
In other articles you will learn how our incredible staff in this 
Department of Psychiatry and Behavioral Medicine support 
our faculty and trainees through all our missions. I want to 
touch on some of the intentionality of establishing a support-
ive culture.  

When I was a residency director, I learned the immense val-
ue of establishing a supportive and family-friendly culture. A 
supportive culture is a “rising tide that lifts all boats.” Estab-
lishing a supportive and family-friendly culture means the 
creation of a culture that helps people grow and develop. This 
means leadership needs to value mentorship and coaching. 
A supportive culture demands an underlying effort to estab-
lish equity and fairness. A supportive culture demands con-
summate professionalism. A truly supportive culture values 
diversity and values each member of the family.  

Establishing a supportive culture is not something that just 
happens. Like a garden, it requires constant care and atten-
tion with pruning, bolstering, planting, weeding, and nour-
ishment. With constant care and attention, a culture that 
allows individuals to succeed and helps them grow leads to 
enhanced productivity and better care for our patients, more 
knowledge discovered, better education for our trainees, and 
better community engagement. A supportive and faculty 
friendly culture makes others want to join us and it enhances 
recruitment. People want to be part of a culture where they 
can come and bloom.  

It is often challenging to balance the push for increased pro-
ductivity while trying to maintain a supportive culture. Here 
is an example of how our Department has leaned toward this 
supportive culture in the midst of the push for productivity: 
Even though the adult practice began requiring leadership 

utilize “bump rate” as one of the metrics they are incentivized 
by, our Department leadership took a stance that allowed a 
supportive edge to the implementation of this incentivized 
measure.  

Establishing a supportive culture is not some-
thing that just happens. With constant care 
and attention, a culture that allows individu-
als to succeed and helps them grow leads to 
enhanced productivity and better care for our 
patients, more knowledge discovered, better 
education for our trainees, and better com-
munity engagement. People want to be part 
of a culture where they can come and bloom.

A “bump” is when a faculty member or care provider cancels 
a patient appointment within 60 days of the patient appoint-
ment. One example of a bump might be a vacation request 
entered within 60 days of the vacation would lead to “bumped 
patients.” The practice is trying to be patient-friendly and 
eliminate cancellations from the practice side. Bump Rate 
= B/T where B (numerator) is equal to the total number of 
bumps in a month, and T is equal to the total number of 
scheduled appointments for a provider in a month.  

The practice counts all bumps in this metric, but our De-
partment elected to remove sick or family leave days from 
the numerator thus trying to be more supportive and fami-
ly-friendly. In other words, our faculty and APP’s do not lose 
incentive pay if their bump rate is too high because of family 
leave or sick leave. Yet, we still take a step toward supporting 
our patients by scheduling leave more in advance.
(continued on next page)
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Notes from Administration

HOW DO YOU SPELL “SUPPORT?”

In the inaugural issue of PSYCHED from 2014, I started the column titled Notes from 
Administration with the following: “Administration” can mean many things to many 
people, but we hope that we have been mostly viewed as the “grease” that keeps 
the academic and clinical machine functioning, “keeping the lights turned on” as 
we have often remarked, facilitating an idea or optimizing and maintaining the 
departmental infrastructure to support the delivery of patient care, the education 
missions, and funded research. 

Hopefully, you agree with this statement and find that “grease equals support” for the 
work of the faculty, staff and learners in the Department of Psychiatry and Behavioral 
Medicine. So it would be my hope that “support” could also be spelled “administration.”

I know first-hand that there is no question too big or too small for the central ad-
ministrative team comprised of Joy Ehlenbach, Gary Koenig, Dawn Norby, Joan So-
watzke, and Keane Weinreich. If we don’t know the answer, we’ll work to find it. This 
teamwork extends outward to Scott Belanger, Kevin Brown, Stacy Claesges, Dawn 
Driscoll, Bob Huberty, Tom Lytle, and Karen Opgenorth, all of whom are equally 
available to answer questions, provide guidance, facilitate a solution or solve a problem. 
It is the work of this extended administrative team to support the education, clinical 
and research teams working to fulfill MCW’s missions. Here are a few mission-based  
examples:

Education: The Department has an educational footprint in all of MCW’s schools, 
including regional medical schools, and training programs: three general adult pro-
grams, five subspecialty fellowship programs, and a health psychology program. This 
footprint requires technological and administrative coordination from classroom 
scheduling, distribution of didactic training materials, connectivity to remote sites via 
Polycom and a host of other activities. The Department’s educational coordinators play 
a critical role in the success of these programs, supported by “administration.”

Patient Care: Excluding the VA, the Department clinical staff support almost 40,000 
outpatient visits annually across multiple sites. The statewide consultation programs 
require significant coordination. The teams above help support the coordination, staff-
ing, technology, scheduling and clinical support necessary to deliver this patient care. 

Research: The Department’s research portfolio has grown to include behavioral inter-
ventions, geriatric psychiatry (grief and imaging), psychoneuroimmunology, cancer 
prevention (screening) and the study of brain reward mechanisms (tobacco and im-
aging). The teams provide support to a diverse group of researchers and staff as they 
conduct investigations at multiple sites around the world (literally).

Community Engagement: Grand Rounds and CAIR-based research conferences are 
two examples of active, regular community engagement that require administrative 
support to schedule, fund, organize and deliver content. These are conducted off-site 
and require relationships with multiple stakeholders to find success. The teams above 
work with faculty and staff directly attached to this effort.

For Administration, there’s a diversity of activity to allow us to showcase “support.” 
And I hope you’ll agree.

David Peterson, MBA, FACMPE • Department Administrator Clinical

(from page 1) One of the approaches 
that our Department’s leadership has 
utilized to establish this supportive 
and family-friendly culture has been 
to operationalize a “Servant Lead-
er” philosophy. Servant leaders use a 
“serve first” mindset which empowers 
and is often uplifting. In this leader-
ship style, leaders serve more than 
they command. Often humility is 
shown more than authority.  

With this philosophy, there is a focus 
on developing others. A servant lead-
er is said to move beyond the trans-
actional aspects of management and 
seeks to help the employee develop 
and grow with an alignment with the 
company’s (MCW’s) missions. Ser-
vant leadership requires an unselfish 
mindset. To be successful with this 
leadership style, servant leaders need 
to encourage, but must always be 
humble, and treat the people they lead 
with trust and respect.  

In summary, I am proud of the sup-
portive and family-friendly culture 
we have developed together in this 
department. It has not come easily, 
and I am cognizant and appreciative 
of the work it has taken for all of us 
to have made progress in our Depart-
ment. The new mentorship program 
that is being implemented in our De-
partment will enhance our supportive 
culture. We need to continue to tend 
to this “garden” that supports our peo-
ple to be successful in their work in 
all our critical missions. I need your 
help and support toward building and 
nurturing this critically important 
culture.

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

~2~~2~



~3~~3~

Clinical Notes
THE SUPPORTING OUR 
STAFF (SOS) PROGRAM

Thursday, January 30, marked the one-year anniversary of 
the Supporting Our Staff (SOS) peer support program. Es-
tablished as a joint venture between Froedtert and MCW, this 
program is the brainchild of Dr. Timothy Klatt (Obstetrics 
and Gynecology) and Dr. Alicia Pilarski (Emergency Medi-
cine). A year ago, Dr. Lehrmann honored me by asking me to 
represent the Department of Psychiatry and Behavioral Med-
icine as the first peer support leader of our Department. He 
asked me to think of another peer support leader who could 
be described as “approachable and trustworthy.” I thought of 
Robert Huberty right away. 

Over the years, I have seen a fair number of initiatives that try 
to make an impact on the wellbeing of our colleagues at work. 
To me, what sets this program apart is the genuineness and 
thoughtfulness of the people leading this initiative. Through 
their hard work and perseverance, I have witnessed firsthand 
steady changes in the culture at Froedtert and MCW. 

What started off as an attempt to target burnout and physician 
suicide, is evolving into a growing, thriving, caring communi-
ty of healthcare professionals-from environmental services to 
individuals with reserved parking spots. The numbers speak 
for themselves—149 trained peer supporters from a variety 
of disciplines, specialties, departments, and hospitals within 
our health care system; 200 peer encounter forms completed, 
with a steady rise in number and nuances of interactions doc-
umented; words of praise and support form leadership across 
the board.  

However, what is intangible and can only be experienced in 
person is the feeling of camaraderie and collegiality that this 
program delivers effectively. If there is something bothering 
you at work—if you need a listening ear, if you are having 
a bad day—I hope you will reach out to someone at work, 
whether it is one of the trained peer support leaders, or some-
one else. Simply reach out to the SOS pager at (414) 314-1763 
or the following links:

https://infoscope.mcw.edu/MCP-Medical-College-Phy-
sicians/Practice-Initiatives/Peer-Support-Program.htm  
(MCW link)
http://intranet.froedtert.com/peer-support (FH link)

I hope we can remind you effectively that we are all in this 
together—and that when we will all move ahead together, we 
ALL move ahead together.

Himanshu Agrawal, MD, DF-APA
Assistant Professor, Tosa Health Center

Education Notes
SUPPORTING OUR RURAL 
PSYCHIATRY RESIDENCIES

The old Ed Sullivan Show had an act where a performer bal-
ances a plate atop a pole and spins it. He repeats the process 
until he must return to a pole where the plate begins to wobble 
and spins it once more. Corrective measures repeat as he adds 
more poles and spinning plates. Supporting the rural residen-
cies is much like that plate-spinning act. 

The rural residencies were started to help meet the estimat-
ed 250 psychiatrist shortfall that the state faces. Yet situating 
psychiatry residencies in the middle of shortage areas has 
always been potentially problematic. During the residencies’ 
brief lifespan, we have experienced key supervising faculty 
who have either retired, relocated, or even refused to teach. 
Thus, affiliates who have pledged stipend support and clini-
cal rotations no longer employ enough supervising psychia-
trists. Luckily the state’s Department of Health Services, which 
funded the initial residency start-up costs, has agreed to pro-
vide continuation funding, permitting placing residents at in-
stitutions where there was enough oversight and clinical ser-
vices, but insufficient funding. We also thought we had service 
rotations that would meet training requirements, but some of 
these services either didn’t meet expectations or didn’t even 
materialize. We were fortunate that the Milwaukee campus 
had excess training capacity that has permitted our rural res-
idents to rotate in Milwaukee for critical rotations such as 
neurology, the Psychiatric Crisis Service, and consultation-li-
aison. We also provided housing for these away rotations. 

Psychotherapy is not a typical rural psychiatrist job expecta-
tion because psychopharmacological services are badly need-
ed. Hence, few rural clinicians have the time or experience to 
supervise therapy. Yet psychotherapy training is a core train-
ing requirement. Milwaukee area psychotherapists have filled 
the breach through teleconferencing supervision. While the 
rural programs have steadily increased the amount of local di-
dactic teaching, Milwaukee faculty still provide a considerable 
number of hours of classroom education via teleconference.

The Medical College of Wisconsin Affiliated Hospitals (MCWAH) 
has been an ongoing resource and has provided invaluable 
support when various training crises have arisen. We were 
fortunate to have recruited two very capable and enthusiastic 
Program Directors in Dr. Ed Krall and Dr. Rob Gouthro. It 
has been an honor and privilege to meet with them weekly via 
teleconference to troubleshoot, advise and mentor. Support-
ing the rural residencies is an ongoing effort that has required 
the contributions of multiple sources.  

Carlyle Chan, MD
Professor and Vice Chair 
Professional Development and Educational Outreach
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Notes from the Tosa Health Center
A DAY IN THE LIFE
Support is integral to the smooth running of the front desk 
at Tosa Health Center. Each team member has a unique duty, 
yet we rely on each member’s individual strengths to come 
together cohesively as one, and act as back-up for each oth-
er. In order to function properly, all aspects of TEAMWORK 
must come together to ensure the challenges of balancing pa-
tient visits, phone encounters, multiple program and provider 
schedules, as well as provider and patient needs are met.  

“A Day in the Life” means being consistently busy and involves 
a range of responsibilities including checking in over 100 pa-
tients throughout the day, while triaging 90+ phone calls to 
schedule appointments and writing up detailed encounters 
for the provider to return a call, checking out and schedul-
ing those patients, completing various patient forms, replying 
to patient online MyChart requests, responding to multiple 
ongoing provider and staff messages and emails, greeting and 
directing the many visitors, providers, pharmaceutical rep-
resentatives, as well as coordinating many daily assignments 
and workflow changes.   

When the front desk appears quiet, the team is diligently col-
laborating on various projects and assisting providers with 
last-minute scheduling changes that requires the rescheduling 
of patients.

Front desk staff utilize common sense, empathy, and good 
judgment as unexpected scenarios arise, such as when a 
non-patient in crisis stopped in and stated he was dropped off 
because he was thinking about committing suicide. Appropri-
ate staff were contacted who went above and beyond to ensure 
the visitor had the resources he needed to be safe. The front 
desk also provides comfort and support to patients, and of-
ten listen compassionately to help calm distressed patients or 
families regarding miscommunication in schedule dates and 
time, transportation, prescription, or other issues, and assist 
in finding resolution or connecting them with resources to 
ensure they know they’re important.  

In summary, cohesiveness and 
collaboration are critical to effi-
cient operations. We are proud 
that our teamwork provides this 
experience for our patients and 
providers each day.

Tosa Health Center Senior 
Administrative Assistants:
      • Sarah Hansen
      • Linda Meier
      • Paige Narloch
      • Susan Smykal
      • Delia Williams

Notes from CPCP
SUPPORTING PEDIATRIC 
PRIMARY CARE

Family practice and pediatric primary care providers are faced 
with many challenges in today’s world. Pediatric mental and 
behavioral health concerns appear to be rising as appropriate 
resources are becoming exhausted, and extensive waitlists are 
forming in many parts of Wisconsin. Primary care providers 
report that they have received minimal training in diagnosing 
and treating mental health disorders, but are on the forefront 
and willing to help children and adolescents due to the short-
age of mental health specialists, particularly child and adoles-
cent psychiatrists, across Wisconsin.  

The Wisconsin Child Psychiatry Consultation Program 
(CPCP) is a Medical College of Wisconsin, state and feder-
ally funded program that supports primary care providers as 
they manage mild-to-moderate mental and behavioral health 
concerns in their child and adolescent population. The CPCP 
child and adolescent mental health care team is available 
to assist in the diagnosis and treatment of pediatric mental 
health issues through consultation, education, and commu-
nity resources and referral support. By educating primary 
care providers in the management of pediatric mental health 
disorders, providers are becoming more informed regarding 
mental health care options. 

The goal of the CPCP is to increase enrolled primary care pro-
viders’ capacity to support the behavioral health care needs of 
children, adolescents, and their families in their care, and en-
sure primary care providers’ increased knowledge and self-ef-
ficacy when providing pediatric mental health care—and we 
are seeing positive outcomes:

“As a family physician, I am usually the initial contact person 
for my patients’ needs. Prior to CPCP, any pediatric mental 
health concerns were stressful for me because I didn’t know 
how to help these families, short of a referral. I would have 
moms crying in my office because their kids were being ex-
pelled, grades dropping, thoughts of self-harm, etc. Not only 
is CPCP supportive of my needs as a practicing community 
doc, but the providers and staff of this program are so respon-
sive—often emailing me back by the end of the business day. I 
am given more than enough guidance to care for this vulner-
able population until they can establish with psychiatry, from 
diagnosis, management/treatment tailored for my patient, but 
also CME and resources to use in the office. My patients have 
expressed gratitude to me and I pass that gratitude on. CPCP 
really should be available nationwide!”

Sara Herr, MS
Clinical Program Coordinator 
Wisconsin Child Psychiatry Consultation Program (CPCP)
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Notes from Research
CAIR’S SUPPORTING CAST

Any large production—whether feature-length film, bestsell-
ing novel, or cutting-edge research grant—requires the col-
laboration and mutual support of multiple individuals. Unlike 
films and movies, grants don’t have credits or an Acknowledg-
ments section. Through this short column, we hope to shed 
light on the many types of support necessary to bring CAIR’s 
community-based research projects to fruition.

The most essential support for our grants comes from com-
munity members. Without their active participation, no grant 
can be successful. Building on the needs and input of the com-
munity, faculty investigators pose research questions that sup-
port and drive the entire grant process. Each question is built 
upon the foundation of a literature review, and Allan Hauth 
supports many investigators by performing literature searches 
and procuring articles and books.

After the literature has been reviewed, investigators seek fi-
nancial support by submitting funding proposals. Karen 
Opgenorth supports each faculty member during this stage, 
meeting with them to outline the necessary details to cre-
ate the best possible proposal. Karen, Tom Lytle, and Kevin 
Brown further support faculty by creating budgets, entering 
proposal sections into MCW’s eBridge system, and working 
with MCW Grants and Contracts to submit the proposal to 
funding agencies. There’s much to do before and after a grant 
is awarded, too, and the management team works to ensure a 
smooth transition from proposal to project by, for example, 
setting up accounts, preparing reports, assisting with IRB sub-
missions, and building project teams.

Project teams are typically composed of faculty investigators, 
a research coordinator, and research associates. Our research 
coordinators (Erika Christenson, Ruzanna Aleksanyan, and 
Thom Ertl) support the investigators by overseeing the daily 
activities of each project. Additionally, each offers expertise 
and support in a specific area: qualitative research (Erika), 
Russian language and culture (Ruzanna), and graphic design 
and production (Thom). Our research associates (Noel Rosa-
do, Broderick Pearson, and Juan Flores) support the grant by 
recruiting, consenting, assessing, and interacting with com-
munity participants. 

The data collected by each project team then goes to CAIR’s 
Methods Core, where Wayne DiFranceisco supports Core 
faculty members through data maintenance and analysis. 
Statistical results are communicated to faculty investigators, 
who—with support by Linda Burney—submit manuscripts 
to scientific journals and communicate with community 
members. These articles become part of the scientific litera-
ture, and the process begins anew.

Karen Opgenorth, MS • CAIR Director of Administration
Kevin Brown, MA • CAIR Program Manager

Education Notes
BEING A PART OF THE 
WHOLE

A part (two words) means “a fraction of a whole.” Being a sup-
portive part of the Milwaukee Adult Psychiatry Residency Pro-
gram as the residency education coordinator has given me the 
opportunity to help trainees obtain their goal of becoming a 
psychiatrist with joy and meaning. Through the 17 years I have 
been a coordinator, program director (PD) demands to be a 
trainer, mentor, compliance supervisor, lecturer, and training 
director have meant that residency program administration re-
quirements have increased. PD assistance with program com-
pliance, accreditation, and quality maintenance has ballooned.

Each year brings new challenges and changes the focus of my 
position, but always returns to being a part of the residents’ 
support network. We work on evaluations, payroll, incoming 
resident orientation and outgoing graduation, pharmacy calls, 
recruiters, new position documentation, the Graduate Medical 
Education (GME) office requesting reports—and that can just 
be the first half-hour of the day! We are the front-line person 
for the residency, a liaison for the program director, residents, 
faculty, and the GME office. Many of the communications re-
volve around one of my favorite times of the year, recruitment 
season. It is a wonderful time, chatting on the phone with 
many applicants, hearing their stories, and feeling their excite-
ment in this next career step. 

Recruitment earnestly begins in July and lasts from eight 
to nine months. A great deal of time is devoted to planning 
the season, from reviewing the applications which arrive in 
mid-September to starting the interviews in October through 
January. I begin with a basic review of the over 1,000 applica-
tions the residency receives annually, and those I do not reject 
go to an Associate PD, the chief residents, or Dr. Mara Pheis-
ter. We have a multitude of tasks—deciding on interview days; 
finding interviewers, and; then communicating with the cho-
sen applicants. The Match is our “Super Bowl Week,” finding 
out if we have filled and receiving the roster of who will be 
starting with us. Then begins documentation, forms, paper-
work, phone calls about, “Where should I live?” for our incom-
ing residents—all the fun and excitement of starting a new job!

In my role, I have a global view of the program, aspects of a 
resident’s work life, reporting to the appropriate person or in-
stitution, and helping them to advance to the next rotation, the 
next year of training, and to the final destination of graduation. 
With so many moving parts, the coordinator position some-
times feels a bit like herding chickens; however, I wouldn’t have 
it any other way.

Jean Witte
Residency Education Coordinator
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DELIA WILLIAMS
Senior Administrative Assistant
Tosa Health Center

What is your educational background?
I have a degree in human services from MATC. 

How long have you worked at MCW?
I started at MCW very recently, at the beginning of this year.

Describe your typical day.
My day starts right at the front desk—greeting and directing 
patients and visitors and providing various information there. 
I will check patients in for their appointments, answer and 
relay telephone calls, resolve routine inquiries, and take ap-
propriate messages when needed. I will also schedule appoint-
ments, complete treatment plan audit reports, send letters to 
patients with referrals, and similar duties as assigned. 

What do you like most about your job—what attracted you 
to this field?
I’ve been working in the field of human services for about six 
years, and I really enjoy working with people. The bonus is that 
I feel that here at MCW and at the Tosa Center I’m working 
with professionals that I can learn a great deal from which will 
push me to take on new and challenging opportunities. I’m in-
terested in and considering the pursuit of a career as a counsel-
or therapist in the future.  

Tell us about life outside of MCW.
I’m a social butterfly! I love spending time with my family and 
friends. I’m always up for a new adventure! One of the things I 
really like to do is visit  different foods and restaurants. There’s 
always something new to see and try! I also have a tortoiseshell 
cat named Khloey. She’s fun, too!

Just for fun—what are your favorite movies, books, music?  
I have a lot of favorites—too many to mention here—but if I 
had to narrow it down, my all-time favorites would include 
the book Peace From Broken Pieces: How to Get Through What 
You’re Going Through by Iyanla Vanzant, the movie The Note-
book, and the song Brown Skin Girl by Beyoncé.

Tell us a fun/unique fact about yourself.
My favorite color is pink. I also write poetry when something 
poetic strikes me!

ERIKA CHRISTENSON
Research Program Coordinator 
Center for AIDS Intervention Research (CAIR)

What is your educational background?
My undergraduate degree is in cultural/film studies and wom-
en’s studies. I received my MPH in community and behavior 
health promotion from UW–Milwaukee in 2015.

How long have you worked at MCW?
I started in August of 2018.

Describe your typical day.
Like a lot of people say, there’s no typical day. Most of my job 
involves qualitative research, so I write in-depth interview 
or focus group guides, conduct interviews/focus groups, and 
then analyze and qualitatively code those transcripts. In addi-
tion, I write intervention curriculum and help facilitate inter-
vention sessions. I also help with recruitment and outreach for 
our studies.

What do you like most about your job—what attracted you 
to this field?
I like that I get to work on a lot of different projects and do a 
variety of things, so it never gets boring. Before I got my MPH, 
I was teaching English as a second language. I enjoyed educa-
tion but wasn’t passionate about English. This led me to pursue 
public health because it was the perfect intersection of educa-
tion and the social issues I cared about. 

Tell us about life outside of MCW.
I like cooking and baking and do yoga regularly. I love to travel 
with my boyfriend Mike and try to take a couple of trips a year.

Just for fun—what are your favorite movies, books, music?  
I’m terrible at picking favorites, but one of my favorite books 
is Geek Love. I also like Jon Krakauer as an author. I watch 
Netflix/Hulu so I am usually a season behind on most things.

Tell us a fun/unique fact about yourself.
I have lived abroad in both Costa Rica and South Korea and 
have traveled extensively. I’ve never seen a Star Wars movie.

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

nomination to kjames@mcw.edu
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SANDILE NUKUNA
Clinical Research Coordinator 
Cancer Center and Center for AIDS 
Intervention Research (CAIR)

What is your educational background?
I earned a bachelor’s degree in political science from Beloit 
College.

How long have you worked at MCW?
I’m in my third year as an MCW employee. I spent two years 
at the Center for Advancing Population Science as a clinical 
research coordinator for Drs. Bradley Crotty, Nunzio Gagli-
anelo, and Jason Burns. And I just recently began working 
with Dr. Alan Nyitray and the staff of the Prevent Anal Cancer 
(PAC) Study.

Describe your typical day.
Currently, I recruit and meet with PAC Study participants, 
mainly at CAIR, to go over and complete various consent 
forms. But I also meet with participants at our other five part-
nering clinics to administer surveys and collect study spec-
imens. Another primary aspect of my position is that I’m 
compiling data in our various data systems, but mostly in 
REDCap.

What do you like most about your job—what attracted you 
to this field?
I like the HIV component of PAC since it’s a field I’ve been 
working in for over two decades. But I’m also glad to add to 
that knowledge and learning more about anal cancer. Most 
importantly, I enjoy working with people through direct con-
tact with participants and the staffs of our partnering organi-
zations.

Tell us about life outside of MCW.
I’m married to my wife, Christy, and we have a two-year-old 
son, Aviwe, who keeps us busy. When I’m not working I’m 
either at home playing choo choo train, being in the kitchen 
with my wife trying different food and recipes, or playing or 
watching soccer. And once a year we make sure to travel to 
visit family in South Africa, where I’m from.

Just for fun—what are your favorite movies, books, music?  
I’ve come to enjoy Nelson Mandela’s autobiography Long Walk 
to Freedom, and I also like mafia movies, but currently, my 
wife and I have been enjoying Grace and Frankie. And one of 
my favorite songs is by Vicki Sampson—My African Dream.

Tell us a fun/unique fact about yourself.
I’m a very happy person, and I like being that way! I love it 
when other people are happy or I can do things to make them 
happy. Another completely different fun fact: I’ve been mar-
ried to football (soccer) for over 30 years now. 

KATHERINE QUINN
Assistant Professor
Center for AIDS Intervention Research (CAIR)

What is your educational background?
I received my bachelor’s in social welfare and justice from 
Marquette University and received my master’s in social work 
from the University of Chicago. My PhD is in public and com-
munity health from MCW. 

How long have you worked at MCW?
I started graduate school at MCW in 2011 and became a mem-
ber of the CAIR faculty in 2015.

Describe your typical day.
As a researcher, I spend a lot of time reading and writing and 
planning for future studies. I also do a lot of qualitative data 
analysis. As an instructor, I’m currently teaching qualitative 
data analysis for the Public and Community Health PhD stu-
dents.

What do you like most about your job—what attracted you 
to this field?
I’ve always been passionate about health equity and social jus-
tice and hope to contribute a tiny bit to improving the health of 
our communities through my work.

Tell us about life outside of MCW.
Outside of work, I enjoy spending time with my three daugh-
ters, Maeve, 5, Nora, 5, and Frances, 3. We try to plan outside 
activities whenever we can and are dreaming about it getting 
warmer so we can hit the playground and go to places like the 
Milwaukee County Zoo. When I have time for myself I love to 
do hot yoga. I’m also a puzzle aficionado and devoted podcast 
listener.  

Just for fun—what are your favorite movies, books, music?  
I have too many favorites to list them all here, but I enjoy 
reading non-fiction and love documentaries and independent 
films. I also spend a lot of time reading children’s books. We did 
the 1,001 Books Before Kindergarten program and visit one of 
Milwaukee’s many amazing libraries at least once a week. 

Tell us a fun/unique fact about yourself.
I am a former Irish dancer and when I was little I got to per-
form with The Pretenders at Irish Fest. 

Staff  Bul let in  Board •  jehlenba@mcw.edu

Let ’s  SEE your accomplishments!



Please join us to hear our leaders in Psychiatry discuss the importance 
of mentoring within their careers and learn more about how you can expand 

your mentor and mentee roles within the Department

LEADERSHIP’S PERSPECTIVE
IN MENTORING
LUNCH & LEARN

Wednesday, May 13, 2020 • Noon to 1 pm
The Hub • Mellowes Board Room (A1710)

Lunch will be provided
Please RSVP no later than May 6th with Joy Ehlenbach:

jehlenba@mcw • 414-955-8991

DEPARTMENT HAPPENINGS

PSYCHED is the newsletter of the 
Department of Psychiatry and Behavioral Medicine, Medical College of Wisconsin.

Jon A. Lehrmann, MD, Chairman and Professor
Thom Ertl, Editor and Creative Director

Editorial Team: Joy Ehlenbach • Karen Hamilton • Kristine James • Dawn Norby 

For more information, visit the Department website at www.mcw.edu/psychiatry.htm

WHO WILL YOU NOMINATE?WHO WILL YOU NOMINATE?
David J. Peterson David J. Peterson STAFFSTAFF Excellence Award Excellence Award

EMPLOYEE RECOGNITION AWARDS

Congratulations to the following 
individuals for their years of service 

to both MCW and the Department of 
Psychiatry and Behavioral Medicine

35 Years: Karen Opgenorth
25 Years: Cassandra Wright

20 Years:
Stacy Claesges, Karen Hamilton, Joan Sowatzke

15 Years: Carolyn Bischel, Dawn Driscoll

SAVE THE DATES

2020 RESIDENT GRADUATIONS
Milwaukee • Thursday, June 11 
Wausau • Wednesday, June 24 
(New Residency Welcome/Graduation)
Green Bay • Thursday, June 25 
(Residency Welcome/Graduation)

mcwevents@mcw.edu

THIRTY-FOURTH ANNUAL

July 20–August 7, 2020
summerinstitute@mcw.edu

Department Holiday Party
Tuesday, December 8 • 6–8 pm
University Club Grand Ballroom

2020
DEPARTMENT MEETINGS

2020 FACULTY
May 27, July 29 • Tosa Center

October 28 • VA, Matousek Auditorium

2020 COMBINED FACULTY/STAFF
April 29, September 30

Research Park, Learning Centers 1 & 2

Meetings are scheduled for Wednesdays 
and begin promptly at 8:00 a.m.


