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MPS Elections: Meet Our Candidates

In 2016, MPS members will elect a President Elect, and two Councilors. Candidate statements are
included in this issue, along with your ballot. Councilor statements are on page 5. Vote by March 15!
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It is with honor I accept the invitation to be considered for the role of Presi-
MPS PAC ..o 2 dent Elect of MPS.
I am deeply rooted in Minnesota. I was raised in St Cloud. After complet-
ing medical school in Minneapolis and residency in San Diego we returned to
President’s Letter......o.uvveresin. 3 the Twin Cities. Many ask ‘why?’ The answer has always been easy. Minnesotans are invest-
ed in their community and each other in a way that is special. Since my return I have been
MPS Elections, Councilors........ 5 grateful to be able to care for patients at United Hospital as an adult psychiatrist for almost
25 years. For the last eight years I have additionally served as the Vice-President of Mental
CHETCER oo 8 Health and Addiction at Allina Health and currently represent Region 6 on the American
Hospital Association Governing Council for Psychiatry.
There is much to celebrate about the remarkable achievements MPS has made in advancing
. Ideas of RQfer ence the pillars of its mission (promoting accessible/high quality care devoid of stigma, engaging
is the newsletter of the Minnesota Psychiatric . . . . . .
Society, a district branch of the American in advocacy for our patients and providers, and serving the professional needs of its mem-
Psychiatric Association. bership). However, the celebration is diminished by the challenges that remain for both our

patients and those of us caring for them. Over many years we have all seen the inadequacies

Qﬁ. Fast-Tracker of access to service, the difficulties with coordination, lagging adoption of best practices,
(Continued on Page 5)

Your Link to Mental Health Resources

www.Fast-TrackerMN.org

A 7 ~ Ethical Issues in Mental Health 2016:
(@) 1SS What Would You Do?
A~ <4 Bill Clapp, MD; Linda Vukelich

& JOIN TODAY! 1n 2013, the American Psychiatric Association published an updated
Your patients, your colleagues, | o dition of Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry. In this

and your pr thank you.

conference, we will now ask psychiatrists (and other mental health professionals) to consider
their own personal responses to major ethical issues that we confront in contemporary psy-
chiatry. Speakers will explore our foundations of ethical behavior and provide a framework
Ao RS (o [ |30  for approaching ethical dilemmas. Program planners will host an “Ask the Experts” session
during which audience members can share their own examples of ethical quandaries and
LA g e eIl develop responses. We will explore the interface between ethics, law, and medical practice

LIRS A boards, while examining issues unique to specific clinical, academic, and research settings.

and sound psychiatric practice. ) : - ; . . A
During the afternoon sessions, participants will be invited to join small groups to discuss a

Our vision is physician leadership variety of challenging ethical cases and later report findings to the larger group.
fﬁ::ﬂfbteqzzfﬁ:,'s';gffi;f;#'Z’r Our keynote presenter, Rebecca Weintraub Brendel, MD, JD, is Clinical Director of the
mental health care. Veterans Program at the Red Sox Foundation and Massachusetts General Hospital Home Base

Program. She has served as a psychiatrist at the Law & Psychiatry Service and the Consulta-
www.mnpsychsoc.org (Continued on Page 8)
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Editor’s Column
Matt Kruse, MD

In January, APA President Renee Binder wrote a won-
derful editorial that asked the critical question “Should
Psychotherapy Remain Part of Psychiatry?” and laid out an
eloquent argument for psychotherapy as an indispensible
tool in a psychiatrist’s repertoire. I agree with Dr. Binder on
virtually all of her points, including the classification of the dichotomy between
psychological and biological interventions as a false one. But I disagree on one
important point that runs throughout her entire editorial: she presents the use of
psychotherapy as a choice.

Clearly, the amount of training and implementation of formal psychother-
apeutic techniques varies greatly between clinicians. The ability to subsist on
20-minute medication checks while others maintain a psychoanalytic practice
highlights the exciting range of practice options available to psychiatrists, un-
paralleled by any other field of medicine. But the flexibility is limited: I'd argue
that a psychiatrist does not have the option to forego psychotherapy. Indeed, few
physicians do.

At its core, psychotherapy — regardless of discipline — is an awareness of a
patient’s needs, and the insight that one’s words and actions have the opportu-
nity to promote (or hinder) care. Maintaining eye contact rather than staring at
a computer screen is psychotherapy. Hearing (and exploring) a slight hesitation
before a patient denies hopelessness is psychotherapy. Anything a psychiatrist
does to provide care above and beyond a checklist or computer-generated algo-
rithm is psychotherapy.

Anytime psychiatry — or any medical practice — involves direct contact
between patient and physician, psychotherapy is occurring. We may not always
bill for it, but we should always recognize, and appreciate, the scope of the ser-
vice we are providing. M

MPS-Political Action — Into the 2016 Races

Bob Nesheim MD, MPS PAC chair

Since 2007, it’s been my pleasure and light yoke to convene our MPS PAC’s
Board of Directors. Our MPS PAC supports your practice by marshalling
direct financial support for election of psychiatry-disposed members of the
Minnesota House and Senate. We were deeply saddened by the loss of our
friend, colleague, and former MPS President Eric Brown last March -- Eric had
remained active on the PAC Board in spite of his daunting challenges. We gain
sustained courage by his example.

In July, 2014, the Board debated and assigned some $8,000 - in increments of
$200 or $100 - to diverse candidates for the Minnesota House of Representatives.
The PAC supported 40 candidates, of whom 38 gained office; our legislative guru
Dominic Sposeto attained a remarkable 95% success rate in his recommenda-
tions for targeting our limited support. Distributions were balanced across the
then-current political composition of the House. Due to high turnover in 2014,
the usual/annual “bounce-back” of contributions from confident incumbents
did not occur, with our reserves thereby rather reduced. We are additionally
challenged this year with all (100%) House and Senate seats “in play.” It’s a chal-
lenge to be effective and audible in local Minnesota races when national contests
are so fractious and demanding. Your MPS PAC needs your help to raise funds,

(Continued on Page 8)
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Reflections

Lloyd A. Wells, MD, PhD
MPS President

As I write, snow is falling outside the
cabin in Grand Marais. The trees are
heavy with the snow, and it is immense-
ly quiet except for the crackling of oak in the wood stove, which
Denise lovingly feeds. This setting gives me an opportunity for
reflection, less prevalent in my busier life in Rochester, and I
reflect a lot about psychiatry.

And I read a lot up here — some new books, some old friends.
Most recently I discovered The Lost Landscape, by Joyce Carol
Oates, which was a Christmas gift from Denise. This book is an
exceptionally well-written memoir. It is about Ms. Oates’ life, not
about psychiatry, but some points she makes are relevant to our
work. She writes poignantly of the suicide of a close high school
friend, at age eighteen, and ends her essay, “Some time after
her death I would learn that Cynthia had swallowed a corrosive
chemical taken from her chemistry laboratory, with the property
of a powerful cleanser like DRANO. There itis: Ihave typed
that word at last, after fifty-seven years: DRANO.” The tragedy
of youthful suicide does not change much, in format or effect,
over the decades.

She also writes of the birth of her sister some sixty years ago.
Her sister is severely autistic and has never developed speech.
Psychiatrists of the time blamed her mother as being affectless
and emotionally unavailable to her unfortunate child, when in
fact Ms. Oates” mother was very warm, caring and devoted to her
child. “Bad mothering. Itis very hard for me to spell out these
cruel and ignorant words... So many years later I am upset on
behalf of my gentle, soft-spoken and self-effacing mother who'd
given as much as any mother might give in the effort of a futile
and protracted maternal task. My mother was not so much upset
as crushed, shamed. And this for years... It is being proposed,

ADVERTISEMENT

Minneapolis VA Health Care System
Seeking Psychiatrists

The Minneapolis VA Health Care System is
seeking Psychiatrists for consults, addiction and
primary care/mental health integration. Full benefits
available with a negotiable salary range.

For more information please contact Melody Weber,
Physician recruiter at melody.weber@va.gov”
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in some quarters, that autism might be celebrated as a kind

of ‘neurodiversity’... This is a romantic position, but it is not a
very convincing position, for one who knows firsthand what
severe autism is. Even if autism could speak, from its claus-
trophobic chambers, could we believe what autism might say?
And how responsible would we be, to act upon that belief?”

Our profession’s long history of blaming parents and
especially mothers (far less now than used to be the case, but
still occurring) for tragic and horrible illnesses was not our
finest hour and led to an incredible amount of guilt. As a great
psychiatrist, John Romano, used to tell his students, “The good
old days were never that good.” This seems to me to be an
important truth. So many in our profession are quick to reject
any changes in the way we practice, but some of the changes
are salutary. Our past as a profession is far from sacrosanct.

A third quotation: “In itself, perhaps the brain does not
THINK; it is the human agent within the brain... that thinks...
We speak of ‘our’ brain as if we owned it, in a way. But such
common usage is misguided, perhaps. We are nothing apart
from our brains, thus it is our brains that think. Or fail to
think... We are habituated to believe, at least in our Western
tradition, that ‘we’ are located somewhere inside our brains,
behind our eyes...”

How are we to think of the neuroscience revolution which
is upon us as a profession and as a society? Ms. Oates delin-
eates a central, Cartesian question which we shall repeatedly
address: does my brain think, or do I think? Am I my brain?
The question at first seems absurd, but I believe that we shall
be immersed in it — in our daily work, in ethics, and in philos-
ophy. Certainly, philosophers who are eliminative materialists
— perhaps the predominant philosophy of the neural sciences
— predict that in this century even our language will become
neurologic: instead of conceiving and talking about “pain”, we
shall say something like, “The C fibers in my thalamus are fir-
ing too rapidly.” Who knows? Psychiatry has had many false
panaceas, and I hope this will not be the next.

And a final quote: “Our lives are not stories, and to tell
them as narratives is to distort them.”

How often do we speak of the “stories” of our patients’
lives? We even have a therapy, narrative therapy, which centers
around the story of a patient’s life. Our patients have stories,
and it is an honor to share them, but I believe Ms. Oates is cor-
rect: “our lives are not stories.” There is far more to our lives
and those of our patients than narrative.

Dyadic solitude and reading outside our field — I recom-
mend them. Happy New Year to all of you.
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PSYCHIATRIC-SPECIFIC RISK
MANAGEMENT ISSUES ADDRESSED

WE SUPPORTYOU

Having addressed over 54,400 psychiatric-specific risk
management issues on the Risk Management Consultation
Service helpline since 1997, our knowledgeable team
of in-house risk managers is committed to providing
assistance when you need it most. With a library of 360 risk
management articles and tips, our clients have access to
informative and timely resources free of charge.

9PPOR,.
#$r<l | CHARLES D.CASH, JD, LLM, ARM
\— QAR ASSISTANTVICE PRESIDENT, RISK MANAGEMENT

YEARS
Sy an®

Unparalleled risk management services are just one component of
our comprehensive professional liability insurance program.

When selecting a partner to protect you and your practice, consider
the program that puts psychiatrists first. Contact us today.

More than an insurance policy PR M S

800.245.3333 ‘ PsychProgram.com ‘ TheProgram@prms.com the psychiotrists’
progrorTf
Actual terms, coverages, conditions and exclusions may vary by state. Insurance coverage provided by Fair American Insurance and Reinsurance Company (NAIC

Unlimited consent to settle does not extend to sexual misconduct. 35157). FAIRCO is an authorized carrier in California, ID number 3175-7. www.fairco.com

In California, d/b/a Transatlantic Professional Risk Management and Insurance Services.
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MPS Elections: Councilor - Vote for 2

Marie Olseth, MD

I am honored to be nominated for Councilor
for the Minnesota Psychiatric Society. For
those that do not know me, I am a native of
Minnesota and I attended the University

of Minnesota Medical school. I started my
psychiatry residency at University of Wis-
consin Madison, and then attended my 4th
year at University of Minnesota Psychiatry
Program where my year was dedicated to
working in the newly developed University of Minnesota early
psychosis intervention program. Since residency, I have worked
at Park Nicollet’s Melrose Institute and have spent the past few
years in private practice.

I have had the pleasure of serving on both the MPS Legisla-
tive Committee and the Twin Cities Medical Society’s legislative
committees over the past year. I have enjoyed the opportunity
to advocate for the mentally ill and for Minnesota psychiatrists
on current legislative issues in these committees. Ihave also
dedicated additional time this past year with the MMA working
on the issue of prescription drug fraud.

As a prospective MPS Councilor, I hope to continue to advo-
cate for psychiatrists and psychiatric patients in Minnesota. I
plan to continue to work on measures to minimize obstacles that
physicians encounter in providing care and that patients expe-
rience when accessing care. I will work with MPS on providing
updated information for psychiatrists on legislative issues and
developments in the field of psychiatry. Also, I plan to continue
to have ongoing dialogue with Minnesota psychiatrists to help
MPS continue to support psychiatrists in doing our challenging
and rewarding work. Thank you for your consideration. M

Paul Goering, MD (Continued from pg 1)

inadequacies in planning/funding and the absence of unifying leadership. None of this is new, but
its progression is sobering. And, it begs a question. What is the role of MPS? How do we use the
remarkable skill, experience and diversity of our membership to the benefit of the community?

MPS has an opportunity today that is unique to exactly this time in history, our history. I
believe that by deliberately exploring what our voice should be, and how it is used, we can further
advance our mission and more robustly fill a leadership void in the community. MPS is uniquely
situated to provide such a voice. Developing it would require deliberate planning to bring sharp
focus to our priorities and sequence the specific tactics we think would predict success. And, it
would require our members, our strongest asset, to use that voice. Executing such a plan would
take multiple years (beyond a single presidency), but our governance structure is well suited to
support such strategy deployment. To that end, as President, I would plan to focus on two agenda
items: creating the opportunity to explore that voice, and developing a plan to use it. And, Minne-
sotan that I am, I think we owe it to our neighbors and ourselves. H

Matt Kruse, MD

I am humbled and honored to run for
Minnesota Psychiatric Society Councilor.
Raised in Illinois, I made my first move
to Minnesota to attend Carleton College.
After graduation, [ was a research fellow
at the NIMH before completing my MD/
MBA joint degree at Yale University. I
returned to Minnesota for residency at
UMN and am now in my 4th year. My
interests include first-episode psychosis, forensic psychiatry,
healthcare policy, and system improvement. In July, I will
become the first trainee to join the new Forensic Psychiatry
Fellowship at UMN.

I have been involved with MPS for the past two years,
serving on the legislative committee, and co-editing the MPS
newsletter. I am additionally the Area 4 RFM deputy-repre-
sentative to the APA Assembly, a member of the Minnesota
Medical Association Policy Council, and vice-chair of the
Twin Cities Medical Society Legislative and Policy Committee.

I firmly believe that policy and system issues impact the
health of patients as much as our clinical interventions do, and
MPS has unique potential to influence the delivery of men-
tal health care in Minnesota. As such, I believe an MPS that
strives to be as active as possible, with an involved member-
ship, and strong outreach to the state’s trainees will be key to
improving the health and outcomes of our patients moving
forward. As councilor, I hope to continue engaging residents

in council meetings and committees to develop lifelong mem-
bers, fostering collaboration between MPS, MMA, and TCMS,
and ultimately, helping MPS demonstrate its value to its
members via advocacy, in-
terest groups, and action.
Indeed, I believe the MPS
membership is strong, its
energy is high, and bright
days lie ahead.

I sincerely appreciate
your consideration. M

What
would

YOU
DO

April 16, 2016
MnPsychSoc.org
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We've got
you covered.

For over 40 years, we have provided psychiatrists with
exceptional protection and personalized service.

We offer comprehensive insurance coverage and superior
risk management support through an "A" rated carrier.

In addition to superior protection, our clients receive individual
attention, underwriting expertise, and, where approved
by states, premium discounts.
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Endorsed by the American Psychiatric Association,
our Professional Liability Program Provides:

¢ Risk Management Hotline should an emergency arise
® Insuring Company rated “A" (Excellent) by A.M. Best

® Telepsychiatry, ECT Coverage & Forensic Psychiatric
Services are included

® Many discounts, including Claims-Free, New Business
& No Surcharge for Claims (subject to state approval)

® Interest-free quarterly payments/credit cards accepted

Visit us at apamalpractice.com or call 877.740.1777 to learn more.

American Professional Agency, Inc.

LEADERS IN PSYCHIATRIC MEDICAL LIABILITY INSURANCE
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Minnesota

HealthPartners is one of the Upper Midwest's
leading multispecialty physician groups. We have
practice opportunities for talented, caring BC/BE
psychiatrists in metropolitan Minneapolis/St. Paul
and central Minnesota:

Inpatient/Adult

* Regions Hospital (St. Paul, MN):
Our state-of-the-art inpatient psychiatric
facilities allow our team of psychiatrists,
residents, therapists, social workers, NPs/
PAs and nursing staff to provide exceptional
care to adult psychiatric inpatients. Our
Regions care model schedule is 7 days on/
7 days off.

Outpatient/Adult

* Central Minnesota (Sartell/St. Cloud)
* Metropolitan Minneapolis/St. Paul

These teams provide integrated outpatient mental
health services in our primary care and outpatient
specialty clinics located within a variety of urban,
suburban and semi-rural communities. Full-time
or part-time practices are available. No hospital
call responsibilities.

In addition to competitive salaries, HealthPartners
offers an excellent benefits package, including an
employer-matched 401(k) and 457(b), generous
personal time off, malpractice insurance
coverage, etc.

Let us tell you more! Please forward your CV and
cover letter to: lori.m.fake@healthpartners.com,
apply online at healthpartners.com/careers, or
call 800-472-4695 x1. EOE

‘0’ HealthPartners:

healthpartners.com

PralrleCare

medical group

Growing Psychiatric Specialty Health
System Seeks Psychiatrists

PrairieCare, a physician-owned psychiatric
healthcare system in the Minneapolis/St.
Paul metropolitan area, is recruiting child,
adolescent and adult psychiatrists for its
Brooklyn Park, Chaska, Edina, Maple Grove,
Maplewood and Rochester sites. Child/
Adolescent clinical duties may include treating
youth in inpatient, partial hospital, intensive
outpatient, residential and clinic settings. Adult
patients are served in intensive outpatient
programs and busy outpatient clinics with
therapist, social work and nursing support on
site. Academic appointment on the faculty of
the University of Minnesota Medical School
possible for interested candidates. Reports
to Chief Medical Officer. Requires BC/BE in
Psychiatry and unrestricted license to practice
medicine in Minnesota.

With multiple sites across Minnesota, PrairieCare
is rapidly growing and boasts one of the region’s
largest groups of psychiatric physicians. Our
organization is focused on offering dedicated
clinicians the opportunity to practice high
quality psychiatric care in a supportive, team-
based group practice.

PrairieCare provides an excellent compensation
and benefits package.

View us online at prairie-care.com.

Send CV and letter of interest to:
Kait Semon, Medical Staff Coordinator

ksemon@prairie-care.com
763.762.6806

|




MINNESOTA PSYCHIATRIC SOCIETY
2233 Hamline Avenue North, #217
Roseville, MN 55113

Address Service Requested.

PRSRT STD
US POSTAGE
PAID
TWIN CITIES MN
PERMIT NO. 1435

thl' WOUId You Do? (Continued from page 1)

tion Psychiatry Service and as faculty of the Center for Law,
Brain, and Behavior at MGH. She previously served as Asso-
ciate Director of the Harvard Forensic Psychiatry Fellowship.
Dr. Brendel is an Assistant Professor of Psychiatry at Harvard
Medical School. Her educational efforts and research interests
are informed by her broad clinical practice and focus on issues
at the interface of psychiatry, medicine, law, ethics, and human
rights. MPS is delighted to feature Dr. Brendel who is partici-
pating in her role as consultant to the APA Ethics Committee.
She is joined by Colleen Coyle, JD, General Counsel for the
APA. Ms. Coyle heads the APA’s Ethics Department and is
a well-regarded speaker whose knowledge and experience
are unequalled. Minnesota Board of Medical Practice Execu-
tive Director Ruth Martinez, MA, will share Minnesota data
and history as we explore the trends, examine historical and
emerging data, and discuss the intersection between law and
ethics in Minnesota. Steven Miles, MD, will present informa-
tion developed as the chair of the University of Minnesota’s
Department of BioEthics, and members of the MPS Ethics
Committee whose expertise is broad-ranging will be on hand
to facilitate case discussions and be resources to participants.
The 2016 MPS Spring Scientific Program & MHCF Gala &
MPS Recognition Dinner will be held at the American Swedish
Institute on Saturday, April 16. Contact MPS (651-407-1873 or
L Vukelich@comcast.net) for more information. Online regis-
tration and a brochure to download are available on the MPS
website at www.MnPsychSoc.org. These are challenging times
and this program is designed to support ethical, high-quality
practice by Minnesota psychiatrists, other physicians, and
mental health professionals. Join us! M

CALENDAR

March 2, 2016 MSCAP Dinner Event - Natalis Solutions, St Paul, MN
www.MSCAP.org 651-407-1873

March 12, 2016, am-noon, Forum at 10 am
MPS Council Meeting - MMA Offices, Minneapolis, MN
www.MnPsychSoc.org 651-407-1873

March 23, 2016 Minnesota Medical Association Day at the Capitol
www.MnMed.org 612-378-1875

March 31, 2016 Mental Health Legislative Network Day on the Hill
www.NAMIhelps.org 651-645-2948

April 16, 2016 MPS Spring Scientific Meeting
Ethical Issues in Psychiatry for 2016: What Would You Do?
American Swedish Institute, Minneapolis, MN  www.MnPsychSoc.org

MPS PAC (Continued from page 2)

and also advise as we target our pointed dispersals. MPS could
lose much legislative traction in 2016 if we lack sufficient funds to
engage legislators in these meaningful conversations.

Your board includes Bill Clapp, Dionne Hart, Bob Nesheim,
Joel Oberstar, and Jon Uecker; John Raymond kindly assists as
Assistant Treasurer. We represent both sides of the aisle and a
variety of concerns — but we all seek to enact the deliberations
of the MPS Legislative Committee by encouraging psychia-
try-friendly candidates, both toward election and in individual
dialog with each of us as professionals, constituents and commit-
ted voters and contributors.

Support your MPS PAC in this election. We will convene in
July to target contributions, and any optimism we bring to the
electoral scene in Minnesota aids your practice and our patients.
MPS PAC contribution forms are found in each newsletter; any of
us are pleased to answer your questions about our track record
and our current legislative goals.

And — do track down your own senator and representative,
and get friendly with them on the very issues we need to have
raised up. Thanks much. M



