A win for them and a win for you:
Getting started with physician advocacy
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Low hanging fruit

Advocacy in your workplace
Small but broad actions

Turning passion to Ql to advocacy
Going big
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* You have the skills necessary to be an advocate
* You also have the experience

* We can’t separate advocacy from our wellbeing
or JEDI work




Aggregation of Marginal Gains

B 1% Improvement
W 1% Decline

Time
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Reducing Firearm-Related Injuries ano
Deaths
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Advocacy Toolkit: Addressing Rising
Workplace Violence Against Physicians
and Health Care Workers
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Advocacy Toolkit: Period Poverty
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Addressing a pain point for you and patients
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Adult
Vaccinations:
Team-Based
Immunization

Save time and prevent disease with an immunization progra
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Annals of Internal Medicine IDEAS AND OPINIONS

Improving How State Medical Boards Ask Physicians About Mental
Health Diagnoses: A Case Study From New Mexico

Eileen Barrett, MD, MPH; Elizabeth Lawrence, MD; Daniel Waldman, MD; and Heather Brislen, MD
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9 A‘ PAmerican College of Physicians®
Leading Internal Medicine, Improving Lives

Advocacy Toolkit: Revising License and
Credentialing Applications to Not Ask
About Mental Health
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Turn your passion to research to advocacy

gf.a A  Suboxone Availability in New Mexico Hospitals
LRy

Alexandra Haigh, Susie Pham, Eileen D. Barrett MD
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BRIEF REPORT

Statewide Availability of Buprenorphine/Naloxone in Acute
Care Hospitals

Susie Pham, BS, Alexandra Haigh, BS, and Eileen Barrett, MD, MPH




" ““M 89.9 FM Live From The University Of New Mexico

Nearly Half Of N.M.
Hospitals Lack Medication
For Opioid Addiction
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Going big
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* You have the skills necessary to be an advocate
* You also have the experience

* We can’t separate advocacy from our wellbeing
or JEDI work




If you get tired,
learnto rest,
not to quit.

+ Banksy
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ACCGSSIb“I‘;¥ of Resau&gpsifor Women s Personal Caro Needs in a Large Academic Hospital

-

Women comprise over % of the healthcare
workforce. There is no available data for the
number or percentage of hospital visitors who are
female.

This study aimed to determine the accessibility of
resources for women's personal care needs,
where resources are defined as public access to a
restroom, dedicated lactation stations, menstrual
hygiene products, and diaper changing stations in
a large academic medical facility.

Visual inspection was performed on every floor
and in every building of a large academic hospital
and evaluated for available, public resources and
ease of access on a weekday during business
hours.

Restrooms were considered accessible if they did

public area.

Upon entering the restroom, it was noted if the
restroom had a diaper changing station, sanitary
napkin/tampon dispenser, and/or if the restroom
was a family/non-gender specific restroom. A
diaper changing station would only be considered
a resource if it the area was specifically
designated and appropriate signed.

The availability of a publicly accessible lactation
station was also noted.

In three buildings with 17 clinical areas
(floors or wards), there were 14 female
restrooms that did not require badge

Results

access on a weekday. Of those 14
restrooms, 10 were inaccessible on

weekends after 5 PM, requiring a badge to
access. None had tampon/sanitary napkin

dispensers and 5 of 14 had diaper

changing tables. Two lactation rooms were
found, and both required badge access to

use.

Lactation stations 0
Female-designated 14
restrooms
Family/non-gender 0
specific restrooms
Tampon/sanitary 0
napkin dispensers
Diaper changing 5
stations

artha Gallegos, MS I, Anusara Carolyn Ice, MS |, Eileen Barrett, MD
Department of Internal Medicine; Albuquerque New Mexico

Conclusion

There is limited access to resources for women'’s
personal care needs in this large academic

hosiital.

This study suggests there are inadequate resources
to meet the personal care needs of female visitors,
and possibly also female healthcare workers.

The United States Breastfeeding Committee
Guideline recommends at least one lactation station
for employees, but does not include details on
accessibility, access to lactation stations for non-
employees, or for the number of stations per
employee. This can have implications for infant
nutrition and mothers returning to work. Some states
have legislation mandating changing stations in
male and female restrooms, and some are
considering mandating access to tampons/sanitary
napkins in public spaces.

Further research can assess:

+ Implications of these findings on patient
satisfaction and employee recruitment and
retention

+ Additional personal care needs for male
employees besides family restrooms and diaper
changing stations
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ﬁ Diversity and Inclusion in Institutional Leadership Portraiture N scHooL oF
NS B

UNM Michelle Thomas, MSIV and Eileen Barrett, MD MEDICINE
University of New Mexico School of Medicine, Department of Internal Medicine

Commonly, institutions display portraits Department Non-POC Women Non-POC Men POC Women POC Men Overall, far fewer portraits seen of POC or

of past and present department leaders fediaiics 2 5 1 0 women - and only one of a female POC. This
or distinguished faculty on the walls of (ol 0 2 0 1 may have implications for learners, patients,
lecture halls, hallways, or patient waiting Orthopedics 5 5 B ; and p.rovider-s. Inadequate representation of
rooms. Inadequate visual representation = 5 = 5 5 P(?C in medlcal.school portl"alture can
of marginalized groups can perpetuate reinforce exclusion and the idea that medicine
implicit biases and internalized racism. ey g 2 g 2 is not a place for them. Henceforth, where
This study aimed to assess diversity Dermeatology s Y 0 0 diversity in leadership does not yet reflect
among displayed portraits of department Table 1. The number of portraits within 6 departments at UNMH based on visual impression of diversity. learner or patient diversity, images and
eacers invarous departments of the mNon-POC Leaders mwPOC Leaders mMale Leaders mFemale Leaders .portra.iture s 2 revised to. hoba m.ore
University of New Mexico Hospital inclusive - such as by including portraits of

(UNMH).

Materials and Methods

In 6 programs, visual information was
assessed for portraits of previous and
current leaders that were prominently
displayed in hallways. Portraits were
then categorized into “white or person of
color” and “male or female” based on
visual impression.

learners or faculty who are not yet department
leaders.

Patients and learners can have an initial
perception of whether their provider is a POC
or a non-POC, and may not feel represented
in these settings, perpetuating the implicit
message that they do not fit the model of the
ideal physician. Healthcare institutions should
evaluate formalized portraits for diversity and

Figure 1. Of 23 visible portraits in 6 departments at Figure 2. Of 23 visible portraits in 6 departments inclusion to help learners and pat'ents feel
UNMH, 87% of portraits were of white leaders. at UNMH, 79.3% of portraits were of men. welcome.




Availability of Medications for Substance Use Disorders in
State Prisons in New Mexico

Eileen Barrett, MD, MPH, Husayn Bin Bilal, MPAS

Introduction Results

The US is long enduring a substance use disorder | [N one could be reached in 3 of 11 state prisons despite 3 attempts. No prisons had all recommended treatments for
(SUD) epidemic. Hospitalization presents a SUDs. No prison had recommended medical treatment for methamphetamine use disorder available of dual therapy with
unique opportunity to prevent negative intramuscular naltrexone and bupropion.
consequences of SUD, and it is important for
hospitalists to offer and encourage use of
medications for SUD (MSUD) when indicated.
One barrier to doing so, however, is not knowing
if that medication will be continued when the
patient is discharged from the hospital, or for
inmates if it will be available in prison.

Faciity Yes No Yes No No No No

In this study, we sought to determine what

ConostonaFoay | Yes® No No Unk L L Unk

medications for SUD are available in the prisons st
. N N N Yi Yes* Ni N

throughout New Mexico. e . - - » . .

C X Fadiity Unk Unk L Unk Unk Unk Unk
Methods Makoo omectnsl

Conter No No No No No No No
An audit survey was performed where each of 11 P bimat [0 No No No Yes No No

1 i i i Prisons k

prisons in New Mexico was contacted in August Eieons known &0

avallable 4 0 1 1 2 0 0

2021 to determine what medications may safely
be started in the hospital and continued in
prison. The caller requested connection to the
medical unit and asked ‘does the prison have a
formulary they can share via email?’ and if yes it
was asked to be sent. If there was not a
formulary that could be shared, the caller asked:

is avail

Discussion

Medications for substance use disorders (MSUD) are first line treatments, and hospitalists are increasingly involved in
starting these medications during admissions. In our state, there were barriers to determining what MSUD are available in
prisons and there was wide variability between MSUD availability. Furthermore, standard treatments hospitalists would
recommend and order were infrequently available.

- is buprenorphine/naloxone (Suboxone) available?
- is methadone available?

- is buprenorphine (Sublocade) shot available?

- is the naltrexone shot available?

- are naltrexone pills available?

- is acamprosate available?

- is buproprion with a naltrexone shot for
methamphetamine use disorder available? Binswanger, IA. Release from Prison — A High Risk of Death for Former InmatesN Engl ) Med 2007; 356:157-165 DOI: 10.1056/NEJMs3064115

Englander H, et al. A Call to Action: Rale in Use Disorder. J. Hosp. Med 2020;3;184-187. Published Online First October 23, 2019. doi:10.12788/|hm.3311
Brooks, K, et al. Caring for Patients: Phy: and Nurse 1Gen Intern Med {2021). https://dol.org/10.1007/511606020-06510-w

We appreciate the assistance provided by Daya Choudhrie in data collection

Hospitalists may wish to collaborate with interprofessional teams to determine MSUD availability in prison, and also
cultivate relationships with prison health officials to improve communication about treatments and access to care. Where
similar challenges exist, hospitalists may wish to join advocacy efforts to enact legislation and regulatory changes that
ensure MSUDs are available in prisons.

Up to 3 attempts were made to obtain responses.



ﬁUNM SCHOOL of MEDICINE
Departme nh Internal Medicine

BACKGROUND

Female faculty are underrepresented as
speakers at national conferences. In this study,
we examined gender equity in presenters at an
internal medicine professional society’s
conferences using a compendium of meeting
materials. We aim to determine how the number
of female presenters has changed over time and
if having a female as chapter leader correlates
with having more female speakers.

MATERIALS AND METHODS

We reviewed a collection of meeting brochures
from 2016-2019 for the American College of
Physicians representing the US states and military
branches for numbers and frequencies of female
versus male speakers and the chapter governor’s
gender. We also assessed for content specifically
directed toward underrepresented and historically
marginalized and excluded groups in medicine.
The determinations of gender were based off
traditional assignments of name to gender. If
gender was difficult to determine by inference, an
internet search was undertaken. Chapters with
both male and female goveronrs were left out of
calculations for simplicity. Data is missing from ID
(“16), LA (“16), MA (‘16), NE (‘19), NJ (‘16), NV
(“19), NY (‘19), PA (“16-17, “19), RI (‘16), SD (‘19),
TX (“19), VA (‘16), WA (‘19), WV (19), WY (‘16),
US Navy (‘16).

Representation of Women versus Men Speakers at an Internal Medicine

Professional Society’s Conferences

Alicia DeLeon-Dowd, MSII, Michelle Thomas, MSIIl & Eileen Barrett, MD
University of New Mexico School of Medicine, Department of Internal Medicine

RESULTS
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Figure 1. (a) 39 of 43 conferences had more male
speakers in 2016 (b) 41 of 55 conferences had more
male speakers in 2017 (c) 39 of 56 conferences had
more male speakers 2018 (d) 29 of 44 conferences
had more male speakers 2019.
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Figure 2. Distribution of male versus female
speakers from 2016-2019.
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Figure 3. Percentage of male versus female
governors from 2016-2019. Some chapters have

multiple governors. Some chapters governor gender

could not be determined.
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Figure 4. The governor gender and number of conferences with equal number or more
female speakers. Yellow is the total number of conferences with more female speakers. (a) 4
total conferences, 3 female governors and 1 male governor in 2016 (b) 13 total conferences,
8 male governors and 5 female governors in 2017 (c) 16 total conferences, 9 female
governors and 7 male governors in 2018 (d) 13 total conferences, 8 female governors and 5

male governors in 2019.

Well....

Figure 5. 39% of total conferences had
content for historically
underrepresented and marginalized
groups for 2016-2019.

Figure 6. 46.7% of total
conferences had content for

professional development,
wellness, etc for 2016-2019

Overall, a majority of the speakers were male compared
to female from 2016-2019. Of the conferences with more
female speakers, the chapter governor was more likely
to be female. The exception is 2017. Individual chapter
governors are more likely to be male; there is an
increasing trend in the number of female governors.

Content for historically marginalized and
underrepresented groups is largely focused on women
and LGBTQ+. Other content includes human trafficking,
cultural diversity, immigrants, and social determinants of
health. Content for professional development and
wellbeing is largely focused on wellness and burnout.

These results highlight the benefits of gender equity in
leadership, but they also highlight the necessity of
including more women in leadership positions as well as
presenting at these types of conferences.

1. Dumitra TC, Trepanier M, Lee L, et al. Gender distribution of speakers on panels at the Society of Amerk intestinal and

Surgeons (SAGES) annual meeting. Surgical Endoscopy. November 2019. doi:10.1007/s00464-019-07182-2.
2. Silver JK, Slocum CS, Bank AM, et al. Where Are the Women? The Underrepresentation of Women Physicians Among Recognition Award
Recipients From Medical Specialty Societies. Pmé&r. 2017;9(8):804-815. doi:10.1016/.pm.2017.06.001.



