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 By MNAAP Policy Chair Anne Edwards, MD, FAAP

Advocacy Begins with Listening 

Child advocacy might 
be defined as speaking 
out on behalf of chil-
dren. And yet, it might 
be said that advocacy 
really begins with listen-

ing. As pediatricians with varied back-
grounds, advocacy is at the core of our 
work. We are privileged to partner with 
children and families to promote health 
and overall wellbeing.  As we partner, 
we listen to the stories -- successes and 
challenges -- of children.  This informs our 
initial (often individual) advocacy: com-
municating with a school, addressing food 
insecurity or completing a prior autho-
rization form. This individual advocacy 
may lead to engaging more broadly on a 
community level by actively participating 
in coalitions to address issues such as 
childhood obesity. 

MNAAP listens to the individual and com-
munity advocacy of pediatricians to direct 
its state advocacy work, including legisla-
tive priorities. The annual fall survey of 
members not only informs the formation 
of our key work groups (poverty, mental 
health, immunizations and child abuse/
maltreatment) but also informs the work of 
the policy committee. Each fall, the policy 
committee reviews the priorities of each 
work group as well as member responses 
to the survey. The opportunities often are 
greater than our resources; the commit-
tee must determine two to three key state 
advocacy priorities to bring forward to 
the board for final approval. This year the 
board approved three key areas: promot-
ing health equity, increasing mental health 
access and funding, and strengthening 
vaccine laws.  

This issue of Minnesota Pediatrician has been 
mailed to non-members as well as members of 
MNAAP. If you don’t receive the newsletter on a 
regular basis, you likely are not a member... 
 

Consider the benefits of joining! 
Turn to page 13 for more info.

MNAAP has 1,000+ members...are you one?

Continued on page 6

www.mnaap.org
http://www.mnaap.org
www.mnaap.org
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Local Pediatric Events and Education

Thursday, Feb 11  
12:30-4:00 pm 
Pediatric Mental Health 
Innovative Services and 
Planning   
Prairie Care Institute

Friday, February 23 
Advances in Spine Surgery 
Shriner’s Hospital for  
Children - Twin Cities

Tuesday, April 19 
Development of a Novel 
Pediatric Diabetes  
Education and Management 
Program for Somali  
Immigrants 
Children’s Hospital  
Medical Education Center 
Hosted by UMN CTSI/ 
Children’s Hospital

Thursday, April 21-22 
An Orthopaedic Update  
for Primary Care 
DoubleTree by Hilton  
Minneapolis -- Park Place  
Hosted by HealthPartners

Friday, April 22 
Children’s Mental Health 
Workshop Series for  
Primary Care Providers 
PrairieCare Institute

Friday, April 22 
2016 Mayo Clinic T. Denny 
Sanford Pediatric  
Symposium 
Mayo Clinic, Rochester 

Saturday, April 28 -  
Sunday, May 1 
Child & Adolescent  
Psychiatry Practical Review 
Grand Superior Lodge,  
Two Harbors  
Hosted by CentraCare 
Health 
 
Friday, May 13 
22nd Annual Spring  
Pediatric Update 
Science Museum of MN 

Hosted by Children’s  
Hospitals and Clinics of 
Minnesota

Wednesday, May 18 
8:00 a.m. 
MN Reach Out and Read 
Benefit Breakfast  
Wilder Foundation, St. Paul 
 
Thursday, May 19 
Hospital Medicine Update:  
A Full-Systems Review  
Offering Full-day Pediatric 
Track 
Hosted by Park Nicollet 
HealthPartners Care Group 
 
Friday, May 20 
MNAAP Hot Topics in  
Pediatrics Conference 
Bloomington, MN 
 
Wednesday, May 25-26 
MN Public Health Assoc. 
Annual Conference  
U of M - St. Paul Campus

Thursday, June 2-3 
Topics and Advances in 
Pediatrics 
University of Minnesota 
Masonic Children’s Hospital 
- Wilf Family Center

Friday, July 22 
Children’s Mental Health 
Workshop Series for  
Primary Care Providers 
Bluestem Center, Rochester 
Hosted by PrairieCare

Sunday, Sept 11-13 
Pediatric Days 
Chicago, MN 
Hosted by Mayo Clinic

Friday, October 21 
Children’s Mental Health 
Workshop Series for  
Primary Care Provider 
Amberwing Community 
Education Rm, Duluth 
Hosted by PrairieCare

1043 Grand Ave. #544 
St. Paul, MN 55105 
Phone: 651-402-2056 
Fax: 651-699-7798 
www.mnaap.org 
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TENTATIVE SCHEDULE: 
1:00 - 2:30 p.m.  Welcome  and “Advocacy 101”

 MNAAP Pediatric Priorities

 Group discussions with legislators

2:30 - 4:00 p.m. 1-to-1 meetings with individual legislators

 Committee meeting attendance, pending space

4:00 - 6:00 p.m. Debriefi ng and Appetizers (optional)
 Axel’s Bonfi re Grill at 
 850 Grand Ave. in St. Paul

A P R I L

12
2 0 1 6

PEDIATRICIANS’  DAY  
AT THE CAPITOL

REGISTER NOW: 
W W W . M N A A P . O R G /
P E D S D A Y A T T H E C A P I T O L . H T M

L O C A T I O N :
CENTENNIAL  BLDG
(LADYSLIPPER RM)

ADJACENT TO 
THE CAPITOL
658 CEDAR ST

www.mnaap.org
www.mnaap.org
mailto:debilzan@mnaap.org
mailto:debilzan@mnaap.org
mailto:cairns@mnaap.org
mailto:debilzan@mnaap.org
mailto:eric@mnaap.org
www.mnaap.org/about.htm
mailto:jacobson.robert@mayo.edu
http://www.mnaap.org/pedsdayatthecapitol.htm
http://www.mnaap.org/pedsdayatthecapitol.htm
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2016
Hot Topics 
in Pediatrics  
Conference

Annual Dinner&
 Fri. May 20 
 
Marriott, Bloomington

ANNUAL

9 a.m. - 12:15 p.m.

1:30 p.m. - 4:30 p.m.

5:00 p.m. - 6:00 p.m.

6:00 p.m  - 9:00 p.m.

Practical Tools for Addressing Poverty and Disparities in the Clinic

Increasing Accessibility of Mental Health Services and Resources

CASH BAR RECEPTION | Fifth Annual Student/Resident Abstract Competition

ANNUAL DINNER  | Physician Self Care: Building Resiliency and Mindfulness

Details and online registration at  
 www.mnaap.org/annualmeeting.htm

Minnesota is ranked #1 in the country for overall child well-being. However, not all Minnesota’s children 
share equally in those improvements. Help families get connected to the care and services they need.

Studies estimate that mental health problems affect one in five young people at any given time, but few are 
receiving the care they need. Hear about innovative models to increase access to mental health resources.

Review, discuss and judge posters from at least 20 pediatric residents and medical students. A great net-
working and/or recruiting opportunity. 

Learn the keys to beating burnout and fostering resiliency. Share what you learn with patient families.  
Keynote is Amit Sood, MD, MSc, FACP, Mayo Clinic, author of  Resilient Living.

1:00 p.m. - 5:15 p.m. Pediatric Point-of-Care Ultrasound: An Introduction and Hands-On Use
An introduction to portable ultrasound equipment for use with pediatric patients in hospitals, clinics, and 
emergency departments. It will feature “hands on” use by participants with pediatric patients.

of  attendees 
were  

satisfied 
 with the 

conference in 
2015

95%

“Overall, I was very impressed with quality of  presentations 
and accessibility of  speakers.” -- 2015 attendee

Intended audience: physicians, physician  
assistants, advanced practice nurses, and other 
pediatric providers and child health professionals.

www.mnaap.org
www.mnaap.org/annualmeeting.htm
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__________________________________________________________________________________________________
First Name Last Name   Designation(s)

__________________________________________________________________________________________________
Phone Email

__________________________________________________________________________________________________
Organization Name        

Which session(s) are you interested in attending?

QUESTIONS? CONTACT 
Melissa DeBilzan 
651-338-1823 

EXHIBITING  
OPPORTUNITIES 
Community non-profits and 
organizations that provide 
valuable pediatric tools and 
resources are encouraged 
to exhibit. Email debilzan@
mnaap.org for details.

REGISTER NOW!
HOT TOPICS IN PEDIATRICS CONFERENCE
Friday, May 20, 2016

 Register below or online at www.mnaap.org/annualmeeting.htm 

 Practical Tools for Addressing Poverty and Disparities in the Clinic 
 Pediatric Point-of-Care Ultrasound Training (extra fee applies) 
  Increasing Accessibility of Mental Health Services and Resources
MNAAP Annual Meeting and Dinner

Early bird rate After 4/4

$199 $229 FULL DAY - includes morning and afternoon sessions,  plus 
1 ticket to MNAAP’s annual meeting/dinner

$149 $179 POINT OF CARE ULTRASOUND TRAINING - extra fee applies 
to this session only

$49 $79 ANNUAL MEETING/DINNER ONLY - includes 1 ticket to  
MNAAP’s annual meeting and dinner

MAIL COMPLETED FORMS 
WITH PAYMENT TO:
MNAAP
1043 Grand Ave. #544
St. Paul, MN 55105 
Or Fax to: 651-699-7798 

Total: $ _______________________  
MasterCard     VISA     Check (payable to MNAAP) 

__________________________________________________________________________________________________
Address        City    State    Zip            Phone               

__________________________________________________________________________________________________
Credit Card Number     Exp. Date   CSV Code  Billing Zip

__________________________________________________________________________________________________
Print Name as it appears on Card 

 I cannot attend MNAAP’s annual meeting/dinner.  
     Please donate my meal ticket to a resident/medical student.
 I can help judge the abstract competition.

Student/trainee rate is $25 for the day or FREE if participating in the poster competition

www.mnaap.org
http://www.mnaap.org/annualmeeting.htm
mailto:debilzan@mnaap.org
mailto:debilzan@mnaap.org
www.mnaap.org/annualmeeting.htm
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Word from the President: Sue Berry, MD, FAAP

MNAAP’s Fifth Annual Abstract and 
Poster Competition
Submission Deadline: April 25, 2016

Attention pediatric residents, fellows and medical stu-
dents! Once again MNAAP is hosting a poster competi-
tion preceding its annual meeting, which will be held 
Friday, May 20 at the Marriott Hotel in Bloomington. 

The goal of the competition is to foster community among 
pediatric trainees across the state and provide another 
opportunity for resident and medical student scholarship 
in a supportive and enjoyable environment. Abstracts 
will be accepted in two categories: Case Report (clini-
cal vignette/program report), or Original Research with a 
separate category of medical students submitting either 
of these categories.  Authors selected for the poster 
session on May 20, 2016, will need to attend the meet-
ing to present their abstract/poster and be judged and 
viewed by Minnesota pediatricians at the annual meeting. 
Winners will be selected and prizes awarded with win-
ning abstracts published in a statewide publication and 
a subsidy to attend the AAP National Conference and 
Exhibition in San Francisco if your AAP abstract has also 
been accepted. 

Three winners will be identified – one for each group: 
Case/Program report (clinical vignette/program report), 
research, and a medical student. Examples of past 
winning abstracts are available for review in the Nov/
Dec. 2014 edition of Minnesota Medicine. http://www.
minnesotamedicine.com/Past-Issues/Past-Issues-2014/
November-December-2014 

Additionally, these abstracts can also be submitted to the 
national AAP abstract competition with a deadline date of 
April 8, 2016  at  https://www.aap.org/en-us/continuing-
medical-education/Pages/Abstracts.aspx

Abstracts should number no more than 450 words and 
must be submitted electronically at  https://www.survey-
monkey.com/r/MNAAPabstract2016 The deadline is April 
25, 2016!  You will be notified by email by May 1st  if your 
work is accepted for presentation.  

For more information about the abstract opportunity, visit 
www.mnaap.org/annualmeeting.htm

Pediatrician judges needed!  
Judges receive a free ticket to the annual dinner!  
A great networking opportunity!

Minnesota has among the nation’s best health care, though 
for far too many of our children that care depends on where 
the child lives, their socioeconomic demographic, or which 
race or ethnic group they belong. Representing the over-

all wellbeing of children, 
MNAAP considers address-
ing health equity to be of key 
importance. 

In addition, far too many 
children and adolescents 
with mental health needs are 
going without needed care, 
and resources are stretched 
too thin to adequately meet 
existing need. 

Finally, while immunizations 
are one of the single safest, 

most cost-effective ways to ensure the health and safety of 
children and teens, Minnesota’s vaccination law is among 
the weakest in the nation. 

MNAAP considers itself to be an important voice in ad-
dressing these issues. Certainly while these three priorities 
will be our state-level advocacy focus, MNAAP will follow 
dozens of legislative issues which may affect children as 
well as pediatrician members. 

Yes, advocacy may begin with listening, but now is the time 
to come together to find our collective voices and speak 
out on behalf of children on these important issues.  Too 
often children are forgotten in discussions amongst deci-
sion makers – however, as pediatricians, who always are 
child advocates, we can make children a consistent part of 
the dialogue. Follow MNAAP during this legislative session 
through social media and legislative email updates for op-
portunities to lend your voice toward an improved future for 
children. 

Stay informed!

Go to mnaap.org/topissues.htm to read more about 
MNAAP’s policy positions, view coalition partners and 
read tips on advocacy. 

Sign up for legislative email updates:  
Email cairns@mnaap.org

Follow MNAAP:  
facebook.com/MinnesotaAAP and twitter.com/MNAAP

Get Involved! 
 
Attend Pediatricians’ Day at the Capitol March 12 
visit mnaap.org/pedsdayatthecapitol.htm

Continued from page 1

  2016  
    legislative priorities

• Promoting health 
equity

• Increasing mental 
health access and 
funding

• Strengthening  
vaccine laws 

www.mnaap.org
http://www.minnesotamedicine.com/Past-Issues/Past-Issues-2014/November-December-2014 
http://www.minnesotamedicine.com/Past-Issues/Past-Issues-2014/November-December-2014 
http://www.minnesotamedicine.com/Past-Issues/Past-Issues-2014/November-December-2014 
https://www.aap.org/en-us/continuing-medical-education/Pages/Abstracts.aspx
https://www.aap.org/en-us/continuing-medical-education/Pages/Abstracts.aspx
http://www.minnesotamedicine.com/Past-Issues/Past-Issues-2014/November-December-2014 
http://www.minnesotamedicine.com/Past-Issues/Past-Issues-2014/November-December-2014 
www.mnaap.org/annualmeeting.htm
http://mnaap.org/topissues.htm
mailto:cairns@mnaap.org
http://www.facebook.com/MinnesotaAAP
http://www.twitter.com/MNAAP
http://www.mnaap.org/pedsdayatthecapitol.htm
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Screening for Adverse Childhood 
Experiences, Psychosocial Risk, 
and Resilience
By Andrew J. Barnes, MD, MPH, Assistant Professor, Develop-
mental-Behavioral Pediatrics, Division of General Pediatrics and 
Adolescent Health, University of Minnesota and Tom Scott, MD, 
Clinical Professor, Developmental-Behavioral Pediatrics, Division of 
General Pediatrics and Adolescent Health, University of Minnesota

Although there are 
normative challenges 
during childhood – for 
example, separating 
from parents for day-
care – many children 
experience frequent 
or ongoing stress 
that is overwhelm-

ing. Such stress, including Adverse Childhood Experiences 
(ACEs) and extreme poverty, can lead to modified gene ex-
pression, problems with cognitive and social-emotional de-
velopment, and chronic health conditions. These negative 
outcomes are less likely for children with ample protective 
factors, whether internal (such as self-regulation) or exter-
nal (such as a consistent, nurturing adult caregiver). These 
factors improve children’s capacity to succeed and develop 
well in the context of threat or challenge – i.e., resilience.

Recognizing this, the AAP’s 2006 policy statement on 
developmental-behavioral screening and surveillance in the 
medical home recommends that clinicians identify risk and 
protective factors for all children and families in their care.  

However, in a 2013 survey, one-third of AAP members 
never inquired about these factors; of those who usually 

did inquire, most did so only for mater-
nal depression or parental separation. 
Other common ACEs -- such as parental 
alcohol/drug use, domestic violence, 
and parental incarceration – were rarely 
screened for or discussed. Indeed, to 
date there is scant evidence about how 
and when to best do so.

As we await such evidence and further 
guidance, there are several tools that 
pediatric clinics can use right now to fully 
implement the AAP’s recommendations.  
One such tool, the Family Psychosocial 
Screen, is available for free from AAP 
Bright Futures (http://brightfutures.org/
mentalhealth/pdf/professionals/ped_in-
take_form.pdf).  This 2-page form in-
cludes home safety, parent depression, 
substance abuse, domestic violence, 
parent abuse history, socioeconomic 
factors, and social supports.

Continued on next page...

Adverse Childhood Experiences (ACEs; adapted from 
the U.S. Centers for Disease Control and Prevention)

Abuse

Physical

Sexual

Emotional/Verbal

Neglect

Physical

Emotional/Psychological

Household Dysfunction

Parental mental illness

Domestic violence

Divorce or separation

Incarceration

Alcohol/Drug abuse

early screening

www.mnaap.org
http://brightfutures.org/mentalhealth/pdf/professionals/ped_intake_form.pdf
http://brightfutures.org/mentalhealth/pdf/professionals/ped_intake_form.pdf
http://brightfutures.org/mentalhealth/pdf/professionals/ped_intake_form.pdf
http://www.prairie-care.com/
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S/E and Mental 
Health Screen-
ing Code 
Change

The code for 
social-emotional 
or mental 
health screen-
ing changed as 

of 1/1/2015. Please refer to the 
MHCP Provider Manual, C&TC 
Section for details. Also watch for 
upcoming changes to coding for 
autism-specific screening.

ASQ:SE-2 Approved for 
Child & Teen Checkups

The 2nd Edition of the Ages and 
Stages Questionnaires: Social-
Emotional (ASQ:SE-2) has been 
approved as a recommended 
screening instrument for C&TC.

Resilience Factors for Children and Youth (adapted from 
Masten, “Ordinary Magic,” 2014)

Internal

Problem-solving skills

Self-control and regulation

Motivation to succeed

Self-efficacy

Faith, hope, and sense of meaning

External

High-quality parenting

Close relationships with other positive adults

Positive peer relationships

Safe and effective school

Safe and effective neighborhood/community

Children Are Not 
Small Adults

Refer to a Pediatric  
Orthopaedic Surgeon
612-596-6105

Now Offering Same or Next Day Service  
for Fractures & Sports Injuries 

(By Appointment)

Another free tool, the Survey of Well-Being for Young 
Children (http://theSWYC.org), is a one-page broadband 
developmental-behavioral screen for children 0 to 5 that 
includes brief, well-validated psychosocial screening 
measures for parent depression, substance abuse, food 
insecurity, and domestic abuse. 

Some primary care clinics are beginning to adapt the 
original 10-item ACEs questionnaires (for children and 
their parents), administered either anonymously (i.e., par-
ents tally their own score, 0-10, and report only the total 
score to the clinician), by interview, or on paper; a cut-off 
score of 4 is usually recommended for referral, based on 
the initial ACEs studies among adults.  The AAP clinical 
report, Promoting Optimal Development: Screening for 
Behavioral and Emotional Problems (2015), includes an 
ACE screening resource, as well as a Resilience scale 
that can help clinicians provide effective parent educa-
tion and anticipatory guidance in primary care settings -- 
both of particular interest to pediatricians developing this 
emerging and highly important area of clinical practice 
(both screens available at http://acestoohigh.com/got-
your-ace-score).

As pediatric clinicians we are well positioned to sensi-
tively ask about risk and protective factors for the children 
we serve – whether with a formal screening tool, routine 
surveillance, or (ideally) both. Doing so enables us to 
prevent harm and promote health by reinforcing current 
areas of strength and resilience; bolstering protective fac-
tors that are limited or absent; and reducing risk through 
intervention when needed.

www.mnaap.org
http://www.shrinershospitalsforchildren.org/locations/twincities
http://theSWYC.org
http://acestoohigh.com/got-your-ace-score
http://acestoohigh.com/got-your-ace-score
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Social Emotional Screening in Early Childhood
By Catherine L. Wright, PsyD, MS, LPCC, Glenace E. Edwall, PhD, PsyD, LP, MPP, and Tom Scott, MD

 
Social emotional screening in primary 
care identifies infants, toddlers, and 
preschoolers in need of referral for 
mental health services.  This screen-
ing process is currently receiving 
increased clinical and public health 
attention because of concerns about 
low rates of detection and treatment 
of behavioral and emotional problems 
in the United States.  

The CDC (2013) reports that between 
13 and 20 percent of children in the 
United States have a diagnosable 
mental health disorder in any given 
year.  In addition, childhood trauma 
not only negatively impacts child de-
velopment, but also negatively affects 
the long-term physical, emotional 
and cognitive health of adults.  How-
ever, early detection of mental health 
conditions and early interventions 
have the greatest potential positive 
impact on addressing the effects of 
childhood trauma and mental health 
development (CSECD-BCYF, 2000).  
With children and their families being 
seen in primary care more than in 
any other system (Nelson and Schiff, 
2015), primary care clinicians have an 
opportunity to incorporate this compo-
nent of preventive pediatric care into 
their practices (Weitzman & Wegner, 
2015).

Screening Instrument Resource Info

To address the issues around social 
emotional screening in primary care,  
Minnesota has developed a long-
standing interagency screening com-
mittee that identifies developmental 
and social emotional screening tools 
for young children with appropriate 
psychometric properties:  
www.health.state.mn.us/divs/fh/mch/

webcourse/devscrn/instrument.cfm

Selection of Screening Instruments

Clinics should use social emotional 
screeners that have strong psycho-
metric properties – sensitivity and 
specificity .70 or greater (Glascoe, 
2014).  

Parent Completion of Screening 
Information

Clinics are advised to use electronic 
screening that may occur in the 
waiting room or by the family prior 
to attending the primary care visit to 
save time, money and scoring issues 
(Wright & Holm-Hansen, 2010). For 
families who do not read English, 
screenings should be conducted with 
an interpreter trained in and knowl-
edgeable about the tool (Glascoe, 
2014).

Online Pilot

Minnesota is piloting electronic 
screening and the use of audio 
versions of screenings in Hmong, 
Somali, English and Spanish.  More 
information about the electronic 
screening project is available at: 
http://www2.ed.gov/programs/raceto-
thetop-earlylearningchallenge/annual-
performance-reports/mn2013apr.pdf

Minnesota System of Care

Minnesota has developed an early 
childhood mental health system of 
care to assist primary care referral 
based on agencies that employ highly 
trained mental health professionals in 
the areas of early childhood mental 
health assessment and treatment; 
these agencies currently serve young 
children.  A map of these agencies is 
available at:  https://edocs.dhs.state.
mn.us/lfserver/Public/DHS-5448D-
ENG

Successful Referrals

Families are more likely to follow 
through on referrals when a care 
coordinator within the clinic system is 

available to assist the family (Talmi et 
al., 2014).  

Steps to Implement Screening

• Reading the practice

• Identifying resources

• Establishing office routines for 
screening and surveillance

• Tracking referrals

• Seeking payment

• Fostering collaboration

Social emotional screening in pri-
mary care has the potential to identify 
early onset mental health conditions 
and address childhood trauma more 
than in any other system.  Social 
emotional screening must include 
the use of standardized tools with 
acceptable psychometric properties.  
Electronic screening tools have been 
found to save on costs, time, and 
eliminate scoring errors.  Additionally, 
all screening efforts must include a 
referral system to competent mental 
health assessors and intervenors.  
Referral systems using care coordina-
tors are a sound means for ensuring 
that families have access to the care 
they need. 

References available upon request.  
Email debilzan@mnaap.org

early screening

www.mnaap.org
www.health.state.mn.us/divs/fh/mch/webcourse/devscrn/instrument.cfm
www.health.state.mn.us/divs/fh/mch/webcourse/devscrn/instrument.cfm
http://www2.ed.gov/programs/racetothetop-earlylearningchallenge/annual-performance-reports/mn2013apr.pdf
http://www2.ed.gov/programs/racetothetop-earlylearningchallenge/annual-performance-reports/mn2013apr.pdf
http://www2.ed.gov/programs/racetothetop-earlylearningchallenge/annual-performance-reports/mn2013apr.pdf
https://edocs.dhs.state.mn.us/lfserver/Public/DHS
https://edocs.dhs.state.mn.us/lfserver/Public/DHS
mailto:debilzan@mnaap.org
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Postpartum Depression Screening in Pediatrics made Meaningful,  
Simple and Reimbursable

The AAP has clearly stated that pediatricians must 
lead efforts to reduce the impact of toxic stress on 
children given the lifelong impact of adverse child-
hood experiences on physical and mental health. 

Postpartum depression occurs in 10 to 35 percent 
of mothers (Berkule, et al., 2014) and poses a 
significant risk for toxic stress in children by under-
mining a mother’s ability to provide the nurturing 

interactions children need for healthy development.  Children of depressed mothers or fa-
thers are more likely to perform lower on cognitive, emotional and behavioral assessment 
(Berkule, et al., 2014) and have increased risk of mental health issues later in life (Ferro & 
Boyle, 2015).

Screening for postpartum depression within a baby well-child check can be relatively 
simple and lead to improved care for the child and family. The Minnesota Department of 
Health (MDH) has compiled resources to make maternal depression screening meaningful 
for patients and families and simple and reimbursable for pediatric practices.  

The MDH comprehensive guide includes background information; timeline for well-child 
visit screening; algorithm of interventions for high scoring mothers; guidance on docu-
menting the score and billing for the service; and patient and provider resources. The 
screen can be done using a free tool (either the PHQ-9 or EPDS) and scored by rooming 
staff. The pediatrician can provide mom with appropriate intervention based on the score 
and document. The screen is billable, if the tool used is the PHQ-9, EPDS, or Beck. There 
are a number of ways to document the score and follow up, which should include regular 
social-emotional screening for the child, detailed in the clinical guidelines. 

MDH has a fact sheet on perinatal mood and anxiety 
disorders and a “Maternal Wellbeing Plan” for mothers 
of infants. 

For support in implementing PPD screening in pediatric 
practices, contact Tessa.Wetjen@state.mn.us or 651-
201-3625

References available upon request. Email  
debilzan@mnaap.org

By Helen Kim, MD, Director of the HCMC Mother-Baby Program, and Tessa Wetjen, Minnesota  
Department of Human Services

PPD Resources:

Clinical Guidelines for 
Implementing Universal 
Postpartum Depression 
Screening in Well Child 
Checks

Fact Sheet on PPD and 
Maternal Wellbeing Plan 
– 7 Languages 

Mother-Baby Hope Line 
at Hennepin County 
Medical Center:(612) 873-
HOPE or (612) 873-4673

• Provider consult line 
– will return call within 
48 hours

• Support line for moth-
ers – will return call 
within 48 hours

Pregnancy Postpartum 
Support Minnesota

• Pregnancy and 
Postpartum Support 
Minnesota (www.
ppsupportmn.org) 

• PPSM HelpLine  
call or TEXT 
(612)787-PPSM or 
PPSMhelpline@
gmail.com

early screening

Payment for Telemedicine Services Changed  
with New Year
 
As of Jan. 1, Minnesota Health Care Programs now 
cover “medically necessary services and consultation” 
by licensed health care providers through telemedicine 
in the same manner as if the service or consultation 
was delivered in person. This is in accordance with the 
Minnesota Telemedicine Act, passed last legislative 
session. Visit http://mnaap.org/telemedicine.html for 
more information.

AAP Legislative Conference April 3-5, 2016

Register Today for the 2016 AAP Legislative Confer-
ence from April 3-5, 2016, in Washington, DC. Partici-
pants will have the opportunity to develop their advo-
cacy skills through interactive workshops, learn about 
timely child health policy topics, hear from several 
guest speakers and visit with their legislators on Capitol 
Hill. For more information, please visit aap.org/legcon.  

www.mnaap.org
http://www.cqaimh.org/pdf/tool_phq9.pdf
http://www2.aap.org/sections/scan/practicingsafety/toolkit_resources/module2/epds.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/content/document/pdf/ppdguide.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/pmadfs.cfm
http://www.health.state.mn.us/divs/cfh/topic/pmad/pmadfs.cfm
mailto:Tessa.Wetjen%40state.mn.us?subject=
mailto:debilzan@mnaap.org
http://www.health.state.mn.us/divs/cfh/topic/pmad/content/document/pdf/ppdguide.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/content/document/pdf/ppdguide.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/content/document/pdf/ppdguide.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/content/document/pdf/ppdguide.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/content/document/pdf/ppdguide.pdf
http://www.health.state.mn.us/divs/cfh/topic/pmad/pmadfs.cfm
http://www.health.state.mn.us/divs/cfh/topic/pmad/pmadfs.cfm
http://www.health.state.mn.us/divs/cfh/topic/pmad/pmadfs.cfm
http://www.ppsupportmn.org/
http://www.ppsupportmn.org/
mailto:PPSMhelpline%40gmail.com?subject=
mailto:PPSMhelpline%40gmail.com?subject=
http://mnaap.org/telemedicine.html
aap.org/legcon
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What does a typical day or week look 
like for you? 

After a long career as a primary care 
pediatrician, last year I switched 
gears and became a pediatric hos-
pitalist at St. Cloud Hospital. Shifts 
vary from 9-12 hours in length.  I take 
care of sick children and also healthy 
newborns, in support of a very busy 
newborn service. I am fortunate to 
have NICU and PICU backup.  I also 
have a 0.2 position as physician 
champion with the Care Transitions 
team within CentraCare, which al-
lows me to continue my work advo-
cating for families and robust care 
coordination.

What's one pediatric issue you are 
particularly passionate about and 
why?  

Addressing disparities in health care.  
With the help of a MNAAP grant from 
AAP Friends of the Children several 
years ago, my peds department 
had the opportunity to improve our 
developmental screening process for 
Somali children and bring on board 
a Somali community health worker. 
This experience has raised my 
awareness of all manner of barriers 
to equal health care access, and also 
the power of individual commitment 
and action. 

You're an active member of MNAAP. 
What benefits have you gained from 
your involvement?

When I was contemplating stepping 
up my involvement in MNAAP activi-
ties, Dr. Jeff Schiff told me that being 
active in MNAAP had a way of open-
ing doors.  I have gone through many 
doors, personal and professional, 
directly leading from my activities 
with MN AAP. 

Which other organizations are you 
currently involved with?

I serve on the Board of Trustees 
of the Minnesota Medical Associa-
tion and the Board of the Minnesota 
Medical Association Foundation. I am 
a member of AAP and the Section on 
Hospital Medicine and the Council for 
Children with Disabilities. I also sing 
in my church choir when able. 

What's one thing most people are 
surprised to learn about you? 

I am a Boston Marathon finisher and 
am currently in a 12-step program 
for grieving ex-runners. It's called 
"Yoga". 

What's one of the best pieces of 
advice or funniest things a child has 
said? 

Best advice category: "Hey mom, 
can we get a dog?"   
 
Anything else you want to add?

There is a power and momentum 
created when pediatricians, passion-
ate about advocating for children, 
work together with parents and other 
advocates, toward a common goal. 
I highly recommend it as both a pro-
fessional and leisure time activity.

Member Profile: Marilyn Peitso, MD, FAAP 
Pediatric Hospitalist, St. Cloud Hospital

Want to improve HPV vaccine rates in your clinic?

The Minnesota chapter of the American Academy of Pe-
diatrics (MNAAP) and its partners are seeking Minnesota 
clinics that want to improve their HPV rates in pre-teen 
boys and girls (ages 11-12 years).

Participating pediatricians will receive MOC4 credit (25 
points) through AAP. Pediatric clinicians can sign up for 
the project at https://www.surveymonkey.com/r/AAPdis-
trict6HPV Participants must sign up before May 1, 2016 
to participate and receive MOC4 credit.

Participating pediatric clinicians will receive quality 
improvement tips and participate in a Midwest regional 

“virtual learning collaborative” to improve HPV and ado-
lescent vaccination rates.

Four participating clinics will receive $1000 each to 
implement the 3-4 month project to be completed before 
September 2016.

See more at: http://www.mnaap.org/immunizationsmoc4.
html. For additional clinic resources, also visit http://www.
mnaap.org/immunizationsed.htm for videos to use with 
patients and presentation slides/resources for clinic train-
ing at https://www.aap.org/en-us/advocacy-and-policy/
aap-health-initiatives/Pages/HPV-Champion-Toolkit.aspx

Dr. Peitso with daughter Hailey, a 
psychologist, on her wedding day 
in September of 2015. Dr. Peitso 
and her husband also have 
another daughter, Robyn who is 
a 4th year medical student, and a 
son, Matthew, who is a geologist.

www.mnaap.org
https://www.surveymonkey.com/r/AAPdistrict6HPV
https://www.surveymonkey.com/r/AAPdistrict6HPV
http://www.mnaap.org/immunizationsmoc4.html
http://www.mnaap.org/immunizationsmoc4.html
http://www.mnaap.org/immunizationsed.htm
http://www.mnaap.org/immunizationsed.htm
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/HPV-Champion-Toolkit.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/HPV-Champion-Toolkit.aspx
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Visit www.mnaap.org for more information about MNAAP

www.mnaap.org
www.mnaap.org
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You do not have to be a member of national to join the MN chapter, though mem-
bership in both is encouraged. Dues for the MN chapter only are $145 per year; 
no charge for trainees and retirees. Visit www.mnaap.org for more info.

Join in under 60 seconds at 
mnaap.org/statememberinfo.htm

www.mnaap.org
http://www.mnaap.org
http://www.mnaap.org/statememberinfo.htm
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BC/BE Pediatricians -  
Twin Cities 

Children’s Hospitals and 
Clinics of Minnesota 

Medical Director -  
Minneapolis  

YWCA 

Pediatrician - Willmar 
ACMC 

 
 

Pediatrician - Cambridge 
Allina Health Clinics

 
Pediatrician - Minneapolis 

Allina Health Clinics
 

Pediatrician - Farmington 
Allina Health Clinics

Employment  
Opportunities

Follow MNAAP on social media

Congratulations, members! Looking for Year-End CME? Check out 
Videos on Adolescent Depression, Anxiety 
and Immunizations

Build your knowledge of resources to increase immu-
nization rates in teens and help adolescents address 
depression and anxiety.

MNAAP members can earn up to 3.0 free CME units 
for watching videos on the topics below and satisfac-
torily completing the corresponding post assessments 
and evaluations.  

• Increasing Low Immunization Rates Among  
Adolescents 

• EMERALD: A Pilot Collaborative Program in Primary 
Care for Teens with Depression 

• Moving from ANXIETY to Optimal WELLNESS: 
Clinical Pearls for the Pediatric Provider

 
View them now at www.mnaap.org

MNAAP Policy Chair and Past President 
Anne Edwards, MD, was elected vice chair 
of AAP District VI. She replaces Chuck 
Oberg, MD, who did a splendid job advo-
cating for children in this role over the past 
several years. 

Amos Deinard, MD received the Ameri-
can Public Health Association’s Jake W. 
Knutson Distinguished Service Award in 
Dental Public Health. Dr. Deinard is the first 
non-oral health practitioner to ever receive 
this award. 

MNAAP Past President Marilyn Peitso, MD, 
received the 2015 Betty Hubbard Mater-
nal and Child Health Leadership Award 
for statewide leadership and advocacy on 
behalf of mothers, children and youth in 
Minnesota.  

MNAAP Child Abuse Work Group Co-Chair 
Mark Hudson, MD received the Blanton 
Bessinger, MD Child Advocacy and Policy 
Award from the Professional Staff of Chil-
dren’s Hospitals and Clinics of Minnesota. 

Brian Lynch, MD received a CATCH grant 
from AAP to implement ACES screening 
in Rochester Early Head Start setting with 
referral to an established Olmsted County 
Public Health Home Visiting Program.

For details, visit www.mnaap.org/ employment.htm
twitter.com/ 
mnaap

facebook.com/
minnesotaaap

www.mnaap.org
http://mnaap.org/immunizations150501CMEadolescentrates.html
http://mnaap.org/immunizations150501CMEadolescentrates.html
http://mnaap.org/mentalhealth150501CMEemerald.html
http://mnaap.org/mentalhealth150501CMEemerald.html
http://mnaap.org/mentalhealth150501CMEanxiety.html
http://mnaap.org/mentalhealth150501CMEanxiety.html
www.mnaap.org/annualmeeting.htm
www.mnaap.org
employment.htm
twitter.com
facebook.com/minnesotaaap
facebook.com/minnesotaaap
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Welcome new MNAAP members joining between 11/1/15 and 1/1/16

What’s your interest or passion? Consider joining a local or national AAP committee

Locally, join a MNAAP workgroup:

Safety/Child Maltreatment: Main priorities include 
improving screening and diagnosis by promoting a col-
laborative protocol among MN hospitals; educating clini-
cians on appropriate protocols, services and resources 
for suspected/substantiated abuse; advocating for more 
education for CPS and law enforcement. The group 
recently developed “template” language for providers to 
use with families when communicating the need to report 
suspected abuse. Go to mnaap.org/safetytools.htm

Immunizations: Main priority is to improve immunization 
rates, particularly HPV rates in partnership with MDH, 
and AAP. Recruiting four clinics to be involved in an HPV 
Quality Improvement project. 

Poverty/Disparities: Main priorities include educating 
members about health disparities and poverty; identify-
ing community and state level partners; advocating for 
increased access to care, food, housing and transporta-
tion. Overseeing pilot projects to establish or improve 
food insecurity and referrals.

Mental Health: Main priorities involve increasing access 
to mental health services, with funding provided to six 
clinics to integrate behavioral health providers.

Work groups are open to any MNAAP member or their 
support staff. They meet by conference call every 1-2 
months, typically before clinic or over the lunch hour. 
Participate as your schedule allows. 

Email cairns@mnaap.org for more information.

Nationally, join an AAP committee

Open member positions for terms beginning July 1, 2016:

•  Child Abuse and Neglect: 2 positions 

•  Child Health Financing: 2 positions 

•  Coding and Nomenclature: 1 position 

•  Development: 1 position 

•  Drugs: 1 position 

•  Federal Government Affairs: 3 positions 

•  Fetus and Newborn: 1 position 

•  Infectious Diseases: 1 position 

•  Medical Liability and Risk Management: 1 position 

•  Membership: 1 position 

•  Native American Child Health: 1 position 

•  Nutrition: 1 position 

•  Pediatric AIDS: 1 position 

•  Pediatric Emergency Medicine: 3 positions 

•  Pediatric Research: 1 position 

•  State Government Affairs: 1 position 

Deadline is Feb. 19, 2016. For more information, visit the 
AAP National Committee Appointments page.

Tess Baril 

Keyur Desai 

Brinda Desai, MD

Amy Down, DO

David Flood, MD

Megan Gubichuk, MD

Alexander Gurfinkel, MD

Patrick Hadorn, DO

Jessica Hansen, DO

Anastasia Ketko, MD

Christopher Kobe, MD

Leah Krause 

Anthony Liebhard, MD

Justin Lockrem, MD

Sheilagh Maguiness, MD

Setshedi Makwinja, MD, 
MSc

Laura McCarthy, MD

Robert Mills  

Matthew Nguyen, MD

Jason Prostrollo, DO

Nasreen Quadri, MD

Peter Rogers, DO

Elise Sarvas, DDS, MSD, 
MPH

Melissa Stuckey 

Clemence Sullivan, MD

Ashley Tollefson 

Andrew Wu, MD

 
The AAP Mentorship 
Program seeks to 
establish mentoring 
relationships be-
tween trainees/early 
career physicians 
and practicing AAP 
member physicians. 
Commitment ranges 
from short-term “flash-
mentoring” to a full 
academic year. More 
info at www2.aap.org/
sections/ypn/r/mentor-
ship.html

Be a mentor!

www.mnaap.org
http://mnaap.org/safety.htm
mnaap.org/safetytools.htm
http://mnaap.org/immunizations.htm
http://mnaap.org/disparities.htm
http://mnaap.org/mentalhealth.htm
mailto:cairns@mnaap.org
http://www2.aap.org/moc/leader/nominations.cfm?sso=1&nfstatus=200&nftoken=199314a5-b7db-409d-a5fd-6bea2643280b&nfstatusdescription=SUCCESS%3a+Local+token+is+valid
www2.aap.org/sections/ypn/r/mentorship.html
www2.aap.org/sections/ypn/r/mentorship.html
www2.aap.org/sections/ypn/r/mentorship.html


1043 Grand Avenue, #544 
St. Paul, MN 55105

www.mnaap.org

Nonprofit Org. 
U.S. Postage 

PAID

Twin Cities, MN
Permit #3399

Thank you to MNAAP’s 2015-2016 sponsors

HOT TOPICS IN PEDIATRICS CONFERENCE
Friday, May 20, 2016
morning and afternoon sessions preceding annual dinner

PEDIATRICIANS’ DAY  
AT THE CAPITOL

1-4 p.m. 
Tuesday, April 12, 2016 

Register now!  www.mnaap.org

www.mnaap.org
http://www.shrinershospitalsforchildren.org/Locations/TwinCities
http://www.gillettechildrens.org/
http://www.childrensmn.org/
http://www.mayoclinic.org/departments-centers/childrens-center
http://www.uofmchildrenshospital.org/
http://www.mnaap.org/annualmeeting.htm
http://mnaap.org/pedsdayatthecapitol.htm
www.mnaap.org/annualmeeting.htm

