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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!

2017, Number 1
Volume XLX

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

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

www.Fast-TrackerMN.org

(Continued on Page 3)

MPS Elections: Meet Our Candidates 
In 2017, 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
Michael Trangle, MD

Initially, I was a bit surprised and certainly honored when asked 

to run for president of the MN Psych Society.  I thought about it fur-

ther and the challenges facing MPS gradually sunk in:

�� %HWWHU�HQJDJLQJ�RXU�SV\FKLDWULF�FROOHDJXHV�²�ERWK�FXUUHQW�DQG�
potential MPS members.

�� %XLOGLQJ�XSRQ�WKH�JUHDW�ZRUN�RI�FXUUHQW�036�OHDGHUV�WR�KDYH�
MPS’ voice grow into a potent motivator for the legislature and 

DHS to better meet the needs of our patients.  

�� 0HHWLQJ�WKH�FKDOOHQJH�RI�SV\FKRORJLVWV�OREE\LQJ�IRU�SUHVFULSWLYH�SULYLOHJHV�
�� 7KH�QHHG�WR�PDNH�WKH�0DLQWHQDQFH�RI�&HUWLILFDWLRQ��02&��SURFHVVHV�PRUH�HIILFLHQW��

simpler, and less expensive in time and effort.

�� ,QFUHDVLQJ�VWUDWHJLHV�RI�SV\FKLDWULF�ZRUNIRUFH�ZKLFK�DUH�H[DFHUEDWHG�E\�UHFHQW�)HGHUDO�UXOH�
changes which have decreased access for immigrants.  

�� 7KH�VKRUWDJH�RI�SV\FKLDWULF�UHVLGHQWV�DQG�IHOORZV�
$V�VRPHRQH�ZKR�KDV�VSHQW�PRVW�RI�P\�OLIH�LQ�0LQQHVRWD��P\�IRUPDWLYH�\HDUV��8QLYHUVLW\�

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 secretary-treasur-

er for MPS for the past two years, and a councilor for several years 

prior.  I have been practicing psychiatry in Minnesota for over 11 

\HDUV�VLQFH�JUDGXDWLQJ�IURP�WKH�8QLYHUVLW\�RI�0LQQHVRWD�3V\FKLDWU\�
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 

ZRUN�ZLWK�&DUYHU�&RXQW\�0HQWDO�+HDOWK��)LUVW�6WUHHW�&HQWHU�LQ�:DFRQLD����,�ZRUNHG�DW�WKH�9$�
IRU�D�QXPEHU�RI�\HDUV�XVLQJ�WHOHPHGLFLQH�WR�FDUH�IRU�YHWHUDQV�RQ�WKH�,URQ�5DQJH���)LUVW�6WUHHW�
Center also utilizes telemedicine in caring for inmates at the Carver County jail.  My practice 

affords me a great diversity of patients, both socioeconomically and medically.  Prior to enter-

ing medical school I earned a MS in public policy analysis and worked in health information 

technology. 

We are facing rapid, inevitable changes in the funding and delivery of healthcare.  I believe 

(Continued on Page 3)
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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
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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. !

3Q

Constitutional Committees
Constitution/Bylaws
Maurice Dysken, MD

Ethics
%LOO�&ODSS��0'
Membership/Fellowship
vacant

Nominating
Lloyd Wells, MD

Program
Sheila Specker, MD

Standing Committees
Legislative
-RQDWKDQ�8HFNHU��0'
Public Affairs
Dionne Hart, MD

Julie Petersen, MD

Private Practice
Helen Wood, MD

Awards/Research
Maurice Dysken, MD

Early Career Psychiatrists
Maria Harmandayan, MD

Disaster Preparedness
Lori LaRiviere, MD

DHS Committee
George Realmuto, MD

Women Psychiatrists
Judith Kashtan, MD

Carrie Parente, MD

Ideas of Reference 
7KH�QHZVOHWWHU�RI�WKH�0LQQHVRWD�3V\FKLDWULF�6RFLHW\�LV�
SXEOLVKHG�EL�PRQWKO\��-DQ�)HE��0DU�$SULO��0D\�-XQH��
-XO\�$XJ��6HSW�2FW�DQG�1RY�'HF�IRU�PHPEHUV�RI�036�
and others on request. Signed articles express the opin-

LRQ�RI�WKH�DXWKRU�DQG�GR�QRW�QHFHVVDULO\�UHÁHFW�SROLFLHV�
of MPS. Articles submitted are subject to review by the 

editors.

Ideas of Reference accepts advertising. Rates follow:

 Display ad 1 Issue 2 Issues 4 Issues

� )XOO�3DJH� ����� ����� ����
� ����SDJH� ���� ���� ���
 1/4 page 225 200 175

 1/8 page 125 100 75

&ODVVLÀHG�5DWHV�����ZRUGV�RU�OHVV�IRU�����ZLWK�HDFK�
DGGLWLRQDO�ZRUG�DW������$OO�DGYHUWLVLQJ�FRS\�LV�VXEMHFW�
to approval by the editors. Meetings and events may be 

listed on the Calendar of Events free of charge. Ideas of 
Reference has a quarterly circulation of 450. Deadlines 

are the 15th of the month prior to publication.

Ideas of Reference
MN Psychiatric Society

�����+DPOLQH�$YH�1R������
5RVHYLOOH��01�������
3KRQH�����������������
www.mnpsychsoc.org

Editors
Allison Holt, MD

Matt Kruse, MD

Managing Editor
/LQGD�9XNHOLFK

Executive Council
President
-RHO�2EHUVWDU��0'�
President Elect
Paul Goering, MD 

Past President 
Lloyd Wells, MD 

Secretary/Treasurer
Carrie Parente, MD

APA Assembly Rep.
Dionne Hart, MD

APA Assembly Dep. Rep.
Maria Lapid, MD

Early Career Rep. 
Maria Harmandayan, MD

MSCAP Representative
George Realmuto, MD

Councilors
Renee Koronkowski, MD

Matt Kruse, MD

Andrea Nelsen, MD

0DULH�2OVHWK��0'
RFM Representatives
%HQ�%UDXV��0'
/DXUD�3LHQWND��'2
6WHSKHQ�7DOVQHVV��'2

Executive Director 
/LQGD�9XNHOLFK
Legislative Affairs 
Dominic Sposeto

MPS PAC President 
Robert Nesheim, MD

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?

Editor’s Column
Goldwater Revisited
Matt Kruse, MD

,Q�������Fact magazine published a poll demonstrating 

ZKDW�SV\FKLDWULVWV�WKRXJKW�RI�SUHVLGHQWLDO�FDQGLGDWH�%DUU\�
Goldwater’s mental health. Goldwater later won a libel suit against the maga-

zine. In the aftermath of the Goldwater v. Ginzburg decision, the APA codified a 

guideline stating that it is unethical for a psychiatrist to provide opinions about 

a public official’s mental health unless an examination was conducted and an 

DSSURSULDWH�UHOHDVH�KDV�EHHQ�REWDLQHG��7KLV�JXLGHOLQH�ZDV�XQRIILFLDOO\�GXEEHG�
the “Goldwater Rule.”

7KH�*ROGZDWHU�5XOH�KDV�EHHQ�KHOG�VDFUHG�DPRQJ�SV\FKLDWULVWV�IRU�GHFDGHV��
5HFHQWO\��WKRXJK��WKH�IRUPHUO\�LURQ�FODG�UXOH�LV�DSSHDULQJ�WR�UXVW��2Q�)HEUXDU\�
����D�OHWWHU�WR�WKH�HGLWRU�ZDV�SXEOLVKHG�LQ�WKH�1HZ�<RUN�7LPHV�FLWLQJ�3UHVLGHQW�
7UXPS·V�EHKDYLRUDO�RGGLWLHV�DQG�H[SUHVVLQJ�FRQFHUQV�DERXW�KLV�PHQWDO�KHDOWK��
7KH�OHWWHU�ZDV�VLJQHG�E\����PHQWDO�KHDOWK�SURIHVVLRQDOV��KDOI�RI�WKHP�SV\FKLD-

trists.

7KLV�OHWWHU��DPRQJ�RWKHUV��KDV�UDLVHG�PXOWLSOH�TXHVWLRQV�DERXW�WKH�*ROGZDWHU�
Rule, and a series of difficult questions.

What is the role of organized psychiatry when the Rule is broken? Should 

RUJDQL]DWLRQV�GHQRXQFH�VXFK�YLRODWLRQV"�)XUWKHU��ZKDW�DUH�WKH�UDPLILFDWLRQV�RI�
violating the Rule? Aside from spreading clinically unreliable information, such 

VWDWHPHQWV�PD\�XQGR�SURJUHVV�PDGH�DJDLQVW�PHQWDO�KHDOWK�VWLJPD��7KH�OHWWHU�
and statements by journalists and politicians, in many ways, equate mental 

illness as synonymous with undesirable traits such as close-mindedness and ag-

gression. Indeed, rule violations are typically driven by dire concerns and strong 

emotions, and are unlikely to include empathic or humanizing statements.

2Q�WKH�RWKHU�KDQG��WKH�DXWKRUV�RI�WKH�OHWWHU�MXVWLI\�WKHLU�DFWLRQV�E\�DVVHUWLQJ�
that the Rule limits their ability to assuage or inform concerns raised by jour-

nalists acting as armchair psychiatrists. It’s true that at some point in the future, 

there may be a public figure whose mental health, just as any medical illness, 

could raise legitimate fitness for duty concerns. In such an event, who should be 

the one to raise such concerns?. Q

New APA Resource Helps Early Career Members on 
the non-clinical side of medicine
<RXU�HDUO\�FDUHHU�DV�D�SV\FKLDWULVW�LV�DQ�H[KLODUDWLQJ�WLPH�DV�\RX�FRQWLQXH�WR�
develop your identity as a physician and explore new opportunities. It can 

also be challenging as you tackle the business side of medicine and manage 

\RXU�FDUHHU��<RXU�$3$�PHPEHUVKLS�FDQ�KHOS�ZLWK�EXVLQHVV�RI�PHGLFLQH�UH-

VRXUFHV��SURIHVVLRQDO�GHYHORSPHQW��DQG�FDUHHU�PDQDJHPHQW�²�QRZ�FROOHFWHG�
on one APA webpage. 

-RHO�2EHUVWDU��0'
MPS President

Advocacy

Psychiatrists are not only clinicians 

trained to help patients in need, we are 

also potent advocates for them in myriad 

DUHQDV���2QH�FULWLFDO�UROH�ZH�PXVW�SOD\�DV�D�SURIHVVLRQDO�VRFLHW\�LV�
that of patient advocate at the legislature, where hundreds of bills 

are introduced each biennium impacting Minnesota’s mental 

healthcare system.  In furtherance of our advocacy efforts, the 

Council has relied heavily on the Legislative Committee and our 

political consultant/lobbyist, Dominic Sposeto, to set the MPS 

legislative priorities for the first half of the 2017-2018 biennium.  

While there are easily a dozen potential legislative topics of 

interest to our Society’s members and patients, the Council has 

elected to dedicate resources to just a few, focusing on major 

initiatives like ensuring patient- and psychiatrist-friendly prior 

DXWKRUL]DWLRQ�SURFHVVHV��3$��IRU�SUHVFULSWLRQ�PHGLFDWLRQ���0DQ\�
have seen the effects of time-consuming and overly-burdensome 

PA processes and MPS is pleased to work with the Minnesota 

0HGLFDO�$VVRFLDWLRQ�DQG�RWKHUV�LQ�WKH�)L[�3$�1RZ��FRDOLWLRQ��IL[-

SDQRZ�FRP����(QVXULQJ�D�UDWLRQDO�3$�V\VWHP�ZLOO�EHQHILW�XV�DOO�
Supporting medical students who have an interest in psy-

chiatry has also been a focus of our Society over the years, 

particularly through the Gloria Segal Award, which recognizes 

medical students of exceptional quality and with strong interest 

LQ�SV\FKLDWU\���)RU�RYHU�WZR�GHFDGHV��0DXULFH�'\VNHQ��0'��
has lead this effort; he has now expressed a desire to transition 

out of this leadership position.  Please join me in thanking Dr. 

'\VNHQ�IRU�KLV�VHUYLFH�RYHU�WKHVH�PDQ\�\HDUV���,�DP�SOHDVHG�WR�
DQQRXQFH�WKDW�-RKQ�9XFKHWLFK��0'��3K'��KDV�DJUHHG�WR�WDNH�
RYHU�WKLV�LPSRUWDQW�GXW\��'U��9XFKHWLFK�KDV�KDG�H[WHQVLYH�H[-

SHULHQFH�ZRUNLQJ�ZLWK�PHGLFDO�VWXGHQWV�DW�801�DQG�FXUUHQWO\�
VXSHUYLVHV�UHVLGHQWV�URWDWLQJ�RQ�$VVHUWLYH�&RPPXQLW\�7UHDW-
ment teams in the metro.

In closing, I thank all of you who responded to our survey 

regarding those things MPS does well, not so well, and not 

DW�DOO���<RXU�FDQGLG�IHHGEDFN�LV�FULWLFDO�WR�WKH�HDUO\�VWDJHV�RI�
VWUDWHJLF�SODQQLQJ�FXUUHQWO\�XQGHUZD\���7KRVH�ZKR�KDYHQ·W�\HW�
responded may continue to do so through the electronic link 

you should have received earlier; feel free also to email me 

�MREHUVWDU#SUDLULH�FDUH�FRP��GLUHFWO\�ZLWK�\RXU�WKRXJKWV�FRP-

PHQWV�IHHGEDFN�
Lastly, please join me in expressing appreciation to Lloyd 

Wells, MD, who chaired the nominating committee that 

generated the slate of nominees before you at this time.  Dr. 

Wells and the committee have put forth a commendable slate of 

OHDGHUV�DQG�DGYRFDWHV�IRU�\RXU�FRQVLGHUDWLRQ���7KHLU�ZLOOLQJQHVV�
WR�VHUYH�LV�LQVSLULQJ�WR�XV�DOO��Q

of MN Medical School, Park Nicollet Medical Center for 10 years, 

Allina for 7 years and HealthPartners/Regions Hospital for 17 

\HDUV���,�FDUH�DERXW�RXU�SDWLHQWV��FRPPXQLWLHV��DQG�FROOHDJXHV���
2YHU�WKH�\HDUV��,·YH�KHOSHG�WR�OHDG�RU�SDUWLFLSDWHG�LQ�YDULRXV�SURM-
ects attempting to improve the care, supports, and opportunities 

IRU�RXU�SDWLHQWV��FOLQLFV��KRVSLWDOV��DQG�FRPPXQLWLHV��',$021'��
01���[����%+�5$5(��WKH�(DVW�0HWUR�0HQWDO�+HDOWK�&ULVLV�$O-
OLDQFH��EXW�DFFHVV��IORZ��DQG�UHVRXUFHV�IRU�PDQ\�RI�RXU�SDWLHQWV�
have worsened.  

I am hopeful that engaging as many psy-

chiatrists as possible through MPS, speak-

ing with “one loud voice” which melds 

clinical effectiveness with maximizing 

impact on our patients and communities 

will be more effective.  I am humbly asking 

for your support in this effort.  

7KDQNV�IRU�\RXU�FRQVLGHUDWLRQ��Q

Michael Trangle, MD (continued from page 1) Carrie Parente, MD (continued from page 1)

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. Q

www.Fast-TrackerMN.org

payments.Call
mailto:joberstar@prairie-care.com
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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!  !

    5!
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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. !

5Q

EMERGING RISKS  
REQUIRE ENHANCED COVERAGE 

The dedicated experts at PRMS® are pleased to bring you an enhanced  
psychiatric malpractice insurance policy that protects you from emerging risks.

MEDICAL LICENSE PROCEEDINGS
Limits up to $150,000

Actual terms, coverages, conditions and exclusions may vary by state. Insurance coverage provided by Fair American Insurance and Reinsurance Company (NAIC 35157).  
FAIRCO is an authorized carrier in California, ID number 3715-7. www.fairco.com. In California, d/b/a Transatlantic Professional Risk Management and Insurance Services.

(800) 245-3333    PsychProgram.com/EnhancedPolicy    TheProgram@prms.com

More than an insurance policy

These are just a few of our enhanced coverages included at no additional cost.   
Contact us to learn more.

DATA BREACH
Limits up to $30,000

HIPAA VIOLATIONS
Limits up to $50,000

ASSAULT BY A PATIENT
Limits up to $30,000

Assembly Representative
Dionne Hart, MD
My name is Dionne Hart. I’m an adult 

psychiatrist and a current representative 

to the APA assembly. As MN assembly 

representative, I’ve been honored to 

advocate for patients with mental ill-

nesses and our profession. I’ve authored 

multiple resolutions focused upon 

the shortage of psychiatrists, scope of 

practice, mental care within correctional 

settings, gun safety, and improving the 

FRQILGHQWLDOLW\�RI�SUHVFULSWLRQ�GUXJ�PRQLWRULQJ�SURJUDPV��2QH�
assembly member recently described me as “unflappable when 

providing powerful testimony and always receptive to feed-

back from peers”. 

I have used my tenure to address issues of stigma, health 

care disparities, homophobia, and gender inequality while pro-

PRWLQJ�MXVWLFH�LQ�KHDOWK�FDUH��)RU�H[DPSOH��,�SODQQHG�PXOWLSOH�
community discussions focused upon mental health access. 

In addition, I was appointed to multiple APA committees and 

served as a mentor to other assembly members.

If reelected, I will continue to my role as advocate as an 

assembly representative but also as the Minnesota Medical 

$VVRFLDWLRQ·V�%RDUG�RI�7UXVWHHV·�ILUVW�$IULFDQ�$PHULFDQ�WUXVWHH�
and AMA delegate. My goals for the next three years include 

addressing the shortage of psychiatrists in rural areas, increas-

ing the active participation of Southeastern MN psychiatrists 

in MPS, and meeting with legislators to protect our patients. Q

Assembly Representative
Maria Lapid, MD

It is my honor to be nominated for a 

second term as the MPS Assembly 

Representative to the APA. I completed 

psychiatry residency at the Mayo Clinic 

and geriatric psychiatry fellowship 

DW�WKH�8QLYHUVLW\�RI�0LQQHVRWD�9$�
Minneapolis, and have been on staff at 

WKH�0D\R�&OLQLF�5RFKHVWHU�VLQFH�������,�
am currently a professor of psychiatry 

at the Mayo Clinic College of Medicine 

and Science 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 

0HPEHU�,Q�7UDLQLQJ�5HSUHVHQWDWLYH��DQG�DOVR�FKDLUHG�WKH�5HV-
LGHQW�)HOORZ�6HFWLRQ�RI�WKH�0LQQHVRWD�0HGLFDO�$VVRFLDWLRQ��$V�
an early career psychiatrist, I served for four years as the MPS 

ECP Deputy Representative and subsequently ECP representa-

WLYH�WR�$UHD�,9�$3$�$VVHPEO\��6HUYLQJ�LQ�WKH�FDSDFLW\�RI�$3$�
Assembly Representative in the past two years has given me an 

understanding of the Assembly processes by which issues related 

to mental health across the country are addressed, whether 

advocating for the profession or for patients, and how and what 

actions are taken to address these issues. My involvement as an 

assembly member has made me realize how the APA and district 

branches work hard in tackling issues to help shape policies that 

will ultimately improve patient care and how we practice our 

professions. It is a honor to represent the state of Minnesota on 

the Assembly. Q

APA Assembly Representative and Deputy Assembly Representative - 
�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.

VOTE!RETURN THE ENCLOSED 
BALLOT BY MARCH 15.
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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!  !

    5!
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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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Visit us at apamalpractice.com or call 877.740.1777 to learn more.

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

ENDORSED BY THE  
AMERICAN PSYCHIATRIC  
ASSOCIATION

We’ve got  
you covered.
For over 30 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.

ANNOUNCING NEW ENHANCEMENTS TO THE AMERICAN PSYCHIATRIC 
ASSOCATION PSYCHIATRISTS’ PROFESSIONAL LIABILITY PROGRAM: 

IN ADDITION WE CONTINUE TO OFFER THE FOLLOWING MULITPLE  
PREMIUM DISCOUNTS:

Defense Expenses related to 
Licensing Board Hearings and 
Other Proceedings: Increased  
Limit to $50,000 per proceeding with 
NO annual aggregate (higher limits  
are available up to $150,000)

Fire Legal Liability Coverage:  
Limit of liability increased to  
$150,000 for fire damage to third 
party property

Emergency Aid Coverage: 
Reimbursement up to $15,000 in costs 
and expenses for medical supplies

50% Resident-Fellow Member 
Discount

Up to 50% New Doctor Discount 
(for those who qualify) 

50% Part Time Discount for up to 
20 client hours a week or less

10% New Policyholder Discount  
(must be claims free for the last  
6 months)

Insured’s Consent to Settle is now 
required in the settlement of any  
claim – No arbitration clause!

First Party Assault and Battery 
Coverage: Up to $25,000 
reimbursement for medical 
expenses related to injuries and/or 
personal property damage caused 
by a patient or client

Medical Payments Coverage:  
Increased limit to $100,000 for 
Medical Payments to a patient or 
client arising from bodily injury on 
your business premises

15% Child and Adolescent 
Psychiatrist Discount for those 
whose patient base is more than  
50% Children and Adolescents

10% Claims Free Discount  
for those practicing 10 years,  
after completion of training,  
and remain claims free

5% Risk Management  
Discount for 3 hours of CME

(Above Coverage Features and Discounts are subject to individual state approval)

MPS Elections: Councilor - Vote for 2

Councilor
Lonnie Widmer, MD

I am honored to be nominated as a candi-

date for councilor for the Minnesota Psy-

chiatric Society. It is more important than 

ever to get involved and advocate for our 

patients and for each other as providers. 

We are facing an uncertain time in medi-

cine and psychiatry, with major political 

changes happening on both the national 

and local level. As a country we continue 

to debate how we, as a nation, will pay 

for healthcare. Locally, we have ongoing 

struggles with access to care, bed shortages, mental health parity, 

and the stigma surrounding mental heath.

I grew up in rural Minnesota and left the state to attend 

&UHLJKWRQ�8QLYHUVLW\�6FKRRO�RI�0HGLFLQH�LQ�2PDKD��1(��$IWHU�
JUDGXDWLQJ�LQ�������,�UHWXUQHG�WR�01�IRU�UHVLGHQF\�IROORZHG�
by child and adolescent psychiatry fellowship at Mayo Clinic 

LQ�5RFKHVWHU��,�KDYH�EHHQ�ZRUNLQJ�LQ�6W��3DXO�DW�8QLWHG�+RVSL-
WDO�VLQFH�ILQLVKLQJ�P\�WUDLQLQJ�LQ�������$W�8QLWHG��,�KDYH�EHHQ�
fortunate to see a variety of patient populations in a variety of 

settings. I currently do a combination of inpatient adolescent, 

adolescent partial hospital, and outpatient child and adult psy-

chiatry. My passion and focus in the adult population is perina-

tal psychiatry and women’s mental health. I am excited for this 

opportunity to be more involved with MPS. Q

Councilor
Mary Beth Lardizabal, DO

I appreciate the opportunity to be of 

service to the Minnesota Psychiatry 

Society as a councilor on the executive 

council. MPS has been an important 

voice for Minnesota psychiatrists and the 

patients we serve, on a state and national 

level. Now more than ever, our profes-

sion needs us to be active and engaged 

to ensure the best care for our patients. If 

elected, I will work hard to fight for our 

patients mental health needs as well the professional needs of 

all MPS members.

,�WUDLQHG�LQ�DGXOW�SV\FKLDWU\�DW�WKH�8QLYHUVLW\�RI�,OOLQRLV�
Chicago. I completed my child and adolescent fellowship at the 

8QLYHUVLW\�RI�&DOLIRUQLD�²6DQ�)UDQFLVFR��0\�SUHYLRXV�ZRUN�H[-

perience includes medical director of child and adolescent psy-

chiatric services at St. Cloud Hospital. I also spent six years in 

the National Health Service Corps in rural Down East Maine, 

providing psychiatric care for all ages. During that time, I was 

the medical director for the Calais Children’s Project, a resi-

dential treatment center, and also provided mental health and 

addiction services for the Passamaquoddy Indian Reservation. 

I am currently the medical director for child and adolescent 

psychiatry for Allina Health Systems. I also maintain a small 

private practice, utilizing integrative treatments. Q

I am honored to be nominated as Early 

Career Psychiatrist Representative for the 

Minnesota Psychiatric Society. I am a proud 

Gopher fan, having completed my under-

graduate education, medical school, and 

SV\FKLDWU\�UHVLGHQF\�DW�WKH�8QLYHUVLW\�RI�
0LQQHVRWD���)ROORZLQJ�UHVLGHQF\�JUDG-

uation in 2014, I joined the faculty at the 

0LQQHDSROLV�9$�0HGLFDO�&HQWHU�ZKHUH�P\�OHDGHUVKLS�UROHV�LQ-

clude Medical Director of the Community Resource and Referral 

&HQWHU��0HGLFDO�'LUHFWRU�RI�WKH�2SLRLG�7UHDWPHQW�3URJUDP��DQG�
Psychiatry Residency Site Director.  

My involvement in political advocacy started during residen-

F\��ZKHQ�,�ZDV�VHOHFWHG�WR�EH�DQ�$3$�/HDGHUVKLS�)HOORZ���7KLV�
fellowship afforded me the opportunity to advocate for mental 

Early Career Representative Patty Dickmann, MD
health patients and prescribers on Capitol Hill.  I also served 

on the APA’s Council on Addiction Psychiatry, Ethics Commit-

tee, and Political Action Committee.  Locally, I served as MPS’s 

5HVLGHQW�)HOORZ�0HPEHU�UHSUHVHQWDWLYH�WR�$UHD�,9�PHHWLQJV�
during my last two years of residency.

If elected as the Early Career Psychiatrist representative, I 

will promote positive change within our professional com-

munity, advocate for our patients, and serve as a female voice 

at traditionally male-dominated regional and national meet-

LQJV���$V�D�IRUPHU�PHQWHH�RI�'U��(ULF�%URZQ��,�DP�FRPPLWWHG�
WR�UHLQVWDWLQJ�WKH�036�5HVLGHQW�&DXFXV�KH�VWDUWHG�LQ�������%\�
hosting quarterly dinner meetings with community speakers, 

the Resident Caucus served as a robust platform to promote 

professional development and networking between the state’s 

psychiatry residency programs. Q
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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!  !

    5!
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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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Key Differences Between Psychiatrists and Psychologists  
Differences That Matter

Psychologists are not medical doctors and under legislative 

proposals to allow certain psychologists to prescribe medications, 

would not be required to get the training necessary to safely 

prescribe powerful medications.

�� 3V\FKLDWULVWV�DUH�PHGLFDO�GRFWRUV��0'V��ZLWK�XS�WR����\HDUV�
of medical training in biology, anatomy, microbiology, 

pharmacology, chemistry and the other biomedical 

coursework.  Also included are clinical rotations and training, 

medical internship and four years of residency learning 

to diagnose mental and physical disease and prescribe 

medications to treat illnesses.

�� 3V\FKRORJLVWV�KDYH�DQ�DFDGHPLF�GHJUHH��3V\'�RU�3K'��LQ�WKH�
VWXG\�RI�SV\FKRORJ\�DQG�KXPDQ�EHKDYLRU���7KH\�GR�QRW�KDYH�
WKH�XQGHUSLQQLQJV�RI�DQ\�PHGLFDO�FRXUVHZRUN���7KH\�PD\�
do an internship that is generally performed at counseling 

centers or schools.

�� 3V\FKLDWULVWV�DUH�WUDLQHG�WR�UHYLHZ�PHGLFDO�UHFRUGV��H[DPLQH�
patients, order and analyze appropriate lab reports and 

determine if an illness is actually the manifestation of an 

underlying medical-mental illness.

�� 3V\FKRORJLVWV�DUH�WUDLQHG�WR�WHVW�IRU�GHILFLWV�LQ�SV\FKRORJLFDO�
IXQFWLRQV�DQG�KXPDQ�EHKDYLRU��7KH\�IRFXV�RQ�EHKDYLRUDO�
change through talk therapy, not underlying biological 

causes and problems.  

Requirements for the Practice of Medicine are 
Increasing

��� $�FUDVK�FRXUVH�LQ�SUHVFULELQJ�FDQQRW�VXEVWLWXWH�IRU�WKH�
comprehensive knowledge and skills physicians achieve 

through medical education 

and rigorous clinical 

experience.

���1RQ�SK\VLFLDQ�
professionals who do 

SUHVFULEH��H�J���QXUVH�
practitioners, physician 

DVVLVWDQWV��KDYH�VLJQLILFDQWO\�
more medical training than 

what the psychologists 

propose for themselves.  

7KHVH�QRQ�SK\VLFLDQ�
providers also generally 

require strong supervision 

and have limits on the 

types of drugs that can be 

prescribed. 

�� /RZHULQJ�VWDQGDUGV�WR�
prescribe is a dangerous 

DQG�FRVWO\�YHQWXUH��7KHVH�
proposals often place 

licensure regulation 

of proposed “medical psychologists” or “prescribing 

psychologists” under state psychology boards that lack 

the necessary medical expertise to oversee and ensure safe 

practice and standards of care. Q
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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.
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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.

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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New Employment Contracting 
Resources Available
7KH�00$�KDV�SRVWHG�QHZ�UHVRXUFHV�IRU�SK\VLFLDQV�
that will help them know what to expect, and how 

to approach some common terms, pitfalls and 

opportunities in physician contracts. Specifically, the 

resources include common components in a contract, 

frequently asked questions on restrictive covenants, 

DQG�WKH�GRV�DQG�GRQ·WV�RI�QHJRWLDWLQJ��)RU�PRUH�
informaition, go to www.MnMed.org and search for 

“Physician Employment Contracting.” Q

DHS Site Details Impact 
ACA Repeal Could Have on 
Minnesota
As the future of the Affordable Care Act is debated 

in Washington, DC, many are wondering what 

LPSDFW�LW�ZLOO�KDYH�RQ�0LQQHVRWDQV��7KH�0LQQHVRWD�
Department of Human Services has created a website 

to answer that question. Q

Minnesota Health Professional 
Loan Forgiveness
0LQQHVRWD·V�/RDQ�)RUJLYHQHVV�3URJUDP�UHFUXLWV�DQG�
retains health care professionals to needed areas and 

IDFLOLWLHV�ZLWKLQ�0LQQHVRWD��7KH�DSSOLFDWLRQ�F\FOH�EH-

JLQV�LQ�1RYHPEHU�DQG�FORVHV�)ULGD\��-DQXDU\����������
DW���SP�&67��6HOHFWLRQV�DUH�PDGH�EDVHG�RQ��VXLWDELOLW\�
for practice as indicated by personal and professional 

experience and training noted on an application, as 

well as other relevant factors. Psychiatrists are eligible 

WR�UHFHLYH���������DQQXDOO\���)RU�PRUH�LQIRUPDWLRQ��
contact  the Minnesota Department of Health Health 

3ROLF\�'LYLVLRQ��2IILFH�RI�5XUDO�+HDOWK�	�3ULPDU\�
Care. Q

MSCAP Children’s Mental 
Health Summit Develops 
Consensus Statements
06&$3�([HFXWLYH�'LUHFWRU�/LQGD�9XNHOLFK

2Q�-DQXDU\�����WKH�0LQQHVRWD�
Society for Child and 

Adolescent Psychiatry, with 

support from a grant from the 

American Academy of Child 

and Adolescent Psychiatry, 

hosted its second Pulling 

7RJHWKHU�IRU�&KLOGUHQ·V�
0HQWDO�+HDOWK�6XPPLW��7KH�
event brought together stakeholders representing psychiatry, 

primary care, advocacy, policy, and consumer and family 

members. Drawing from 

collaborating partners, 

the Minnesota Academy 

RI�)DPLO\�3K\VLFLDQV��
the Minnesota Medical 

Association, NAMI 

Minnesota, AspireMN, 

the Minnesota Chapter of 

the American Academy of 

Pediatrics, and MPS, Summit participants engaged in a highly 

interactive exercise. MSCAP Past President David Einzig, 

MD, and MSCAP President Josh Stein, MD, led the day’s 

activities and facilitated consensus development sessions 

IROORZLQJ�HDFK�SUHVHQWDWLRQ��7KH�DJHQGD�IRU�WKH�GD\�FRYHUHG��
7UDXPD��)XQGLQJ��3DULW\��3ULRU�$XWKRUL]DWLRQ��6FKRRO�/LQNHG�
Mental Health Grants, and Workforce Shortages. In addition 

to learning about each topic, attendees participated in 

productive and interactive consensus development sessions. 

7KH�FRQVHQVXV�VWDWHPHQWV�DUH�EHLQJ�HGLWHG�DQG�IRUPDWHG�WR�EH�
shared with legislators - many of whom are new to their roles. 

In addition, there will be ongoing communciation via social 

PHGLD�DV�WKHVH�LPSRUWDQW�GLVFXVVLRQV�FRQWLQXH���)RU�PRUH�
LQIRUPDWLRQ��JR�WR�06&$3�RUJ�RU�FDOO����������������Q

 

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?
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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
March 11, 2017   
MPS Council Meeting  PrairieCare Institute 
www.MnPsychSoc.org, 651-407-1873 

March 15, 2017   
MSCAP Dinner Event  Muffuletta Restaurant 
www.MSCAP.org, 651-407-1873

May 6, 2017   
MPS Council Meeting  PrairieCare Institute 
www.MnPsychSoc.org, 651-407-1873

May 20-24, 2017   
APA Annual Meeting San Diego CA 
www.MnPsychSoc.org, 651-407-1873
For Calendar Updates, go to www.mnpsychsoc.org

MPS Council Meetings are Open to Members 
L to R: Dominic Sposeto; Dionne Hart, Josh Stein, Jimmy 
Ching, Joel Oberstar, Rana Elmaghraby, George Realmuto, 
Sophia Vinogradav, Ben Braus, Laura Pientka, Matt Kruse, 
Patty Dickmann, Paul Goering, and Lloyd Wells. Call 651-
407-1873 for more information. 

Evaluate New Tech on APA’s Mental Health Apps Page
Dozens of health care management apps are available, and deciding which, 

if any, to use can be confusing. APA is helping psychiatrists navigate mobile 

health technologies to determine whether an app will work for you and your 

SDWLHQWV��7KLV�UHVRXUFH�LQFOXGHV�LQIRUPDWLRQ�RQ�KRZ�WR�HYDOXDWH�DSSV�DQG�
opportunities for additional guidance. Q

2016-2017 100% Club Announced
�����PDUNHG�DQRWKHU�JUHDW�\HDU�IRU�WKH������&OXE�²�ZLWK�PRUH�WKDQ�����
residency programs meeting the requirements to be recognized for the 

����������\HDU��,Q�DGGLWLRQ�WR�WKH�EHQHILWV�RI�PHPEHUVKLS�������&OXE�UHVL-
dents and their programs receive exclusive benefits like a practice resource 

JLIW��FKLHI�UHVLGHQW�ZHOFRPH�NLWV��DQG�DFFHVV�WR�IUHH�6(7�IRU�6XFFHVV�IRU�WKH�
program director. 

Congratulations to Minnesota’s 100% Club Gold Award Winner - the 

8QLYHUVLW\�RI�0LQQHVRWD�3V\FKLDWU\�5HVLGHQF\�3URJUDP��DQG�WR�WKH�+HQ-

QHSLQ�5HJLRQV�3V\FKLDWU\�5HVLGHQF\�3URJUDP�IRU�DFKLHYLQJ�%URQ]H�6WDWXV�
IRU������������7KH�IXWXUH�RI�SV\FKLDWU\�UHVWV�ZLWK�WUDLQHHV��DQG�0LQQHVRWD�
KDV�WKH�EHVW��:H�DUH�JUDWHIXO�WR�RXU�5)0�5HSUHVHQWDWLYHV�RQ�WKH�036�
&RXQFLO��7KH\�DUH�'UV��%HQ�%UDXV��/DXUD�3LHQWND��DQG�6WHYH�7DOVQHVV��DQG�
each activly represent the resident fellow perspective. Q

2017 APA Annual Meeting Registration Now Open
Join us at this year’s Annual Meeting in San Diego from May 20-24, 2017. 

APA’s Annual Meeting is the premier psychiatry event of the year. With 

over 450 educational sessions and courses, there is no better event to help 

you expand your knowledge, network, and meet certification and licen-

sure requirements. Members receive a steep discount on registration. 

Link: http://psychiatry.org/psychiatrists/meetings/annual-meeting Q 
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