
I first learned to pivot in basketball in grade school. Never 
did I realize that it would also be a key business and survival 
strategy later in life. To pivot in basketball, when you catch 
the ball, to avoid a traveling penalty, you keep one foot in 
place, but you can spin on that one foot relocating the other 
(sometimes recurrently), to keep the ball away from the de-
fender. Star basketball players pivot rapidly, with a nimble-
ness and athleticism. 

I think it is easier to pivot as an individual, and much more 
challenging to pivot as an organization. These days, at MCW 
and in our Department of Psychiatry and Behavioral Medi-
cine, we are all learning to pivot in ways we never dreamed 
of. Pivoting has become a key survival strategy to deal with 
COVID-19, but other challenges as well. To be able to pivot 
as an organization requires a nimbleness, strong leadership, 
good communication, and willing, capable staff and faculty.  

In this edition of PSYCHED, “pivoting” will be a theme you 
will repeatedly see. In business, pivoting often involves a quick 
change midstream to avoid an oncoming threat. That oncom-
ing threat could be a pandemic, or it could be a technological 
wave of the future threatening to make your form of busi-
ness obsolete. Sometimes the threat could be where research 
funding is coming from, or a political change that decreases 
AIDS research funding in smaller sized midwestern cities like 
Milwaukee. Having keen awareness of environment, and hav-
ing a capable, ready, and responsive Department positions 
Psychiatry and Behavioral Medicine for success.

Part of our annual budget/program planning process is 
an annual strategic planning that helps us to anticipate the 
threats and plan various “pivots” for them. However, when 
something like COVID-19 hit, our pivoting was not some-
thing we could have anticipated and planned for in advance. 
Instead, our pivot was one of reaction. Again, being a nimble, 
well managed, and healthy organization allowed us to pivot 

in many ways effectively. In our education mission, we had to 
pivot to virtual recruitment. In research, we had to pivot to 
work from home, to temporarily focusing more on writing, to 
changing how we do our studies with PPE and safety, and to 
applying expertise in new ways. In our clinical mission, many 
of us pivoted to work from home, to delivering tele-MH, and 
to enhancing the safety of our inpatient units. In adminis-
tration, too, we pivoted to work from home. In community 
engagement, we also had to change how we engage in a much 
more virtual world. 

There is another different kind of threat that continues to 
loom, though perhaps more apparently now than previously 
before—that of addressing racism, social justice, and of not 
being inclusive. We need to pivot toward this as the threat is 
real, and we need to take it head on. This threat may be more 
insidious, and we need to fight the urge of avoiding the dis-
comfort we may feel in addressing it. 

As I work with our Department leaders to develop a strate-
gic plan by looking at our strengths, weaknesses, making the 
most of opportunities, and in addressing the threats (SWOT 
Analysis), we may need to make more pivots to be the best 
Department we can be. Thank you all for helping our De-
partment to have pivoted so well this past year in so many 
ways. Our success pivoting as a “whole” comes down to 
each individual member being a hard worker and a strong 
team player. You are why we have been so able to be nimble 
and effective.

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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~Dean Kerschner

Notes from Administration
10 MONTHS LATER

When PSYCHED is published, it will have been 10 months since we “pivoted” to a 
COVID-19 virtual world. Dr. Lehrmann began his comments with the definition of a piv-
ot. I’ll add some synonyms, some of which would be, “Rotate, turn, revolve, spin, swivel, 
twirl, whirl, wheel, oscillate,” according to The Oxford English Dictionary.
 
Faculty and staff in the Department of Psychiatry and Behavioral Medicine have cer-
tainly worked their way through every synonym above and, as a result, the Department 
has evolved—morphed one could say—into a virtual Department. And this was accom-
plished with reportedly little faculty and staff “head spinning, twirling, or whirling.” How 
did we do it?  As we noted in the previous edition of PSYCHED, we quickly: 
      •  Adopted all of the technology available to continue the work of all four mission areas 

of patient care, education, research, and community service. 
      •  Inventoried, acquired, and deployed technology to fill gaps. 
      •  Established methods and rhythms of critical communication that included daily 

senior Department staff meetings, weekly senior Department faculty leader meet-
ings and weekly Departmental Town Hall meetings, just to name three. Department 
units and programs also established a communication style and frequency that fit 
individual mission areas. 

      •  Developed a method to inventory, acquire, manage, and distribute personal pro-
tective equipment (PPE) to clinical and research missions spread throughout the 
Department. 

      •  Communicated and complied with expense mitigation strategies to manage through 
the financial impact of the pandemic. 

 
As the pandemic surges, though, through the holidays, we will continue to execute all of 
the strategies above. 
 
With a vaccine on the horizon, one could posit that many of the strategies we have ad-
opted will continue in some form. I have heard anecdotal feedback that our methods of 
communication have improved over pre-COVID-19 times, we have learned to efficient-
ly move into a more digital work environment and continue to provide direct patient 
care, and our expense and supply management practices, while sometimes painful, have 
proven effective. I have even heard some comments from faculty and staff stating that 
they have learned more about the Department than they knew before from this virtual 
work during the pandemic. Interestingly, the shared virtual experience might have broken 
down communication barriers rather than amplifying existing ones. 
 
Dr. Lehrmann has frequently stated his belief that the virtual direct patient care tools we 
have adopted over the last 10 months are here to stay, in some form or another. Dr. Ray-
mond and other leaders at MCW have also frequently stated that MCW has learned new 
ways to work, effectively conduct its missions through this pandemic, and that many of 
the “new ways” will continue. 
 
Suffice it to say, the lessons learned are lessons we will continue to employ as we 
move into the future of the business of Psychiatry in a post-COVID-19 world.  

David Peterson, MBA, FACMPE • Department Administrator Clinical
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Notes from the VA
PIVOTING 
AMIDST COVID-19

Even in the midst of the challenges of the COVID-19 pan-
demic, the Captain John D. Mason Veteran Peer Outreach 
Program, which aims to save lives by engaging Veterans in 
the community and connecting them with VA health services 
and community resources in order to prevent Veteran sui-
cides, continues to forge ahead.  The Program pivoted from 
primarily in-person events to using virtual methods to devel-
op outreach events and partnerships. Our outreach plan uti-
lizes Facebook Live video broadcasts to provide viewers with 
VA eligibility, program updates, live interviews with outreach 
resource partners, and community resource information.  To 
date our Facebook page has over 1,000 followers.  Our inter-
view videos are saved and function as a virtual library of pod-
casts to assist Veterans. These improvised strategies are suc-
cessfully advancing the Program. The Program is constantly 
evolving and brainstorming additional ways to outreach to 
the community. Social media and technology are our main 
driving force to promote the program, including using Face-
book live on our Virtual Walk this past August. The 22-mile 
walk highlighted that about two-thirds of the 22 Veterans that 
die each day by suicide do not receive VA healthcare.  We are 
listed on social media and resource sites such as BeThereWis.
com and Impact 2-1-1 and are continuously working to find 
additional agencies and programs to develop a robust referral 
process.
 

Moving forward, we plan to host an ethnically and racially 
diverse panel of Veterans discussing how they have obtained 
support and services, focusing on how our Program can de-
velop better ways to connect to these communities and to VA 
mental health care. Many Veterans are not associated with 
Veteran agencies, so connecting with the community in gen-
eral is essential.  Another strategy is reaching out to organiza-
tions where Veterans interact in the community such as faith 
organizations, police and fire departments, large companies 
and colleges. One last focus area is developing community in-
terest and financial investment in the program through press 
releases put out by MCW public affairs department about our 
program’s monthly “highlight”. 
 

In conclusion, our main objective of Veteran outreach cen-
ters on social media and technology. What COVID-19 has 
taught us is that our ability to evolve is limitless and success 
overcomes adversity.  “We don’t grow when things are easy, we 
grow when we face challenges.” ~ Joyce Meyer. 
 

Susan Smykal
Senior Administrative Assistant
https://www.facebook.com/CaptainJohnDMasonProgram
 

Bertrand D. Berger, PhD
Assistant Professor and Mental Health Division Manager
Clement J. Zablocki VA Medical Center

Clinic Notes
IMPROVING PHYSICAL 
AND MENTAL HEALTH

As COVID-19 ravages the world, we have seen many deaths 
in a short time, with more expected to succumb in the coming  
months. These deaths are in addition to over 2.5 million indi-
viduals that die from other causes in the United States annual-
ly. In Wisconsin alone, over 52,000 deaths occur every year. On 
average, each death leaves about five grieving people behind. 
In a significant minority, acute grief leads to the development 
of mental health complications; the public health consequenc-
es of this are enormous. Although most people who grieve are 
resilient and do not succumb to psychopathology, many ex-
perts anticipate an uptick in mental health disorders due to 
COVID-19. 

At the Medical College of Wisconsin Department of Psychia-
try Tosa Center, this growing concern has led us to pivot and 
act amid the COVID-19 pandemic. With the ardent support 
of Departmental clinical leaders, including the guidance and 
mentorship of Drs. Agrawal and Goveas, a grief clinic is be-
ing developed at Tosa Center. This academic-based clinical 
program will be the first of its kind in Wisconsin, and will be 
staffed by multiple Tosa clinicians trained in evidence-based 
treatments, including complicated grief psychotherapy. The 
mission of this clinic is simple: Serve the countless number of 
grieving individuals of our community to improve their phys-
ical and mental health. 

This clinic aims to assist individuals struggling during acute 
grief by providing evidence-based, non-pharmacological, 
and pharmacological therapies. Patients will have access to 
clinicians trained in complicated grief psychotherapy—the 
best-studied psychotherapeutic intervention for prolonged 
grief disorder. Also, psychiatrists will be available to treat 
grief-related complications—such as bereavement-related de-
pression, anxiety, and post-traumatic disorder—using up-to-
date evidence-based pharmacotherapies. This clinic will main-
tain close, collaborative ties with the grief research program 
DREAM (an acronym for Developing Resilience to Ease An-
guish in Mourning). 

In the near future, we intend to expand and become the liaison 
between our patients and community grief resources, educate 
and train both health professionals and lay public on preven-
tion and treatment of grief-related complications, and foster 
academic-community partnerships in Wisconsin to improve 
the care for the bereaved. 

To make a referral, please contact Carolyn Bischel via email at 
cbischel@mcw.edu or by phone at (414) 955-8952. 

Amanda Liewen, MD 
Assistant Professor 
Froedtert and Medical College of Wisconsin 
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Clinic Notes
OPPORTUNITY 
CREATED

At the onset of the COVID-19 pandemic, when the Depart-
ment of Psychiatry and Behavioral Medicine pivoted to tele-
health, the Behavioral Medicine and Primary Care Psychol-
ogy clinic was also pivoting. And while that brought similar 
challenges to the Department, it also created opportunity. 
Our trainees (health psychology practicum students, resi-
dents, and postdoctoral fellow) continued gaining experience, 
particularly around telehealth, which is likely to be a part of 
our field’s future. Over the past ten months, psychologists 
and psychiatrists also received feedback about a new clini-
cal need within the F&MCW system—that it is increasingly 
apparent there is a  mental health toll on COVID-19 survi-
vors. Insomnia, anxiety, and depression are among the most 
common psychological consequences, and evidence for long-
term neuropsychological complications is also rising. Because 
of these new realities, we developed mental health care ser-
vices for two populations: in March, for those diagnosed with 
COVID-19 (COVID-19 Survivors Clinic), and in August, for 
both trainees and healthcare workers affected indirectly by the 
pandemic (Coping Clinic). Evidence-based interventions are 
provided for anxiety, mood-related, or post-traumatic stress 
concerns. Coping and stress management, problem-solving, 
and communication skills are also taught to help individuals 
adjust to the pandemic’s continually-changing landscape. The 
clinics’ goals are to foster individuals’ resilience by promoting 
health behaviors, bolstering social support, and boosting en-
gagement in meaningful activities.

So far, 15 patients have come through the Coping Clinic and 
three through the COVID-19 Survivors Clinic. Referral co-
ordinators note that there are more referrals, but many survi-
vors are often feeling too tired and overwhelmed with current 
appointments to add any new ones. Addressing individuals’ 
mental health needs in response to the pandemic is unique in 
that COVID-19 information is ongoing, and can be distress-
ing. Therefore, the interventions aim to empower individuals 
to continue to make informed decisions while maximizing 
their quality of life. We know that times of stress can be times 
of growth for people, whether that is in adjusting one’s rela-
tionship with stress, or enhancing the quality of one’s relation-
ship with loved ones. We help remind patients that growth in 
these areas will benefit them long after the pandemic is over.

Michelle Lee, MA
2020-21 Health Psychology Program Resident

Sadie Larsen, PhD
Associate Professor, Medical College of Wisconsin 
and Clement J. Zablocki VA Medical Center

Notes from the CPCP
NAVIGATING THE 
IMPACT & EXPRESSING 
GRATITUDE

The Wisconsin Child Psychiatry Consultation Program (CPCP) 
is a state- and federal grant-funded program that aims to im-
prove mental health care for Wisconsin children by providing 
enrolled primary care physicians (PCPs) with consultative 
support, education, and resource support.  
 
At the onset of the pandemic, many pediatric primary care 
offices began operating at decreased capacity; appointments 
for routine and non-urgent care were postponed. Clinicians 
were furloughed or laid off, retired early, or took leaves of ab-
sence. Estimates were that clinic capacity had decreased to up 
to 30%, with shifted emphasis to crisis management and im-
plementation of safety protocols.  
 
Despite these challenges, the CPCP team continued to do 
what we have always done: support PCPs by offering con-
tinuing education and consultation in an already largely vir-
tual format. We adjusted data collection as the CPCP team 
has seen an uptick in mental health concerns with underly-
ing COVID-related symptoms and stressors. In this new era 
of social distancing, PCPs seemed especially appreciative of 
the telephone interactions and the ability to vent to their col-
leagues. As a team, we worked on ways to optimize virtual 
enrollment and check-in meetings anticipating that tele-con-
sultation models will be an increasingly important avenue for 
mental health care in the future. We revitalized efforts towards 
strategic CPCP re-branding and marketing initiatives, sched-
uled to launch in January 2021. We also rapidly pivoted from 
an in-person, all-day mental health conference to a half-day, 
virtual conference, held in early November, extremely well at-
tended and, based on follow-up surveys, a success.  
 
Finally, it is important to take time to reflect and express grat-
itude. We are immensely grateful to the Department for their 
leadership and support so that programs like the CPCP can-
not just survive, but thrive. We are particularly grateful to the 
entire CPCP team, who despite the rigors and the demands of 
personal and family stresses, pulled together to find creative 
solutions, selflessly provided coverage with minimal notice, 
and remained strongly committed to our mission.  
  
Rosa Kim, MD 
Medical Director  
Wisconsin Child Psychiatry Consultation Program (CPCP)  
Assistant Professor, Child and Adolescent Psychiatry  
  
Sara Herr, MS 
Clinical Program Coordinator III  
Wisconsin Child Psychiatry Consultation Program (CPCP)
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Education Notes
COMBINING 

We are excited at MCW to start a new chapter in the behavior-
al health integration movement: Internal Medicine/Psychiatry 
Residency! Funded by VA and Froedtert GME expansion, we 
start in July of 2021 to prepare for the opening of the Complex-
ity Intervention Unit at Froedtert Hospital in 2022. Wisconsin 
faces significant shortages of both primary care and psychia-
try providers. A report prepared by the University of Wiscon-
sin School of Public Affairs calculated the economic impact of 
49% of Wisconsin residents lacking access to psychiatric care, 
proposing workforce development and retention, alongside 
innovations such as telemedicine and integrated care, to im-
prove access to care. Their top two policy recommendations 
were the expansion of psychiatry residency training programs 
and the promotion of integrated care.
 

Combined trained physicians historically have led the inte-
gration movement, raising the capacity for their categorically 
trained colleagues to manage complexity. The last survey of 
combined-trained physicians performed by the Association 
of Medicine and Psychiatry shows 75% of combined trained 
graduates go into administrative roles within academic and 
private health systems, leading their colleagues in innovation 
and quality. Despite longstanding suspicions that dually 
trained physicians choose to practice in one specialty, 94% 
of survey respondents said they found a way to practice 
both specialties. The training of combined Internal Medi-
cine/Psychiatry is unique, capitalizing on duplication of ro-
tation requirements to streamline seven years of curriculum 
into five years, broadening the scope of care within each clini-
cal setting. It is a specific competency of combined Med/Psych 
residents to serve as team leaders, address gaps in systems of 
care, and leverage interprofessional resources to meet patient 
needs. Rather than elbowing out existing categorical Psychi-
atry and Internal Medicine trainees, we hope they’ll build 
bridges between the specialties and between the disciplines of 
the health care team.   
 

Internal Medicine/Psychiatry residents can train and provide 
care across the spectrum of patient acuity and complexity.  In 
addition to the underserved specialties of geriatrics and ad-
diction, they can treat mental illness in emergency settings, 
inpatient medical services and primary care as well as primary 
care; manage chronic medical illnesses in outpatient and inpa-
tient psychiatric settings. Where would you like to see Med/
Psych residents taking care of patients? There are currently 
only 13 programs nationwide that have this combined track, 
and the closest programs are in Des Moines, IA and Spring-
field, IL. There are no programs currently in Wisconsin, Min-
nesota, or Michigan. We are excited to bring combined train-
ing back to the upper Midwest!
 

Mary Beth Alvarez, MD
Assistant Professor
Director of Integrated Behavioral Health in Primary Care

Research Notes
UNDERSTANDING OUR 
CHALLENGES AND PIVOTING 
ON OUR ACCOMPLISHMENTS...
 
Analyzing the past is a useful, albeit sometimes painful pro-
cess—but it’s essential in developing resilience to journey for-
ward. It’s an exercise that the Center for AIDS Intervention 
Research (CAIR), and anyone facing challenges, is quite fa-
miliar with—discovering what worked, didn’t work, and how 
to apply lessons is key to pivoting onto solid footings neces-
sary for forward progress. For decades, CAIR focused on HIV 
prevention research and maintained a successful record of 
funding. Over 25 years of interventions developed at CAIR 
were employed here and throughout the world. 
 

Grant applications were routinely funded on the first submis-
sion. Every investigator had achieved independent funding, 
and there was great progress made in biomedical treatment 
and prevention of HIV/AIDS. But changes in funding pri-
orities became evident, fewer applications were funded on 
the first submission, often requiring resubmissions before 
achieving funding. Investigators studied grant critiques, suf-
fering brutal, dispiriting criticism, discerning what aspects 
of research plans worked and didn’t work, and what needed 
transformation. With persistence, revised applications often 
achieved success. Then COVID-19 happened, and looked a 
lot like HIV. Why, we wondered, wouldn’t the intervention ap-
proaches and techniques applied to HIV prevention research 
work with COVID-19 or other emerging diseases? Relying 
on lessons learned, the resilience of strong teams, and the 
steadfast support of our Department and institutional leaders, 
CAIR pivoted for a better 2021 and beyond: 
      •  Vision: CAIR’s vision is to prevent current, new, and emerg-

ing community health threats using evidence-based, be-
havioral intervention science. 

 

      •  Mission: CAIR’s mission is to conceptualize, conduct, 
and scientifically evaluate the community impact and ef-
fectiveness of interventions to prevent infection and alle-
viate adverse health consequences among persons living 
with HIV disease. Grounded in behavioral science and 
applied neuroscience frameworks, CAIR research will 
expand by applying lessons learned to urgent community 
health challenges—COVID-19, cancer, health disparities 
and stigma, and systemic barriers to population health 
in underserved urban and rural areas. It emphasizes the 
discovery, development, and application of communi-
ty-engaged behavioral interventions through multi-dis-
ciplinary and community partner collaborations, and 
the use of implementation science frameworks to ensure 
rapid dissemination of effective interventions to improve 
the health and wellbeing of communities disproportion-
ately burdened by disease.

Karen M. Opgenorth, MS
Director of Administration 
Center for AIDS Intervention Research (CAIR) 
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MARITZA PALLO
Research Coordinator
Cancer Center and the 
Center for AIDS Intervention Research (CAIR)

What is your educational background?
I graduated from the University of Wisconsin–Madison as a 
pre-med with a degree in gender and women studies and a cer-
tificate in global health.  

How long have you worked at MCW?
I have worked at MCW for a total of three months!

Describe your typical day.
A typical day includes consenting participants, communicating 
with our study team and study partners, working with data, 
reading literature, and all-around problem solving. Also, lots 
of coffee.  

What do you like most about your job—what attracted you to 
this field?
So far, there is an abundance of things I like about my job. I’m 
working on a great study (the Prevent Anal Cancer study with 
Dr. Alan Nyitray) that will hopefully help contribute to knowl-
edge around queer health. I love the folks I work with and feel 
lucky to have a job that aligns well with my own purpose and 
mission towards health equity. 

Tell us about life outside of MCW.
I live with my partner Kaitlyn and our very lively, funny dog 
Nola. We love the Schlitz Audobon Nature Center, to read 
books, and to attempt to cook vegan(ish) meals.  

Just for fun—what are your favorite movies, books, music?  
There are so many books I love, and two of my favorites for this 
year have been The Death of Vivek Oji by Akwaeke Emezi and 
Dark Matter by Blake Crouch. They’re very different from each 
other, but they both evoked so much feeling for me. 

Tell us a fun/unique fact about yourself.
I once walked in Milwaukee Fashion Week as a model for a Na-
tive designer in Milwaukee. It was both really uncharacteristic 
of me and fun! 

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

Email your nomination to kjames@mcw.edu

CARRIE DANHIEUX-POOLE
Psychology Oncology Team
Cancer Center Quality of Life Clinic

What is your educational background?
I have a master of science degree in art therapy from Mount 
Mary University.

How long have you worked at MCW?
I transferred to MCW and the Cancer Center in August of 
2020, after working at Froedtert since 2012.

Describe your typical day.
For the past eight months, because of the COVID-19 pandem-
ic, my home and work life have blended. I see patients virtually 
from my home office during the day. My lunch time includes 
playing frisbee with my three-year-old Australian Shepherd, 
Molly, who also makes sure to remind me that it’s time for a 
walk. A benefit of working at home is to be able to spend more 
time with her. 

What do you like most about your job—what attracted you to 
this field?
After working in psychiatry for 20 years in both an inpatient/
outpatient hospital setting and then private practice, the op-
portunity came my way to provide both psychotherapy and art 
therapy services to adults diagnosed with cancer at MCW. I 
loved the idea of having the opportunity to work with a differ-
ent population as well as to return to where it all began for me, 
in art therapy. I also value the supervision I do with graduate 
students and passing on my experience to the next generation.

Tell us about life outside of MCW.
My husband Kelly and I married five years ago, which meant 
blending our three adult children into one family and adding a 
cat named Austin, and, of course, Molly. We love to travel both 
here and abroad. My favorite trip was to Switzerland for my 
50th birthday!

Just for fun—what are your favorite movies, books, music?  
I love my XM Radio and listening to First Wave, which plays 
the alternative music of my youth!

Tell us a fun/unique fact about yourself.
A patient inspired me to return to figure skating at age 51, and 
I plan to return to the ice once we get through the pandemic.
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LAWRENCE MAAYAN
Director, Psychiatry Residency
Green Bay-Northeast Wisconsin 
Training Program

What is your educational background?
I did my undergraduate study at the Duke School of Engi-
neering and Columbia University where I graduated with a 
BA in psychology. Medical school was at the University of 
Pittsburgh (which they called the Mid-East due to its location 
in the western end of an eastern state). My residency and chief 
residency were at NYU–Bellevue and Child Fellowship at the 
Yale Child Study Center

How long have you worked at MCW?
I’ve been with MCW for three months now, and I work out of 
the Milo Huempfner VA in Green Bay.

Describe your typical day.
I get to work early and take care of view alerts and items for 
the residency, mainly reviewing our phenomenal applicants, 
and often supervising our terrific PGY-2s, 3s, and 4s. I also 
take care of patients of my own with our interdisciplinary staff.  

What do you like most about your job—what attracted you 
to this field?
The opportunity to mold and build a program that will train 
psychiatrists to serve a vital need in the community. I have 
been fortunate to have been part of multiple endeavors in my 
career thus far, from running a practice and being in clinical 
research for close to a decade to directing a small child de-
partment and working in autism specialty programs, to being 
an inpatient and outpatient psychiatrist in the VA. This job 
enables me to draw on nearly all of those experiences in men-
toring and program building. 

Tell us about life outside of MCW.
My wife, Jen, is a corporate lawyer. We have five kids ages 11 
through 20—Chaya, Yossi, Mickey, Leah, and Avi. We love to 
travel, hike, bike, and downhill ski and are looking forward to 
cross country skiing this winter. 

Just for fun—what are your favorite movies, books, music?  
My wife has read the entire Harry Potter series aloud to our 
children (and myself) at least seven times, and we watched the 
movie series as a family from beginning to end as our activity 
last New Year’s Eve. 

Tell us a fun/unique fact about yourself.
One of my favorite children’s authors is Beverly Clearly (who I 
believe is still alive in her 100s). I still cannot make it through 
the beginning chapters of Ramona the Pest (where the kin-
dergarten teacher, Miss Binney, asks Ramona to sit and wait 
for the present and Ramona refuses to get out of her chair all 
day in anticipation of a gift) without breaking down in peals 
of laughter. 

CAIMEN MASTERSON
 Senior Administrative Assistant

Tosa Health Center

What is your educational background?
I have a BA in political science and international studies from 
University of Wisconsin–Parkside.  

How long have you worked at MCW?
I have been here since September of 2020. 

Describe your typical day.
Beyond assisting patients with their virtual appointments, I 
assist the providers with any concerns or requests they have. 
Alongside the other senior administrative assistants, we han-
dle all the scheduling of established patients in the clinic. I 
take requests from patients and other providers and direct 
them to the correct recipient. Additionally, I complete proj-
ects requested that help streamline our processes. Above all 
else, it is my job to make sure our patients receive the best 
care. That is definitely a priority, especially now that we are in 
the COVID-19 pandemic phase.

What do you like most about your job—what attracted you 
to this field?
I thoroughly enjoy getting to help patients and assist in their 
journey on bettering themselves. I chose to shift into this field 
because I wanted to be in an environment where I can directly 
help people in my own way. We all have or have had some 
connection to mental health, and being a part of a group that 
helps change the stigma associated with it is very important 
to me.  

Tell us about life outside of MCW.
Outside of work, I enjoy traveling, hiking, and exploring new 
places. Of course that has been hard to do with the current 
COVID-19 pandemic, but it has allowed me to fall back into 
some old hobbies like cooking and catching up on TV shows, 
both old and new. Over the last few years, I’ve fostered several 
dogs and cats with a local rescue that I work with. I’ve per-
manently adopted two of our original fosters—a senior dog, 
Princess, and a kitten, Penny. Other than the two of them, I 
have two other cats and another dog—a full house! But it’s 
definitely worth it, and I’m more than happy sharing the house 
with so many four-legged friends!

Just for fun—what are your favorite movies, books, music?  
I enjoy science fiction, and there are so many favorites it is 
hard to choose just one! But if I had to narrow it down to just 
one, I would say my favorite movie is Avatar.

Tell us a fun/unique fact about yourself.
My go-to location to travel is Disney World. I have an annual 
pass, so if I find a cheap flight, I can go whenever I want!  



DEPARTMENT HAPPENINGS

CELEBRATING DEPARTMENT EXCELLENCE

   Each year the David J. Peterson Excellence Award recognizes staff for job performance in the 
     Department of Psychiatry and Behavioral Medicine, celebrating service excellence. Through 
       Qualtrics, this group of individuals were nominated by their peers, the faculty, and staff with-
          in the Department. There were 20 total nominations. After thoughtful consideration, Brod-
           erick Pearson, Joy Ehlenbach, the Child Psychiatry administrative team of Ann Herbst and
          Kiara Bond, along with a special COVID-specific award to Erika Christenson, were rec-
           ognized at the October 2, 2020 Town Hall Meeting.

           “I’m extremely proud to recognize each of these deserving Award recipients,” said Peter- 
              son. “Their accomplishments go above and beyond the expectations within our Depart-
           ment.” Congratulations to both nominees and winners! The 2020 Peterson Award com-
           mittee members consisted of Carolyn Bischel, Chair; Leslie Fischer, Juan Flores, Gary
          Koenig, and Dawn Norby.

The holiday season is a special time where we review our past accomplishments and challenges, ex-
press gratitude for our blessings and for progress made, while also recommitting ourselves with hope 
toward the possibilities in the upcoming year. We gather with family and loved ones to worship, to 
celebrate, to share, and to give. We understand that this year our celebrations will be different because 
of the pandemic. We must find new ways to share our love for one another and gather safely. 

With the joy and excitement this year, there will also be stress, exhaustion, and disappointment. Please 
make it a priority over this holiday season to take care of yourself. Get the sleep and rest you need, take 
some minutes out of your days to read a favorite book, to watch some of a favorite show, and be care-
ful not to overdo it. Go for a nice walk or get some exercise each day, too. More than anything, please 
know that you are appreciated more than ever as we are thankful for having you as part of our growing 
Department of Psychiatry and Behavioral Medicine family.

We hope you have a safe and very happy holiday season filled with peace, joy, and love. We wish you 
and your loved ones a happy and prosperous New Year. Thanks for all you do to support our missions.

~ Jon and David

The 2020 David J. Peterson Ex-
cellence Award winners (l–r): 
Kiara Bond, Erika Christenson, 
Joy Ehlenbach, Ann Herbst, and 
Broderick Pearson

Congratulations 
“walkers!” 

THANKS FOR 
YOUR SUPPORT 

IN 2020!

41 teams and 838 virtual walkers participated in a combined
effort of Froedtert and the Medical College of Wisconsin.
Team Psych raised the third highest amount at $1,469!

F&MCW grand total was $26,055!

Department 
Town Hall Meetings

Fridays at 3:00 p.m.


