
One common definition for equity is giving everyone 
what they need to be successful. Equity is a process that 
uses justness and fairness in the manner of treating indi-
viduals. It is different from equality which means: treating 
everyone the same.

I feel this equity theme represents one of the most central 
and important values in our Department and that every-
thing we do and stand for must involve us thinking about 
equity for us to be a successful Department. Having a just 
and fair culture allows for our faculty and staff to grow 
and develop and it is a necessary foundation to support 
collaborative relationships and effective teams. It is essen-
tial to have a culture that embraces equity. 

However, that is when I got stuck. I really struggled to 
make a decision on what specifically to write about re-
garding Dr. Kerschner’s important theme.  I had so many 
ideas: gender equity is a critical issue in academic med-
icine and health care and we have made great progress 
in this area; in diversity and inclusion, equity is a central 
issue and we have much work to do here:
         •  Many of the populations where we focus our re-

search are marginalized populations who are not 
treated with equity;

         •  The patients we serve in the mental health field are 
marginalized due to stigma in so many ways; and 

         •  Economic disparities are being shown to increase 
risks for trauma and mental illness.  

Much of our community engagement work is to educate 
our communities about the inequities, but also to help 
address healthcare disparities and the lack of access to 
mental health care. In addition, equity across professions 
is important, especially as we strive to become a health 
sciences university, and as we work from an interprofes-
sional team perspective. 

Gender Equity has been an important focus for our De-
partment. In 2015, 42.2% of the faculty in the Depart-
ment of Psychiatry and Behavioral Medicine were female. 
This year, 51.2% of our faculty are female. I am pleased 
to point out that six out of the seven faculty who went up 
for promotion this year were female. Finally, it should be 
communicated that our Department specifically request-
ed external consultants to review gender, rank, and com-
pensation for faculty, and their findings affirmed that our 
approach to compensation has been on a foundation that 
is supporting gender equity.  

Developing a culture that values diversity and is support-
ive of inclusion is very important. This year I will ask 
some of you to serve on a Departmental diversity and 
inclusion committee to help improve our Departmental 
culture toward one that embraces diversity and inclusion 
even further. One of our faculty, Dr. Andy Petroll, led the 
development of an LGBTQ Inclusion Clinic this past year 
and one of our faculty and APP’s (Drs. Jeff Miller and Abi 
Musholt) provide mental health care to this group.  

Our faculty leadership continue to attempt to recruit more 
diverse faculty, staff, residents, and medical students into 
our Department. Dr. Erica Arrington, in collaboration 
with MCW’s Diversity and Inclusion Action Committee, 
is leading a Departmental committee to develop an M4 
Diversity Scholarship for our Department.  
(continued on next page) 
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Notes from Administration

EQUITY WITH AN 
ADMINISTRATIVE PERSPECTIVE

The Oxford English Dictionary describes equity as “the quality of being fair and 
impartial.” It further offers such synonyms of “fair-mindedness,” “even-handed-
ness,” “honesty and integrity,” “reasonableness,” and “balance.” These words very 
aptly describe how we try to conduct the business of academic medicine, and more 
specifically, the business of Psychiatry and  Behavioral Medicine. In fact, some of 
the following examples indicate how this philosophy of fairness manifests itself:

•  The cover page of MCW’s new Code of Conduct is subtitled Honesty–Integrity– 
Respect.

•  Five broad categories of the policy are “acting with integrity and respect, excelling 
in our missions, safeguarding our people, resources and information, embracing 
business ethics, and interacting appropriately with third parties.”

•  As Dr. Lehrmann noted in his introduction, equity is administratively top-of-
mind in areas such as:

         • Faculty and staff compensation;
         • Promotions;
         • Performance improvement; and 
         • Hiring.

•  To help ensure equity we regularly conduct administrative tests of “balance” by 
reviewing ourselves against benchmarks such as pay ranges, internal and exter-
nal survey data, and outside audits.

•  In the realm of patient care, we evaluate Department performance and adminis-
trative equity through audits of coding and documentation.

•  In the realm of research, administrative staff leaders have completed CITI Pro-
gram© training to increase awareness of the importance of equity and fairness 
along with the concept of beneficence in the conduct of research.

The concept of “professionalism” ties in nicely with the concept of equity. Some 
societies and organizations use words such as “fair and just” and, “honesty, respect, 
and courtesy.” In fact, the Accreditation Council for Graduate Medical Education 
uses similar words such as, “respect, compassion, and integrity.” The idea of profes-
sionalism will be highlighted in the fall of this year by MCW’s Dean and Provost, 
Joseph Kerschner, MD. And just recently, Dr. Kerschner “asked graduating med-
ical students at MCW-Green Bay extend themselves to ensure health equity,” (as 
noted in MCW on Twitter). 

These are but a few examples of how equity is practiced daily at MCW and in 
Psychiatry and Behavioral Medicine. Upon reflection, each of us should be able to 
identify how equity is practiced in each of our roles and I’m confident that we all 
do try to “practice what we preach.”

Peterson, David J. & Mace, Ken. (2006) Professional Responsibility.  In Lawrence F. Wolper (Managing Ed.) Medical Practice Manage-
ment Body of Knowledge Review. Englewood, CO: Medical Group Management Association (Volume 8 of a 9 volume review series).

David Peterson, MBA, FACMPE  •  Department Administrator Clinical

(continued from page 1)
Finally, this past year, I even traveled 
to Howard University in an attempt to 
recruit their diverse medical students 
to to do their residencies in Milwaukee. 
There is much more work for us to do 
here, but this is important work toward 
even greater equity.  

As we become a health sciences uni-
versity, interprofessional teamwork is 
essential for us to provide the best clin-
ical care. To provide the best interpro-
fessional education and to do the best 
research, we must be grounded in a 
culture that embraces equity between 
professions. It is important to value our 
colleagues’ strengths and abilities.  

Equity seems to be an incredibly im-
portant theme in our Department’s 
research which is often focusing on 
addressing health care disparities. We 
need to take the disparities into account 
to figure out how best to study these 
populations and to best understand 
how to address these disparities in their 
medical care, whether that is in HIV/
AIDS research, cancer research, or in 
geriatric psychiatry research.   

Finally, equity has been a central issue 
in our clinical care as well. Finding 
ways to get past stigma and the lack of 
parity are key issues underlining be-
havioral health care. The extreme lack 
of access to mental health care across 
our state shows a major issue around 
equity which we are working so hard 
to address. I think equity is incredibly 
important in so many ways in our De-
partment.  I look forward to future con-
versations with you around improving 
equity. 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
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Notes from the VAMC
ADAPT PROMOTES 
MULTICULTURAL TRAINING

How do we promote diversity awareness and culturally com-
petent practices in a healthcare setting? In 2016, a workgroup 
comprised of psychology staff and trainees called Advancing 
Diversity Across Psychology Team (ADAPT) formed to devel-
op a multiculturally-focused psychology service and training 
program at the Milwaukee VA Medical Center (VAMC).

In 2015, a needs assessment conducted with psychologists and 
trainees at the Milwaukee VAMC revealed that over half of 
the respondents had either experienced or witnessed uncom-
fortable interactions related to multicultural factors (Daga & 
Payne, 2017). Research suggests that experience of cultural bias 
in the workplace is related to lower rates of job satisfaction, and 
higher rates of burnout and intentions to quit (Velez & Moradi, 
2012; Volpone & Avery, 2013). Perceived cultural bias in the 
workplace has also been linked to psychological and physical 
health problems (Triana, Jayasinghe, & Pieper, 2015). In the 
Milwaukee VA assessment, 44% of respondents indicated they 
identified as a member of an underrepresented group. Ten per-
cent of respondents indicated they would benefit from training 
and education related to multicultural issues in psychological 
work. The nature of psychologists’ training and practice means 
they can play a pivotal role in promoting diversity awareness 
and reducing cultural bias in the workplace.

ADAPT was formed in 2016 to promote a culture of self-explo-
ration and respect for diversity. By providing education, oppor-
tunities for dialogue, and experiential training opportunities, 
ADAPT seeks to promote increased awareness, knowledge, and 
skills related to culturally competent clinical practice, teaching, 
collaboration, supervision, and research. ADAPT is commit-
ted to advocating for the recruitment and retention of staff and 
trainees across the spectrum of cultural and individual diversi-
ty, and the rights of diverse Veterans, trainees and staff.

A variety of activities have been initiated since the creation of 
ADAPT including a brief multicultural education series, a di-
versity passport program aimed at increasing engagement in 
diversity related events, and multicultural trainings on assess-
ment, therapy, and supervision. ADAPT also provides consul-
tative services to the psychology staff for multicultural issues. 
Additionally, a sub-committee of ADAPT members comprise 
the Rapid Response Team which regularly disseminates infor-
mation and resources related to current events that may impact 
functioning of patients and staff.

Amanda J. Gregas, PhD, LP
Assistant Professor; Acute Mental Health Program Manager, 
Clement J. Zablocki VA Medical Center

Notes from Patient Safety & Quality

PSQC VISION, MISSION, 
AND GOALS FOR 2019

Recently the leadership representatives of the Patient Safety 
and Quality Committee (PSQC) and the Department of Psy-
chiatry and Behavioral Medicine met to review and revise the 
vision statement, mission statement, and goals of the PSQC. 
These revisions provide a mechanism for planning future ac-
tivities of the PSQC. These changes to existing protocol in-
clude the following: 

The vision for the Patient Safety and Quality Committee 
(PSQC) is to assist the MCW Department of Psychiatry and 
Behavioral Medicine to continuously improve patient safety, 
provider quality, and the patient experience, having an advi-
sory role to the MCW Department Chair, making recommen-
dations and monitoring services as requested, using represen-
tative staff. 

The mission of the Psychiatry Patient Safety and Quality 
Committee will be to focus on the following goals as a way to 
implement the vision of the PSQC:
      A.  The alignment of the Department and MCW Enterprise 

quality efforts;

      B.  The development of a schedule to review clinic poli-
cies and procedures of the Department, with the goal 
of applying quality concepts to mental health services 
provided in the clinic;

      C.  The identification of Quality tools for faculty use and 
investigate use of MCW or Froedtert Hospital training 
technologies to develop presentations to educate the 
faculty on these quality tools;

      D.  The development of MCW Psychiatry quality measures 
that have benchmarks with the MCW Enterprise, Psy-
chiatry professional organizations, HEDIS, and other 
academic Psychiatry Departments; 

      E.  The expansion of current quality activities to include inpa-
tient services, expanding across educational programs, in 
research, and in community engagement activities;

      F.  The research and development of patient safety and 
quality trainings for faculty in QPR (suicide prevention), 
trauma informed care, and adverse childhood experi-
ences; and

      G.  The continuation of a review of our peer review model 
for Department clinicians.

Joseph O’Grady, Jr., MD
Associate Professor, Psychiatry Patient Safety 
and Quality Officer
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Clinical Notes

FAIRER THAN DEATH

“Life isn’t fair, it’s just fairer than death, that’s all.”  
~ William Goldman, The Princess Bride

As author and screenwriter William Goldman so eloquently 
stated, life just is not fair. Unfortunately for some, it is made 
even more unjust and difficult due to social and financial ineq-
uities. These disparities are often compounded for those expe-
riencing a behavioral health condition through limited access 
to affordable addiction and mental health care. Unfortunately, 
the restricted access to much-needed care is occurring in an 
era of escalating opioid overdose deaths and suicide.

A root-cause of this barrier to care appears to be dispropor-
tionately low reimbursement for services provided by mental 
health providers. The Milliman Report (2017) studied insur-
ance claims data for 42 million Americans from 2013 to 2015. 
The authors compared provider reimbursement for services 
and use of out-of-network services in all 50 states along with 
Washington DC. They found that, for example, psychiatrists 
are paid much less than primary care physicians when provid-
ing similar services. 

Nationally, primary care providers receive an approximately 
20% higher reimbursement rate than behavioral health pro-
viders for the very same office visits billed under identical or 
similar codes. In Wisconsin, primary care providers are paid 
33.1% more than psychiatrists for a similar office visit. This 
disparity likely represents a key factor influencing the overall 
availability of behavioral health providers.

We must continue to diligently work with payers to improve 
the reimbursement of behavioral health care that is needed by 
our patients. We must also demonstrate value through clini-
cal excellence and innovation. F&MCW, with the help of the 
faculty and staff in the Department of Psychiatry and Behav-
ioral Medicine, are attempting to bring value and access to the 
system through programs like the teleconsultation services 
(Child Psychiatry Consultation Program, Periscope, and Psy-
chiatry Extension Service) and various integrated behavioral 
health programs in primary care. In addition, we are explor-
ing the development of innovative services like the Complexi-
ty Intervention Unit and the deployment of behavioral health 
services to the emergency department. It is through such ed-
ucation and invention that we will help bring some degree of 
much-needed equity to the care of individuals experiencing a 
variety of addiction and mental health illnesses.

Tom Heinrich, MD
Professor and Vice Chair of Clinical Affairs
Behavioral Health Center

Research Notes
EQUITY, ACTION, AND 
AN AGENDA TO END HIV 
IN THE US

The end of the HIV epidemic in the United States is finally 
within reach. Persons with HIV infection who are diagnosed 
early, receive antiretroviral medication, and have durably sup-
pressed viral load can live long and healthy lives and do not 
transmit the disease to others including their sexual partners. 
HIV treatment=HIV prevention, and viral load that is unde-
tectable=untransmittable (U=U). We also know that persons 
who do not have HIV but are high in risk can be almost ful-
ly protected from contacting the disease if they take a daily 
pre-exposure prophylaxis (PrEP) medication pill. 

Scaling up these advances in cities with greatest disease bur-
den is at the heart of the “End the HIV Epidemic” National 
Plan that was announced a few months ago by Centers for 
Disease Control and Prevention (CDC), Substance Abuse and 
Mental Health Services Administration (SAMHSA), the Na-
tional Institutes of Health (NIH), and other federal agencies. 
However, achieving the goals of the End the HIV Epidemic 
Plan will be possible only if we better address the inequities 
that drive the epidemic. 

In the United States, Black men who have sex with men are 
five times more likely—and Latino men are twice as likely—to 
contract HIV infection than their white counterparts. In Mil-
waukee, 83% of new HIV infections are among people of color 
and three-fourths are among gay or bisexual men. These dis-
parities stem from late diagnosis of HIV infection, not receiv-
ing timely care, and not reaching the viral suppression that 
prevents transmission. Achieving the goal of ending the HIV 
epidemic will be possible only through action that addresses 
the inequities that underlie HIV/AIDS.

CAIR faculty investigators are conducting action-oriented 
NIH-funded research that seeks to reduce these inequities. 
As examples, research teams headed by Katherine Quinn, 
PhD, are developing ways to counter the intersectional stig-
mas experienced by young Black Men who have Sex with Men 
(MSM); teams led by Laura Glasman, PhD, are evaluating 
community interventions to encourage regular HIV testing by 
Latino gay or bisexual men; Jennifer Walsh, PhD, studies fac-
tors that interfere with Pre-Exposure Prophylaxis (PrEP) use 
by African American MSM; and Yuri Amirkhanian, PhD, and 
I head a team that uses social network interventions to reach 
racial minority MSM and increase peer support for PrEP use. 
CAIR research has made equity and action its top priority in 
plans to end the HIV epidemic.

Jeffrey A. Kelly, PhD
Professor and Director
Center for AIDS Intervention Research (CAIR)
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Education Notes

EQUITY AND MENTAL 
HEALTH CARE ACCESS

It wasn’t that long ago in one rural Wisconsin community 
when it took eight months for an outpatient appointment 
for a patient who was discharged from an inpatient psychi-
atry treatment program. Current estimates are that Wiscon-
sin has a shortage of well over 200 psychiatrists. With factors 
including relocations and retirements (over half of current 
psychiatrists are age 55 and older), that shortage will not 
likely improve quickly.

Equity in access to mental health treatment exists in both 
urban and rural areas. The creation of two rural psychiatry 
residencies was but one step in addressing the rural ineq-
uity. The Central Wisconsin and Northeastern Wisconsin 
psychiatry residencies are at the midway point in producing 
a pipeline of seven new psychiatrists yearly. We hope these 
graduates will remain in rural Wisconsin to begin to address 
the workforce shortage and the access issues.

While necessary, even this number is not sufficient. Another 
strategy includes collaborative and integrative care models. 
Our rural program anticipates integrating residents into pri-
mary care settings where they will become part of a team 
of mental health professionals who provide support, con-
sul, and train primary care practitioners in delivering basic 
mental health services. This force multiplier effect is already 
taking place in our Milwaukee programs.

The Department’s Child Psychiatry Consultation Program 
(CPCP) is yet another program that provides real-time tele-
phone consultation to primary care physicians. Similarly, 
the Periscope Project does the same for OB/GYN and other 
maternal health care providers.

Telehealth is yet another means of providing psychiatric ser-
vices to those areas that are underserved. Psychiatrists can 
now provide care from anywhere and to anywhere. Technol-
ogy improvements have reduced the cost of developing au-
diovisual connections to patients in remote areas in need of 
psychiatric services. This is done in conjunction with rural 
psychiatric clinics.

These four approaches (new residencies, collaborative care, 
telephone consultation, and telepsychiatry) are first steps in 
addressing access equity in mental health care.

Carlyle Chan, MD
Professor and Vice Chair for Professional Development  
and Educational Outreach

Celebrating Excellence
The President’s Community Engagement Award recognizes the 
exemplary community-academic partnership, community-en-
gaged research, or community outreach activities of faculty, 
staff, students, and/or community partners of the Medical Col-
lege of Wisconsin. The Department of Pychiatry and Behavior-
al Medicine is pleased to announce the following as part of the 
individuals awarded this distinctive honor in 2019.

Robert Gouthro, MD
Regional Clerkship Director of Psychiatry, MCW–Green Bay, 

and Medical School Campus Training Director, 
MCW Northeastern Wisconsin (NEW) 

Psychiatry Residency Program, Green Bay

Dr. Gouthro completed both medical school and specialty 
training at MCW–Milwaukee. Since completing residency in 
2011, he has placed a focus on medical education, his commu-
nity, and supporting medical learners to give back in their own 
respective ways.  He is the co-founder of the NEW Psychiatric 
Care Clinic, a nonprofit, free mental health clinic that began 
serving the Brown County area in May.

Broderick Pearson
Research Associate, Center for AIDS Intervention Research 

(CAIR)
Pearson attended Grambling State, majoring in accounting/
business management, but it wasn’t until moving to Milwaukee 
when he realized his passion of HIV prevention. He is known 
as a leader in the LGBTQ+ community for showing steadfast-
ness, care, and resilience in his work and continues to engage 
the community in HIV research knowledge and information.

“We are extremely proud of both Robert and Broderick for re-
ceiving this honor and for their continued contributions,” said 
Jon A. Lehrmann, MD, Chairman of the Department of Psy-
chiatry and Behavioral Medicine. “Most importantly, they go 
above and beyond to meet the needs of others in both mental 
health and HIV/LGBTQ+ in the community.”

knowledge changing life
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CHRISTOPHER AJALA
Program Coordinator
Cancer Center and Center for AIDS 
Intervention Research (CAIR)

What is your educational background?
I have a master’s degree in public health administration and 
policy from the School of Public Health, University of Min-
nesota–Twin Cities. Prior to graduate education, I completed 
medical school at the College of Medicine, at the University of 
Ibadan in Nigeria.

How long have you worked at MCW?
I’ve been here for five months.

Describe your typical day.
Wow—that’s an interesting question! I work with Dr. Alan Ny-
itray’s team on the Anal Cancer Screening Study. For now, my 
daily activities are tailored towards study start-up. Mostly I’m 
involved with designing protocols, interacting with the IRB, and 
communicating with collaborators and community partners.

What do you like most about your job—what attracted you to 
this field?
The opportunity to extend the frontiers of science as it relates 
to public health and standard of care is what attracted me to 
this field. I like the fact that my efforts in my little corner of 
public health and this study may benefit thousands of people 
no matter where they’re located.

Tell us about life outside of MCW.
I love to socialize whenever I get the chance. I like watching 
soccer, especially the English Premiership.

Just for fun—what are your favorite movies, books, music?  
I’ve been watching Game of Thrones—I caught the GOT bug!

Tell us a fun/unique fact about yourself.
I’m ambidextrous.

BRIDGETT BRZEZINSKI
Community Research Assistant
Cancer Center and Center for AIDS 
Intervention Research (CAIR)

What is your educational background?
My undergraduate focus was in organizational/corporate com-
munication with a minor in women’s studies. My master’s focus 
was health communication.

How long have you worked at MCW?
I started in mid-May and am ecstatic to be here! 

Describe your typical day.
As a community research assistant, I work with both the target 
population and behind the scenes with the research study coor-
dinator and the principal investigator. No day is ever the same!

What do you like most about your job—what attracted you to 
this field?
I was looking for something in both research and healthcare. 
I’ve worked in the medical field for a long time and was inter-
ested in pursuing a career involving research and sexual health. 
I applied at MCW seven times before I found the perfect fit. 

Tell us about life outside of MCW.
My significant other, Devon, and I, enjoy concerts—we met 
through music—as well as trips often to Chicago, where I’m 
from. I love writing and learning about mental and sexual 
health. We have a zoo at our house—Gary (cat), Ava (dog), 
Pancake (hamster), Trouper (tetra fish), and Pleco (plecosto-
mus fish). We love our furry babies! 

Just for fun—what are your favorite movies, books, music?  
Oh, good question! My “latest favorite” book is The Body Keeps 
the Score: Mind, Brain and Body in the Transformation of Trau-
ma, by Bessel van der Kolk.

Tell us a fun/unique fact about yourself.
I’ve been to 500+ concerts—they’re my favorite place to be!
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Each year the David J. Peterson Staff Excellence Award 
recognizes employees for their exemplary job perfor-
mance and going above and beyond their responsibilities. 

Nominations for the 2019 awards will be accepted start-
ing July 15, 2019. Watch for the e-mail announcement!

BETH SHAW
Clinical Psychologist
Outpatient Division
Milwaukee VA Medical Center

What is your educational background?
I started in an engineering program, but quickly realized that 
mechanics were not my thing. I changed my focus and re-
ceived my bachelors in psychology from UW-Platteville, then 
both my masters and PhD in clinical psychology from Mar-
quette University.

How long have you worked at MCW?
I started in March of this year.

Describe your typical day.
Therapy both in groups and individuals is what I do for the 
majority of my day.

What do you like most about your job—what attracted you 
to this field?
I came to this field because it’s always been difficult for me to  
see people suffer and thought that I may be able to assist then 
through things. I really love seeing people make change that 
reduces their suffering and improves their quality of life. It’s 
been very rewarding in the many and varied aspects of helping 
individuals create solutions for their lives and knowing I was 
there to help them do that.

Tell us about life outside of MCW.
My wife Kristen and I have been married for five years. We 
have a nearly three-year-old son, Quinn, whom we’re glad to 
dedicate a great deal of the relaxing time we have. When not 
doing and playing three-year-old things, I enjoy music, being 
with our families, and cooking.

Just for fun—what are your favorite movies, books, music?  
If I could just pick that one (and only one) guilty-pleasure 
movie, it would have to be Do the Right Thing.

Tell us a fun/unique fact about yourself.
I’m actually quite handy with doing home improvement proj-
ects—both large and small—and I love both the challenge and 
the results, to see where things began and what it looks like 
after they’ve been done.
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GABI HANGIANDREOU
Child Psychiatry Consultation Program (CPCP) 
Wausau

What is your educational background?
I completed my BSc in psychology at UW-Madison, my med-
ical degree at the UW School of Medicine and Public Health, 
and my internship, general psychiatry residency, and child/ad-
olescent psychiatry fellowship through the University of Wis-
consin Hospital and Clinics

How long have you worked at MCW?
I started in January of 2015.

Describe your typical day.
I’m ready by 8 a.m. when on call for CPCP consults via phone 
or email. My workday often also includes travel to primary care 
clinics for enrollment; education for students, residents, and 
fellows; and ongoing preparation of teaching materials.

What do you like most about your job—what attracted you to 
this field?
It is interesting and fun to help primary care providers take 
good care of their pediatric patients’ mental health difficulties. 
I’m researching and staying on the top of my field when an-
swering their complex questions. 

Tell us about life outside of MCW.
I live with my husband, Stan, in our hometown of Merrill. We 
have three kids: daughter, Elena, 23, son, Lindy, 21, and an “in-
formally adopted” child, Jean, 22. We’re “empty nesters” and I 
spend my free time quilting, doing needlework, “doll-housing,” 
gardening, reading and traveling. My husband also founded 
the Sawmill Craft Brewery and Tap House, so jumping behind 
the bar as a “volunteer beer-tender” is not out of the realm of 
possibility!

Just for fun—what are your favorite movies, books, music?  
My favorite watches, reads, and listens are many and diverse. 
Movies tend to go to almost anything in black-and-white, and 
my favorite books and music center around Les Miserables.

Tell us a fun/unique fact about yourself.
I take pride in my heritage and can swear in Greek, place or 
remove the evil eye, and cook all the good cuisine!

LaRhonda McConnell, Amy Sponholz, 
and Mary Vitale
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DEPARTMENT HAPPENINGS

PSYCHED is a publication 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

David J. Peterson 
STAFF Excellence Award

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

THIRTY-THIRD ANNUAL

July 22–August 9, 2019

The Landmark Resort
4929 Landmark Drive, Egg Harbor, WI 54209

Reservations and information: (800) 273-7877
http//:www.thelandmarkresort.com

https://www.mcw.edu/departments/psychiatry-
and-behavioral-medicine/education/

cme-and-grand-rounds/door-county-summer-
institute-2019

bkonczal@mcw.edu • (414) 955-7250
summerinstitute@mcw.edu

Congratulations to the F&MCW Freudian
Slippers for 6th place overall, raising 
over $2400 at the May 18 NAMI Walk!

And thank YOU for your additional 
Bake Sale contribution of over $250!

SAVE THE DATE!

Greater Milwaukee
Heart & Stroke Walk/5K Run

Saturday, September 21, 2019
Veteran’s Park  •  Milwaukee’s Lakefront

http://www2.heart.org/site/TR/
HeartWalk/General?sid=1073&type=fr_

informational&pg=informational&fr_id=4288

Walk with Team Psych!  •  kkjames@mcw.edu

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

2019 FACULTY
July 24  •  Tosa Center

South Conference Rooms T3401/T3402
October 23  •  VA, Matousek Auditorium

2019 COMBINED FACULTY/STAFF
September 25

Research Park, Learning Centers 1 & 2


