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Andrew Kiragu, MD, FAAP
Word from the President

Dear colleagues, hope 
your summer is go-
ing well and that you 
have each been able 
to spend a little time 

enjoying the warm weather with your 
families. 

We continue to live in uncertain times. 
It is sometimes hard to believe that only 
a mere six months into the current U.S. 
administration and Congress, the safety 
net is under assault. More than ever we 
are faced with the question: Is health 
care a right or a privilege? What respon-
sibility do we as a society have toward 
our children, our poor and our elderly? 

As I write this, Republicans in the U.S. 
Senate are haggling over how to get a 
bill passed that will ultimately result in 
tens of millions of our fellow citizens, 
many of them children, losing health 
coverage. 

Under the guise of “repealing and 
replacing” the Affordable Care Act, they 
are among other proposals, poised to 
cut almost one trillion dollars from Med-
icaid, the very program that provides 
access to health care to over 40 percent 
of all America’s children. Clearly this is 
not acceptable. 

I want to thank my fellow tweetiatricans 
and all who have joined with pediatri-
cians across the nation in making calls 
to members of our congressional del-

egations, urging them to protect access 
to care for children. The fight is nowhere 
near over and more than ever we must 
continue to bring pressure to bear on our 
legislators and remind them that what 
is at risk with their votes for or against 
these pieces of legislation is much more 
important than a campaign slogan or 
promise; it is what is most precious: the 
health of our country’s most vulnerable 
citizens, our children.

Fortunately it isn’t all sad news; Minne-
sota’s recent measles outbreak appears 
to be under control. A great deal of work 
went into mitigating the impact of this 
particular outbreak. 

Continued on page 13

Dr. Andrew Kiragu dispels myths about the 
MMR vaccine at a recent Somali community 
meeting. 
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Local Pediatric Events and Education

Thurs, August 17 
Webinar: Working  
Effectively with Counties 
and the CPS System 
Minnesota AAP

Fri, August 18 - 19 
MAFP Summer Destination 
CME Conference  
MAFP

Tues, August 22 
Partners in Care Webinar: 
Orthopedic Trauma 
Gillette Children’s 
 
Sun, September 11 - 13 
Pediatric Days 
Mayo Clinic

Tues, September 12 
Partners in Care: Return 
to Play after a Concussion 
Gillette Children’s

Wed, September 13 
Measuring the Path to 
Better Outcomes 
Masonic Children’s Hosp.

Wed, September 13 
Hitting Hurts:  
No Hit Zone Conference 
Masonic Children’s Hosp.

Thurs, September 15 - 16 
From Cradle to College: 
Pediatric and Adolescent 
Health Update 
HealthPartners

Fri, September 16 
Advanced Therapies for 
Pediatric Obesity 
U of M

Thurs, September 21 - 22 
27th Annual Practical  
Pediatrics for Primary Care 
Science Museum 
Children’s of Minnesota

Fri, October 6 - 8 
National Pediatric  
Hypnosis Training  
Institute Workshops 
U of M

Sun, October 8 - 10 
Pediatric Days 
Mayo Clinic

Sun, October 8 - 11  
Echocardiography in Pe-
diatric and Adult Congen-
tial Heart Disease 
Mayo Clinic 
 
Thurs, October 12 - 13 
Pediatric Acute Wound 
Management and Suturing 
Conference 
Children’s of Minnesota

Fri, October 13 
Advanced Therapies for 
Pediatric Obesity 
Masonic Children’s Hosp.

Tues, October 17 
Webinar: Practical  
Strategies to Optimize 
Care for LGBTQ Youth 
MNAAP

Thurs, October 19 - 21 
National Pediatric  
Hypnosis  
U of M/Children’s of MN

Fri, October 21 
Children’s Mental Health 
Workshop Series for Pri-
mary Care Providers 
PrairieCare

Thurs, October 26 
Pediatric Quality and  
Patient Safety Conference 
Gillette Children’s

Thurs, October 26 - 27 
Pediatric Orthopaedic 
Trauma Summit 
Minnesota 
U of M 

To register or for more information,  
visit www.mnaap.org/calendar.htm
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AAP Legislative Conference 2017
By Nusheen Ameenuddin, MD, MPH, FAAP

“Hope is not a strategy…We will never, 
ever, ever stop advocating for kids!” said 
Mark Del Monte, senior vice president of 
advocacy and external affairs at AAP.

Those words energized the over 220 
pediatricians who participated in the April 
2017 AAP Legislative Conference in D.C 
and kicked off an intense, invigorating 

three days of nonstop advocacy training and application. 

Now in its 26th year, with nearly double the prior year’s 
attendance plus a sizeable waiting list, this conference 
combined informative briefings, a Congressional staff simu-
lation, skill-building workshops and culminated in actual 
meetings with attendees’ members of Congress or staff, 
followed by a group debriefing session.

As a first time #AAPLegCon attendee, who had also just 
participated in my first Minnesota Peds’ Day at the Capitol 
in March, I couldn’t wait to combine what I had learned 
about state-level advocacy with national work. Both events 
focused on protecting access to care for children, with Leg 
Con aiming for reauthorization of CHIP and ensuring that 
Medicaid remained strong, uncut and uncapped. At the 
state level, we also prepared to discuss access to mental 
health services and health equity.

The power of stories emerged as a powerful way to inform, 
illustrate and humanize the issues for legislators at both lev-
els, who we learned do not necessarily have expertise in the 
wide array of issues they vote on, particularly health care. In 
St. Paul, we shared stories of patients who had been helped 
by school-based mental health professionals as well as the 
challenges faced when our patients needed higher levels of 
psychiatric care. It was illuminating to hear our state senator 
express gratitude for educating him on how small invest-
ments early on can improve mental health morbidity and 
mortality and save state resources in the long run.

AAP Leg Con speakers reminded us that pediatricians are 
a powerful, trusted voice. We are the experts when it comes 

to children’s health and we should never underestimate our-
selves. We were told that as physicians who handle scream-
ing toddlers and dodge bodily fluids daily (things that terrify 
anyone else), we are uniquely suited to handle whatever 
legislators and staff throw at us. Nothing will be as hard as 
what we already deal with every day as pediatricians! The 
message was clear: You got this. Now go do it.

“We were told that as physicians who handle 
screaming toddlers and dodge bodily fluids 

daily (things that terrify anyone else), we are 
uniquely suited to handle whatever legislators 

and staff throw at us.”
Up until last fall, I hadn’t been particularly politically active, 
so this was new and somewhat intimidating territory for me. 
One of the best parts of Leg Con was connecting with other 
pediatricians who felt the same way, but had overcome 
those feelings and even introverted natures to speak up 
because of the unprecedented threat posed to children’s 
health, nutrition and other safety net programs. Everyone 
there was ready to advocate for kids at the next level. One 
of our speakers even mentioned how pleasantly surprised 
she was to have a roomful of alert listeners at 7:30 a.m.

The intensity of the conference schedule as well as the 
high stakes involved helped us bond with each other. I was 
thrilled to see so many new #tweetiatricians hatched at Leg 
Con who are now plugged into a growing, dynamic advo-
cacy and information network. Many of us have carried our 
Leg Con experience over to friendships and professional 
relationships, whether it’s co-writing advocacy pieces, help-
ing to amplify key messages using Twitter, supporting and 
encouraging each other or even challenging each other’s 
chapters to create the most video testimonials to #KeepKid-
sCovered.

We learned from each other, advocated hard and had 
fun doing it. We learned that together, the voices of over 
65,000 pediatricians can be a powerful force for child health 
and advocacy.

Dr. Ameenuddin meets Senator Tim Kaine.

Drs. Nusheen Ameenuddin, CJ Koozer, Malinda Jorgensen, 
Margot Zarin-Pass, and Julia Rubin-Smith

www.mnaap.org
www.mnaap.org
mailto:debilzan@mnaap.org
mailto:debilzan@mnaap.org
mailto:cairns@mnaap.org
mailto:debilzan@mnaap.org
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More than 150 people attended a portion of MNAAP’s Hot 
Topics in Pediatrics Conference on Friday, May 12, 2017.

Additionally, over two dozen interesting and unusual case 
studies and research projects were on display during the 
chapter’s sixth annual student and resident abstract com-
petition. 

Finally, the chapter recognized individuals who have made 
outstanding contributions to pediatrics and child health and 
wellbeing over the past year. Dr. Lydia Caros received the 
2017 Distinguished Service Award and Dr. Anne Edwards 
received the 2017 Child Advocacy Award.

The event was a great opportunity for Minnesota pediatri-
cians, pediatric providers and child health advocates to 
collaborate, network and learn alongside each other to 
strengthen the care of children. We hope to see many of 
you next year!

Strong Turnout for 2017 Hot Topics in Pediatrics  
Conference and Annual Dinner

Poverty  Health 
Disparities  Screening 
for Social  
Determinants 
of Health

LARC  child 
abuse maternal 
depression screening, 
ASD, foster care 
trauma-informed care

Medical Student Clinical 
Vignette: 
Danielle Francen  
Severe Pediatric Thrombo-
cytosis and its Use in Diag-
nosis of Hepatoblastoma

Medical Student  
Research/QI: 
Leah Krause  
Febrile Neutropenia in the 
Emergency Department: 
Barriers to Timely Antibiotic 
Administration   

Clinical Vignette: 
Ariel Stein, MD  
Under Pressure: Tension 
Pneumothorax with Evolv-
ing Cysts in an Infant with 
RSV  

Research/Quality Im-
provement: 
Ifelayo P. Ojo MBBS, MPH 
Evaluation of Ther-
moSpot™ for measurement 
of body temperatures in 
Nigerian infants exposed 
to outdoor temperature 
and validation of caregiver 
ThermoSpot™ temperature 
reading 

Post-Resident: 
Leslie Kummer, MD 
Context Matters: Interper-
sonal and Community Influ-
ences on U.S. Breastfeed-
ing Outcomes   

Abstract Competition Winners: 

www.mnaap.org
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Check out  
speaker videos:

www.mnaap.org/ 
annualmeeting.htm 

Save the Date!
Friday, May 11

2018 Hot Topics  
in Pediatrics  

Conference &  
Annual Meeting

98% 

of survey respondents 
were satisfied or very  
satisfied with the  
conference

80% 

of survey respondents 
planned to improve 
clinical practice with  
information received

www.mnaap.org
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The program that provides care to mil-
lions of America’s infants, children, and 
adolescents has been under siege, and 
the threats come from multiple directions.  
From Washington, D.C. to St. Paul to the 
boardrooms of major insurers, coverage 
for pediatric patients is under constant 
risk.

Legislation recently under consideration 
in the U.S. Congress was a moving target. Solid intelli-
gence about what was being included or left out of propos-
als was rare.

One pundit recalled his favorite series of books as an 
adolescent, deriding the shifting proposals as “Choose 
Your Own Health Care Bill.”  And while the numbers and 
policy may yet shift as Senate leaders seek to find 50 votes 
in support of a bill, one thing will remain true – all of the 
proposals that have been seriously considered in Congress 
would have had a devastating impact on the Medicaid 
program.

Estimates varied depending on what may be included in a 
ACA “repeal and replace” bill, but even the rosiest projec-
tions put the number of individuals who would have lost 
health care as approaching or exceeding 20 million.  These 
cuts would have a disastrous impact on Minnesota’s most 

vulnerable children. In Minnesota alone, Medicaid provides 
health insurance for 380,000 low-income children. Children 
make up 44.1 percent of Minnesota’s Medicaid popula-
tion. Efforts to apply “per capita” spending caps included 
in some of the proposals emanating from D.C. would be 
devastating to the children and families that depend on 
Medicaid for access to care.  

The news is slightly better here at the Minnesota State 
Capitol, though that was by no means a foregone conclu-
sion. Health and Human Service (HHS) budgets proposed 
by the majority party in the House and Senate included 
explicit rate cuts, as well as dubious “savings” in health 
care spending which, if not realized, would have led to cuts 
of up to 7.3 percent reimbursement for physician services.  
Thankfully, the final budget does not include these cuts, 
though the final budget agreement makes use of a number 
of accounting gimmicks that will complicate future budget-
ing and put the long-term solvency of health care programs 
for the most needy at risk.  

Threats to kids’ access to care don’t end with action by 
elected officials. Right here in Minnesota, Children’s Min-
nesota was temporarily forced out of the Blue Cross and 
Blue Shield of Minnesota network. Long term, the impasse 
would have certainly impacted families with children who 
need care, particularly the most medically fragile who have 

come to depend on 
Children’s for special-
ized care.  

What can pediatricians 
do to help counter 
these attacks?  Tell your 
patients’ stories.  Call 
your legislators.  Write 
a letter to the editor.  
Support legislators and 
candidates who support 
health care for children.  
Invite your elected of-
ficials to visit your clinic.  
Vote.  Advocate.  

Efforts to cut health care 
coverage for children 
won’t be won or lost in 
a single bill or election; 
these battles will be 
ongoing.   

Threats to Children’s Health Care Abound
By MNAAP Lobbyist Eric Dick

www.mnaap.org
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In 2016, The University of Minnesota Masonic Children’s 
Hospital launched the first No Hit Zone in the state of Min-
nesota. A No Hit Zone is an environment in which no adult 
shall hit a child, no adult shall hit another adult, no child 
shall hit an adult, and no child shall hit another child. The 
purpose of the No Hit Zone is to create a safe and healthy 
environment for patients, families, visitors, and staff as well 
as to provide support, education, and resources surround-
ing effective discipline.

Definition and Prevalence

The United Nations Convention on the Rights of the Child 
in 2006 defined corporal punishment or physical punish-
ment to include hitting with a hand or object as well as 
shaking, throwing, scratching, biting, kicking, and burning of 
children with a call for countries to enact legislation prohibit-
ing violence against children as a form of discipline.

To date, 52 countries have banned physical punishment of 
children starting with Sweden in 1979. The United States 
has not yet banned corporal punishment. In fact, 19 states 
in America still allow corporal punishment in schools, but 
there appears to be a general shift in the use of corporal 
punishment in the United States. According to one study, 
the percentage of mothers reporting that they would hit or 
spank their kindergarten-age child in response to a child’s 
misbehavior declined by 20 to 26 percentage points across 
all income levels between 1988 and 2011. Likewise, the 
percentage of mothers reporting that they spanked their 
child in the past week declined by 26 to 40 percentage 
points. These declines emerged at all income levels.

Detrimental Impact

According to Dr. Elizabeth Gershoff’s 2016 meta-analysis 
of research on corporal punishment, even non-injurious 
physical punishment such as spanking on the buttock with 
a hand was found to have significant outcomes in childhood 
including more aggression, antisocial behavior, external-
izing and internalizing problems, mental health problems, 
as well as more negative relationships with parents. Most 
startling, spanking was also significantly associated with 
children demonstrating lower moral internalization, impaired 
cognitive ability, and poor self-esteem. Further, the more 
children are spanked, the greater the risk that they are 
physically abused by their parents.

Education and Engagement

The American Academy of Pediatrics strongly discourages 
the use of physical discipline. In 2016, the Center for Dis-
ease Control and Prevention released a report recommend-
ing “public engagement and education campaigns and legis-
lative approaches to reduce corporal punishment,” including 
spanking, as a means to reduce physical child abuse.

Since one of the strongest predictors of caregiver accep-
tance of the use of physical punishment is the perceived 
approval of physical punishment by professionals and 
family friends, public education campaigns and brief educa-
tion interventions by medical professionals are needed to 
educate parents and the community.

Emergency rooms, clinics, and hospitals can be stressful 
for families often resulting in parents and children demon-
strating disruptive behaviors including physical punishment 
(hitting, spanking) and verbal punishment (yelling). A No Hit 
Zone is an intervention designed to create an environment 
where health care professionals are educated and trained 
to identify and intervene through de-escalation techniques 
promoting safe and healthy families, and ultimately a cul-
ture where hitting is not tolerated.

No Hit Zone at the U of M Amplatz Children’s Hospital
By Rebecca E. Foell, MSW, LICSW, and Nancy S. Harper, MD, FAAP

Hitting Hurts: No Hit Zone Conference

When:  
September 13, 2017 7:30 a.m.-12:00 p.m.

Where:  
University of Minnesota Masonic Children’s Hospital,  

Wilf Auditorium—live link will be provided.

Speakers: 
Dr. Elizabeth Gershoff, PhD,  

University of Texas, Corporal Punishment Research 
 

Dr. Lisa Fontes, PhD 
University of Massachusetts, CulturalContext of Corporal 

Punishment. 

Registration link at www.mnaap.org/calendar.htm 
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It seems that there are disasters hap-
pening every day and everywhere. Some 
occur very far away from us and others 
seem to be at our doorsteps. The AAP, 
recognizing the increase in disasters, 
has encouraged each state chapter to 
ask for pediatricians knowledgeable and 
interested in disaster preparedness to 

champion the efforts in their state to improve preparedness.  
Dr. Kiragu asked if I could accept the challenge of improv-
ing the awareness of information and programs about 
disaster preparedness and move forward Minnesota’s 
pediatricians in their ability to respond to disasters.

I was very pleased to be asked to help Minnesota and the 
AAP in this complex and challenging topic. I have been 
working with disaster preparedness for over the past 15 
years through many venues.  Beyond being a pediatric 
emergency medicine physician based at Children’s of Min-
nesota, I took additional training in the hospital response 
to disasters with the U.S. army.  As the medical director 
of Minnesota’s Emergency Medical Services for Children 
(EMSC), I have been working on “all hazards” readiness 
for pediatric disaster preparedness for EMS providers and 
emergency departments. I also participate with the MN De-
partment of Health Advisory Committee for emergencies. 

To begin, whether you are a community based pediatri-
cian or a hospital specialist, we all have a role in disaster 
preparedness. All disasters are local and each office, clinic 
and hospital must have a plan on how they will react to a 
situation that overwhelms their facility.  The response to a 
school bus accident with 25 injuries can’t be “We will send 
the victims to another hospital.” The response to a train ac-
cident must include caring for children separated from their 
parents. Our job as pediatricians is to advocate for children 
during the planning for all hazards locally, regionally, and 
nationally.

Over the next year, I will be writing articles for Minnesota Pedi-
atrician discussing specific topics related to disaster prepared-
ness. I hope to discuss how to prepare your own family for a 
catastrophe, how to respond to the psychological impact of 
disasters on children, and describe the most likely causes of 
disasters in Minnesota.  Another directive of this position is to 
increase awareness of the existing information and programs 
that are available to you.  A lot of work has been done on gath-
ering data and devising the best ways to think and respond 
to the unthinkable event.  In fact, the amount of information is 
so vast, it is daunting.  I hope to examine, evaluate, and make 
you aware of the programs, web sites and articles that will be 
the most valuable to you. Our own Minnesota Department of 
Health (MDH) has created pediatric-specific guides and post-
ers to aid in times of catastrophes.

Poster http://www.health.state.mn.us/oep/healthcare/surge/
pedspriorities.pdf

Guide http://www.health.state.mn.us/oep/healthcare/surge

September is National Disaster Preparedness Month.  
This is a perfect time to revisit the disaster plans of your 
practice, clinic, or hospital. If it was a hastily put together 
document, take it apart and “fix it up.” Make sure children 
are included in the equation on what to do, where they will 
be placed, and who will watch them.  Make sure you have 
equipment that can handle all sizes of patients. Make sure 
you factored in your staff and their family obligations. Lastly, 
do you have a personal family plan on what you would do if 
the disaster strikes your home?

Finally, I want to offer my expertise and knowledge regard-
ing the needs of children during disasters to you as the 
individual pediatrician, your clinic, or your hospital.  I cannot 
lead drills or write your disaster preparedness plan, but I 
can discuss concerns with you, give advice or help you find 
the information or program you need to improve your plan 
or drill.  With the help of the AAP, I want to help you find the 
resources you need to prepare you, your office, and your 
family for the unimaginable.

Contact MNAAP at 651-402-2056 if you would like to get in 
touch with Dr. Kocken.

Disaster Preparedness: Planning for the Unimaginable 
By Paula Kocken, MD

www.mnaap.org
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What do you like best 
about your role at 
ICSI? 

I really appreciate the 
chance to work on 
difficult health care 
problems facing our 
state.  I believe the 
partnership of care 
delivery and health 
plans is vital to trans-
forming our system to 
provide the care that 
our patients deserve.  

 
You are the CMO for ICSI. Do you feel that your back-
ground puts ICSI in a position to better understand and 
meet the needs of children/teens and their families?   

Children and adolescents have been considered in our 
past guideline work; in fact, ICSI work groups created the 
first evidence-based guidance for ADHD and childhood 
obesity. Recently, the challenges faced by care systems 
and payers due to the aging population’s increasing 
incidence of chronic disease has been a major focus of 
attention, resulting in much of ICSI’s work directed to the 
adult population.

However, the current focus on population health and 
better understanding of the impact of social determinants 
on health, along with research on the impact of childhood 
events on adult health, is once again bringing attention 
to the needs of children and adolescents and how the 
health system can improve overall health.  

What is one initiative you’re currently involved with that is 
having a significant impact on patient care?    

Several months ago, a group of health system CEOs 
gathered to discuss challenging, complex and long-
standing problems, which they thought might be better 
tackled collaboratively. One topic identified is the opioid 
crisis, focusing on actions that the health system can 
take to decrease overdose deaths from prescription 
opioids. 

The second topic is access to mental health services, 
which is of course a complex issue that impacts all age 
groups. While there is an overall shortage of inpatient 
beds, it is a particular issue for children and adolescents.

 

Many pediatricians feel overwhelmed by regulations,  
paperwork and patient loads. How can they fit QI into 
their busy schedules?  

Burnout is real for our profession, as it is in other primary 
care settings, which can make it seem too burdensome 
to take on improvement projects. To address this, I’d 
suggest that improvement be viewed as a “team sport.” 
Rooming staff, front desk workers, and office managers 
are all part of the team who can take on improvement 
projects, lifting some of the burden from physicians.

In addition, quality improvement can quickly get more 
complicated than it needs to be.  ICSI always suggests 
that teams start small – test your improvement idea on a 
few patients, or for just part of a day.  

With many of the large health systems now moving to a 
single EHR system, what impact do you think that will have?

I hope that this will improve the ease of sharing patient 
information between providers and organizations. But 
even if everyone was on the same system (which will 
not be the case as Children’s is on Cerner and the other 
major player is Epic), there are still challenges with easily 
sharing information between systems and storing it ef-
fectively.  

When did you know you wanted to become a pediatrician?

Initially, I was going to go into bench research in microbi-
ology or genetics.  However, my mother thought I should 
go into medicine, so I applied to medical school.  There 
I found my fascination with the changing and develop-
ing human body, and the charm of working with all ages, 
from babies to teens, and their parents. 

What do you enjoy doing in your spare time?

The short answer is travel.  Whether is it is to go to all 72 
Minnesota State Parks (my husband, John Butler, and 
I have done it – you get a very nice plaque), or visiting 
other countries (we’ve been to more than 50), we en-
joy experiencing new places.  And recently, we’ve been 
working to improve our photographs of our travels by tak-
ing workshops to build our skills and creativity.

Here in Minneapolis, I like to take advantage of theater, 
foodie restaurants, baseball games, and yarn shops, and 
also have a nascent interest in opera.

Member Profile: Claire Neely, MD, FAAP 
Chief Medical Officer at Institute for Clinical Systems Improvement (ICSI)

 
Questions and answers have been edited for length.  
To read the full version, visit www.mnaap.org/newsletter/
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The Minnesota C&TC periodicity schedule is closely 
aligned with the Bright Futures/American Academy of 
Pediatrics (AAP) Periodicity Schedule, but there are current 
differences in the timing and frequency of well-child visits. 

Minnesota changes are proposed for October 1, 2017 
based on the updated 2017 version of Bright Futures, along 
with changes in the U.S. Preventive Services Task Force 
pediatric recommendations, MN Community Measure-
ment  guidelines, and Minnesota specific health data for the 
C&TC population.

Many clinics are already doing some of these proposed 
screening changes as a result of health system/clinic priori-
ties. A key change that is proposed includes adding C&TC 
visits at age 30 months, and annual visits for children and 
teens between the ages of 6 to 20 years of age.

Additional revisions are proposed for some of the C&TC 
visit screening components which are currently under re-
view at the Minnesota Department of Human Services.

Staff from Minnesota Department of Health and Minnesota 
Department of Human Services will be preparing clinic 
guidance fact sheets and parent fact sheets for implement-
ing the upcoming changes. 

DHS communications providing complete information on 
the upcoming revisions to the Minnesota Child and Teen 
Checkups (C&TC) Schedule of Age-Related Screening 
Standards and related policy, will be provided in the near 
future in the MHCP biweekly Provider News posted on the 
DHS website. Providers can sign up to receive the Provider 
News by email.

Proposed 2017 changes to Minnesota Child and Teen Check-up Exam

The Minnesota Department of Human Ser-
vices is seeking applications from clinics, 
health systems and clinic/community part-
nerships for additional participants in 2018. 
Letters of intent are due by August 18, 2017 
and final proposals due by Sept. 1, 2017. 
The IHP RFP details eligible community 
partnerships, clinics and health systems 

Minnesota now has 21 IHPs that provide 
care to over 462,000 Minnesotans and 
have achieved an estimated savings of 
$156 million. Health systems and com-
munity partners participate in this program, 
which pays a monthly fee for patients 
attributed to the clinic. Clinics previously 
participating in the Minnesota Health Care 
Home (HCH) are making a switch to this 
integrated system and clinics can either 
participate in HCH or IHP. Current partici-
pating clinics/systems include: Children’s 
Hospitals and Clinics of Minnesota; Cen-
traCare Health System; Essentia Health; 
Federally Qualified Health Center Urban 
Health Network (FUHN); North Memorial 
Health Care; Northwest Metro Alliance 
(a partnership between Allina Health and 
HealthPartners); Hennepin Healthcare 
System (Hennepin County Medical Center 
Hospital and Clinics); Mayo Clinic; South-
ern Prairie Community Care; Bluestone 
Physician Services; Lake Region Health-
care; Lakewood Health Systems; Mankato 
Clinic; Wilderness Health; Winona Health; 
Courage Kenny Rehabilitation Institute, 
part of Allina Health; Allina Health System; 
Gillette Children’s Specialty Healthcare; In-
tegrity Health Network; Fairview Physician 

Associates Network (FPA Network); and 
Community Healthcare Network

The IHP program was designed to reduce 
the Total Cost of Care (TCOC) for Medicaid 
patients while maintaining or improving the 
quality of care. Several of the core prin-
ciples of the model that are of interest to 
primary care include:

•       Addressing non-medical health fac-
tors by incentivizing community partner-
ships between medical and non-medical 
providers; both recognizing the additional 
risk and investment required to establish 
and incorporate non-medical community 
partnerships into the health system, and 
rewarding non-medical providers appropri-
ately for contribution to patient and popula-
tion health. 

•       Claims-based attribution with an em-
phasis on primary care but that is flexible 
based on services provided and coordi-
nated by the IHP. 

•       Ability to act upon, share, and 
strengthen health care data and technology 
in a timely and accurate way. 

•       Alignment with other federal, national, 
and state-based value-based payment ar-
rangements and/or existing initiatives to the 
extent possible. 

More information is available at https://
mn.gov/dhs/partners-and-providers/ 
grants-rfps/open-rfps/

Autumn Senior and 
Retired Pediatrician 
Lunch Gathering

Join our esteemed senior 
and retired pediatricians 
for an informal lunch 
gathering to meet and 
catch up on life changes, 
hear about your ideas for 
MNAAP advocacy efforts 
in 2018, and celebrate the 
changing seasons!

The next quarterly gather-
ing will be held on Thurs-
day, Oct. 19th at Perkins 
restaurant, 4201 W. 78th 
St. in Bloomington in 
the back meeting room 
"library.” 

We’ll rotate around the 
state. Each attendee will 
buy their own lunch and 
MNAAP will secure meet-
ing space and provide 
beverages.

If you are interested in 
attending contact MNAAP 
at 651-402-2056 or 
cairns@mnaap.org

Minnesota Expands Integrated Health Partnerships (IHP)

www.mnaap.org
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Amelia Burgess, MD, Park Nicollet  
AAP Foster Care grant

Dr. Burgess lead a “virtual learning 
collaborative” that focused on practic-
es serving higher numbers of children 
and teens in foster care. 

Pediatricians Spearheading Community Projects and Research
Over the past year, a number of pediatricians have received funding for community-based programs and research. Below 
is a snapshot of different projects across the state and the pediatricians behind them. In most cases, MNAAP provided  
applicants with a letter of support or assisted with some aspect of project implementation. To determine whether MNAAP 
can help you identify or secure funding for a clinic or community project, contact cairns@mnaap.org. 

Sarah Atunah-Jay, MD 
Mayo Clinic 
AAP CATCH grant  
“Irreducible Grace: Mental Health First 
Aid

Dr. Atunah-Jay is working with the 
Irreducible Grace Foundation (IGF), 
Ramsey County Sheriff’s Office, and 

USA Mental Health First Aid to develop a customized 
trauma-informed, youth-focused mental health first aid 
program for Ramsey County sheriffs.

Neil Bratney, MD, 
Lakewood Health 
System and Lisa 
Guetzko, MD, North 
Memorial Clinic 
AAP HealthyPeople 
2020  
Screening for Pov-

erty: Bridging to Books and Benefits”

Drs. Bratney and Guetzko are improving screening 
and referrals for food insecurity and enhancing Reach 
out and Read in their practices. The program aims to 
identify and assist families in need of work support 
programs, early childhood programs, tax credits and 
literacy support.

Vijay Chawla, 
MD, Mayo Clinic; 
Dawn Martin, MD, 
HCMC; Mahad 
Ururshe, MBBS, 
Park Nicollet 
MDH Eliminating 
Health Disparities 
Initiative - AAP 

HPV Quality Improvement

Drs. Chawla and Martin and Ururshe are working with 
providers and community organizations to improve 
HPV and MMR immunization rates, particularly among 
Karen, Somali and Native American patients. They’ve 
also been instrumental in using a “Faith and Medicine” 
outreach to 16 mosques by working with Imams who 
are bringing the message that vaccines are safe and 
effective back to mosques and reaching over 20,000 
individuals during Ramadan. Additional funds are avail-
able for MN clinics who want to do an HPV QI projects 
through Sept. 2017.

Rachel Tellez, MD, MS, Park Nicollet 
U of M SNAP-Ed 
Child Nutrition Security Learning Col-
laborative

Dr. Tellez led a learning collabora-
tive involving four clinics to improve 
screening and referrals for food 
insecurity and establish relationships 

with SNAP-Ed, which hosts healthy eating and cooking 
classes for low-income patients and clinic sites.

If you have an idea for a community project or need help 
with grant writing, MNAAP may be able to help.  
 
Contact cairns@mnaap.org 

Amos Deinard, MD, MPH 
Blue Plus Foundation

Dr. Deinard is working to reduce 
disparities in oral health and increase 
promotion and training on the use of 
flouride varnish in eight central Min-
nesota counties in partnership with 
the Kiwanis, Lions and Rotary Clubs 

in those counties.

www.mnaap.org
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This team effort included the Minnesota Department of 
Health, multiple hospital systems and pediatricians across 
the state who were involved in a number of initiatives to 
prevent the spread of additional measles cases, vaccinat-
ing children that needed additional protection, educating 
concerned families, and in particular working with members 
of the Somali community to dispel myths about the MMR 
vaccine and autism. 

Special thanks to our very own Katherine Cairns for the 
great work she did as part of these prevention efforts. 

I want to wish you all a wonderful rest of the summer. Let 
us continue our work on behalf of Minnesota’s children.

...continued from page 1

Andrew Kiragu, MD, FAAP 
MNAAP President

Email: Andrew.Kiragu@hcmed.org 
Twitter handle: @mundumuragu

Pediatricians participate in learning sessions at mosques.

MNAAP members recently voted to fill five positions on the 
board of the Minnesota Chapter of the American Academy 
of Pediatrics (MNAAP) and the Minnesota Academy of 
Pediatrics Foundation (MAPF).

Congratulations to the following members whose terms 
began July 1:

  *   Sheldon Berkowitz, MD, FAAP, (treasurer) clinic medi-
cal director and physician advisor with Children's of Min-
nesota

  *   Nusheen Ameenuddin, MD, MPH, FAAP, consultant 
with the Division of Community Pediatric and Adolescent 
Medicine at Mayo Clinic

  *   Eileen Crespo, MD, FAAP, chapter oral health advocate 
and pediatrician at HCMC

  *   Naomi Goloff, MD, FAAP, medical director of pediatric 
hospice at U of M Masonic Children's Hospital

  *   Lindsey Yock, MD, JD, FAAP, pediatric hospitalist at 
Children's of Minnesota

The MNAAP board is composed of more than 30 pediatri-
cians from rural and urban clinics and hospitals across Min-
nesota. Together, they represent more than 1,000 members 
across the state and shape child health advocacy, educa-
tion, and community initiatives. Current priorities include 
increasing immunization rates, improving mental health 
care, addressing poverty and health disparities, and reduc-
ing rates of child abuse and maltreatment.

The next election for board members will take place in May 
of 2018 to replace at least four members who have com-
pleted their terms. 

If you'd like to add your name to the chapter's list of pros-
pects for next year, contact cairns@mnaap.org

MNAAP Welcomes Additions to 2017-2018 Board of Directors

www.mnaap.org
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Get Involved! MNAAP Work Group Updates

Poverty/Disparities: Meets by conference call the third 
Tuesday of each month from 12:15-1:00 p.m. The group 
discusses disparities affecting Minnesota children and 
how clinics and hospitals can address them in addition to 
improving screening/referrals for social determinants of 
health. The group recently developed a disparities one-
pager. Visit www.mnaap.org/disparities.htm

Mental Health: Meets by conference call on the second 
Thursday of the month from 12:15-12:45 p.m. Over 200 people have participated in the first four mental health trainings 
and more planned for September through December. Visit www.mnaap.org/mentalhealth.htm for links to training ses-
sions and other resources. 

Immunizations: Meets by conference call on the first Thursday of the month from 12:15-12:45 p.m. Participants are 
monitoring the immunization policies in schools and child care and mobilizing parents and clinicians to advocate. The 
group has been very involved in Somali American parent education related to the measles outbreak. Additional rural 
outreach for HPV and MMR is planned for Austin and Albert Lea. Visit www.mnaap.org/immunizations.htm

Safety/Child Maltreatment: Meets by conference call on the first Friday of each month from 7:15-8:00 a.m. The group 
coordinated a series of CME webinars covering various child abuse topics, many of which have been archived. Visit 
www.mnaap.org/safetytools.htm

Work groups are open to any MNAAP member or their support staff and participation is flexible. Join as your schedule 
allows. Email cairns@mnaap.org to be added to the listserv. 

Interested in Childhood Obesity?

Participate in the SIM-PLICITY Research Study 

SIMulation Project - LIstening & Intervention 
in pediatric obeSITY

This CDC-funded study, a collaboration between 
HealthPartners Institute, the University of Minnesota, 
and SIMmersion, LLC is examining the feasibility of 
using SIMmersion’s PeopleSim technology to train 
primary care providers to more effectively conduct 
discussions with parents about childhood obesity. 

All study participants receive simulation training ac-
cess, half right away and half at the end of the 2-month 
study. 

Participation involves two 90 minute visits to the Inter-
professional Education and Resource Center at the 
University of Minnesota. You will receive up to $150 in 
Target gift cards for participating.

If you are interested in participating, use the following 
link to complete a brief eligibility survey: https://hprf-
studies.org/redcap/surveys/?s=7FNJ4CPJLD or email 
us at  SIMPLICITY@HealthPartners.com.

The perfect match of 
career and lifestyle.
ACMC Health is a physician-owned multispecialty health 
network in west central and southwestern Minnesota.  
ACMC is the perfect match for healthcare providers who 
are looking for an exceptional practice opportunity and a 
high quality of life. Current opportunities available for BE/BC 
physicians in the following specialties:

• Anesthesiology
• Dermatology
• ENT
• Family Medicine
• Gastroenterology
• General Surgery
• Geriatrician 

• Hospitalist
• Internal Medicine
• Neurology
• OB/GYN
• Oncology
•  Orthopedic Surgery 
• Pediatrics

• Psychiatry
• Psychology
•  Pulmonary/ 

Critical Care
• Rheumatology
• Urgent Care
• Urology

FOR MORE  
INFORMATION:

Shana Zahrbock, Physician Recruitment 
shanaz@acmc.com | (320) 231-6353
www.acmc.com |  discoveracmc.com

Loan repayment assistance available.

Senior pediatricians remain connected to colleagues through 
their involvement with the chapter. 

www.mnaap.org
http://mnaap.org/disparities.htm
http://mnaap.org/mentalhealth.htm
http://mnaap.org/immunizations.htm
http://mnaap.org/safety.htm
mnaap.org/safetytools.htm
mailto:cairns@mnaap.org
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Medical Director,  

Children’s Minnesota  
Hospital Medicine  

Program

Pediatrician, Children’s Minnesota 
Hugo Clinic

Pediatricians,  
HealthPartners,  

Twin Cities

Pediatrician, Northern Lights Pedi-
atric &  

Adolescent Medicine

Employment  
Opportunities

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

Welcome new MNAAP members joining  
between 4/1/17 and 5/31/17

Natasha Arbelo- 
Ramos, MD

Yaw Asamoa-Bonsu, 
MBChB

Matthew Authement, 
MD

Katherine Bean, MD

Callie Becker, MD

Lauren Boshnick 

Andrew Braith 

Jane Brumbaugh, MD

Ersida Buraniqi, MD

Rebecca Carlson, 
APRN, CNP

Richmond Castillo

Judit Chavarria, MD

Elizabeth Collins, MD

Margarita Corredor, 
MD

 
Daryana Cruz- 
Rivera, MD

Tobias Donlon 

Robert Englander, 
MD, MPH

Hannah Giunta, DO

Courtney Herring, MD

Caroline Hu 

Anoop Iqbal, MD

Stephanie Kerkv-
liet 

Michelle King, MD

Justin Kirkham, MD

Alyssa Notstad, MD

Kristina Poss 

Akhila Ramakrishna, 
MD

Indrani Saha, MD

 
Fadel G. Sakkal, MD

Erica Sanders 

Catherine Schirm-
ers 

Stephen Sitrin, MD

Flora Soumekh, MD

Rhonda Spiro, MD

Aubrey Thyen 

Leander Timothy, MD

Joseph Trapasso, MD

Eric Velazquez, MD

Amanda Wanous 
 
Claire Williams 

Joseph Wilson, MD

Yasemin Yesil, DDS

 
 

Thursday, August 18 

12:15-1:00 p.m. 

Working Effectively with  

Counties and the CPS System 

Mark Hudson, MD, FAAP

Thursday, October 17 

12:15-1:00 p.m. 

Addressing Disparities  

in the LGBTQ Community 

Angela Goepferd, MD, FAAP

Visit  
www.mnaap.org/webinarseries.html

Upcoming  
Member Webinars

www.mnaap.org
www.mnaap.org
employment.htm


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 2016-2017 sponsors

HOT TOPICS IN PEDIATRICS CONFERENCE
Friday, May 11, 2018

PEDIATRICIANS’ DAY  
AT THE CAPITOL

1-4 p.m. 
Wed., March 7, 2018 

Save the dates!

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/

