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A new booklet is available through NAMI – Advocating for People with Mental Illnesses
in the Minnesota Criminal Justice System. The new NAMI video entitled Coming Home:
Supporting Your Soldier is also available for $20 plus shipping and handling. To order
one or both, please e-mail libsen@nami.org.

NAMI-MN Resources

psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. 

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. 
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Minnesota Psychiatrist of the Year
Helen Wood, MD
	

tor of the Hennepin/Regions 
Community Psychiatry 
Resident Training Program, 
which now has a required 
year-long community psy-
chiatry rotation, and he has 
placed PGY-2 Residents with 
selected ACT teams in the 
metro area.  

In October 2009, he 
planned and coordinated a 
week-long ACT conference 
at Regions Hospital, with a 
focus on a new þdelity tool 
for ACT, the TMACT.  He 
invited national speakers to 
present at this conference, 

and over 100 ACT providers were present.
	 Dr. Steve Harker is an indefatigable 

leader, with passion and commitment to 
providing the best care for his patients and 
for helping other providers do the same.  
He articulates a clear vision and mission to 
help Minnesota raise the standard of care by 
implementing evidence-based practices to 
achieve the best outcomes for our most psy-
chiatrically ill and disenfranchised patients.  
He is also kind and compassionate, with an 
equal commitment to maintaining balance 
in his life and sharing it with his devoted 
wife Susan, children Isaac and Ellie, and his 
dog Mischa.  He is always willing to listen to 
give advice on a difþcult case or a systems 
hurdle that one is facing.  And if you call him 
on Tuesday afternoon, you may just hear the 
wind in the background, as he still roller-
blades avidly, weather permitting.

	 In conclusion, Dr. Steve Harker is most 
deserving of this prestigious award, Psy-
chiatrist of the Year.  Congratulations, Steve.  
We are proud to be working with you, and 
thanks for inspiring us! n

I had the privilege of meeting 
Dr. Steve Harker when he co-
ordinated a lecture series about 
community psychiatry during 
my psychiatry residency at the 
University of Minnesota.  Later 
in my 4th year, when I had to 
òþnd a jobó for 3 months in or-
der to graduate, I called him up 
and asked if he would consider 
letting me work on one of his 
ACT teams.  He enthusiastically 
invited me to join his team...and 
then I caught the bug!  It was 
so great to see a physician work 
with patients òin vivoó (in their 
homes) collaborating with an 
interdisciplinary team to improve their func-
tion in life. 

Dr. Steve Harker is at the beginning of an 
already distinguished career in community 
psychiatry.  He graduated with honors from 
Bethel College, continued on to medical 
school at the University of Minnesota - Dulu-
th, pursuing psychiatry and a chief residency 
at the University of Wisconsin, Madison.  He 
returned to Minnesota in 2000 to begin work-
ing in Ramsey County, consulting to Inten-
sive Case Management Teams.  He led the 
charge in the state to implement ACT teams 
and has worked on the same two ACT Teams 
for the last 5 years, since their inception in 
Minnesota.  He has initiated a monthly ACT 
physician meeting for all metro area ACT 
doctors at a local cafe in St. Paul, MN.  This 
acts as a forum for case consultation and 
quality improvement speciþcally helping to 
implement evidence-based practices on our 
ACT teams to achieve the best outcomes for 
our patients.  He has consulted and worked 
with the Minnesota ACT Technical Assistance 
Center, and most recently has been the Direc-

Steve Harker, MD




