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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!
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Improving Minnesota’s mental health care through education, advocacy and sound psychiatric practice

(Continued on Page 3)

Your patients, your colleagues,
and your profession thank you.

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

S A V E  T H E  D A T E !

Friday, November 13, 2015

Vadnais Commons
Vadnais Heights, Minnesota

Cross Cultural Psychiatry
Contact MPS to serve on the planning committee

or for more information.

National Experts and Local Innovators 
Invigorate MPS Fall CME Program

Cultural Psychiatry: Exploring Intersections 
and Building Bridges 
Friday, November 13, 2015
Vadnais Commons - Vadnais Heights, MN

Cultural differences may impact psychiatric diagnosis, and subsequently, treatment plan-
ning, adherence, and effectiveness. This educational activity is intended for physicians of 
all specialties, mental health providers, and clinical and administrative teams with an in-
terest in the cultivation of a clinical practice approach sensitive to the diverse sociocultural, 
religious, and spiritual backgrounds of our patients. The conference will allow attendees 

an opportunity to reflect on this process with the goal of improving 
patient care and reducing mental health disparities. Participants will 
gain information to improve clinical skills and professional readiness 
to serve Minnesota’s increasingly diverse community.

Since coming together earlier this year, the MPS Cross Cultural Psy-
chiatry Committee has focused on learning and sharing information. 
Committee meetings often include members presenting educational 
topics and residents are encouraged to participate. It is no wonder one 
of the first tasks this committee chose to take on was to put together 
a CME meeting. The November 13 CME event is 
the result. With two nationally-recognized keynote 

presenters, and a well-balanced program including panelists sharing 
the patient experience, clinicians presenting on cultural psychophar-
macology, and local innovators reporting on new approaches to offer 
culturally-focused, data-driven innovations, this educational event is 
sure to meet its educational objectives. 

Starting with keynoter Renato Alarcon, MD, MPH, presenting 
Between Don Quixote and Hamlet: Perspectives on Contemporary 
Cultural Psychiatry, participants will hear about the history of cultural 
psychiatry, development of the teaching, clinical and research fields of 
contemporary cultural psychiatry, and compare cultural psychiatry to social and neurobi-
ological sciences. As a member of both the MPS Cross Cultural Psychiatry Committee and 
the MPS Ethics Committee, Joe Westermeyer, MD, MPH, will present, Ethics in Psychiatric 
Practice from a Sociocultural Perspective. Madhuri Shors, MD, MPH; Jerome L. Kroll, MD 
will pair to cover the clinical framework for cultural psychiatry, and our second keynoter 
and DSM-5 author, Russell Lim, MD, Med, will share his expertise presenting, Culturally 
Appropriate Assessment: Using the DSM-5 Outline for Cultural Formulation and Cultural 
Formulation Interview. After learning from a moderated patient panel, participants will 
hear from local innovators and experts, including the Fairview Imam Community Out-
reach Project, Natalis’ Measurement of Mental Health and Illness Across Cultures, and 
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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
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we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from
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Last year, the Freakonomics podcast documented the case of 
a Manhattan apartment building that installed a communal 

gym, available to tenants paying market-rate for their apartments but off limits 
to less wealthy tenants with government-subsidized rents. It was a troubling 
episode, for sure. Behavior change is notoriously difficult (and is a topic far too 
involved to discuss here) but for those few individuals who have arrived at the 
coveted preparation stage, the question remains: To what extent are healthy 
lifestyles becoming an option available only to a select few? 

“Diet and exercise!” These three words have become a de-facto healthy life-
style battle cry. A quick Internet search can help identify at-home exercises that 
negate the need for an expensive gym membership. But what about the com-
ponents of a healthy diet, especially when time and money are stretched thin? 
Produce is expensive, requires time-intensive preparation, and is in many ways 
less attractive than the calorie-dense, ultra-convenient alternatives. How can I 
make diet recommendations when I know they simply aren’t feasible for a given 
patient?

 Leanne Brown considered this issue while pursuing her master’s in food 
studies at NYU. The result is Good and Cheap, a healthy cookbook that as-
sumes a $4 daily grocery budget (a figure derived from the average food stamps 
allotment). The cookbook is available from www.leannebrown.com as a PDF for 
free, and could be a great resource for many. It doesn’t solve every obstacle to 
a healthy diet, and certainly doesn’t solve a possible “lifestyle drift” occurring 
between socioeconomic classes. But at least it’s a start – a critical jump from con-
templation to action. ■

MPS Fall Program (Continued from pg 1)

Integrating the LGBT Perspective/Experience to Improve Clinical Treatment 
from the Pride Institute. The final presentation will address the cultural impact 
and complexities of psychopharmacology.

The American Psychiatric Association designates this live activity for a 
maximum of 7.75 AMA PRA Category 1 Credits™. Registration information is 
available at mnpsychsoc.org or by calling the office at 651-407-1873. The event 
will take place at Vadnais Commons, located in Vadnais Heights just off 35E and 
Highway 96. Space is limited. Register early! n

There is a monthly credit card payment option for 
APA/MPS dues payments.Call 1-800-35PSYCH or 
go to www.psych.org.  

Did you
know?



Ideas of Reference 2015, No 4      MINNESOTA PSYCHIATRIC SOCIETY       Improving Minnesota’s mental health care through education, advocacy and sound psychiatric practice 

    5■

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
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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.

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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Lloyd A. Wells, MD, PhD
MPS President

Reflections

Good Courage

The Minnesota Psychiatric Society announces the recipient of the 
2015 Bob Baumer Resident Scholarship, Dr. Randy Neil, a PGY1 
resident from the Hennepin-Regions Psychiatry. Accepting the 
award, Randy commented that it is “Truly 
a privilege and honor to be selected for 
this award.” Randy added, “Dr. Baumer 
dedicated his career to serving others and 
has been truly inspiring to those of us 
following in his footsteps. The impact Dr. 
Baumer had with the Assertive Commu-
nity Treatment (ACT) teams still echoes 
within our program. As a leading psychi-
atry program we look forward to carrying 
on Dr. Baumer’s tradition of excellence, 
compassion, and social responsibility to 
support mental health in the community.”  
Dr. Neil continued, “Speaking on behalf 

My thanks to all of you who wrote to me in response to my last 
column about the sad state of public psychiatry in the state, and 
its impact on patients, hospitals, and psychiatrists.  Several of 
you shared great ideas, which we discussed at the last Council 
meeting.  We’ve shared your ideas in Council, with the Leaders 
Group, with the Legislative Committee, and we are working hard 
to improve this bad situation.

I walked in the NAMI march in Rochester, near the end of the 
line.  The march was incredibly well attended and I was im-
pressed at the number of children and adolescents, many of them 
self-proclaimed patients, who were marching.  Professionals were 
shoulder to shoulder with patients and their families, which is as 
it should be.  Stigma remains a huge issue, but it was very appar-
ent that there is less than there used to be.

I found it delightful and ironic that the path of the walk, on 
the campus of Rochester Community and Technical College and 
Winona State University, was on the grounds of the state hospi-
tal’s farm from a great many years ago.  I thought of all the pa-
tients who worked in those fields.  I thought of all the long-dead 
patients lying in the hospital’s cemetery near-by, whose families 
refused to claim their bodies because of their fear of hereditary 
taint, even with dead bodies in local cemeteries.  (And I felt glad 

that the grounds of that cemetery are now so well cared for, 
within a beautiful park).  In a century and a half we have gone 
from “hereditary degeneration” to genomics – both genetic 
concepts, but one with a great deal more hope than the other.

I thought of some of our predecessors who worked in 
that hospital – Jacob Bowers, who founded it and tried, in 
the 1870’s, to understand the relationship between alcohol 
and psychosis; Robert Phelps, who convinced the legislature 
(against high odds) not to sterilize the mentally ill; his wife, 
Laura Linton Phelps, who provided anesthesia for the patients 
when they needed operations and who wrote a textbook about 
psychiatry for nursing students; and in much more recent 
times, doctors like Glen Duncan and Francis Tyce.  We are all 
in their debt.

I am retired but fill in at Mayo on an acute adult hospital 
service about eight weeks per year.  I just finished a two-week 
stint.  I believe that in some ways this keeps me in touch with 
the membership.  It is a great privilege to care for extremely ill 
patients and to teach wonderful junior residents and medical 
students.  In some ways, ours is a lifetime endeavor, and I 
cannot imagine a more rewarding one.

Good courage and best wishes! n

of our residents and the HCMC and Regions Behavioral Health 
teams, we are truly thankful for the principles, ideals, and con-
viction for helping others that Dr. Baumer shared with our pro-

gram.  As a program we are committed 
to implementing new ideas and services 
offered through this award to impact the 
citizens of Minnesota.”  

The Bob Baumer Memorial Fund 
was started to offer residents who have 
demonstrated an interest in community 
psychiatry the opportunity to attend edu-
cational events to help them improve ac-
cess to quality care, connecting services 
to patients, and coalescing treatment 
junctures to ensure smooth transition 
into the community. n

Hennepin-Regions Psychiatry Training Program
Pictured from left to right:  Program Manager Mary Barraclough, 
Program Director Scott Oakman, MD, Randy Neil, MD, Program 
Manager Sandy Robinson

2015 Bob Baumer Resident Scholarship Winner Named
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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!  ■

WE SUPPORT YOU

CHARLES D. CASH, JD, LLM, ARM 
ASSISTANT VICE PRESIDENT, RISK MANAGEMENT
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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.  
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More than an insurance policy

Actual terms, coverages, conditions and exclusions may vary by state. 
Unlimited consent to settle does not extend to sexual misconduct. 
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When selecting a partner to protect you and your practice, consider 
the program that puts psychiatrists first. Contact us today.

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

800.245.3333       PsychProgram.com      TheProgram@prms.com
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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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November 21 MSCAP Summit Planned
Minnesota Community of Experts Summit

Olmsted Medical Center has two openings: 1 BE/BC outpatient Adult Psychia-
trist, and 1 BE/BC Child & Adolescent Psychiatrist opportunity for you to join our 
multi-specialty team at our SE clinic n Rochester, MN. This position would assume 
an established practice joining a team of five psychiatrists, seven psychologists, one 
MA psychologist and support staff. 

Olmsted Medical Center (OMC), a not-for-profit organization, has been south-
eastern Minnesota’s hometown healthcare provider since 1949. OMC’s 217 cli-
nicians and 1,200 healthcare professionals serve at 17 locations, including two 
multi-specialty clinics, a Level IV trauma hospital with 24-hour emergency room, 
two FastCare retail clinics in Rochester Shopko stores, a Skyway Clinic in down-
town Rochester, and 10 community branch clinics.

• Great work/life dynamic with a Monday – Friday schedule. 
• StarTribune lists Olmsted Medical Center as "One of the Top Workplaces in 

Minnesota"
• “Best Place to Work” recognition-- again, for 2014, in Southeastern MN by 

Workforce Development, Inc.
• Average 10-14 patients per day
• Call: Rare (1:13)

Drawing upon our community mental health providers’ exper-
tise, journalists with whom we have cultivated relationships, ad-
vocates in state government and the private sector, experienced 
stakeholders, and younger, passionate early career individuals, 
the MN Society of Child and Adolescent Psychiatry applied for 
a grant from the American Academy of Child and Adolescent 
Psychiatry to co-host the MSCAP-MACMH-NAMI Minnesota 
Community of Experts Summit on November 21st. The purpose 
of the event will be to engage and empower stakeholders to 
collaborate and take ownership and leadership of the Minnesota 
children’s mental health system. The Summit will take place at 
the New Brighton Community Center. 

By partnering with the Minnesota Association for Children’s 
Mental Health and NAMI Minnesota, MSCAP organizers will 
bring together the state’s best known advocates to share training 
resources to prepare all stakeholders, building a larger coalition 
of change-makers. Participants will hear how the mental health 
community came together in St Paul to name and fight stigma 
when a new crisis residential treatment center was blocked from 

going into a neighborhood and serving its citizens. (See photo 
on page 8.) The agenda will also offer educational presentations 
on the Minnesota Mental Health system, a review of the 2015 
legislative session, a citizen advocate perspective on current 
gaps, and a training session on basic advocacy. The Summit 
will bring experts in the areas of telemedicine, marijuana and 
the adolescent brain, and Minnesota’s Child Protection System, 
followed by small group discussions and an interactive plan-
ning session to strategize ways to advocate as a community of 
experts. We will follow with a reporters’ round table to learn 
about the press’ role in communicating needs and concerns, 
and end with a summary session to develop final priorities. 

The November 21st Minnesota Community of Experts 
Summit has the potential to be a coalition builder and a catalyst 
for change – its success depends on its participants. All are 
welcome. Join us and spread the word to your friends and 
colleagues – we all have a stake in children’s mental health. 
Register online at www.mnpsychsoc.org. Contact MSCAP at 
651-407-1873 with any questions. n

Qualifications:
• Board Eligible in psychiatry within six 

years of residency, or,
• Board Certified in psychiatry
• Obtain active Minnesota License
• Active DEA Certification
• Active BLS Certification

Contact: 
Deb Cardille
Administration - Human Resources
Olmsted Medical Center
210 Ninth Street SE Rochester, MN 55904 
Phone: 507.529.6748
dcardille@olmmed.org
www.olmstedmedicalcenter.org

EOE

Openings:
Outpatient Adult Psychiatrist
Child & Adolescent Psychiatrist

A D V E R T I S E M E N T



■6
Ideas of Reference 2015, No 4         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!  ■

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.
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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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Psychiatrists
Minnesota & Wisconsin
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, central Minnesota 
and neighboring western Wisconsin communities: 

Inpatient/Adult

• Amery Hospital (Amery, WI): 
Our Geropsychiatric Unit in this busy community 
hospital provides critical inpatient and outpatient 
care in this beautiful rural setting, but with 
the support of our larger Behavioral Health 
division. Leadership and other practice growth 
opportunities are available.

• 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, with no call responsibilities. 

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 benefi ts 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
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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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C  A  L  E  N  D  A  R
November 13, 2015
Cultural Psychiatry: Exploring Intersections & Building Bridges
Vadnais Commons, Vadnais Heights, MN
www.mnpsychsoc.org  651-407-1873
November 14, 2015 9am-noon, Forum at 10 am
MPS Council Meeting - MMA Offices, Minneapolis, MN  
November 21, 2015 
MSCAP Summit - A Community of Experts  
New Brighton Community Center, New Brighton, MN 
www.mscap.org  651-407-1873
December 9, 2015  
MSCAP Monthly Dinner Meeting 
Washburn Child Guidance Center  
Washburn Child Guidance Center, Minneapolis

MPS Sightings

MPS StigmaStompers at the 

2015 NAMI Walks 
in 2 Minnesota Locations:

Minneapolis and Rochester!

MPS Executive Director 
Linda Vukelich represented 
MPS at the September 2 
press conference urging 
the St Paul City Council to 
support the proposed crisis 
residence. The proposal 
met with opposition, but 
mental health advocates 
and city proponents 
including Mayor Coleman 
led the way to its eventual 
approval. Attend the 
November 21 MSCAP 
Summit to learn more. 

The MPS Resident Caucus hosted 
a meet and greet at Moscow 
on the Hill on September 16. 
Attendees came from the U of M 
and Hennepin-Regions programs, 
and enjoyed getting to know each 
other and planning more events 
together. All residents and fellows 
are encouraged to contact MPS 
with ideas and suggestions. Watch 
for more announcements too!

MPS hosted an Early Career 
Psychiatrists dinner event on 
September 9 at 300 First restau-
rant in Rochester. Experts from 
Greenwald Wealth Manag-
ment shared insights and in-
formation specific to the needs 
of psychiatrists just starting out 
after training - and some just 
completing theirs. MPS is plan-
ning more ECP events under 
ECP Rep Maria Harmandayan, 
MD, MBA. 


