a

                  medical background, you know that the earlier you

                  treat something, the better the outcome.  So if

                  we can get to someone before that moment of

                  crisis, that's best for the veteran.

                               MS. CLOSKEY:  So the kinds of

                  crises that you're seeing, again, you've got a

                  little bit of a range there as the veteran

                  defines it.

                               MR. ALBERT:  Right, as they define

                  it, as the family member defines it.  That is a

                  nice thing that I'm seeing happening more

                  frequently now, that a family member will see

                  some of the information.  There are commercials

                  out there.  There are things on the web.

                               The nice thing about the Veterans

                  Crisis Line, there are three different ways you

                  can access it.  You can call the number, the

                  1-800-273-8255, and get connected.  You get a

                  little automated attendant.  You push No. 1 for

                  veteran.  You get routed to an area of the call

                  center that has VA employees.  They will provide

                  information if it is a family member calling.
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                               Also, you can text that number.

                  The number for the texting -- I always have to

                  look at it because I don't use it that often, but

                  it's 838255.  So you can text or you can go

                  online at the veteranscrisisline.net; and either

                  way you can access the same information.  We find

                  out that veterans depending on their age or their

                  sophistication or level of comfort, they may use

                  one of those three.

                               The folks that want to stay a

                  little more anonymous may use the text function,

                  but we still have the same response, the same

                  information and we do have employees that monitor

                  the chat line so that if someone is on there that

                  they have become concerned about, they will

                  contact them just to offer, you know, is there

                  something we can do, we are just concerned about

                  you.  So we do get quite a few consults from many

                  different ways.

                               MS. CLOSKEY:  It sounded as though

                  some of it is dealing with an immediate crisis

                  right away and some of it is helping people

                  figure out what is the right resource and sending
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                  them to the right place.

                               MR. ALBERT:  That's right, that's

                  right.  The thing is that no matter what the call

                  is about, the goal is that we respond to them

                  either that day or within 24 hours or the next

                  day.  So we do get these calls that come in over

                  the weekend.  If it is a crisis situation and

                  they are calling the crisis line, if someone

                  needs an ambulance or a paramedic or some kind of

                  emergency services sent to their home or wherever

                  they happen to be, that will happen.

                               If it's something that the person

                  decides can wait or the responder decides can

                  wait until the next business day, that's when we

                  will follow up with them.  So depending on how

                  they identify the crisis is what our response is

                  and what we also assess to be the level of crisis

                  for the situation.

                               MS. CLOSKEY:  Who are the people

                  that are the responders, the person talking on

                  the other end of the line?

                               MR. ALBERT:  The responders, they

                  come from -- many of them are veterans.  There is
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                  a very nice pamphlet that the VA has that really

                  talks about the responders.  There is a DVD that

                  you may have seen out on the History Channel and

                  the Pentagon Channel where they interviewed the

                  responders.  Many of them had just come back from

                  Iraq and Afghanistan and other ones are Vietnam

                  era veterans, everywhere in between.  There are

                  non-veterans.  They all have some kind of mental

                  health training.

                               Many of them are Bachelor's Degree

                  persons, there are some people that have Masters

                  Degrees; but they are all very well trained in

                  crisis intervention and how to get the most

                  information from the individual to get them to

                  where they need to be.

                               MS. CLOSKEY:  So the phone line is

                  an 800 number.  Does it get routed to a local --

                               MR. ALBERT:  The call center itself

                  is located up in Canandaigua, New York.  So it is

                  up kind of in the north.  They probably still

                  have two feet of snow up there.

                               They have about 300 people that

                  work there right now and they have expanded the
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                  staff over the last couple of years.  I think

                  their target is about 450 people.

                               There are regional backup call

                  centers so that if unfortunately someone is

                  calling and the main number is full at that time,

                  they get routed seamlessly to a backup call

                  center and that may be in different areas around

                  the country.

                               So no matter how somebody calls

                  that call center, they will get the attention

                  that they need but unfortunately may have to wait

                  a minute or two maybe.

                               MS. CLOSKEY:  But still be able to

                  respond very quickly.

                               MR. ALBERT:  Right, and the process

                  is still the same in terms of when that person is

                  talking to the responder, if they want the VA to

                  follow up, they will offer them different

                  services and a consult will come to me so that I

                  get an Outlook message or phone message so that

                  when I come into work -- my computer has this

                  little alert system so that I know there has been

                  a crisis call, and I can follow up with that
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                  person first thing in the morning.

                               MS. CLOSKEY:  That's fantastic.

                  How many calls have been received at this point?

                               MR. ALBERT:  At this point when you

                  look at the national hotline, they are

                  approaching 700,000 calls.  Since the suicide

                  hotline started in '07, there have been about

                  25,000 rescues in that same time frame where

                  somebody maybe was thinking about suicide very

                  strongly, had a firearm, maybe somebody had taken

                  some pills or something like that, so it's been a

                  very worthwhile endeavor.

                               The other thing is that this crisis

                  line is supported through a federal grant, so

                  this is also not specifically only for veterans.

                  Now, you'll see on some of the literature it

                  talks about press one for a veteran because that

                  will route you to a little different area of the

                  call center, but the same number can be used for

                  anyone in the country.

                               Either fortunately or not, we've

                  got calls from outside the states where active

                  duty soldiers, sailors, airmen, Marines have
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                  called from wherever they happen to be.

                               MS. CLOSKEY:  Okay.  Speaking about

                  the suicide crisis, that still -- it's not as

                  though we created this because that's not a big

                  deal and now we're going to deal with other

                  things, but that's an ongoing issue.

                               MR. ALBERT:  Right.  Unfortunately,

                  the number of suicides have not greatly

                  decreased, but what we're doing is we're getting

                  people more assistance earlier in the process.

                               About every 14.2 minutes in this

                  country somebody kills themself.  The numbers for

                  suicide, regardless of whether they are veteran

                  population or not, depending on what list you

                  look at there is between 36,000 and 39,000

                  suicides in this country every year.  About 20

                  percent of those are veterans and there are

                  somewhere in the neighborhood of about 25 million

                  veterans in this country right now.  So it is an

                  issue that we certainly want to reach out.

                               One of the tag lines for the

                  Veterans Crisis Line is that "It's your call."

                  So that's why we're encouraging people to call
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                  regardless of what the situation is, to get them

                  hooked up with the VA.  I don't care about

                  whether someone is registered for the VA or even

                  VA eligible.  I will get them the help that they

                  need to get them through that crisis situation at

                  that time.

                               MS. CLOSKEY:  What are warning

                  signs that a veteran or really anyone might be

                  having suicidal thoughts?

                               MR. ALBERT:  The biggest things to

                  watch for are feelings of hopelessness, anxiety,

                  sleeplessness, mood swings, anger, rage, alcohol

                  and drug use or an increase in that, withdrawing

                  from other people.

                               Those are some of the things we see

                  quite frequently and those are the things that we

                  try to assess in all our veterans where they are

                  during their primary care appointments or their

                  mental health appointments or whenever they

                  happen to be in contact with the VA.

                               There are some things that kind of

                  get us, I guess, more immediate attention and

                  this is something that you know a family or
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                  friend is talking about and looking for ways to

                  kill themselves, talking about it, kind of

                  self-destructive behaviors where they are

                  drinking and drugging maybe a lot more than they

                  have in the past.  Those are some things you want

                  to immediately call that crisis line, get them to

                  the local emergency room, wherever you can get

                  them the help that they need.

                               MS. CLOSKEY:  Again, for calling

                  this crisis line, if someone is feeling these

                  things themselves, they are welcome to call or a

                  family member or friend and it does not have to

                  be a veteran.

                               MR. ALBERT:  Right.

                               MS. CLOSKEY:  I feel like we just

                  want to say that one more time.

                               MR. ALBERT:  That's the best thing

                  about this.  You can always call this number,

                  whether it's a family member just wanting more

                  information because they care about someone --

                  most of us know somebody who has either tried to

                  kill themself or has committed suicide.

                               So it's something that the whole
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                  population is aware of and has a sensitivity to,

                  but if you are just looking for information to

                  help that family member, call the crisis line.

                               If you are a veteran themself

                  looking for information or even if you don't even

                  know what you need but you know things aren't

                  going well, call the crisis line.

                               MS. CLOSKEY:  What if someone does

                  call in and as you say maybe the next day -- if

                  it's an immediate thing, it's dealt with right

                  away, if it's a little bit less pressing, you

                  would talk with them the next day.  How do those

                  follow-ups happen?  What happens then?

                               MR. ALBERT:  The follow-up call,

                  when someone calls the crisis line, they take a

                  little bit of information so that I can contact

                  the person, verify an address and phone number

                  and things like that.  They generate what we call

                  a consult to me and then my next day at work I

                  will call that veteran.

                               Now, a lot of times those calls

                  will come in while I'm here and then I call that

                  person that afternoon or that morning, whatever




                                                                   16

                  it might be, and just further assess what's going

                  on, look for their mood issues, their sleep

                  issues, alcohol or drug issues and then make

                  recommendations, you know, this is someone I

                  think -- we offer people to be seen that day,

                  seen the next day, to help arrange transportation

                  for them, look at resources that are maybe closer

                  to their home that they may be interested in.

                               Whatever it may be, we try to get

                  them the help they need.  If you need to talk to

                  someone for an hour or two hours, whatever it

                  might be, multiple phone calls back to them,

                  talking to other family members, we try to be a

                  one shop kind of operation so we get them the

                  help that they need.  We talk about community

                  resources.

                               A lot of times the folks will have

                  issues that aren't really mental health related,

                  but there may be finances, job or employment

                  issues, issues around homelessness, impending

                  homelessness, drug and alcohol issues.  So those

                  are all things that the suicide prevention

                  coordinator can hook the person up with.
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                               Then when we get off the phone with

                  them, we hope they have a plan they can move

                  forward with and either the crisis line staff or

                  myself will be calling back to check in with

                  them.

                               If we have an appointment scheduled

                  and they don't show up, I usually try to make a

                  phone call to find out, well, what happened, did

                  something change, did the transportation not

                  happen, what exactly did happen.  So it's just

                  not unfortunately a one time connect.  I guess I

                  should say fortunately it's not a one time

                  connect, so then we can get them whatever aid

                  they need.

                               MS. CLOSKEY:  How long then are you

                  following up?  It almost sounds as though you are

                  hooked into the system at that point.

                               MR. ALBERT:  We're kind of like the

                  transitional folks.  Usually when I talk with

                  someone, I will follow them for maybe a couple

                  weeks, maybe even just a couple days.  If we get

                  them into maybe a treatment program or maybe they

                  go to a substance abuse program, then we will
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                  make a hand off to other providers.

                               Other folks that maybe have made a

                  suicide attempt and have gone into a hospital or

                  something like that, the suicide prevention

                  coordinator will follow them for three months,

                  four months.  It is just kind of an assist with

                  their other providers.  We don't necessarily

                  become the primary provider, but we make sure we

                  send letters to people.  We send out what we call

                  We Care Cards.

                               If someone doesn't show up for an

                  appointment or cancels or reschedules, either the

                  provider or myself will make a phone call to

                  them, again just reaching out.  We just don't

                  want people to fall through the cracks.  Life

                  gets busy, you know.

                               The crisis situation that maybe

                  occurred two months ago is maybe not as pressing

                  right now and sometimes it's easy to forget or

                  lose that urgency that they had several months

                  ago and so then they just maybe stop the

                  treatment or just don't see the urgency of it;

                  but it's like everything, we need to keep the
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                  treatment ongoing to get a good outcome for the

                  person.

                               MS. CLOSKEY:  Nobody's treatment or

                  progress is always steady.  I think people --

                               MR. ALBERT:  Right.  Everyone has

                  their own time, their own space, their own speed,

                  and we just follow up as they need or as they

                  identify.

                               Some people I've been kind of

                  working with for almost five years and they are

                  regularly not anyone that I would say is in a

                  crisis right now, but there is just a level of

                  comfort.  They want to check back in with me to

                  kind of show how well they have done and the good

                  progress that they have made because I remember

                  them or they remember me when they were at the

                  bottom.  Now maybe a couple years later or months

                  later they are doing better and they are proud of

                  themselves and rightly so and they have done a

                  lot of good things in their life.

                               MS. CLOSKEY:  And just being able

                  to check back in and saying look how far I have

                  come can help with the tiny traumas that we each
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                  have every day.

                               MR. ALBERT:  Right, and that is a

                  very common thing; and that's the thing, this

                  unfortunately can be something that happens to

                  people and it's something that reoccurs from time

                  to time, but we're still there as a support,

                  again, whenever it is or wherever it happens to

                  be.

                               MS. CLOSKEY:  That's terrific.  The

                  suicide prevention coordinator, as that you're

                  sort of overseeing how all of this works?

                               MR. ALBERT:  Right.  I work with

                  all of the providers in our facilities, whether

                  it's the inpatient nursing homes or the

                  domiciliary or out at the outpatient locations,

                  the Community Based Outpatient Programs.  This is

                  too big a program for one person to do

                  themselves.  So I do a lot of education with our

                  providers and there is a resource for them.

                               When issues happen or there are

                  concerns, they can give me a call.  They send me

                  a message somehow.  We talk about cases.  All the

                  community hospitals in the area I have contacts
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                  with that if someone has been admitted to the

                  hospital, they have a contact at the VA.  They

                  can call me and I arrange disposition planning or

                  follow-up, get whatever needs to be done.

                               But also something else I do is I

                  do outreach in the community.  If there is a VFW,

                  American Legion, a mental health provider, a

                  church group, anyone who would like to have

                  anything to learn more about the suicide

                  prevention crisis line and suicide prevention --

                  we have a program called Operation Save that's

                  about 25 or 30 minutes in length that's a nice

                  presentation that can prepare someone to help

                  others.

                               It's not a class where you become a

                  therapist or a counselor or anything like that,

                  but what it does is prepare you that if you are

                  ever in that situation what are the first couple

                  questions you can ask that person and what are

                  the first couple steps you can take to get that

                  person the help that they need.

                               And that may not be a veteran.

                  That may be somebody you care about, your mom,
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                  your dad, your brother, your sister, your

                  grandma, your neighbor, whoever it might be.

                  It's kind of like CPR around suicide prevention

                  and it's a great service that we have available.

                               I'm more than happy if somebody

                  would like to give me a phone call, my number

                  that rings right at my desk, you can call there,

                  it's 724-285-2737, and it goes right to my desk.

                  If I'm not there, you get my voice mail.  Or you

                  can contact me through the facility here, but I

                  would be happy to talk to anyone.

                               I probably go out now anywhere

                  between three and five or six times a month and

                  do some kind of training, just reaching out to

                  let people know about the program.

                               MS. CLOSKEY:  So the other members,

                  too, of the crisis management team, the

                  behavioral health team, what kind of training do

                  they have?

                               MR. ALBERT:  Here at our facility

                  we have social workers, nurses, psychologists,

                  psychiatrists.  Psychiatrists, I think everyone

                  is pretty much familiar with them.  They are the
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                  folks that will write for the medications; but

                  also we have nurse practitioners that will do

                  that, also.  We have Ph.D. level psychologists.

                  We have Masters level social workers and nurses

                  that work very closely with the primary care

                  team.

                               My office is in the primary clinic

                  so that when the folks are coming in to see their

                  primary care doctor, maybe they come in once

                  every sixth months, once a year, and we ask a lot

                  of screening questions.

                               If any of those screening questions

                  come back that kind of say to us, well, we need

                  to follow up with that person, myself or another

                  nurse practitioner are there in the primary care

                  clinic so we can see the individual right at that

                  visit.  They don't have to reschedule, come in to

                  see someone and we can follow up with them right

                  there and make recommendations to them or maybe

                  make an appointment in the mental health clinic

                  or talk to the primary care doctor about maybe

                  some medications or other follow-up that they may

                  be comfortable with providing for the person.
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                               MS. CLOSKEY:  What mental health

                  services do we have available here?

                               MR. ALBERT:  We have kind of your

                  traditional outpatient mental health services.

                  We have individual counseling.  We have some

                  education classes.  We have group experiences.

                               We have a domiciliary program that

                  is residential substance abuse treatment.  We

                  have outpatient substance abuse treatment which

                  is, again, either individual or small group, or

                  an intensive outpatient program where somebody

                  will come three times a week, three or four times

                  a week.  We have recovery support meetings.

                               We use the community resources for

                  inpatient treatment.  If somebody needs an

                  inpatient mental health admission, we try to get

                  them to the VA Hospital in Pittsburgh; but if a

                  bed is not available, then we use the community

                  hospitals that may be closer to where the veteran

                  lives and we also use the detox services in the

                  VA or also in the community as needed.

                               MS. CLOSKEY:  For veterans in

                  particular, are there particular mental health
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                  services that are needed or just an awareness of

                  things they might be facing?

                               MR. ALBERT:  That's something -- we

                  do have a lot of issues around posttraumatic

                  stress, other anxiety issues, depressive issues;

                  and those things can really be treated here and I

                  don't want to say easily because each person is

                  individual, but it's something that if we don't

                  provide the service here, we will find the person

                  the service within the VA system or outside, if

                  needed.

                               So we do provide a lot of

                  different -- for really the smallest of

                  facilities, we do have a lot of things we can

                  offer.

                               MS. CLOSKEY:  It seems there is a

                  real interest in providing the safety net through

                  the crisis line but also trying to catch problems

                  earlier than before.

                               MR. ALBERT:  That is our goal

                  because we're going to have a long-term

                  relationship with this veteran.  It might be 30

                  years, 50 years, 80 years, a hundred years,
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                  however long somebody may be out there; but it is

                  something that we know mental health providers

                  have learned over time how to better address

                  issues.

                               It's not our grandparents, our

                  great grandparents who may have approached mental

                  health issues a little bit differently.  We are

                  trying to break down the stigma that's out there

                  around mental health.  The military is doing a

                  lot to also break down that stigma.

                               We want folks to come here as early

                  as they can in their treatment and that's one

                  thing I noticed in about the six years that I've

                  been here.  The first couple of years I would see

                  soldiers and Marines and sailors that they have

                  been back here for a year or two and maybe they

                  had lost a job, lost a relationship, they were

                  having issues with alcohol or drugs and then they

                  would come to the VA when they kind of started to

                  hit bottom.

                               Now it's kind of refreshing, I see

                  folks a week after their discharge, within a

                  month after they returned home.  They will come
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                  in and they will say, hey, Pete, I'm having

                  trouble sleeping, I'm not doing the things I need

                  to do, I want to make sure this isn't a problem.

                               So I think that's a great

                  commentary on the things that we have improved

                  over the last five, six years in terms of getting

                  people earlier in the treatment and the military

                  is educating people better and programs like this

                  and the outreach that the VA and other

                  organizations are making.

                               MS. CLOSKEY:  If there was one

                  thing that our listeners should take away from

                  this call, what would you want people to remember

                  to think of as they think about this?

                               MR. ALBERT:  The biggest thing is

                  that help or assistance is really a call away or

                  a text away or you can go online, whatever you

                  are most comfortable with.

                               It may be just information.  It may

                  be information that maybe you have a family

                  member that lives across the country, you can go

                  onto the veteranscrisisline.net and you can find

                  my counterpart in California, wherever you happen
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                  to be, and they will give you your phone number

                  and you can call that person directly.

                               Or if you want to call and speak to

                  someone live, you can do it.  We are there 24

                  hours a day, seven days a week, every day of the

                  year to provide the services that you may need or

                  just the information you may need.

                               Again, that crisis line number is

                  1-800-273-8255.  You get a little automated

                  attendant, press one for veteran, and you'll get

                  to that live person at the call center.

                               MS. CLOSKEY:  Terrific.  Thank you

                  so much, Pete, for sharing all of this

                  information with us.

                               MR. ALBERT:  Thank you for inviting

                  me.

                               MS. CLOSKEY:  Folks, in addition to

                  those phone numbers, for more information about

                  the Veterans Crisis Line, you can visit

                  www.veteranscrisisline.net.  Or if you search in

                  a search engine, I'm sure if you type in

                  "Veterans Crisis Line," it's going to pull you

                  right there.
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                               Then for more information about the

                  VA's mental health resources in general, visit

                  www.mentalhealth.va.gov.

                               So thank you very much for

                  listening to us today, for tuning in.  Thank you

                  very much, Pete Albert, for sharing your insight

                  and knowledge.

                               MR. ALBERT:  Thank you.

                               MS. CLOSKEY:  Folks, we're here on

                  our podcast every month and so next month on

                  May 2, we're going to be talking about VA

                  Butler's Domiciliary, a Recovery Model For

                  Today's Veterans.  We're very excited about

                  progress on that particular project.

                               You can find us online for the VA

                  Butler Healthcare website, www.butler.va.gov.  If

                  you're really into Facebook, you can find us

                  there, too.  We post news, information, useful

                  links, events and tips.  That's at

                  www.facebook.com/vabutlerpa.

                               Or if you're more of a Twitter type

                  person, if you would like to tweet at us or have

                  us tweet back, twitter.com/vabutlerpa.  We'll




                                                                   30

                  talk to you again next month.

                               (End of audio recording.)
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