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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. ■

1■

Ideas
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

Ideas of Reference
is the newsletter of the Minnesota Psychiatric 

Society, a district branch of the American  
Psychiatric Association.

Inside

MPS Elections, 
President-Elect Statement.......... 1

Guest Editor’s Column.............. 2

MPS Supports MMA
Health Equity Forum.................. 2

President’s Letter......................... 3

MPS Spring CME Meeting
& Recognition Dinner................. 3

MPS Elections,
Councilor Statements................. 5

Continued..................................... 7

Calendar....................................... 8

MINNESOTA PSYCHIATRIC SOCIETY
Improving Minnesota’s mental health 

care through education, advocacy 
and sound psychiatric practice.

Our vision is physician leadership cre-
ating the nation’s highest quality, most 
affordable, and accessible system of 

mental health care. 

www.mnpsychsoc.org

o    f       r    e    f    e    r    e    n    c    e

■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!  ■

JOIN TODAY!

2018, Number 1
Volume LI

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

MPS Elections: Meet Our Candidates
In 2018, MPS members will elect a President Elect, and two Councilors. Candidate state-

ments are included in this issue, along with your ballot. Councilor statements are on page 5. 
Vote by March 15! n

President-Elect
Sheila Specker, MD

I am pleased and excited to be asked to run for MPS President Elect. 
I have served MPS in many capacities through the years: Councilor, 
Education Program Committee chair for several years, speaker at the 
MPS CME meetings, and am also part of the women psychiatrists’ 
group.  Through this work, I have appreciated the dedication, 
compassion, and integrity of MPS in fostering top psychiatric care, 
advocacy, and education.  

Minnesota has been home for most of my life. I trained in family medicine at the Univer-
sity of Wisconsin followed by a fellowship in addiction medicine and residency in psychiatry 
at the University of Minnesota.  After training, I joined the faculty in the Department of Psy-
chiatry and have specialized in addiction psychiatry.  As part of an academic environment, I 
teach, have a clinical practice, and have been doing research in areas such as medication de-
velopment, brain imaging and relapse, and currently, adolescent substance use early interven-
tion. Education has been a keen focus; as the program director for the MN addiction medicine 
fellowship, I am passionate about training physicians (at any age) in addiction.  

I believe MPS will continue to lead the way in advancing mental health care through ad-
vocacy, education, and leadership, using the talents of our members to leverage and improve 
systems of psychiatric care.  There are many areas to tackle in this pursuit, including:
•	 Fostering connections amongst members, near and far, rural and urban, learners and 

practitioners 
•	 Putting the newly developed MPS Strategic Plan into action
•	 Integrating care and incorporating new technologies into our practices
•	 Liaisons with government, NAMI, and other organizations which foster our mission
•	 Providing relevant and timely educational programs (upcoming:  wellness, resiliency 

conference)
We have very talented and dedicated members; I hope to serve MPS in the role of presi-

dent, thank you! n

APA President-Elect Altha Stewart, MD
Keynote Presenter

MPS Recognition Dinner 
Saturday, April 28, 2018

Charleston Event Center 
White Bear Lake, MN

M P S    W E L C O M E S 
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A Call to Serve

The recent process of developing a strategic plan for our 
organization has been a rewarding one.  One important as-
pect of the discussion was the desire to involve even more 
members in our committee structure and in the Council.  

Contributing your time and talent to our organization is one of the most valu-
able commitments you can make to ensuring Minnesotans have access to the 
best mental healthcare in the nation.   

There are opportunities to serve on numerous committees and membership 
is always invited to attend Council meetings.  Please reach out to any of us on 
the executive committee or to Linda to learn more about opportunities for in-
volvement.  Some committees meet regularly throughout the year; some others 
are more time-limited (e.g., program committee).  I’m sure we can find an op-
portunity that fits with the amount of time you’re able to commit.  Lastly, please 
consider “running for office” when the next election cycle arrives.  Serving as 
an MPS officer provides a wonderful platform upon which to advocate for our 
patients and profession! n
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MPS supports MMA Health Equity Forum

MPS Members, (l) Bob Nesheim, 
MD, and (r) Dionne Hart, 
MD, joined Linda Vukelich by 
Governor Dayton’s January 
2018 Health Equity Month 
proclamation.

On January 24, the 
Minnesota Medical As-
sociation (MMA) hosted 
a Health Equity Forum 
in St. Paul. The MMA’s 
Health Disparities Work 
Group and the Health 
Equity Advisory Group 
have been working to 
understand the drivers 
behind racial and ethnic 
disparities in health care; 
guide the development 

of information, tools and resources for physi-
cians; and support education to raise physician 
knowledge and awareness of racial and ethic 
health disparities.  The Forum was planned 
to improve awareness of health disparities in 
Minnesota, and discover how we can all work 
together to achieve health equity in Minne-
sota. Speakers presented thought-provoking 
information and personal histories and stories, 
and facilitated groups tackled how to move the 
conversation to action. MPS members have been 
actively involved in health equity action and 
advocacy, and MPS is committed to helping its 
members serve and advocate for ALL Minneso-
tans with mental illness. n
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people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

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

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

The invitation is clear,  
help us bring this strategic plan to life. 

Saturday, April 28, 2018
MPS SPRING SCIENTIFIC SESSION

& ANNUAL RECOGNITION DINNER

         Reclaiming Our         
Joy and Wonder as 
Healers 

	 	    Charleston Event Center 
	 	         White Bear Lake, MN 

One practice I am trying regularly to adopt is celebration.  It is so 
easy to get carried away by all the things that need to be done, 
or to focus on all that is imperfect, that I frequently miss the 
opportunity to recognize what, of importance, has been achieved.  
Today, I would like to celebrate an MPS achievement.  On January 
13th the multiyear strategic plan was adopted by the Council.    
The plan should be a source of great pride for us.  It will serve as 
a blueprint for the work we do, and help us prioritize our goals.  

I was probably the only MPS member who, 10 months ago, 
could not name with confidence what is most important to MPS.  
I no longer have that problem. I am now able to say our mission 
is “Improving Minnesota’s mental health care through education, 
advocacy, and sound psychiatric practice” and that we have 3 
strategic priorities which are advocacy, education, and organiza-
tional advancement.  

MPS’s leadership appreciates each of you who was willing to 
give your time, opinion, and direction in the creation of the plan.  
You will find a copy of it in this mailing today.  

On the 13th, we also began looking at a draft of the first year 
implementation plan.  This is where I pivot from celebration, 
to where the more impactful work begins.  I can hear George 
Realmuto’s voice so clearly asking the questions on everyone’s 
mind “How will we get this done?” and “Who will do what spe-
cifically?”  This is not a new question for MPS, but one we have 
new opportunity to address in three important venues with our 
members: elections, committees, and invitation.  

Our principle asset is our people, and this plan will succeed 
or fail related to what we, as members, do next.  Shortly, we will 
be electing new officers.  This is no small matter.  We are asking 
a new slate of members to step forward and give of themselves 
in support of MPS, and, more importantly, psychiatric patients 
throughout Minnesota.  I am extremely grateful for the work 
that Joel Oberstar has done to prepare today’s slate of candidates 
as well as each psychiatrist who has agreed to step forward. 
However, before we know it, we will be having elections again in 
2019.  I can tell you, in no uncertain terms, we need to think about 
that today.  We all need to look at ourselves and fellow members 
and be ask ourselves “Who will we ask to carry the torch next?,” 
“What do they need to prepare?”, and “How can I help prepare 
them?”  This is particularly important, as we have many mem-
bers who have not yet been active in MPS.  To be considered for 
elected office, members need to have been active.  We need to 

engage and encourage  them.  
Another follow-up from the MPS Council meeting on the 

13th was for Linda, Michael Trangle, and I to take an invento-
ry of our current committees with a few key questions.  Who 
is leading each committee? How robust is their membership? 
What is their work plan for the next 18 months?  And how does 
the work plan align with our vision and strategic plan?  If our 
members are the key to our success, the committees are the 
place the work needs to happen. Assuring that they are aligned, 
meaningful, and supported will be our most critical work mov-
ing forward.  If any committees need new members or leaders, 
we need to act today.

Finally, I was grateful for an important lesson that was so 
simple at the Council meeting.  We had two member guests, Dr. 
Madhuri Shors and Dr. Bob Jones.  Both added so much to our 
dialogue.  Neither is an elected officer.  They came for one rea-
son: they were asked.  It struck me that their experiences may 
not be unique.  There is not an easy path for a member to know 
how to best participate in MPS. Our meetings are open, but 
does everyone know that?  We will need to be deliberate about 
how we make room for our members to be as active as possible.

Today, I started with celebration, and would like to end with 
the spirit of invitation.  The invitation is simple, help us bring 
this strategic plan to life. What does that require?  Simply put – 
it will require all of us.  And, there is plenty of opportunity to 
go around.  Everyone is not only welcomed, but needed. n

SAVE THE DATE!

Keynote Presenter
Bounce Back Project Founder Corey Martin, MD



■4
Ideas of Reference 2018, No 1       MINNESOTA PSYCHIATRIC SOCIETY       Improving Minnesota’s mental health care through education, advocacy and sound psychiatric practice

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

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

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

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

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

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

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

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

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

5■

(Continued on Page 7)

MPS Elections: Councilor - Vote for 2

Matt Kruse, MD 
Councilor
I am honored and excited to run for 
another term as Minnesota Psychiatric 
Society Councilor. Raised in Illinois, I 
made my first move to Minnesota to at-
tend Carleton College. After graduation, 
I was a research fellow at the NIMH 
before completing my MD/MBA joint 
degree at Yale University.  I returned to 

Minnesota for residency and then forensic fellowship at Univer-
sity of Minnesota.  I am now on staff at Anoka Metro Regional 
Treatment Center.  My interests include first-episode psychosis, 
forensic psychiatry, healthcare policy, and system improvement. 

I have been involved with MPS for the past four years, serving 
on the legislative committee, co-editing the MPS newsletter and, 
for the past two years, as Councilor. 

Marie Olseth, MD 
Councilor
Having served on the MPS Council 
this past two years, I have had the 
honor of advocating for psychiatrists 
and psychiatric patients. I take the role 
seriously and I am not afraid to speak 
up and challenge the status quo. My 
role as an MPS Council member is 
enhanced by other healthcare advocacy 
that I am actively involved in. I regularly attend meetings of 
another physician lobbying group which involves regular 
meetings with State Representatives and State Senators.

For example, I am writing this statement after just meeting 
with State Senator Dr. Scott Jensen and State Representative 
Glenn Gruenhagen to discuss a Senate bill promoting transpar-
ency in healthcare pricing.  We also reviewed possible legislation 

(Continued on Page 7)

Find real-time mental health services & substance use disorder 
treatment openings at www.Fast-TrackerMN.org
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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!  ■

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

NAMI-MN Resources

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

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

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

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

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

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

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

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

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

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

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

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

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

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

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

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

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

JOIN TODAY!
Your patients, your colleagues,
and your profession thank you.

BINGE EATING
runs deeper than food

  952.544.6806 
  choicespsychotherapy.net    

  fb.com/ChoicesPsychotherapy
  linkedin.com/company/Choices-Psychotherapy-ltd
   Offices in St. Louis Park & Chanhassen, MN

“Why Can’t I Stop Eating?” is likely 
a question that many patients ask 
themselves. Many patients won’t mention 
eating problems during a visit as they are 
most likely embarrassed about overeating. 
They may reference food concerns casually, 
waiting to see if you will follow-up. 

Ask your patients, “Do you find yourself 
eating quickly, in secret, or beyond a sense 
of fullness?” and “While you are overeating 
do you feel you’ve lost control and can’t 
stop?” Simple questions can help you 
determine whether your patient may have 
Binge Eating Disorder. 

Choices Psychotherapy offers a program 
that can help: DBT for Binge Eating. This 
individual and group therapy is specifically 
designed to treat people with Binge 
Eating Disorder.

to make illegal the use of clawbacks and gag clauses by phar-
macy benefit management groups. These practices prevent 
consumers from knowing the true cost of generic alternatives 
when visiting their pharmacy, which is why I support a bill 
being authored to make these practices illegal.

I also volunteered to represent Minnesota at a recent APA 
Assembly meeting in Washington DC.  I regularly attend the 
MPS Legislative Committee meetings to provide input on 
needed policy work for our mental health community.  My 
various areas of involvement all enhance my work on the 
Minnesota Psychiatric Society Council.  I would be honored to 
serve another term as MPS Councilor. n

I firmly believe that policy and system issues impact the 
health of patients as much as our clinical interventions do, and 
MPS has unique potential to influence the delivery of mental 
health care in Minnesota and serve as the most trusted, expert 
voice for mental health and psychiatry in the state.  As such, I 
believe that MPS should strive to be as active as possible.  An 
involved membership, and strong outreach to the state’s train-
ees will be key to helping the organization reach its potential. 
As Councilor, I hope to continue engaging the state’s trainees 
in Council meetings and committees to develop the next gen-
eration of active, lifelong members.  I sincerely appreciate your 
consideration. n

Matt Kruse, MD (continued from page 5)

A 2017 book Passion for 
Patients (written with Dave 
Racer) tells the story of Dr. Lee 
Beecher’s 42 year independent 
psychiatric practice and long-
standing mental health APA 
and community advocacy. Go 
to Leebeecher.com for book 
reviews, Chapter summaries, 
policy recommendations for 
future patient-centered care, 
and to buy the book.
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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
Monday, February 26, 2018, 6:30-8 pm 
MPS Legislative Committee Meeting / Conference Call  
Nystrom & Associates, 1900 Silver Lk Rd, #110, 
New Brighton, MN. Call 651-407-1873 for site and 
call-in details.

Saturday, March 10, 2018, 9 am - 12 pm 
MPS Council Meeting (members welcome!) PrairieCare 
Institute, 1934 Hennepin Ave, Ste 300, Minneapolis, 
MN www.MnPsychSoc.org, 651-407-1873

Wednesday, March 14, 2018, 6:30 - 8 pm 
MPS Virtual Statewide Lobby Training Dinner Event
    The program will cover MPS legislative priorities, 
and review tools for busy psychiatrists to communi-
cate with legislators. Host sites and virtual technology 
is being provided by Nystrom & Associates, Ltd.  
Call MPS (651-407-1873) for a location near you:
   •  Baxter/Brainerd	 •  Duluth 
   •  New Brighton	 •  Rochester 
   •  St Cloud
Register at www.MnPsychSoc.org.

April 9-10, 2018 
gpTRAC Annual Regional Telehealth Conference   
Hilton Minneapolis/St Paul Mall of America  
Zoi Hills at hills069@umn.edu, 612-625-9938

Saturday, April 28, 2018, 8 am - 5 pm 
MPS Spring Scientific Meeting  Charleston Event Ctr 
www.MnPsychSoc.org, 651-407-1873

Saturday, April 28, 2018, 5 pm - 9 pm 
MPS Recognition Dinner Charleston Event Center 
www.MnPsychSoc.org, 651-407-1873

Saturday, May 12, 2018, 9 am - 12 pm 
MPS Council Meeting (members welcome!) PrairieCare 
Institute, 1934 Hennepin Ave, Ste 300, Minneapolis, 
MN www.MnPsychSoc.org, 651-407-1873

For calendar updates, go to www.mnpsychsoc.org


