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RESPONDING TO THE
INNOVATION
PANDEMIC

GOING FROM REVIEWING PLANS TO SEEING PATIENTS
IN RECORD TIME: North Belknap Inpatient Program’s
Nurse Director Christopher A. Richard, BSN, RN (top left),
and Medical Director Agustin G. Yip, MD, PhD (bottom right),
along with staff and contractors from Facilities, worked
tirelessly to open the new inpatient program in October.
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In early spring 2020, McLean President and
Psychiatrist in Chief Scott L. Rauch, MD, predicted
that across the country, the COVID-19 medical
surge would be closely followed by a second lifethreatening surge—one focused on the need for
urgent psychiatric care. By mid-May, the demand
for psychiatric beds across Massachusetts was
overwhelming, causing McLean’s leadership to take
action in concert with leadership across the Mass
General Brigham (MGB) system.
“After thoughtful consideration, we chose to launch
a 20-bed adult inpatient program on our Belmont
campus and an additional four beds at our Middleborough site,” said Rauch, who also serves as chair
of System Behavioral and Mental Health (SBMH) for
MGB. “We felt it was our obligation to the people we
serve to do everything we could to increase capacity
and enhance access as we sought to address the
needs of our communities in Eastern Massachusetts
and beyond.”
The new inpatient program, known as North Belknap
Inpatient Program (NB1), is the first major inpatient

bed expansion for McLean since 2016 and the first
new inpatient program since 1987. NB1 opened its
doors in October 2020, while the additional beds at
McLean SouthEast (MSE) in Middleborough began
accepting patients in January 2021.
“We are thrilled to offer expanded services for adults
who need inpatient care for a variety of psychiatric
disorders,” said Linda M. Flaherty, RN, PMHCNSBC, senior vice president, Patient Care Services.
“Both NB1 and MSE serve an array of patients and
families and will be tremendously beneficial in
reducing the stress that we are currently seeing in
emergency rooms across MGB and the state.”
Mental Health in a Pandemic
Although McLean’s admissions dropped significantly during the initial COVID-19 medical surge,
Rauch and the hospital leadership team viewed that
as the quiet before the storm.
“The reduction in patients seeking psychiatric care
during the height of COVID correlates to people’s fear
of going to emergency rooms (ERs)—the primary
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referral source for our inpatient programs,”
explained Susan M. Szulewski, MD, associate chief
medical officer for McLean. “People were afraid to go
anywhere they would encounter other people and
potentially expose themselves to COVID. Hospitals
were the perceived place to avoid, so unless it was a
dire emergency, people stayed home and got sicker
and sicker. We knew that once the medical surge
subsided and people began to feel physically safer,
we were going to experience a mental health surge.”

More than half of U.S. adults
who participated in a recent
poll said their mental health
had been “negatively impacted,
due to worry and stress over
the coronavirus.”
Kaiser Family Foundation poll

Both Rauch’s and Szulewski’s predictions were
accurate. Immediately following the medical surge,
patients needing urgent psychiatric care began
arriving in emergency rooms across the state in
unprecedented numbers. Despite the increased
number of beds on NB1 and MSE, McLean continues
to operate at capacity, while demand for psychiatric services continues to exceed supply, according
to Szulewski.
To help manage the demand, McLean’s Director
of Psychiatric Admissions Wendy Currie, LICSW,
along with Szulewski and other clinical leaders
from McLean and from across the system, meet
each morning to coordinate the assignment of
patients from ERs. This allows for patients in ERs
to be moved as quickly and efficiently as possible
to appropriate beds within the system. This daily
meeting, organized by Joy B. Rosen, vice president
for SBMH, and Christine F. Spring, senior program
director for SBMH, has vastly improved communication and collaborations, benefiting the hospitals
and patients.
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“By distributing patients throughout the MGB
system—a process known as level-loading—we are
able to ensure that each patient is receiving highquality care quickly, without overburdening one
hospital,” said Rauch. “This is a great example of how
being part of a system like MGB benefits patients and
families, enabling McLean and all of MGB to better
meet our mission.”
Szulewski elaborated on the process, noting that
each patient’s needs are assessed by the team, and
from there, it is determined which hospital is the
best fit.
“All of these calls are done with the mindset of
determining what is best for the patient,” said
Szulewski.
Why Is the Demand So High?
The demand that McLean, the MGB system, and the
entire state is seeing is part of a national trend in
mental health post-COVID, explained Szulewski.
• Last June, the CDC released a report noting that
about 25% of adults in the United States reported
symptoms of anxiety disorder—triple the rate
reported in 2019.
• According to the same report, one in four young
adults ages 18 to 24 had seriously considered
suicide in the past month.
• Beyond that, more than half of U.S. adults who
participated in a recent poll said their mental
health had been “negatively impacted, due to
worry and stress over the coronavirus.”
Rauch attributes the large-scale increase in
psychiatric distress to several factors, including fear
of infection, the stress of disruption in our daily lives,
the global economic crisis, and tremendous loss and
grief around us, as well as a diminished sense of
community, social contact, and other sources of joy
and resilience.
“The trauma from COVID-19 is in many ways more
profound and vast than anything we have seen
before in our lifetimes,” Rauch said. “It’s at a larger
scale than 9/11 or Katrina. This crisis is protracted
now for many months and extends throughout the
nation, as well as around the globe.”

What Is Next?
With the increased need for psychiatric services,
Rauch and the McLean leadership team continue
to explore innovative ways to meet the demand
of patients and families. This includes McLean’s
development of a new 68-bed inpatient program
in southeastern Massachusetts expected to open
in 2021. While increasing the physical capacity
of the hospital is beneficial, so is the adoption
of telemedicine as an innovative way to expand
ambulatory services safely.

“Over the summer we saw up to a 30% increase in our
outpatient encounters thanks to the convenience
of ‘virtual visits’ through telehealth methods. While
it will never entirely replace the need for in-person
therapies, ‘tech-enabled care’ promises to revolutionize the field, enhancing access, effectiveness,
and cost efficiency,” said Rauch.
CONSTRUCTION ON THE NEW UNIT: Staff and contractors from
McLean’s Facilities Department have worked throughout the pandemic
to ensure the McLean campus remains operational.

On January 1, 2021, Massachusetts Governor Charlie
Baker signed a telehealth bill that paves the way
for telemedicine to be part of everyday care well
after the pandemic ends. This new law mandates
permanent payment parity for telehealth services
and established parity for primary care and chronic
care management for the next two years.

“By distributing patients
throughout the MGB system—
also known as level-loading—
we are able to ensure that
each patient is receiving highquality care quickly, without
overburdening one hospital.”
Scott L. Rauch, MD,
McLean president and psychiatrist in chief

“I’ve thought for a long time that because as a country
we underinvest in primary care and behavioral
health services, a lot of people who could be treated
in the community end up in the hospital, and we will
basically have a chance here to study this question,”
Baker said in a statement to the press. “I think we’ll
discover that by investing more or giving people
more options to access care and supports, they will
stay healthier and spend less time in the hospital.”
Rauch agreed with Baker’s assessment and is
hopeful that the trends McLean, MGB, and others
have seen in telemedicine since the beginning of the
pandemic reflect the appetite for this kind of service
in the future.
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PAULA BOLTON, MS, CNP, ANP-BC,
moments after receiving the first
COVID-19 vaccination administered
at McLean.

GERM
WARFARE
FIGHTING COVID ON ALL FRONTS

ON DECEMBER 17, 2020,
PAULA BOLTON, MS, CNP, ANP-BC,
DIRECTOR OF INFECTION CONTROL,
RECEIVED McLEAN’S FIRST DOSE OF
THE COVID-19 VACCINE.
This signaled the beginning of the end of a very long
year that saw Bolton and her colleagues in Infection
Control and Internal Medicine working to protect
the hospital’s patients and staff from COVID-19.
With days blending into one another and “normal”
work hours becoming a distant memory, Bolton
and her Infection Control partner, Sophie S.
Forte, MS, ANP-BC, WHNP-BC, have often found
themselves working around the clock. “Calls at
3am from a clinician on a unit who was concerned
about something related to COVID became routine
this past year,” said Bolton, who left countless hot
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meals on the dinner table while attending to yet
another emergency.
“Saying this past year was challenging doesn’t even
scratch the surface, but I am extremely proud of
every one of my colleagues—both those on-site
and those who have had to work remotely—for
everything they have done to keep our patients and
one another safe during the pandemic,” said Bolton,
who has overseen Infection Control for more than 20
years, in addition to being the program director for
McLean’s Psychiatric Neurotherapeutics Program.
“It was and continues to be a hospital-wide effort,

RESPONDING TO THE PANDEMIC

with every part of our community contributing to
our successful battle against this virus.”
Though not everyone could be on campus during
COVID, their contributions were widely felt. Thanks
to the hospital Board of Trustees and donors who
funded the COVID-19 Support Fund, McLean’s
frontline staff received meals, pick-me-up snacks,
and wellness packages to help them through the
darkest days of the pandemic.
While Bolton was one of the most visible McLean
responders to the pandemic, since March and for the
foreseeable future, the hospital’s Incident Command

team, composed of administrators, clinicians, and
researchers, have worked daily to support Bolton’s
efforts to maintain a safe environment for everyone
on McLean’s campuses.
Adapting Quickly and Safely
“Throughout the pandemic, we have been ahead of
the curve, and as a result, we have kept the prevalence
rate of COVID on our campuses to a minimum,”
said Joseph Gold, MD, chief medical officer and coincident commander for the COVID-19 response.
He noted that McLean did not plan to treat patients
with active symptomatic COVID infection. However,
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plans were made to identify patients quickly and
isolate them as necessary. If an individual began to
exhibit symptoms of the virus, they were placed in a
designated isolation room where they were closely
monitored by the specially trained unit nursing staff
and the hospital’s Infection Control and Internal
Medicine teams while they awaited COVID test results.
“If a person tested positive, we transferred them to a
medical hospital within Mass General Brigham that
is more equipped to manage the physical challenges
that often accompany COVID. This system worked
extraordinarily well to the benefit of our patients and
our staff.”
Gold said bringing together leaders from across the
hospital, creating isolation rooms, limiting the number
of double rooms, and reducing the number of onsite staff across McLean’s campuses were also key to
maintaining a healthy environment for on-campus
inpatient and residential programs that continued to
care for patients in person throughout the pandemic.
According to Gold, many difficult decisions were
made early on in the pandemic. This included:
•
instituting a no-visitor policy and facilitating
patient Zoom and FaceTime visits with friends
and family.
• reducing admissions in inpatient and residential
programs to accommodate physical distancing
and the creation of isolation rooms.
• asking all administrative employees and 90% of
research staff to work from home.
•
converting the partial hospital services (day
programs) and outpatient clinics from in-person
treatment to virtual visits.

A YEAR IN THE LIFE...OF A PANDEMIC: Across the McLean campuses,
spanning all areas of our mission, McLean staff continuously worked to
keep patients and one another safe during the COVID-19 crisis.
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“These transitions occurred so rapidly that I think it was
hard for many of us to process what was happening.
We just knew that this was the best path for us to take
in order to maintain a safe environment for those who
were seeking urgent psychiatric care on our campuses
and those who were treating them,” said Linda M.
Flaherty, RN, PMHCNS-BC, senior vice president of
Patient Care Services and co-incident commander
for the COVID-19 response. “While it may not have
seemed obvious at the time, our staff who were asked
to work from home made an enormous contribution

Making Progress Every Day
According to Bolton, physical distancing, masking,
hand hygiene, and having isolation beds for patients
who were awaiting COVID test results were critical to

“Throughout the pandemic, we
have been ahead of the curve,
and as a result, we have kept the
prevalence rate of COVID on our
campuses to a minimum.”
Joseph Gold, MD, chief medical officer and
co-incident commander for the COVID-19 response

keeping McLean campuses safe in the first months
of the pandemic. However, despite all efforts, the
hospital did see COVID-19 clusters in its geriatric
psychiatry program and its residential women’s
treatment program. Each of the clusters was caught
early but did result in both programs having to close
for deep cleanings and to ensure staff were COVIDfree before returning to work.
As access to testing became more available, McLean
was able to require a negative test before admission
for all patients, began offering optional asymptomatic
testing for staff, and procured an on-site rapid testing
machine, which allows for any patient exhibiting
symptoms to be tested and learn of their results within
an hour. All of these efforts further protected the
McLean community from illness.
“Easy access to testing was a true game changer
for us,” said Bolton. “Thanks to these advancements, we were able to be more confident that we
were identifying COVID-positive individuals before
they arrived on campus or before their symptoms
became severe. These added precautions allowed
us to decrease the number of isolation rooms and
add more double rooms, thereby increasing muchneeded patient capacity.”

With so many protections in place, by midsummer,
the hospital also began working to bring researchers
back on-site—developing safety plans for each lab
that required physical distancing, sanitization of all
equipment, and masking at all times.
“Having our research labs operating—albeit with
modified hours and staffing patterns to ensure adherence to physical distancing—was a major step toward
returning to some normalcy for us,” said Michele
L. Gougeon, MSS, MSc, chief operating officer and
executive vice president, who is spearheading the
hospital’s COVID-19 recovery process.
While so much of the focus of the past year has been
on COVID, McLean and other psychiatric services
across Massachusetts saw a substantial increase in the
need for urgent psychiatric care, resulting in McLean’s
decision to open a new 20-bed adult inpatient program
and increase its inpatient capacity at McLean’s
Middleborough campus (see story on page 5).
“Increasing bed capacity, bringing research back to
campus, operationalizing rapid testing for patients
and employees, and rolling out the vaccine have all
been key elements to our recovery,” said Gougeon.
A Look Ahead
By April 2021, 84% of McLean’s employees,
including dietary and housekeeping staff, have
been vaccinated—something that sparks hope
for many. However, Bolton is quick to point out
that COVID is not over yet and continues to stress
vaccinations, taking precautions to be safe, and
practicing good hand hygiene.
“The vaccine offers optimism that someday—maybe
not tomorrow or even in the next six months, but
someday soon—we won’t need to worry about
COVID, but for the time being, even those of us who
are vaccinated need to take precautions,” said Bolton.
“But there is hope. Though many of us would love to
forget 2020, it’s important to remember the good that
we achieved. We never lost sight of our mission—to
care for some of society’s most vulnerable people. Our
response to the COVID crisis has made me reflect on
how grateful I am to be part of this community and its
unyielding commitment to the people we serve.”
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by reducing potential exposures to COVID. With lower
risk of virus transmission, we were able to keep our
inpatient programs open for acutely ill patients.”
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Stephanie Pinder-Amaker, PhD:

McLean’s First Chief Diversity,
Equity, and Inclusion Officer
Following the profoundly disturbing and tragic
events of 2020 that cast a spotlight on racial
injustice and inequities in our society, McLean
President and Psychiatrist in Chief Scott L. Rauch,
MD, felt compelled to take action, and propelled
McLean into a dialogue about systemic racism.
“This past year, we saw national events that starkly
illustrated the racism and violence that sadly persist
throughout our nation and beyond. Also, the racial
health inequities were further magnified as we saw
the disparities in COVID-19 mortality rates,” said
Rauch. “In reflecting on how we, as an organization,
could begin to address racial injustice and inequity
within our walls, in Greater Boston, and across
the nation, it was clear that we needed to take
immediate action.”
Among his first actions was to name Stephanie
Pinder-Amaker, PhD, as McLean’s first chief
diversity, equity, and inclusion officer (CDEIO).
Before being named CDEIO, Pinder-Amaker was
a member of the Anti-Racist, Justice, and Health
Equity Task Force, charged with the development,
implementation, evaluation, and advancement of
the hospital’s anti-racist, justice, and health equity
strategic plan.
Pinder-Amaker, who founded and directs McLean’s
College Mental Health Program, has a long-standing
interest in supporting the expansion of the diversity
and inclusion programs of McLean and Mass
General Brigham. In the fall of 2020, Pinder-Amaker
contributed to the National Academies’ report

Mental Health, Substance Use, and Wellbeing in
Higher Education.
“As part of her new role, Stephanie is already
lending her expertise to the national dialogue,
resulting in a significant impact on other
organizations—particularly those focused on
supporting marginalized communities,” said
Rauch. “Here at McLean, she is guiding diversity,
equity, and inclusion groups and communications
strategy as well as the recruitment and hiring of a
diverse workforce.”

“WE ARE LEARNING SO MUCH
ABOUT OUR ORGANIZATION
pull quote space
AND OURSELVES
FROM THE
COURAGEOUS STAFF WHO HAVE
PARTICIPATED IN ALL ASPECTS
OF THE LISTENING TOUR.”
One of Pinder-Amaker’s first initiatives was the
development of a listening tour to help hospital
leadership better understand the systemic racism
and inequities experienced by Black, Indigenous,
and people of color (BIPOC) employees within the
McLean community.
“We are learning so much about our organization
and ourselves from the courageous staff who have
participated in all aspects of the listening tour,”
said Pinder-Amaker. “The findings, which we
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look forward to sharing broadly, are already reprioritizing the action steps of our strategic plan.
We are preparing to offer the Leading Through
Empowered Listening training to more McLean
managers in the coming months.”

brought forward by members of the McLean
community.

In preparation for the listening tour, PinderAmaker, along with colleagues Caitlin M. Nevins,
PhD, and Lauren Wadsworth, PhD, hosted Leading
Through Empowered Listening, a two-part training
session for approximately 30 members of McLean’s
leadership team that was focused on providing
attendees with the skills needed to hear and validate
experiences of bias, marginalization, and racism

“There is tremendous interest and commitment
on the part of McLean’s administrative and clinical
leaders to identify and address individual and
systemic instances of racism at McLean,” said
Brent P. Forester, MD, MSc, chief of the Division
of Geriatric Psychiatry and one of the leadership
volunteers who participated in the listening tour.
“Thanks to these initial efforts by Stephanie and her
team, those of us who are actively engaged in these
conversations with our BIPOC colleagues are better
listeners and allies.”

Moreland-Capuia
Leads New Culturally
Informed Trauma
Care Program

“One part of the program comprises education
and training, and the other part is technical
coaching. This combination of education, training,
and coaching will enable folks to transform their
programs, helping them apply a trauma-informed
and culturally responsive lens to what they do,”
she added.

Nationally renowned psychiatrist Alisha
Moreland-Capuia, MD, has been recruited to
lead McLean Hospital’s new Institute for Trauma
Informed Systems Change.

She said that anyone can be certified as a culturally
responsive, trauma-informed agent. A trainee could
be a medical professional at a health center or a
parent with no formal medical training.

Moreland-Capuia, an expert in trauma-informed
care, specializes in working with underserved
populations. She moved from Oregon Health &
Science University to join the McLean community
in the summer of 2020.

McLean’s new program has already started a
collaboration with Roca, an organization that works
with justice-involved youth in Massachusetts and
Baltimore. According to its website, Roca helps

Much of Moreland-Capuia’s work involves
measuring how organizations employ a traumainformed perspective to improve morale and
outcomes. Her principal approach to assessing
systems’ trauma-informed change involves the
use of pre- and post-training surveys.

“WE HAVE TO REIMAGINE
HOW WE WORK WITH YOUNG
PEOPLE, BOTH IN PREVENTION
AND INTERVENTION. ONE WAY
TO DO THIS IS TO IMPROVE
OUR UNDERSTANDING OF
HUMAN BEHAVIOR, BRAIN
DEVELOPMENT, HISTORICAL
TRAUMA, AND HEALING.”

“All roads lead to trauma, and the extent to which
people and systems understand that is the extent to
which systems and people can heal,” said MorelandCapuia. “The goal of the new McLean program is to
work with systems and people to do exactly that—
understand and heal.”
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In addition to the listening tour, Pinder-Amaker
and the Anti-Racist, Justice, and Health Equity
Committee, which is composed of faculty and staff
from across all areas of the hospital, have developed
a curated list of anti-racist and racial justice
educational resources that are used by hospital
employees for self-education and support and to
begin conversations with peers and within teams
throughout McLean.
“My overarching vision for advancing diversity,
equity, and inclusion at McLean is really
straightforward,” said Pinder-Amaker. “I envision
a McLean in which employees across all of our

young men and women “change their behaviors
and develop life, education, and employment skills
to disrupt the cycles of poverty and incarceration.”
McLean’s work with Roca is funded by a generous
grant from the Bank of America Foundation.
Moreland-Capuia will work with Roca to implement
an enhanced model for counseling trauma-affected
youth. She will also coach staff and youth as they
adapt to this new model.

mission elements—clinical, research, and training,
wherever they sit within our organization—
see themselves within these efforts and have a
growing understanding of what their contributions
can be.”

“I ENVISION A McLEAN IN WHICH
EMPLOYEES ... SEE THEMSELVES
WITHIN THESE EFFORTS AND HAVE
A GROWING UNDERSTANDING
OF WHAT THEIR CONTRIBUTIONS
CAN BE.”
Moreland-Capuia is excited by the prospect of
enhancing and advancing the reach of traumainformed care.
“My personal life mission is composed of three
things: to do good, to serve others, and to reduce
human suffering,” she said. “Those things are
incredibly important to me, and I believe that this
new outreach program at McLean will allow me to
do those on a larger scale.”

“We have to reimagine how we work with young
people, both in prevention and intervention,” said
Moreland-Capuia. “And one way to do this is to
improve our understanding of human behavior,
brain development, historical trauma, and healing.”
This neuroscience-rich approach will give trainees
important scientific context before they set about
helping people heal. This includes education on
what is necessary for healthy brain development
and on concepts such as epigenetics, which
has shown that the effects of trauma may be
genetically inherited.
While she is eager to help organizations better
provide healing, she is similarly eager to prove that
trauma-informed care works. Recent investigations
have examined the application of a traumainformed perspective to the criminal juvenile justice
system. She has also researched the effectiveness
of trauma-informed peer-to-peer training.
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McLean
Embraces
Telemedicine
In the chaotic early days
of the pandemic, when federal
and state regulators lifted a variety
of legal barriers to telemedicine
services, McLean Hospital
programs raced to provide
telemedicine to all levels of care.
Within two weeks, McLean pivoted to telemedicine,
with 100% of outpatient and partial treatment
moving online, and inpatient services changing
in fundamental ways.
What seemed to happen overnight took countless
hours to achieve, with McLean Chief Information
Officer Kara Backman’s team working with
hundreds of McLean clinicians and the MGB Virtual
Care team to ensure a smooth transition from inperson care to telehealth for McLean providers. In
addition to establishing online capabilities, this also
meant providing leadership in the development of
system-wide policies and procedures related to the
privacy and security of telehealth services.
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“We’re fortunate that we’re part of a larger enterprise
with Mass General Brigham, and we had tools
readily available,” Backman said. “Our team had to
figure out how to make these tools work for McLean
and our workflows, especially where group therapy
was involved.”
Although Backman and McLean Chief Medical
Information Officer Alisa Busch, MD, MS, spearheaded the effort, they were quick to recognize
other key players who were instrumental in setting
up telehealth so rapidly at McLean. “We just could
not have done what we did without our colleagues
Maya Gotova, Lisa Horvitz, and Patty McGeary,”
said Busch.
“It was awesome to watch clinical teams thinking
not just how they could take what they normally do
in person and move it onto a virtual platform, but
also how they could use the tools available to help
them in their work with patients,” explained Busch.
Such changes included using breakout rooms
for smaller discussions and sharing screens to
distribute handouts.
Mona Potter, MD, a child psychiatrist at McLean,
said her team has learned to innovate with the

INNOVATION

changes brought on by the pandemic. “It’s been
fun to watch our team bond over creative ways to
engage kids and teens virtually,” said Potter.
While telemedicine has been a game changer
for outpatient and partial hospital (day program)
treatment, it has also been important inside the
inpatient and residential programs. Through the
use of iPads, patients who need to be hospitalized
can join group therapy from separate areas to
remain physically distant, and providers who
are not feeling well can still conduct therapy
remotely. Such flexibility has helped maintain
therapy continuity and staffing conditions,
according to Busch.
Rachel B. Weiss, PhD, staff psychologist in the
Behavioral Health Partial Hospital Program for
adults, said that before the emergence of COVID-19,
“my colleagues and I would have asserted that
our partial hospital program could simply not be
conducted via telemedicine.”
“Nine months later, I am amazed at what we were
able to accomplish when we had no choice,”
she added. “Through a collaborative process, we
developed a virtual workspace that streamlines

the technological experience for both clinicians
and patients. In turn, we are able to stay focused
on compassionate clinical care and to stay fully
present with patients, even through a computer
screen.”

The Future of Telemedicine
Will McLean continue with telemedicine once
the pandemic is over? Busch said the decision
will depend in part on whether federal and
interstate barriers remain lifted once the
emergency has passed. Another aspect involves
a hotly debated health policy conversation on
how telemedicine can best help people get the
care they need.
“There are some things to be worked out,” she
said. “But from a health policy perspective, our
hope is that we can continue to do this.” Busch
added that it is clear that telemedicine is useful
for providing care to certain patients. “We hope
that, post-pandemic, telemedicine will continue
to be a tool in our toolbox so that we can continue to
provide these services to patients when it is clinically
appropriate.
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strategies in addition to academics. Pathways may
have moved online, but, along with arithmetic and
algebra, language arts, science, social communication skills, sensory integration, daily living, and
self-care are still taught by the school’s staff. And
they focus on the most important thing of all—
meeting students where they are.

Whether in person or online, students at McLean’s
Arlington School, pictured here, and at Pathways
Academy,
find amaxime
supportive
environment.
Ertem qui omni
lopers
delo
pre sam, voluptatem utem perum.

Pathways
Academy
Transitions are challenging for people with autism

spectrum disorders, including those attending
Pathways Academy, a school for individuals 6-22
years of age on McLean’s Arlington campus.
“Throughout the program’s history, we have
been proud of our close relationship with
students’ families—it is one of collaboration,
communication, and trust,” said Roya Ostovar,
PhD, director of Pathways Academy. “It was no
different last March, when we were making the
difficult decision of moving to remote learning
and delivery of clinical services.”
Pathways began communicating with the families
of their students, informing them of the decisionmaking process every step of the way. Likewise,
staff kept working with the students, supporting
them through the difficult transition. Many were
glad that if they had to attend school, they could
do so remotely. “We have many students with
significant anxiety—not wanting to leave the
house and feeling much more comfortable learning
from home,” said Educational Administrator
Laura D. Mead, MSEd.
Since Pathways opened in 2000, students have met
in small classes to learn coping and self-regulation
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Pathways staff immediately sent educational
material to students by mail. Within days, they
set up online learning platforms, including IXL,
a 24/7 program for mathematics, English language
arts, science, and history. They even considered
how the new remote approach could enhance
education; with the addition of pods, students meet
in small groups based on preferred topics, such as
Legos or music. Additionally, students continue to
receive direct services online for occupational and
speech therapy.

Staying Connected Through the Pandemic
“We made sure to stay connected and provide
support—not just to our students, but also to their
families, during these challenging times,” Ostovar
said. “Our clinical and educational staff have gone
above and beyond the call of duty to consult with
the families, giving them the tools they need to in
turn support their children at home.”
According to Karen Steves, MS, milieu manager,
students whose attendance was less than stellar in
person are now attending class regularly. “It’s nice
to see kids we weren’t getting on a regular basis
coming into class,” she said.
For some, the change is a matter of “absence makes
the heart grow fonder.” Other students simply find it
easier to connect online.
Not only did the entire original Pathways student
body of 28 children move to online learning, but the
program also has onboarded numerous students
since the pandemic began.
“You guys are all amazing! Thank you for your
effort and dedication during this extremely
unprecedented time,” wrote one parent, who
requested to remain anonymous to protect their
child’s identity. “Your commitment to these kids
and to their families so far exceeds what we ever

Transitioning
to Telemedicine:
A Patient’s
Experience
Clark, 72, has attended individual and group
therapy sessions weekly at McLean since 2016
when he attended the addiction partial hospital
program for treatment for alcohol use disorder.

Another factor to consider: In contrast to young
people, who tend to be socially engaged on social
media, older people often prefer in-person contact.
The ability to receive telehealth through McLean
has been a lifeline, one that Clark wishes everyone
could have.
“The people I’ve met at McLean care uniformly,”
he said. “Dr. B., Linda Marucci (admissions
coordinator), and the young fellows who are part of
the intensive group therapy groups are marvelous.”
He said he worries about the well-being of clinicians
who have been working hard through the crisis and
for all the people who still need to be connected to
mental health care. “This pandemic is not going
to be over for a very long time,” he said. “There is a
great deal of trauma and pain out there.”

“I was ready to do something because alcohol was
really screwing up my life,” Clark said.
Through the caring support of his psychiatrist,
Olivera J. Bogunovic, MD—medical director of
McLean’s Alcohol, Drug, and Addiction Partial
Hospital Program—support group facilitators, and
peers, Clark has been able to make positive changes
in his life and work toward recovery.

During the pandemic, Clark has
been able to maintain a connection
to McLean via telemedicine.

Clark was surprised by how quickly McLean shifted
its care to a remote platform, which happened
within a week. Although he missed aspects of
in-person contact with his clinicians and peers,
he said, “It wasn’t a huge letdown. I already had
relationships with the people I was interfacing with.”
Bogunovic agrees that a sense of community,
even if it must be online for now, is critical for
people who are recovering from substance use
disorders. “Prior to the pandemic, I worried about
using telehealth to treat patients,” she said, adding
however, that when the pandemic struck, she and
her colleagues were able to use the technology
to provide essential care. “We could even offer
services to people who would not usually be able
to receive care at McLean because of travel or
scheduling constraints.”
Bogunovic said the isolation was particularly
challenging for older adults who are retired
and may not have the structure jobs can provide.
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imagined it would look like, especially because
we understand and appreciate that you are all
coping with these major life-impacting challenges yourselves as well. From the bottom of
our hearts, thank you. You all have contributed
in preventing this bad situation from being
something much worse.”

NIMH Grant Expands Studies
of Brain Mechanisms Behind
Depression and Anxiety
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According to Diego A. Pizzagalli, PhD, director
of the McLean Center for Depression, Anxiety
and Stress Research and the McLean Imaging
Center, the grant will increase understanding
of the brain circuitry associated with anxiety
and depression. The research may also lead to
new medications that are more effective.

“Available treatments for anxiety and
depression are not very effective for a
substantial portion of patients, and there’s
been a shortage of innovation in drugs
that treat these conditions,” said Pizzagalli.
“Although safe, the antidepressants currently
used act on the same receptors in the brain as
the ones discovered in the 1950s. There is clear
evidence that we need something different
and new.”
Pizzagalli explained that most current drugs
for anxiety and depression target either
serotonin or dopamine. But studies into other
neurochemical pathways in the brain, such as
nociceptin receptors, point to the possibility for
improved treatment.
“Across species, nociceptin receptors have
been found to inhibit serotonin and dopamine
and to play a key role in stress regulation,
learning, pain processing, and responsiveness
to rewards,” he stated. “Our initial studies
have shown that people with depression
who died by suicide had increased levels of
nociceptin in the core regions of the brain
reward system. There is also some evidence
these receptors have an impact on stress
responses and anhedonia.”
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With a $15.9 million, five-year grant
from the National Institute of Mental
Health (NIMH), investigators from
McLean Hospital and four other
institutions will further their studies
into the brain mechanisms behind
depression and anxiety.

GROWTH IN RESEARCH

The grant brings multiple studies together
in a way that allows for close collaboration
and the potential for an advanced
understanding of anxiety and depression.
In applying for the NIMH grant, Pizzagalli
reported that he and his collaborators needed
to come up with a research plan that was
“intertwined and interdependent.”
“The NIMH said that the sum needed to be
greater than its parts,” he said. “The work that I
was doing needed to inform the work at other
labs, and the work at other labs needed to inform
my projects. We were able to achieve that.”
In addition to being awarded the NIMH grant,
Pizzagalli took on the role of editor of the journal
Cognitive, Affective, & Behavioral Neuroscience
(CABN) in January 2021.
Published six times each year, the journal presents empirical articles and reviews on behavior
and brain processes in humans, neurological
disorders, and psychiatric disorders, including
depression, anxiety, schizophrenia, and autism.

“I am honored to be named editor of
CABN. In this role, I hope to further
the Psychonomic Society’s work in
promoting innovative research in
behavioral measurement, neuroscience,
computational modeling, and other
areas,” said Pizzagalli. “I am particularly
excited about the opportunity to expand
CABN’s role as the leading outlet for strongly
psychologically motivated studies of brain/
behavior relationships, including in the context
of neuropsychiatric disorders.”
Under the title “Novel Treatment Targets for
Affective Disorders Through Cross-Species
Investigation of Approach/Avoidance
Decision Making,” this Silvio O. Conte Centers
for Translational Mental Health Research
grant involves laboratories from McLean,
Massachusetts General Hospital, Massachusetts
Institute of Technology, the University of
Washington, and Brown University.
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Dr. Daniel P. Dickstein
Brings Child Psychiatry
Research Expertise
to McLean
Physician-scientist Daniel P. Dickstein,
MD, FAAP, has come to McLean Hospital
to further his groundbreaking research
on the biology of childhood psychiatric
disorders and help improve mental
health care for children, teens, and
young adults. Thanks to a generous
grant from the Charles H. Hood
Foundation, his lab is set to take a
major step forward in its research.
Trained and board-certified in pediatrics, adult
psychiatry, and child/adolescent psychiatry,
Dickstein has broad expertise and experience as a
pediatrician and psychiatrist, which are invaluable
for a clinician-researcher who works closely with
children and their families daily.
He leads the PediMIND (pediatric mood, imaging,
and neurodevelopment) Program at McLean, using
advanced technology to study the brain in hopes
of identifying behavior mechanisms associated
with child psychiatric disorders and their impacts,
including irritability, nonsuicidal self-injury (NSSI),
and suicide.
The goal of one of his current studies is to identify
the brain/behavior mechanism of irritability,
which is associated with multiple psychiatric
disorders. It is the most common reason children
are brought in for emergency or outpatient
mental health evaluation. Childhood irritability
is also associated with significant impairment in
adulthood, including poverty, psychiatric illness,
and suicide.

Dickstein is also actively engaged in research into
NSSI in children, including brain and behavior
alterations and the risk for suicidal behavior. The
goal of this work is to understand why children
engage in NSSI, including cutting, and what brain/
behavior mechanisms can be used to predict
which children engaged in NSSI will ultimately
try suicide.
The recent grant from the Hood Foundation will
enable Dickstein’s lab to bridge the gap between
these separate studies of irritability and of NSSI
and suicidality.
“Our long-term goal is to define the brain
mechanisms of irritability and suicide that could be
translated into better ways to diagnose, treat, and
prevent psychiatric illness in young people,” said
Dickstein. “McLean Hospital’s PediMIND Program is
thrilled to be part of the Hood Foundation’s renewed
focus on transformative child mental health
research. Used in cooperation with families, this
work will ultimately improve how we diagnose and
treat the most impairing mental health problems for
children and adolescents.”
Named after an early partner in the HP Hood
dairy company, the Hood Foundation has been a
generous funder of pediatric research throughout
New England for over 75 years. The Hood

Foundation recently shifted to prioritize highimpact child mental health research after their
survey of child health revealed great interest in
and need for more child mental health research,
thus emphasizing the need for additional funding
in New England.

“Our long-term goal
is to define the brain
mechanisms of
irritability and suicide
that could be translated
into better ways to
diagnose, treat, and
prevent psychiatric
illness in young people.”
Daniel P. Dickstein, MD, FAAP
The inaugural Hall-Mercer Endowed Chair in
Child and Adolescent Psychiatry at McLean
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“Again,

it was Tom
and me together”

In a black-and-white photo from the 1950s,
13-year-old Louisa Thoron and her 4-year-old
brother, Tom, pose together in the grass behind
their home in Ithaca, New York. Louisa is sitting
back on her elbows, and Tom leans onto one of
her arms.

mother and new stepfather to the West Coast. “Tom
was pretty unhappy, but I kept him going,” Louisa
said. She would visit on holidays and talk to Tom on
the phone. Tom enrolled in a boys’ school, where he
was known to play against 40 opponents at a time
in games of chess.

Tom would continue to lean on Louisa throughout
his life.

Later, Tom attended Harvard to study mathematics.
In his second year, he experienced a breakdown
that marked the beginning of serious mental health
struggles.

Tom was the youngest of the family’s five children,
and Louisa was the second oldest, but despite the
age difference, the two siblings were especially
close. From the beginning, they had a connection.
“The thing about Tom and me is that we were both
very, very smart,” Louisa said. “And we were both
pretty good looking. Whenever he had a problem,
he would call me and vice versa.”

Louisa’s parents prevented her from helping, and
she could not legally intervene in Tom’s care. She
had virtually no contact with her brother for the
next several decades and had no choice but to
carry on with her own life. She practiced as a
neuro-oncologist in New York and Philadelphia.

Their parents divorced when Louisa was in medical
school on the East Coast. Tom moved with their

Family members had taken Tom to England for
several years before settling him into his own

PHILANTHROPIC SUPPORT HELPS MAKE McLEAN THE TOP PSYCHIATRIC HOSPITAL IN THE NATION, with donor
gifts enabling McLean to provide compassionate care, educate and train professionals, conduct cutting-edge research,
and advance the field of mental health. For more information about how to support McLean, please visit mclean.org/give
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Because of the pandemic, Louisa has not
been able to see Tom in person, but they
stay in touch by phone. On his birthday,
she called to sing him “Happy Birthday,”
and the nurse who was with him told her
Tom was grinning from ear to ear.

In 1997, after a long struggle with her family, Louisa
was appointed Tom’s legal guardian and was in a
position, at last, to help him. She had not seen him
in 18 years. At that point, she left her medical career.
“I gave up my own thing,” she said. “I decided it was
more important for me to go get him put together.
He was, and even still is, brilliant.”
With the help of other supportive family members,
Louisa was now able to care for Tom. She repaired
the dilapidated house he had been living in for so
long. She found extended psychiatric care for him
at a local hospital. She made plans for him to move
to the place she believed to be best suited for his
long-term care: McLean’s Appleton program, a
residential center with personalized treatment for
people with chronic mental illness.
Vestiges of the stylish and precise Tom that Louisa
had always known began to emerge.
When they were first reunited, Tom owned very
few clothes and often wore only a towel wrapped
around him. Louisa brought him several new outfits
from Brooks Brothers in New York. “The nurses at
the hospital were so happy and excited,” Louisa said.
“They told me, ‘This is fantastic. We got him to get

into the khaki trousers you gave him…but he says
his trousers are one centimeter too long.’”

GIVING

house in New Hampshire, even though he could
not adequately care for himself. At the time, kind
people in the community looked after him as best
they could. A guardian who was court appointed to
care for Tom for only 10 days ended up checking in
on him for nearly two decades. When Tom would
wander, confused, through town, the police chief
would pick him up and bring him back home. The
two had a rapport.

In May 2005, a spot opened for him at McLean,
Louisa said, her voice breaking as she added, “And
the rest is history. They’ve just done wonders.”
“He is secure. He can smile. He is obviously much
beloved by the staff,” she said. “I’m just amazed that
he’s so healthy.”
For years, Louisa visited Tom regularly at Appleton.
They took excursions and caught up. A favorite
lunch spot was the Concord Inn, where Tom
would order hamburgers, which he had always
loved. Afterward, they would stroll along the river
and chat.
In appreciation for the care Tom receives, Louisa
gives regularly to McLean. She is a member of the
Mary Belknap Society, which recognizes donors
who make unrestricted gifts of $1,000 or more to
McLean each year.
“I particularly like the Belknap Society because it’s
named after a woman who died in the 1800s and
left a large sum of money to McLean,” Louisa said.
“The funds need to be replenished because every
year the hospital has unexpected needs. I just try to
keep it flush because I think it’s important if they
need something suddenly, they can access the
money right away.”

In May 2005, a spot opened for him at
McLean, Louisa said, her voice breaking
as she added, “And the rest is history.
They’ve just done wonders.”
Because of the pandemic, Louisa has not been
able to see Tom in person, but they stay in touch
by phone. On his birthday, she called to sing him
“Happy Birthday,” and the nurse who was with him
told her Tom was grinning from ear to ear.
“I can joke with him now,” Louisa said. “I can say,
‘Do you remember when we were in Italy together
with our mother?’ and things like that. Once again,
it is Tom and me together.”
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Learning
in Your Living Room

McLean’s Webinar Series Provides Essential Information in a Challenging Time
For months, staff from McLean’s Education
Outreach team had been planning to start a
regular webinar series. When the pandemic was
recognized in the United States in March 2020, the
team quickly mobilized to provide mental health
information to the public six weeks earlier than
originally scheduled. The first webinar, presented in
early April by Blaise Aguirre, MD, medical director of
McLean’s 3East Continuum, focused on helping the
helpers, addressing how health care workers can
manage their mental health during the pandemic.
Scott J. O’Brien, director of Education Outreach and
producer of the webinar series, said launching the
series with Aguirre’s webinar provided great insight
into the needs and interests of the audience.
“Blaise’s webinar continues to be one of our most
popular webinars to date,” he noted. “We were
ahead of the curve in that in April, no one was
acknowledging the secondary crisis: the wellbeing of our health care workers. We were able to
provide good information that was relevant and
useful, and from there, our audience grew because
people knew we were a reliable resource that was
addressing in-the-moment topics.”
Soon, the team was producing webinars on
additional topics, including taking steps to manage
anxiety, establishing and sticking to routines, and
coping with family stress during the crisis. Also,
condition-specific webinars offered guidance
on how the pandemic might impact individuals
with mental health challenges such as obsessive
compulsive disorder, eating disorders, or autism
spectrum disorders. Other webinars were geared
toward practitioners, such as “Helping Your
Patients Face Their Fears With Exposure Therapy”

or “Helping Clinicians Navigate OCD and Support
Their Patients.”
A Growing Audience
The webinars are aired live but are recorded and
remain available online. About 40% of the audience
attends the live sessions, with the remaining views
coming after the sessions have aired. Each session
features a short explanation on a topic followed
by audience questions, a format that has proven
to be quite popular. O’Brien said that by the fourth
episode, the production team realized they needed
to shorten the expert presentation to allow more
room for audience questions, which average 100
per broadcast.
While many audience members are from the
general public, half of all attendees are mental
health professionals. Executives from corporations
and nonprofits have reached out to the Education
Outreach team to express their appreciation for the
presenters and topics. Several state school districts
have recommended the series to teachers as a
resource for the academic year.
Also interesting is the increasing number of viewers
who tune in from other parts of the world.
The aim of McLean’s Education Outreach team,
established in 2016 thanks to philanthropic support,
was for the hospital to have such a global reach.
“We don’t want to focus on the northeast or just
the U.S.,” O’Brien said. “We want to be able to reach
people who want to learn in Pakistan or Ecuador as
well. Wherever people want to learn, we want to be
able to help them.” To date, the webinar series has
been viewed in more than 100 countries.
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RESILIENCE
IN THE TIME OF COVID

The Office of the Chief
Academic Officer Facilitates
Peer Support for Faculty
and Trainees
Even though many of McLean’s faculty and trainees

attend their share of daily Zoom meetings, one
meeting in particular has become a welcome respite
from the others. A virtual peer support series offered
by McLean’s Office of the Chief Academic Officer,
“Strengthening Resilience in the Time of COVID,”
offers an opportunity for participants to problemsolve and discuss resilience in the face of stressors
brought on and exacerbated by the pandemic.
Chief Academic Officer Shelly F. Greenfield, MD,
MPH, and Clinical Director of the Depression
and Anxiety Disorders Division Jane Eisen, MD,
founded the series, in which hour-long drop-in
sessions are offered one to two times each month.
“During the immense challenges of COVID, the
national unrest and distress related to racism,
the increasing urgency of climate change, and
the tense political climate, McLean’s faculty and
trainees rallied to address massive logistical,
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research, and clinical issues,” Greenfield said.
She described how staff have come to work and
problem-solved while being concerned about
the welfare of family and friends and a myriad
of personal challenges with child care and
schooling. She added that many researchers and
clinicians have been working from home and also
confronting next steps during recovery planning.
Over the past several months, the group’s
conversations evolved as the pandemic unfolded.
Topics ranged from the reorganization of
participants’ daily lives to how to support each
other through the collective trauma and loss
experienced by everyone.
“This forum provided a chance for the faculty
and trainees to get to know each other in an
informal setting,” added Eisen. “We were able
to share experiences, both disheartening
and positive, as COVID, political, and racial/
social justice events swirled around us. Even
though I was a co-leader, I felt that I learned
something from the participants at each session.
It reinforced how collaborative the environment
is at McLean, which I hugely appreciate.”

McLean’s Online Offerings
Earn Accolades
In recognition of McLean’s online mental health
resources, including webinars, blog articles,
and thought leadership pieces that are widely
available to the broader community—particularly
those focused on minority mental health—Color
Magazine recently honored the hospital with its
All-Inclusive Award.
McLean’s Chief Diversity, Equity, and Inclusion
Officer, Stephanie Pinder-Amaker, PhD, accepted
the award on behalf of the hospital. “In a year that
has been fraught with divisiveness and intolerance
and in which health and racial inequities have
been brought into sharp relief, McLean Hospital

is truly, truly grateful for this recognition,” PinderAmaker said. “It feels good to have something this
meaningful to celebrate.”
McLean is proud to support mental health and
wellness in our local community and around
the globe.
In her remarks, Pinder-Amaker commented on
the “disproportionate and devastating impact of
COVID-19 on Black and Brown communities”
and “the racial unrest and reckoning during the
summer of 2020.” She cited her participation
on a Color Magazine-sponsored panel on the
impact of the pandemic on African American
health as a highlight of the past year. Moreover,
Pinder-Amaker asserted that McLean is “striving
to improve access to mental health care, mental
health education, and treatment for communities
that historically have been underserved.”
Color Magazine is an online and print publication
focused on highlighting topics of interest for
corporate America and its diverse professionals.
Color Magazine’s All-Inclusive Awards celebrate
“those who are dedicated to diversity and
inclusion within their careers.” Individuals and
organizations in areas of leadership, change
agency, and supplier diversity are recognized
at an annual gala event.
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“The peer support series has been a wonderful
source of support, validation, and connection
during this challenging time,” said Laura Payne,
PhD, director of the Clinical and Translational
Pain Research Laboratory at McLean. “Drs. Eisen
and Greenfield carefully guide each meeting with
kindness and compassion, which provides the
space for anyone to openly express struggles or
successes. Overall, it’s given me an invaluable
opportunity to connect with colleagues on a
deeply personal level, where all experiences and
perspectives are welcomed and honored.”

FINANCIALS
For the fiscal years ending 9.30.20 and 9.30.19. In thousands of dollars.

INCOME STATEMENT

2020

2019

REVENUES
Net patient revenue
$
Direct research and academic revenue		
Indirect research and academic revenue		
Other operating revenue		
		 Total revenues		

166,798
$ 176,791
55,970		
48,912
15,984		
13,806
22,766		
15,572
261,518		 255,081

EXPENSES
Employee compensation and benefits		
Supplies and other		
Depreciation and amortization		
Interest		
Research and academic expenses		
		 Total operating expenses		

142,641		
55,828		
10,264		
3,839		
55,970 		
268,542 		

135,075
54,124
9,586
3,780
48,912
251,477

		 Income/(loss) from operations
$
Total nonoperating gains/(expenses)		
		 Excess of revenues over expenses
$

(7,024)
$
11,339		
4,315
$

3,604
2,956
6,560

BALANCE SHEET

2020

2019

ASSETS
Cash and investments
$
Patient accounts receivable		
Other current assets		
		 Total current assets		

35,519
$
12,555		
36,699		
84,773		

Investments limited as to use		
87,502		
Long-term investments		
6,311		
Endowments		 163,496		
Property and equipment, net		
84,985		
Other assets		
53,169
		 Total assets		 480,236		
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses
$
Current portion of accrual for settlement
with third-party payers
Unexpended funds of research grants		
		 Total current liabilities		

35,570

$

33,023
16,249
33,828
83,100
74,153
1,840
156,990
79,861
40,144
436,088

29,297

7,029			876
1,428		
1,371
44,027		
31,544

Other long-term liabilities		
15,037		
6,246
Long-term debt		
84,417 		
75,647
Net assets		 336,755 		 322,651
		 Total liabilities and net assets
$ 480,236
$ 436,088
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LEADERSHIP

THE NUMBERS
10.1.19 to 09.30.20

TRUSTEES

SENIOR LEADERSHIP

SERVICES

Carol A. Vallone, Chair
Constance Noonan Hadley, PhD
Richard E. Holbrook
Richard M. Kelleher
Gloria Cordes Larson, Esq.
Stacey Lucchino
Husseini K. Manji, MD, FRCPC
Laura S. Peabody, Esq.
Robert W. Pierce Jr.
Jennifer L. Porter
Scott L. Rauch, MD
Josef H. von Rickenbach
W. Lloyd Snyder III
Michelle Williams, PhD
Nicholas S. Zeppos, JD

Scott L. Rauch, MD,
President and Psychiatrist
in Chief

Average beds in service............ 219

HONORARY TRUSTEES
Charles D. Baker
David S. Barlow
Jeanne Blake
Betty R. Brudnick
Edith L. Dabney
Kathleen F. Feldstein, PhD
Thomas P. Glynn, PhD
John A. Kaneb
Edward P. Lawrence, Esq.
Auguste E. Rimpel Jr., PhD
Kenneth R. Rossano
W. Nicholas Thorndike*
Rose-Marie van Otterloo
*Deceased in 2021

Kristin Beville, MSW,
LICSW, MPH, Director,
Department of Social Work
Adriana M. Bobinchock,
Chief of Staff
Raquel Espinosa,
Vice President, Research
Administration
Lori Etringer, MBA,
Senior Vice President and
Chief Development Officer
Linda M. Flaherty,
RN, PMHCNS-BC,
Senior Vice President,
Patient Care Services
Catharyn Gildesgame, MBA,
Senior Vice President, Strategy
Joseph Gold, MD,
Chief Medical Officer
Michele L. Gougeon, MSS, MSc,
Executive Vice President and
Chief Operating Officer

Admissions............................... 5,260
Inpatient days........................ 68,837
Partial hospital days............. 34,358
Outpatient visits.....................55,381
Child/adolescent days..........12,627
Residential days..................... 22,326

STAFFING
Physicians and
psychologists...............................266
Residents......................................... 24
Fellows.............................................. 67
Nurses.............................................258
Clinical social workers.............. 156
Mental health specialists
and community
residence counselors................. 391
Other...............................................700
Total full-time
equivalents.................................1,862

Shelly F. Greenfield, MD, MPH,
Chief Academic Officer
David A. Lagasse, MA, MHSA,
Senior Vice President,
Fiscal Affairs, and Chief
Financial Officer
Philip G. Levendusky,
PhD, ABPP,
Senior Vice President,
Business Development
and Communications
Stephanie Pinder-Amaker, PhD,
Chief Diversity, Equity, and
Inclusion Officer
Lisa Pratt, MBA,
Vice President,
Human Resources
Kerry J. Ressler, MD, PhD,
Chief Scientific Officer

Credits
The Office of Public Affairs & Communications
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AT McLEAN...

AT McLEAN...

we dedicate ourselves each day to our mission of clinical care,
discovery, professional training, and public education
dedicatescientific
ourselves
each day to McLean’s mission of clinical
to improve the lives of people with psychiatric illness and their families.

we
care,
scientific discovery, professional training, and public education to improve
the lives of people with psychiatric illness and their families.
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our patients, their families, and our colleagues

Achieve excellence and ever-better effectiveness and efficiency through innovation

Foster an environment that embraces diversity
and promotes teamwork
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and efficiency through innovation
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