
Early in my career what gave me the most meaning in my work 
was primarily focused on two activities. I loved to teach—medical 
students, residents, patients, families, and staff. I felt like I could 
give something of myself that would help someone grow. I also 
loved to connect with my patients and to help them recover—de-
creasing their pain and suffering, increasing their function, and 
helping them on their journey toward recovery. Again, I felt like 
I could give of myself to benefit others. Because of this, I selected 
my first employment opportunity to be an attending academic 
psychiatrist on the inpatient teaching mental health unit at the 
Milwaukee VA Medical Center. This was a unit where I would 
have the opportunity to provide care to severely ill patients and 
I would have several students, often from different disciplines, to 
teach every single day. Though I worked very hard in this posi-
tion, I loved my job and felt my work was very meaningful. 

With strong mentorship, and great colleagues I grew as an aca-
demic psychiatrist. During those years, I was also placed in var-
ious leadership roles that challenged me including as acute care 
program manager, clerkship director, and then associate residen-
cy director. I still found the greatest meaning for myself and joy 
in my work when I was teaching or helping care for my patients.  
Somewhere and somehow during these years I was growing as a 
leader and I started to glimpse a different calling.  

There was a time when I was experiencing burnout. I was one of 
two inpatient doctors who worked on the unit and it was before 
psychiatrists came in and rounded on the weekends. On Monday, 
we had three days of admissions to process. It was overwhelming 
if one of the psychiatrists took vacation. I did not feel like I had 
time to teach, and I did not have the time to get to know my 
patients. I found myself losing my empathy, and no longer en-
joying my work. My work had lost its meaning. I started to look 
elsewhere for a new job in the private sector. I interviewed for a 
couple jobs. However, before leaving, I had a serious conversation 
with my division manager and told him about how I was feel-
ing. It didn’t happen overnight, but he started to work with me to 
make things manageable, and with that, I again found meaning.  

When I became residency training director, I began to find sig-
nificant meaning in my work as a leader and administrator run-
ning and improving Milwaukee’s psychiatry residency program.  
I learned that if I could improve the program it would benefit 
the residents, and if their education was improved, they would 
become better prepared psychiatrists and benefit all the patients 
they served. Impacting the residents gave me a new sense of pur-
pose. I loved coaching, teaching, and helping residents grow.

It was that new experience where I felt like I was making a dif-
ference through my leadership and the extended impact I could 
have through the tremendous people I led and their work that 
made me interested in the opportunity of leading the Mental 
Health Division at the Milwaukee VAMC. In this new and larger 
role, I was able to find meaning by improving programs of care 
and the care delivery systems in addition to developing people. 
In my current role as your chairman, I have continued to find 
meaning in developing people, improving programs and systems 
of care, but in addition, I have found meaning in strategically 
planning and then designing and building new programs. Work-
ing and collaborating with a leadership team and applying inno-
vation and creativity to building new programs have added fun 
and meaning to my everyday work.  

Finding meaning in work every day gives me inspiration and mo-
tivates me. It is what keeps my passion for what I do burning, and 
I believe it has helped me find success. When you have this mean-
ing and the passion, work is no longer work, and instead becomes 
a labor of love. Circling back, please give thought to what is it in 
your work that gives you meaning and joy. Thank you.

Jon A. Lehrmann, MD
Charles E. Kubly Professor and Chairman, 
Department of Psychiatry and Behavioral Medicine
Associate Chief of Staff for Mental Health, Milwaukee VAMC

Notes from the Department Chair

FINDING MEANING IN OUR WORK
One common denominator in individuals experiencing burnout in their careers seems to be a loss of mean-
ing in their work. Having meaning in one’s daily work either has a protective effect against burnout, or it 
becomes lost when someone experiences burn-out. What is it in your work that gives you meaning and joy?  
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Notes from Administration

WHY PSYCHIATRY?

As I thought about the theme of this newsletter topic (“finding meaning in work”), 
the question that’s been asked of me innumerable times over the years continued 
to come to mind—“Why Psychiatry?” And perhaps more importantly—“Why Ac-
ademic Psychiatry?” 

But first, “Why MCW?” As one of only a handful of private, free-standing medical 
schools in the country and now a university in all but name only, MCW is a mis-
sion-oriented, health care business, reflecting the best of the private sector com-
bined with very important public missions. What better way to contribute to society 
than participate in the education of clinicians and researchers, facilitate the delivery 
of patient care, support discovery through research, and engage with the commu-
nity at large? That is what MCW does, unencumbered by the public sector, but also 
working in tandem with the public sector. It’s noble and notable work.

So “Why Psychiatry?”

The Department of Psychiatry and Behavioral Medicine is a microcosm of MCW. 
As one of 20 or so clinical Departments at MCW, the Department significantly and 
uniquely touches each mission area of MCW. With a large educational footprint, 
Psychiatry is a required LCME element in the medical student education curricu-
lum. As such, the Department has a presence in all four years of medical school at 
the main campus and two regional campuses. Psychiatry also conducts research 
ranging from bench to translational. The Department houses one of five federal-
ly-funded HIV behavioral intervention centers in the country, was one of the pio-
neers of fMRI research (animal and human) and currently supports research work 
on brain reward mechanisms, indicators and biomarkers for early dementia and 
psycho-neuroimmunology, to name a few.

Clinically, the department has outpatient and inpatient programs throughout 
metropolitan Milwaukee. It finds itself increasingly embedded in primary care, 
specialty and subspecialty care programs spread throughout the F&MCW and 
CHW & CSG enterprises. Psychiatry has multiple partnerships with health care 
systems both near and far and contributes to F&MCW’s goal of touching three mil-
lion lives.

Finally, Psychiatry engages with the community. For example, its subspecialty clin-
ical consultation programs stretch across the state, providing near-immediate, peer-
to-peer subspecialty consultations in child and  adolescent psychiatry and perinatal 
psychiatry to pediatricians and adult specialty practitioners and groups. Psychiatry 
is guiding AHW’s eight-year impact project with 10 community partners spread 
across Wisconsin and has a large volunteer footprint in the community.

So why Psychiatry? Psychiatry and Behavioral Medicine (and its various forms) 
matter. Its global-based missions cross specialty and subspecialty lines, and it’s been 
rewarding to be part of something that contributes to the greater good.

David Peterson, MBA, FACMPE  •  Department Administrator Clinical
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Clinical Notes

PERSONALIZE YOUR JOB

In keeping with the theme of “Finding meaning in your work,” 
I think it is important to create, as much as possible, a role that 
incorporates your interests and passions. We all spend a great 
deal of time at work (sometimes more than our waking hours 
at home) and for most of us, it is much more than collecting a 
paycheck. It is our career. There will always be aspects of our 
roles that are not part of our passion. So, it is equally important 
to explore those aspects to find how it can contribute to the 
positive aspects of our jobs. Therefore, we need to infuse some 
of “us” into our work.

It has been well documented over the years the role that job 
dissatisfaction plays in our stress level. Work stress can nega-
tively impact all aspects of our lives by permeating home, re-
lationships, and family. Creating a role that includes your pas-
sions can increase job satisfaction and subsequently decrease 
your stress level. This begins by choosing the most appropriate 
environment for your career. That is, from the beginning it is 
important to find an employment culture that fits with your 
philosophy and beliefs about the work environment. For ex-
ample, Dr. Lehrmann has cultivated a culture that promotes 
a family-friendly environment and work-life balance. Person-
ally, with two young children at home, this is important to me 
and a huge job satisfier.

Once you have identified an organization that matches your 
philosophy, it is important to include your passions in your 
work. Obviously, for our Department, mental health is an in-
terest and probably a passion, but we need to go deeper. Within 
the mental health arena, how can you incorporate a passion? 
Perhaps it is sub-specializing in women’s issues or student 
mental health. Again for me, it has been the ability to include 
my passion for HIV and mental health into providing mental 
health in the HIV clinic. I have also been fortunate to be able 
to include a long history of LGBTQ advocacy into the develop-
ment of the Inclusion Clinic. 

So I encourage everyone to identify their passions and ways to 
include them in your role. If you do this, you will find so much 
more meaning in your work!

Jeffrey G. Miller, DNP, APNP
Assistant Professor

Coming together is a beginning; keeping 
together is progress; working together is 
success.

~ Henry Ford

Notes from the VAMC

“SAIL”-ING AT THE VA

Most people working outside of the VA have never heard of 
SAIL. SAIL is the database repository where the VA collects 
quality information from all of the VA medical centers in the 
nation and compares an individual medical center’s perfor-
mance to all other VA medical centers. It boasts open access 
so you can not only look up your local score—you can look up 
any other VA’s score. Most measures are updated every month, 
but the SAIL dashboard itself only updates quarterly. 

Approximately 12% of a medical center’s overall SAIL score is 
determined by a subscale entitled the Mental Health Domain 
Quality score. The Zablocki Mental Health Services’ most 
recent report has us rated as the 11th best on mental health 
measures out of 134 VA medical centers nationally. There are 
32 different quality measures that we are rated on that take 
all our staffs’ collective efforts to succeed at. When a measure 
begins to show a ceiling effect as the VA’s collectively improve 
they swap that measure out for a new measure. The three 
overarching domains for a mental health  SAIL score are pop-
ulation coverage, continuity of care, and experience of care. 
Below are some examples of what has been happening across 
the Zablocki mental health division the past few years to ad-
dress access, continuity of care, and collaboration of services:

     •  We doubled the size of our substance abuse disorder team.

     •  There were three new offices added in the Appleton CBOC 
so we could add three new providers to this clinic.

     •  BHIP teams are fully implemented throughout the mental 
health division and now are co-located to improve team 
work and specialty access.

     •  Joint Commission accreditation with only one minor 
finding across the entire mental health division.

     •  We meet and exceed our and the national access goals for 
seeing Veterans.

     •  Excellent response to AES (All Employee Survey) with the 
greatest improvement from last year in areas of organiza-
tional satisfaction and best places to work for MHOP, en-
gagement and best places to work for inpatient, and work-
place diversity acceptance and courage for DOM 123.

     •  Outstanding Press Ganey (a patient satisfaction survey) 
survey results for inpatient care.

Gunnar Larson, MD
Associate Professor, Medical College of Wisconsin
Clement J. Zablocki VA Medical Center Mental Health 
Urgent Care
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Clinical Notes

SIMPLICITY AT ITS 
FINEST

Those who know me know that I am not a morning person. To 
say that I dread when my alarm goes off on any day during the 
week is an understatement. Thoughts begin to flood my head 
to find any reason not to go back to sleep. Then, reality sets 
in. “No, I really do need to get up and go to work. No, I don’t 
think I can fake call in sick.” 

I was originally hired by the MCW Department of Psychiatry 
back in 1997 and worked in the managed care clinic for six 
years. After several years in pediatrics, I was lucky enough to 
come back in 2008. One may ask, “Why lucky?” To answer that 
question, the options are limitless. I can reference numerous 
individuals who provide me with guidance and supervision, 
or individuals who work beside me and with me, or all those 
who I can sarcastically spar with during stressful moments.

The saying normally goes, “Don’t sweat the small stuff...,” but I 
say that it is the small stuff that usually has a more memorable 
effect on me. There’s the random patient on the first floor that 
looks lost, and so I ask if I can help. She smiles and thanks me 
with gracious enthusiasm as I say, “second floor.” There’s the 
individual who has just finished his first appointment in our 
clinic who passes my door, sees my name, and stops to let me 
know, “Thank you for your help and recommendation—she 
is great!” There’s the provider that comes into my office with 
some obscure question that, for some unknown reason, I can 
provide an answer.

Any acknowledgment of a good job, regardless of the source, 
goes a long way. Flashback to years ago and one of our Sep-
tember staff and faculty meetings. There I sit—and no doubt 
daydreaming about some minor problem I am trying to solve 
for the day—as they are announcing the winner of the David J. 
Peterson Award. I realize, “Hey, he’s talking about me!” I start 
to panic, but before I can become too immobilized by fear, I 
hear a whisper from my neighbor. “Congratulations.” Despite 
the panic of that moment, I am still grateful for the Depart-
ment’s acknowledgment of the totality of me.

Carolyn Bischel, LPC
Referral Coordinator, Tosa Clinic

Research Notes

HOME-BASED HIV 
PREVENTION

On February 5th, 2019, the President of the United States in-
troduced a plan to End the HIV Epidemic by 2030 in the State 
of the Union, further outlined by top officials at HHS and NI-
AID in the following weeks. A key component to ending the 
HIV epidemic is better using biomedical interventions we al-
ready have available based on nearly four decades of research. 
Increasing access to HIV testing and pre-exposure prophylax-
is (“PrEP”)—a once-daily pill to prevent HIV—are central to 
curbing the epidemic, but it’s time we bring these services to 
patients at home rather than relying on traditional clinic-based 
approaches.

Why take HIV prevention care out of the clinic setting?  
In my research, we found that 39% of sexual minori-
ty men (SMM) nationally do not reside in an area with an 
LGBTQ-friendly healthcare provider within 30 minutes travel 
time. Even with adequate access, few providers are competent 
in specialty HIV prevention and treatment.

Home-based HIV/STI testing. The field already has tools 
available for home use. HIV testing kits can be purchased at 
Walgreens and online using Amazon Prime. Expansion of 
home-based sexually transmitted infection (STI) testing (via 
postal mailing of samples to a lab for analysis) is also highly 
acceptable among SMM and helps patients avoid the stigma of 
an HIV/STI testing clinic.

Home-based PrEP. PrEP uptake is lagging among SMM. Even 
if we can introduce PrEP to patients, discontinuation is com-
mon among younger and racial/ethnic minority SMM (i.e., 
those most vulnerable to HIV). In addition to daily pill adher-
ence, PrEP users require HIV/STI testing every three months, 
wherein we can reduce patient burden by using home-based 
testing for PrEP maintenance care. Here in the Midwest, 77% 
of SMM would prefer engaging in PrEP maintenance care 
from home rather than attending a clinic-based setting.

Combining behavioral medicine with mHealth for HIV 
prevention. Smartphone ownership is increasing (77%, 2018), 
which allows us to adapt our methods of behavioral medicine 
to the fingertips of our patients. Moving care outside of the 
clinical setting is a paradigm shift that will require us to devel-
op new intervention strategies—such as using mobile health 
(“mHealth”) platforms—to deliver effective interventions in 
an efficient and scalable manner. Here at the Center for AIDS 
Intervention Research, this work is ongoing.

Steven A. John, PhD, MPH
Assistant Professor, Psychiatry and Behavioral Medicine
Center for AIDS Intervention Research (CAIR)
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STEVE HEIGES
Veteran Peer Outreach Specialist
Clement J. Zablocki VA Hospital and Tosa Center

What is your educational background?
I have a masters in education from the University of Toledo 
as well as the Project Management Institute, the Academy 
for Health Care Management, and the State of Wisconsin.

How long have you worked at MCW?
I’ve been working in this position since September of 2018.

Describe your typical day.
Each day is very different. When I’m working with the VA, 
it includes Veteran community organizations and Veterans 
themselves, local community agencies, churches, businesses, 
and government. My work time spent at the Tosa Clinic is in 
collaboration with Dr. Sadie Larsen and the staff there.

What do you like most about your job—what attracted you 
to this field?
I love what I do. It’s rewarding to impact a VA Veteran’s qual-
ity of life for the better by helping them create an opportunity 
for better care through the community. It’s having the compas-
sion and heart to bring together the family dynamic through 
Veteran resources that includes holistic healing for individuals 
struggling to reintegrate into civilian life after military service. 
Helping others—there’s nothing better than that.

Tell us about life outside of MCW.
My wife Jennifer and I have three children that keep us on our 
toes. Ashley, 22, just graduated from Lacrosse University in 
psychology and is going to join Air Force. Alex, 16, is in Hon-
or Society at Oak Creek High School and Abigail, 13, is an 
avid basketball and softball player at Oak Creek West Middle 
School. We all participate in outdoor activities, various music 
events, and time with our toy Yorkie, Dakota, and Rockie, an 
African clawed frog.

Just for fun—what are your favorite movies, books, music?  
My favorite song is Finding My Way Home by Jason Moon. 
When it comes to reading I enjoy John Grisham novels and 
anything written by Sun Tzu.

Tell us a fun/unique fact about yourself.
I’m a daredevil! I love fast motorcycles and skydiving.

REBECCA TELLER
Clinical Program Coordinator— 
Southeastern Region
Children’s Hospital of Wisconsin

What is your educational background?
I have a bachelor’s degree in Communications from the Uni-
versity of Wisconsin–Milwaukee.

How long have you worked at MCW?
I started January 14, 2019.

Describe your typical day.
My typical day consists of providing support to primary care 
providers in need of mental health education for their pediat-
ric patients.

What do you like most about your job—what attracted you 
to this field?
I love being part of a team that provides such a valuable service 
and makes a difference in the lives of children.

Tell us about life outside of MCW.
I am married and have two daughters—Shea, 18 and Sheri-
dan, 16. I foster rescue dogs and am currently fostering a pit-
ty named Primrose if anyone is interested! I love the ocean, 
Game of Thrones and my family…not necessarily in that order.

Just for fun—what are your favorite movies, books, music?  
My favorite movie is Hair. I love crime novels, specifically the 
Millennium Trilogy by Stieg Larsson.

Tell us a fun/unique fact about yourself.
I was awarded the 2018 Dog Walker Volunteer of the Year 
from the Humane Animal Welfare Society of Waukesha Coun-
ty (HAWS).

Know someone in the Department that 
we all should “get to know?” Email your 

nomination to kjames@mcw.edu



DEPARTMENT HAPPENINGS

Staff  Bul let in  Board •  jehlenba@mcw.edu

S H O W U S W H AT YO U’V E  D O N E!
DEPARTMENT MEETINGS 

(all on Wednesdays beginning at 8:00 a.m.)

2019 FACULTY
May 22  •  July 24

Tosa Center South Conference Rooms 
October 23  •  VA, Matousek Auditorium

2019 COMBINED FACULTY/STAFF
April 24  •  September 25

Research Park, Learning Centers 1 & 2

SAVE THE DATE

Building Capacity to Address 
Maternal Mental Health Conditions

One-Day Educational Conference

Friday, May 3, 2019 • 9am–4:15pm
Medical College of Wisconsin Campus

Offered at no additional cost to The Periscope Project enrolled 
providers. Learn more at the-periscope-project.org

David J. Peterson 
STAFF Excellence Award

WHO WILL YOU NOMINATE?
Nominations accepted July 15th—August 15th

David Peterson ................................. 35 years

Dawn Norby ...................................... 30 years

Kevin Brown ...................................... 25 years

Brenda Jackson ................................. 20 years

Gary Koenig, Jean Witte ................ 15 years

Colleen Ballbach, Leslie Fischer, 
Ann Herbst, Lisa Roehl .................. 10 years

Congratulations to the following 
Department staff recognized at the 

2019 MCW Employee Service Awards 
Breakfast and Ceremony

JOIN 
US!

5K 
WALK

SATURDAY MAY 18TH, 2019 
Veterans Park, Milwaukee’s Lakefront

Check-In: 9:30 • Starting at 11 am 

Join the F&MCW Freudian Slippers at 
https://www.namiwalks.org/team/19464

Goal is to raise $2500 
Post-walk lunch hosted by MCW’s Mara Pheister

Learn more! Contact
Amanda Liewen—aliewen@mcw.edu
Sara Lindeke—slindeke@mcw.edu

Find us and follow us on Facebook!
Center for AIDS Intervention 
Research - CAIR

CAIR


