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A new booklet is available through NAMI – Advocating for People with Mental Illnesses
in the Minnesota Criminal Justice System. The new NAMI video entitled Coming Home:
Supporting Your Soldier is also available for $20 plus shipping and handling. To order
one or both, please e-mail libsen@nami.org.

NAMI-MN Resources

psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■
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MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■

Join today!
Your patients, your colleagues,
and your profession thank you.

2015, Number 1
Volume XLVIII

MPS Elections: Meet Our Candidates

(Continued on Page 7)

www.Fast-TrackerMN.org

In 2015, MPS members will elect a President Elect, Secretary-Treasurer, Early Career Representative, 
APA Assembly Representative and Deputy Representative, and two Councilors.- Candidate statements 
are in this issue, along with your ballot. Vote by March 15.

President Elect
Joel Oberstar, MD

Secretary-Treasurer
Carrie Parente, MD
It is with pleasure that I submit my candidacy for Secretary Treasurer for the 
Minnesota Psychiatric Society.

I have been involved with MPS as a counselor for the past several years.  
I have been practicing psychiatry in Minnesota for nearly 10 years since 

graduating from the University of Minnesota Psychiatry Residency Program in 2005 where I 
served as chief resident.  I split my week between my fee-based solo practice in Wayzata and 
community based contract work with Carver County Mental Health (First Street Center in 
Waconia).  I worked at the VA for a number of years using telemedicine to care for veterans 
on the Iron Range.  First Street Center also utilizes telemedicine in caring for inmates at the 
Carver County jail.  My practice affords me a great diversity of patients, both socioeconomi-
cally and medically.  Prior to entering medical school I earned a MS in Public Policy Analysis 
and worked in health IT. 

We are facing rapid, inevitable changes in the funding and delivery of healthcare.  
Patients have increasingly less control of who has access to their health records.  Recent 

(Continued on Page 7)

I am honored to have been nominated to run for President Elect of MPS.
For those who don’t know me, I completed medical school here in 2001, 

three years of residency in Boston and then the child/adolescent fellow-
ship at the University of Minnesota (UMN).  I joined the UMN medical 

school faculty in 2006 working on an inpatient unit providing care and supervising fellows, 
residents and students.  I moved to PrairieCare in 2011 initially as Chief Medical Officer and 
later assumed CEO duties as well.  I have held leadership positions in the Minnesota Society 
for Child and Adolescent Psychiatry and the Minnesota Association for Children’s Mental 
Health.

I am running for the position of President Elect hoping to build on ongoing efforts to 
connect our Society’s members with each other.  Our collective practices vary from rural to 
urban, from solo to group, from academic to government; they differ and are similar in myri-
ad ways.  We can each learn something from our colleagues that can enhance our profession-
al and personal lives.  I would also like to see that psychiatry’s voice continues to be heard by 
our colleagues in other professional associationsand by those within our state’s government 
and elsewhere that influence the regulatory framework impacting the practice of medicine 
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Editor’s Column 
I’m a psychiatrist, not a scribe
Allison Holt, MD

MPS Leadership, Advocacy, and Mission

M P S  F a l l  S c i e n t i f i c  P r o g r a m

Closing the Gap in the Treatment of Veterans
May 2, 2015  -  American Swedish Institute, Minneapolis, Minnesota

 

TOPICS: Addictions, Suicide Prevention, Risk and Resilience Factors in PTSD, Sleep 
Disorders, Mood Disorders, and Innovative Care Delivery Models 

Keynote Presenter: APA Medical Director Saul Levin, MD 
“Our Members’ Vision for the APA”

My captivation with computers started in 1989 when my 
father and I began selling them to medical offices, hoping 

to convert them over to computerized billing, and eventually computerized 
charting. So even prior to medical school I felt an allegiance with the electronic 
health record (EHR), though they were not called that at the time. I was an Apple 
fanatic. I sold MediMac, and I was more knowledgeable about computers than 
most people my age. My co-editor of this newsletter is probably snickering right 
now because although he wouldn’t admit it, I know he thinks I’m a computer 
dinosaur since I’ve never even been on Twitter.  

I still love to be on my own version of the cutting edge. I love sending my 
prescriptions electronically and I even started sending stimulant prescriptions 
electronically as of December 26, 2014. My nurse can see my note as soon as 
my patient leaves my office, and she is able to follow through on the orders I’ve 
written in my plan. I can see my notes at home or even in the Caribbean, were I 
lucky enough to go there. 

One day, I was seeing an established patient and I was busily typing the story 
she was telling me. I like to have my note done as soon as my patient leaves the 
office so that I don’t have hours’ worth of charting to do at the end of the day. I 
looked up at my patient during a pause in my typing, and she was sitting in in 
the chair, looking at me, with tears streaming down her face. “Go for the tears,” 
my mentor in training used to say. I missed it.  

I stopped writing detailed notes after that, instead writing cryptic sentences 
to fulfill the requirements of an insurance or medical board audit. I write what’s 
unnecessary so that I can listen and look for what’s necessary. I’m a psychiatrist, 
not a scribe, and my treatment is more than medication: it’s the therapy I pro-
vide. I hope I will never again miss it. n

We have an outstanding group of candidates who have agreed to run for office. They have busy schedules and I appreciate their 
willingness to do this. Please vote in the upcoming election. 

Our legislative committee has started regular meetings and the Ethics committee has additionally been active. We have con-
tinued to meet with some key people including Jennifer DeCubellis, the new Assistant Commissioner in the recently reorganized 
Department of Human Services and with Dr. Stevens, the next Medical Director of the St. Peter Regional Treatment Center. Sue 
Abderholden, the Executive Director of the National Alliance for Mental Illness, attended our last meeting and continues to be a 
valuable ally for us.

MPS is financially stable and we continue to strive to fulfill our mission. n

A d v e r t i s e m e n t

Chief of Department of Psychiatry
Hennepin County Medical Center, a Level 1 Trau-
ma and Academic Medical Center in downtown 
Minneapolis, is seeking candidates for a new Chief 
to lead the Department of Psychiatry.  
	 The Chief of Psychiatry will direct and ad-
minister the department’s professional, education 
and research programs.  The successful candidate 
will demonstrate a record of holding leadership 
positions, demonstrating capabilities in the ad-
ministration of programs offering a full spectrum 
of psychiatric services.  The department uses a 
patient-centered, multidisciplinary treatment team 
approach in providing multiple programs inclusive 
of a 24-hour, seven-day-a-week Acute Psychiatry 
Services Program, a robust 102 bed inpatient 
services program, as well as many outpatient and 
partial hospitalization programs.  The department 
has a dual site Psychiatry Residency program in 
association with Regions Hospital in St. Paul, MN.
	 The Chief of Psychiatry must be an outstand-
ing clinician with a distinguished career, exhibit 
excellent communication skills, and be an exem-
plary teacher.  Candidates for this position must 
have completed a psychiatric residency and have 
at least 5 years’ experience as a member of a hos-
pital medical staff, actively involved in patient care.  
Candidates must be board certified as well as be 
eligible for a Minnesota Licensure and an academ-
ic appointment at the University of Minnesota. 
	 Interested candidates should submit CVs along 
with letter outlining interest to: cathy.tikkanen@
hcmed.org, Provider Services, 612-873-2740	

Psychiatrist Opportunities in Anoka, MN!
Join an organization on the cutting edge of psychiatric care that presents many 
new and exciting challenges and experiences!  We are proud to be doing the 
best and most important work in our field.  We also believe and practice work-
life balance… what work schedule works best for you?
	 We are offering an excellent compensation package which includes:  Loan 
reimbursement program, signing bonus, relocation reimbursement, on-call pay, 
no overhead costs, no third party billing issues,  low cost health coverage, 11 
paid holidays, up to 29 paid vacation days, 13 paid sick days, and much more!
	 Interested psychiatrist should contact: Lena Garcia, 651-431-3672, lena.
garcia@state.mn.us

A d v e r t i s e m e n t

2015 MPS-Political Action Committee 
Bob Nesheim, MD, Chair

Your faithful MPS PAC Board -- and you wonderful activist PAC contributors 
-- served actively in the last legislative biennium, raising funds to support 
candidates upholding the critical issues defined by our MPS Legislative Com-
mittee.  Our funding base is not huge but is very focused, useful, and effective. 
This year our support will encourage legislative collaborations with the MMA 
on critical issues, such as regularizing/streamlining insurance preauthoriza-
tions and PBMs -- perhaps doing away with nuisance preauths entirely, which 
haven been proven to not save money at all! 

Last July, MPS Legislative Consultant Dominic Sposeto opened his 
annotated Big Book of Candidates; your Board discussed and thoughtfully 
allocated $8,000 to diverse candidates for the Minnesota House.  Of the 40 
candidates we supported, 38 attained office - an astounding 95% success rate 
for Mr. Sposeto and your PAC.  Our distribution of funds was balanced across 
the then-current house: 19 Democrats and 16 Republicans.  Five open districts 
were filled by candidates receiving MPS-PAC funds. With this success, our 
reserves were reduced from recent years’ due turnovers – it’s great to endorse 
winners, not so great when they then keep the money, inevitable in these 
years of political flux. With our kitty reduced from base, we face the dual 
challenges in 2016 of House and Senate elections in parallel.  

Your support for the MPS PAC – both financial and vocal – is important 
and greatly appreciated.  Even if he can repeat those remarkable point-calls, 
Dominic’s incredible 2014 hit rate will lose some traction in 2016 if we lack 
funds to disperse among a much broader field of both House and Senate 
contenders. 

Please contribute, both this year and annually, so MPS can again “be a 
player” in the next round of legislators and legislative issues. All best wishes 
for 2015. n

For the MPS-PAC Board 
Eric Brown, Bill Clapp/Treasurer, Dionne Hart, Bob Nesheim/PAC Chair, 
Joel Oberstar, Paul Schutt and Jon Uecker/Legislative Committee Chair
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with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■
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journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■
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MPS Elections: Councilor - Vote for 2

Andrea Nelson, MD
Greetings! My name is Andrea Nelsen and I 
am very excited about getting involved with 
the MPS Council. I am a Minnesota native 
who has returned to the state after finishing 
my psychiatry residency in Houston, Texas, 
in 2013. I currently work at the Minnesota 

Security Hospital in St. Peter. Before that I worked for a year in 
Brainerd, doing inpatient and outpatient community psychiatry. 
My involvement with MPS began while I was in Brainerd. Being 
new to the state (as a psychiatrist at least), I had many questions! 
Through MPS, I was able to meet others whose wealth of experi-
ence has helped broaden my understanding of some of the most 
important issues facing us and our patients. Among the issues 
I have learned about through MPS include our ever-changing 
relationship with mid-level providers, and the dire inpatient bed 
shortage in Minnesota, which has impacted all forms of mental 
health services statewide. 

As a prospective MPS Counsilor I would hope to contribute 
in a number of ways. One of my priorities would be to facilitate 
greater communication and more networking between psychi-
atrists in the Metro area and those in other parts of Minnesota. 
Another priority of mine would be to explore ways to encourage 
better coverage of mental health-related matters in the local 
media. This interest comes out of my experience working at MSH 
in St. Peter, an institution that often seems to appear in various 
news reports. The more articles I read, the more I realize that 
many reporters do not have a good understanding of mental 
health-related topics. In collaboration with other MPS members, I 
would like to explore possibilities for addressing this problem. 

Thank you for your consideration, and I look forward to con-
tinuing to be involved with MPS! n

Renee Koronkowski, MD
I am honored to be nominated for Counsel-
or for the Minnesota Psychiatric Society for 
the 2015-2017 term.  I’ve greatly appreciated 
and enjoyed my active involvement with 
the Minnesota Psychiatric Society (MPS) 
which began in 2009 serving as Counselor 

for 2 years followed by Secretary-Treasurer for the last 4 years.  
The fellowship and connection with other psychiatrists joined 
in common goals is immeasurable in its value.  My past work 
with MPS has included serving as President of the Minneso-
ta Community Outreach Foundation where we are reaching 
out to young psychiatrists to improve involvement; awarding 
grants to residents, medical students and community organi-
zations; and continuing to improve Fast-Tracker, connecting 
patients with providers in real-time.  I have served on the 
Ethics Committee for the past 4 years for both MPS and the 
Minnesota Medical Association in addition to the Twin Cities 
Medical Society Legislative Committee for the past 3 years 
and MPS Legislative Committee from 2010-2011.  If elected, I 
plan to continue to bridge the gap between physicians working 
closely with Minnesota Medical Association and the Minnesota 
Psychiatric Society.  I hope to continue to serve in advocating 
for all psychiatrists so that we may provider patients with eth-
ical, timely, and effective medical care.    I pledge to continue 
working on bridging the gaps between access to care, reim-
bursement, and availability of services.  The changes in health 
care over my time with MPS have been tremendous regarding 
their impact on the practice of psychiatry and point to the ur-
gency of all psychiatrists to be involved in policy and decision 
making when it comes to our profession.  It will be a privilege 
and honor if you choose to vote for me to serve as counselor for 
Minnesota Psychiatric Society. n

I am pleased to submit my name for Early Career Psychiatry (ECP) Representative for the MPS.  I completed med-
ical school at the University of Toronto before coming to Minnesota for psychiatry residency training at the Mayo 
Clinic, where I stayed on to complete a fellowship in Psychosomatic Medicine. I have been fortunate to start my 
career as a staff psychiatrist at the VA, and I currently serve as the Mental Health Medical Director for the south-
ern tier of VA Community Based Outpatient Clinics. My involvement in organized medicine has been primarily 
with MPS and with the Minnesota Medical Association (MMA), where I sit on the Health Care Access, Financing 
& Delivery Committee.  I have been the acting ECP Representative or nearly a year and I’ve had the opportunity 

to get involved in advocacy at the state and national levels.   
Since joining MPS, I have benefitted from the invaluable mentorship and guidance of countless seasoned psychiatrists and MPS 

members—and I’ve had opportunities as ECP Representative to pass some of this forward to residents, fellows, and early career col-
leagues.  If elected ECP Representative, I would continue these advocacy and mentorship efforts, with the ultimate goal of improv-
ing the mental health landscape for early career psychiatrists, our patients, and our profession at large. n

Early Career Representative Maria Harmandayan, MD
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MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■
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A new booklet is available through NAMI – Advocating for People with Mental Illnesses
in the Minnesota Criminal Justice System. The new NAMI video entitled Coming Home:
Supporting Your Soldier is also available for $20 plus shipping and handling. To order
one or both, please e-mail libsen@nami.org.
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psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.
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It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■
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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.

Endorsed by the American Psychiatric Association,  
our Professional Liability Program Provides:

L E A D E R S  I N  P S Y C H I A T R I C  M E D I C A L  L I A B I L I T Y  I N S U R A N C E

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

•  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

We’ve got  
         you covered.

APA Assembly Representative and Deputy Assembly Representative - 

Dionne Hart, MD
I’m Dionne Hart. I’m the current MPS rep-
resentative to the APA and a member of the 
MPS Legislative Committee and PAC.  I also 
serve as Vice President of the Zumbro Valley 
Medical Society, AMA Delegate of the Mi-
nority Affairs Section, and immediate past 
chair of the MMA Young Physicians Section 

and Minority and Cross Culture Affairs Committee.  Thank 
you for the opportunity to serve as the MPS representative to 
the American Psychiatric Association. As your representative, 
I’ve addressed issues impacting Minnesota psychiatrists and 
patients such as onerous preauthorization forms, critical shortag-
es in rural and correctional health systems, and the necessity of 
implementing mental health parity in all areas of the health care 
systems. I’ve utilized my first term to advocate for our profession 
and patients by developing critical relationships with key stake-
holders. My efforts have led to appointments to the APA commit-
tees on Membership and Community and Public Health Psychia-
try, attendance at the APA President’s strategic planning summit, 
and selection as the Minnesota Psychiatrist of the Year.  As a 
full-time psychiatrist employed by the Department of Justice and 
a contracting provider to State Operated Services and commu-
nity mental health providers, I’m familiar with the political and 
legislative barriers that impede our ability to provide effective, 
timely services to our patients. If elected again as your Assembly 
Representative, I will use my professional and personal experi-
ences to ensure patient needs are the foremost consideration in 
local and national mental health legislation and policy develop-
ment. To complete this goal, I need your vote. Thanks for your 
consideration of my candidacy. Dionne  Follow me on Twitter @
lildocd n

Maria Lapid, MD
It is my honor to be nominated as the MPS 
Assembly Representative to the APA. I 
completed Psychiatry residency at the 
Mayo Clinic and Geriatric Psychiatry 
fellowship at the University of Minnesota/
VA Minneapolis, and have been on staff 
at the Mayo Clinic Rochester since 2003, 

where I am currently an Associate Professor of Psychiatry and 
program director of the Geriatric Psychiatry fellowship. My 
clinical practice includes geriatric psychiatry, and hospice and 
palliative medicine. During my residency and fellowship, I 
served as the MPS Member-In-Training Representative, and 
also chaired the Resident Fellow Section of the Minnesota 
Medical Association. As an early career psychiatrist, I served 
for four years as the MPS ECP Deputy Representative and 
subsequently ECP Representative to Area IV APA Assembly. 
I then left the APA Assembly after I was appointed by the 
APA President to a 3-year term on the APA Scientific Program 
Committee. My tenure on the APA Assembly gave me a deeper 
understanding of the myriad of issues relevant to the psychi-
atric profession across the country, such as poor mental health 
access and healthcare disparities, and I also gained an appre-
ciation of how the APA and district branches work hard in 
tackling issues relevant to our profession to help shape policies 
to ultimately improve our practice. I consider it an honor to be 
able to serve on the APA Assembly again, this time as a mid-ca-
reer psychiatrist  and therefore with a different perspective on 
how we can more strongly advocate for our profession and our 
patients in this current healthcare environment. n

Candidate Statements (continued from page 4)

(Vote for 1)  The candidate with the most votes will serve as Assembly Representative, and the other will serve as Deputy Representa-
tive representing MPS if the Assembly Representative cannot attend.

Carrie Parente, MD (continued from page 1)

health IT legislative demands in Minnesota can be financially 
crippling for small and solo practices, and will erode confi-
dentiality further. I believe my diverse background affords 
me a unique perspective on the potential impact current and 
proposed health policy changes will have on the practice of 
psychiatry.  I feel MPS should play a critical role in guiding 
legislative health care initiatives while continuing to be an 
advocate for our patients and provide strong support for our 
members.  I hope to be part of that effort. n

and the provision of healthcare services.  As systems large and 
small seek to achieve the Institute for Healthcare Improve-
ment’s “triple aim” of 1) improving the patient’s experience of 
care (quality and satisfaction included), 2) improving the health 
of the population and 3) reducing the per capita cost of health 
care, psychiatrists have expertise to offer in achieving these 
goals.  I believe MPS can help systems recognize the value 
psychiatrists bring to this effort and help our members identify 
ways of engaging these systems to advocate for our patients. 

I am humbled by the nomination and ask for your support. n

Joel Oberstar, MD (continued from page 1)



■8
Ideas of Reference 2015, No 1         MINNESOTA PSYCHIATRIC SOCIETY       Improving Minnesota’s mental health care through education, advocacy and sound psychiatric practice

■6
Ideas of Reference Sept/Oct 2008 M I N N E S O T A    P S Y C H I A T R I C    S O C I E T Y Working on behalf of psychiatric physicians and their patients

MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■
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Minnesota Psychiatric Society
4707 Highway 61, #232
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C  a  l  e  n  d  a  r
March 14, 2015, 9 - noon
Forum Guest - William Mitchell Law School Dean Eric Janus
MPS Council Meeting – MMA Offices, Minneapolis, MN
651-407-1873   www.mnpsychsoc.org  l.vukelich@comcast.net

March 28, 2015, 8:30 am - 4 pm   
Restoring Resillience: Transformative Therapy at Work
Minnesota Humanities Center, St Paul, MN
952-926-3626   www.spsmn.org  thespsoffice@aol.com

May 2, 2015
MPS Spring Scientific Meeting & Recognition Dinner
American Swedish Institute, Minneapolis, MN
651-407-1873   www.mnpsychsoc.org  l.vukelich@comcast.net

For Calendar Updates, go to www.mnpsychsoc.org!

M P S  S p r i n g  S c i e n t i f i c  P r o g r a m

Closing the Gap in the Treatment of Veterans
May 2, 2014

American Swedish Institute
Minneapolis, Minnesota

FACULTY
Robert Auger, MD, Mayo Clinic
Paul Croarkin, MD, Mayo Clinic 

Christine Dawson, MSW, LGSW, LADC, USMC/ARMY (Retired) 
Dionne Hart, MD, Federal Medical Center, Bureau of Prisons

Timothy Lineberry, MD, Aurora Health Care
David Katzelnick, MD, Mayo Clinic

Saul Levin, MD, MPA, American Psychiatric Association
Patient Panel moderated by Mageen Caines

Beret Anne Skroch, PsyD, LP, PCP/MH
Joe Westermeyer, MD, PhD, Minneapolis VA Medical Center

Interested in Cultural Psychiatry???
Donald Rost Banik, DO, MPH

A group of psychiatrists have been meeting informally to 
discuss ways to bring together those interested in education, 
research, and advocacy, and who also embrace a clinical 
practice of curiosity and sensitivity to the diverse socio-
cultural & religious/spiritual backgrounds of our patients.  
Goals include improving patient care and reducing mental 
health disparities by our own self-reflection in this process. 

If interested in learning more, please join our now 
formalized committee through the Minnesota Psychiatric 
Society.  Contact MPS Executive Director Linda Vukelich 
(l.vukelich@comcast.net or 651-407-1873) for the our next 
meeting time and date. We will revisit our developing 
mission statement and update one another on current efforts. 
An exciting topic for our meeting is to brainstorm ideas 
about sponsoring a Cultural Psychiatry CME Conference in 
November, 2015, through the Minnesota Psychiatric Society.

If you are interested, MPS will keep you posted on future 
gatherings.  Also, feel free to connect with the committee 
should you have questions. n
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