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Elizabeth Lee-Rey, MD:  Welcome to the National Hispanic Medical Association.  My name is Dr. Elizabeth Lee-Rey and I am the co-director of the Hispanic Center of Excellence.  I also was the NHMA fellow back in 2001 and have been part of the NHMA team policy leader and had the dubious honor of this year's class that worked on the work force diversity policy paper and will say that for my own career, this session is called the "How to Become a Minority Woman Leader in Health Care" and don't we need enough, there isn't enough of us.  But this is kind of very close to my own journey, but I will say that a lot of what I've done so far in my life has been through my efforts through the National Hispanic Medical Association.  
My policy paper was on limited English proficiency and from that launched my career in cultural competency and as a result of that led to a Kay Award in cultural competency and helped disparities where I am now up at Einstein.  It's almost near the end of that and I'm losing my voice.  So with that I want to say that I'm hoping that this is going to be an interactive.  We have a great panel here of both academic medicine represented.  We've got our lawyer represented; law, and we also have our public/private spheres.  So with that, I'm going to go ahead and start.  
I will also say as a disclaimer, I don't have my glasses with me, so I told Carmen and everybody, the first presenter is Dr. Carmen Nevarez.  She is the vice president of External Relations and Preventive Medicine Advisor at the Public Health Institute, otherwise known as PHI.  She's also the immediate past president of the American Public Health Associate.  And I'm going to turn this to you and have you go ahead and start.  Sorry about that.  You don't have a presentation, correct?

Carmen Nevarez, MD:  No, no slides.  Well, thank you very much for inviting me to speak today on leadership.  I hope that I know something about leadership and being an elected leader is one thing.  The American Public Health Association; it really sometimes is a matter of they're looking for candidates and everybody else steps back and you're left there and they go, "How about you?" and you go, "Okay, that sounds good."  Well, after 300,000 miles in the last three years, I can tell you I know something different which is that it's interesting to live out of a suitcase.  There are suitcases in various states of repair in my house and it depends on how many days and how many climate I'm going to which suitcase I end up taking. 

I'm a great believer in the rule of threes.  I really think that when you give a speech, if you can talk about three things that matter, then you've done well, because people will walk away with those three things.  So when I started writing things about leadership, I wrote down some things and then I tried to pick out my top three.  Well, I couldn't do it.  So then I was trying to pick out my top five.  So I came up with ten rules.  I'm going to illustrated them a little bit very briefly from my own experience as much as I can.  

Let me just start with rule number one.  First of all, use your bi-cultural assets.  Spend some time with yourself.  Figure out what they are.  In my own situation, I was raised in a culture and in a language that was very different than anybody that I went to school with in medical school in Minnesota, which was very far away from where I was raised and born and just culturally was totally different.  
And one of the things that I just got to learn very well was what that difference was about and how to navigate through that difference and how to learn how to be somebody who's myself, who can work within a group of people who don't have the same values or don't have the same world view, who didn't necessarily think about children in the way that I thought about them, who didn't think about elders in the way that I thought about them.  
And if you want to have a really stark example of the differences in the way that Latinos think about children, go to the airport; any big city airport.  Sit there for a little while and just watch how people interact or don't interact with the children and then go to an airport in any country where Latin people live.  I used to travel a lot to Mexico.  I've traveled to Cuba, traveled to Brazil and in those countries, people talk to their children at airport, they play with their children at the airport, they center their attention around the children at the airport.  And that's not what I see at LA, San Francisco, D.C., Chicago; kids are off doing something else and the parents give them a quarter and they run away and do whatever they can do with a quarter, which isn't much these days.  
So, in trying to just observe myself and learn from my own reactions, one of the things I learned is that I'm a good translator and I can translate for an audience that doesn't understand things the way that I do.  And that's actually a very key component of leadership.  Knowing how to explain or how to bring together people on a common theme when they don't have common themes, or they don't think they have common themes is one of the challenges of leadership and a skill that I think that you have if you've been raised in any kind of a bi-cultural environment. 

Number two, be visible.  Say what you think.  Write things for the newspaper, church, school; stand up in your communities.  Let me give you an example.  Santa Clara County, which is where the city of San Jose is located, recently decided that what they wanted to do was to ban the sale of basically Happy Meals.  Happy Meals are a product created by McDonald's that has a toy in it.  The toy is not for the parents.  The toy is for the kids.  
The toy makes the children think that they are special; that there is something here in this product line that's just for them.  And so the kids really bug their parents about the Happy Meals.  I think market research has shown that kids well before the age of three know what a Happy Meal is.  So that would be fine if the happy meal was nutritious, but it's not.  It's laden with fat, calories and salt and it develops their palate at a very young age.  
So Santa Clara County decided that it wanted to make a local ordinance that would only allow the sale of toys in meals by large chain fast food restaurants that were nutritious.  They had to meet certain nutritional standards.  So I was asked would I sign on to a letter on that as President of the American Public Health Association and I checked with all of my authorities and they said, "Well, of course," and so I did and about a week later I got a phone call at 7:00 at night on a Friday from the supervisor from San Francisco County Board of Supervisors who said, "We really like what you wrote."  I didn't actually write it.  "We really like what you wrote and we want to know, could we do something like that in San Francisco.  What are the kinds of things we could do to address childhood obesity in San Francisco?"  So we started talking.  
And so San Francisco is now proceeding down a similar path and working on some other kinds of things; more school gardens, more availability of fresh fruits and vegetables in low income communities.  They're really working on those social determinants of health that Dr. Frieden was talking, what's her name?  It was the slides from CDC or the slides from Berwick?  Anyway, we heard them.  It was from Judy Monroe?  Yeah, okay.  
So it was the Frieden slides that Judy Monroe presented.  Anyway, we have a movement going on and it's happening in cities across the county and it was a 7:00 phone call on a Friday night.  And it's interesting because this particular supervisor only calls me after 7:00 at night on Friday nights.  It seems to be the only time that he has to himself to ask questions and he talks for at least an hour and a half every time and it's really a great opportunity.  So that's being visible. 

The next thing, be focused but be broad.  So I believe in the new Renaissance woman who knows everything about something and a little bit about everything.  I think it's an important way to learn to think when you can know things from lots of different areas and then bring them together and make something new out of them.  And I think that's some of where innovation comes from and thinking about those innovations and then following up on them is part of where leadership comes from.

My fourth rule, know your limits.  I've seen burnout too many times.  You get out there, you get visible, you get phone calls and you get phone calls and you get phone calls and you're speaking here and you're speaking there and you're trying also to keep up with your work and your home and your kids and your parents and you fry.  So know your limits but every week, every day, every month, every year push them out a little bit further.  

My next rule, rule number five, think forward.  Where are we going?  Well, think about these trajectories.  I first became aware of the whole demographic differences between white and Latino populations in a class that David Hayes-Bautista taught.  He was quite a thinker.  He is still quite a thinker.  
He keeps me on my toes and he, at the time, was talking about the Latino paradox and I, at the time was practicing obstetrics.  And I kept thinking if one in three women in our practice, which is a community clinic based in Oakland; if one in three women in our clinics has gestational diabetes, meets the criteria for gestational diabetes, what happens to them as they age?  What happens to their children given that curve?  This was back in '79 and everybody said, "You're crazy."  Well, I guess we've shown that we're not crazy when we start thinking about what are the long-term consequences to women of gestational diabetes, even just once.  
Just yesterday I was listening to Dr. Oz talk about the long-term risk cardiovascular disease to women who have vascular complications at pregnancy, including gestational diabetes.  And I thought, "Thank God, somebody's talking about it."  And so I say to you, "Think forward."  Think about where we're going.  Another example: I run an internet broadcasting station called Dialog for Health.  Why did I do this?  I did it because in public health, what I was seeing is that the average age of the average worker is over 55, but in public health, the fastest growing undergraduate major in the country happens to be public health.  
So what's happening between here and there that young people who are interested in things outside themselves; interested in the world, interested in the betterment of the world, why weren't they getting into public health.  And one of the things that I saw at the same time was the role that the internet; the tweeting and face book, etc. was having on the election.  And I saw the Iowa caucuses and I said to myself, "There's really something here that we'd better attach ourselves to and find how to integrate into our practice."  And out of that grew an internet broadcasting station called Dialog for Health.  
We've got 9,000 people on our list who sign on to get notices of our broadcasts and it's very much a leadership thing, but it was just a thinking forward and then putting into action.  

Number six, find a mentor.  So, I have two really important mentors.  One was Jane Hodgson.  She's now deceased.  She was a physician, ob-gyn who went to jail in order to protect a woman's right to choose.  The other was Helen Rodriquez-Trias who did just groundbreaking research of sterilization abuses.  And her work led to important, important policy change.  And both of these women I was very close with and both of them continually provided me support and I see each of them in my mind's eye when I think about what to do in a tough situation.  

Number seven, facts matter.  Learn to tell stories that illustrate the facts.  Facts matter, but people won't remember them unless you can tell stories about them.  I'm as big a sinner of this as every one of us, because we're all taught within a system that tells us to make outlines of things and so we make Power Point slides that have dozens and dozens of points on them and I was going to do that for this, but I was told not to bring a Power Point, so I didn't.  But this is where stories matter.  
My favorite way of telling stories about obesity in Latino children is to show pictures of that and to show pictures of the things that work, and pictures of the things that excite young people about physical activity and about eating well.  And those pictures speak more than 1,000 words and are better than any ten Power Point slides.  So facts matter, but learn to tell the stories that illustrate them.  

Number eight,  learn to speak in public, because you're going to get asked and it's actually not that hard.  There are all kinds of tools out there to help you and although I didn't do toastmasters, I talked to lots of people who did and learned from them.  And there's also a really nice little book that a favorite musician of mine, Steve Allen, who I actually got to know a lot better because of his work in supporting farm worker movement and he's now deceased.  He was a piano player.  He wrote a book on How to Write a Speech and it's just a really nice little book and there's a million of them and I just really recommend that everybody get a chance to learn something about giving a speech. 

The ninth rule, don't ever forget that you're a health provider.  Whether you're a doctor, a nurse, an administrator, it doesn't matter.  That makes you an authority and people will turn to you as if you are a leader.  So be a leader.  Use that mantle, use that title and get out there.  You have it on your shoulder, so use it. 

Number ten, stand for something.  We live in a society where social norms really truly matter and they are pushed along by public policy.  Let me give you some very vivid examples.  In California, bikers wear helmets, everyone wears their seatbelt, people do not smoke in public and Happy Meals can't have a toy in Santa Clara County, soon in San Francisco.  
So we plan to move again and look at the soda tax.  We are going to say, the public health community is going to say in California yet again, we got vetoed last year.  We're going to say that it is important to make sure that young people are drinking things that are nutritious.  In fact, in California because of our work, you cannot buy sodas, sugar sweetened sodas in any public school vending machine during school hours.  That's a huge thing.  And it's part of being a leader, making speeches, getting out in front of people, having an idea, moving it forward with facts, telling the stories of the people who are impacted, and it's about how you get things done and how you make a difference and it's about how you be a leader.  
So, stand for something.  That's number ten.  Find the thing that's important to you and stand for it.  And it's going to have its corollaries and that thing is going to have its daughters and it's going to have its children and pretty soon you're going to be known as somebody who stands for something in this area and that's going to matter to people because you're an authority and you know how to tell the stories and you know how to get up in front of people and that's leadership.  

Use your assets.  Be visible.  Be focused.  Be broad.  Know your limits, but push them.  Think forward.  Find a mentor.  Tell compelling stories that illustrate the facts.  Learn the skills of public speaking.  Remember that health workers are authorities.  That makes you an authority.  That makes you a leader.  Don't ever forget that.  And stand for something.  Be part of making something important happen.  Thank you.

Elizabeth Lee-Rey, MD:  Thank you, Dr. Nevarez.  I also want to add that Dr. Nevarez also has nothing to disclose. 

Carmen Nevarez, MD:  I have nothing to disclose.  

Elizabeth Lee-Rey, MD:  So I'm going to hold, if it's okay with everyone, the questions to the end.  Okay, so our next speaker is Dr. Joan Reede.  She is the first Dean of Diversity and Community Partnership at Harvard Medical School and has a wealth of activities and programs that have impacted me and I'm sure many of you that are there.  I will have to say that the very fist Pipeline program that I did was the Harvard Health Program back in the 1980s and as a result of those kind of programs, I'm here today.  So Joan, if you further ado, please come and share with us your wisdom. 

Joan Reede, MD:  Thank you.  Now, let's see if I can make this work.  Good afternoon.  

Female Voice:  Good afternoon.

Joan Reede, MD:  Almost frightening.  So we're just going to do it one more time; one more time.  Good afternoon.

Voices:  Good afternoon.

Joan Reede, MD:  Alright.  Thank you very much.  It's late in the day and I understand that.  But we're talking about leadership and we're talking about women and leadership.  So for me this is a very important topic and one that is close to my heart and I have been asked to share with you an academic or faculty perspective on this and want to take it from two different points of view and one really talking about progression and moving forward in the academic ranks and if you look at academic medicine, for the most part women, and in particular women of color tend to hold the lower academic ranks; so instructor, assistant professor.  And as you look up, associate and full professor, the numbers fall off.  

     So part of this is about how do you advance, how do you progress along this academic spectrum moving up towards full professor.  But there is another aspect of this that also involves leadership and it's not just how do I advance, but how do I advance in a way that I can have an impact on my organization.  How do I think beyond becoming an associate professor or professor?  How do we start to think about I could be the department chair, I could be the division chief, I could be the dean, I could be the president of this institution and broadening our thoughts in terms of the roles for women.  


I'm going to tell you about a study that we’re doing now. to a conference that I attended at NIH a few years ago and I was asked to co-chair; it was two days of meeting about mentoring and women and science and I was asked to co-chair the sessions on women of color.  And for me it was a fascinating two days.  So at the end of the first day, people came back to me and they said, "You know, Joan, this is just not working.  These women, they're meeting, they're talking, they're talking about women's issues, so this isn't really working."  And I said, "What do you mean?" and they said, "Well, this is women of color.  Why are they talking about women's issues?"  
So then I said, "Wait until tomorrow.  We'll get to the other part."  But there is this assumption that people make that women of color are not dealing with the issues that all women are dealing with.  So once we had dealt with them, when we had dealt with all the kinds of things we talk and hear about all the time, the next day we got to what it meant to be a person of color.  And I think some of the challenge when I think about this today is that when I walk in the room, I am both.  But often times we're asked to put on one hat or the other.  
What do you want to be in this meeting?  Are you here as an African American or are you here as a woman?  And both are coming in the room when I come in the room.  So I think it's important for us to shine a light on this and bring a visibility to this issue of women of color who are often times invisible.  So to that in the meeting, when I came back and had to present the findings of our two days' deliberation, I actually talked about the clear women in the audience.  It was all the women of color who had not been part of the discussion for two full days.  And we were the people that were invisible.  So it's another way of thinking about women of color.  

Another part of this is understanding that if we are going to increase the presence of women in leadership and women of color in leadership, then we must have a pool of leaders.  And we need to start to understand what are the factors that relate to how women enter, how they persist, how they navigate, how they move through and how they move into leadership positions and that is the study that I am going to tell you about. 

Another part of this is thinking in terms of the kinds of positions that women can hold and often times we think in terms of the individual.  We talk about, in our academic institutions, we talk about scholarship, we talk about teaching, we talk about service and advancing in those areas, all of which are important.  Often times, we don't talk about other kinds of leadership in terms of administrative and policy and here I'm talking about not just title.  Because often times, we're given titles.  I mean how many of you have titles and you're trying to figure out why you got the title?  I had at least ten titles at Harvard.  
And I think I have some of the titles because they just need somebody else and they need a person of color with that title.  I've also figured that if I leave Harvard, numbers just fall off precipitously in so many different places because they put us in lots of these positions.  But I'm talking about institutional leadership positions where you're setting policy, where you're allocating resources, where you're designing and implementing programs, where we are not tokens, but we are integrated into the institution and the success of the institution.  
And this last really relates to many of the things that Dr. Nevarez was talking about.  How do we, as we move into these positions, set a tone that enables us to translate those things that we care about?  I care deeply about issues that relate to health disparities.  I care deeply about children and work force issues and opportunities for children.  How do I use my position to advance this agenda, fully understanding that we have a privilege as health professionals and that privilege is that people listen to us and they listen to us in ways that they don't listen to others?  And this is what I learned; I worked for eight years in community health centers and realized that I could advocate for and translate the issues of my patients in places that my patients could never get in.  
I could have a seat at the table.  So how do we use that leadership, not just for ourselves, not just for our institutions, but to advance issues that relate to social justice and equity?  

So this is the study I want to tell you about.  It's an NIH funded study.  It's looking at women of color in academic medicine.  It's a four-year study to really start to understand what are the institutional variable, the individual variable, socio-cultural variables that really impact the entry and progressions and advancement of women of color in our academic institutions.  It's is the first study of this type.  It's in some ways descriptive, inter-disciplinary; it involves multiple institutions and to be used, not just for a research paper, but how do we start to use it so that we can implement better programs?  We could implement better policies that would impact women in our institutions. 

What we're doing that's a little bit different; it was actually looking at institutional structures, so many of you have probably seen some of the studies where they surveyed women and the women's experience, but you actually don't understand the institutional factors and the place and the context for the women's experience, so we're spending part of our time understanding institutions and then looking at how these individuals, these women in these institutions, fair.  
What are the factors that are important to them and what are their career trajectories and what's this interplay?  We have 13 institutions involved.  Some of your institutions here are actually a part of it.  Institutions that range from predominantly research intense institutions, some that are really community focused.  RCMI, Resource Centers and Minority Institutions from the north, the south, the east, the west, Puerto Rico to California, so a broad mix of institutions that represent over a thousand women of color.


In addition, we have four collaborating institutions.  So this has grown to be 17 institutions actually involved in this process, and what was fascinating for me and also exciting is that there was limited funding.  
The institutions came on board, and the leaders, the presidents and deans of the institutions came on board because they were all struggling with this issue of understanding how do we advance women, how do we advance people of color, how do we advance women of color, what can we learn from this that we can take back and use as vehicles for change in our organizations?  
So the institutional component begins with a document review, some structured interviews with key informants, the faculty assessments includes some individual interviews, focus groups and a web-based survey, but what I want to share with you today is some preliminary findings from our junior faculty interviews about there challenges to advancement, and I think it’s nice to think about these somewhat as they relate to the ten key points that Dr. Nevarez gave you in terms of things to think about in terms of moving in leadership and what are the challenges women have to actually being able to do some of those things.  


So what they talked about was they were in places where they had to negotiate what they were doing, and what they wanted to do was not always consistent with what the institution wanted them to do.  I think some of this has improved somewhat, but I’ve been around for a while.  I remember early on when we were talking about doing research that related to health disparities and people would say what are you talking about?  What are these health disparities, and you’re a minority?  How could you do work on this?  Won’t it be biased?  We won’t even go into what that sort of means.  


Setting priorities for the work that you do.  Oftentimes being in places where you don’t understand what is expected of you to advance, you don’t understand the hidden rules.  I often talk about organizations as being like an iceberg.  You know how the iceberg is like 10% is above water and 90% is below, and the 10% is the written rules and the 90% is actually how the organization functions.  Oftentimes, being places and not understanding the rules for getting ahead. Another thing that I thought was interesting is the women feeling that they were in predominantly white male institutions and part of their job was to help the white males feel comfortable, so you had to tailor what you said and how you said so the other parties would feel comfortable with you.  


This issue of time management, and this is not unique to women, this division of labor on research, administration, and clinical work and having so much clinical work particularly as we look at where the economy is that you don’t have time for the scholarship that allows you to advance, financial issues, the student loan debt and understanding that private practices in some other places pay more.  A real issue, if you look at who is going to medical school and the debt that people are coming out with it’s a real choice of choosing an academic career path where the finances are not going to be the same.  It’s a hard choice for people to make.  
And this issue of work life balance, and for many of the women feeling that they had to sacrifice their families if they were going to advance in academic medicine.  Mentoring, and that is something that Dr. Nevarez mentioned in terms of mentoring and the importance.  This sense of do I have a mentor, how do I find a mentor, do I need multiple mentors, and feeling it’s not supported by the institution.  There were not many former mentoring programs.  They had trouble identifying, and the flip side of always being asked to mentor.  


And then just professional development.  Again, I talked about what are the clear rules for advantage.  They found that oftentimes when the programs were offered, they were offered at times when you weren’t free.  So I talk about it that for me I raised my daughter as a single parent, and what I call mommy time, if you did it too early in the morning, I was dropping her off, and if you did it too late in the afternoon I was picking her up, and so when we tend to offer programs at certain times even when they are faculty-development programs, oftentimes we’re offering them at times that conflict with other kinds of responsibilities that people have.  


This is just a brief shot.  I’m not going to go into depth.  The major thing to take from here is looking across all of these institutions that we have and people in different positions on the faculty, from department chairs to other things, and the red is the women of color, and what you see across all is women of color are not represented in the leadership positions. 


So, I was asked to give you some recommendations from what we found so far, and again this is preliminary work.  I’m going to talk to you from both an individual level from an institutional and sociocultural.  So from an individual level, I think that women need more opportunities.  Here it says to create independent research projects, but it’s really to pursue their interests.  When you’re pursuing something that you care about, you bring a different kind of energy, a different kind of passion, and to have more authority over their career direction.  
I remember early on in my career when I was first promoted, this very kind gentleman who had been in charge of part of my promotion meeting with me and telling me that what I do is so very odd and so very different, and I would never advance within Harvard, I would never move ahead.  I’m happy to say I'm now in the Institute of Medicine, and he is not.  [laughter]  
But for me it was a matter of my doing things that I cared about and how did I create an environment and space and find people who would support me in doing thing that I cared about, and for me how did I make what I cared about relevant to my institution and organization.  This issue of this managing time, research, teaching and clinical duties, we have got to be more realistic about what we’re asking people to do.  It’s part of why we started several fellowship programs that actually buy out our faculty’s time so that they can do the work that they need to do to be able to advance. 


From an institution talking about a formalized plan for career advancement.  Some of you are here on faculty.  How many of you have faculty reviews where somebody sits down with you from your department, division chief, department head or someone every year to sort of like an inner review to help with your career. 


Leadership should be doing this.  It should be part of the responsibility of the people who are helping you to advance in your career, to help you understand where you were on track, where you are not on track, to help you understand what are the resources of the organization and how you can access those resources to understand the challenges that you have.  


An institution needs to think about how you can access the network of mentors, and so mentoring for me I have a slightly different viewpoint of mentoring.  So for me oftentimes when people talk about a mentor, they are talking about like the perfect person, which I think is a spouse.  If someone says for me to have a mentor, I need an African American woman who is a single parent that’s trained in pediatrics and child psychiatry that does leadership work around policy development and I get through listing all of these things, the only person that can mentor me is me.  [laughter]  


So it’s really what are you looking for within these mentoring relationships and how can the institution help you access those?  Some of it is from an individual.  Some of it from a network of individuals, some of it is things that the institution itself can offer.  Again, this idea of faculty development programming at times that meet with clinical demands and personal demands and then finding funding that can buy out times and offer professional development workshops.  There are wonderful workshops.  There are workshops for women and for minorities offered by AAMC.  There’s workshops offered by the American College of Physician Executives, and other type organizations.  There’s programs that I’ve taken at B schools and other places, but they cost a lot of money.  How can our academic institutions themselves start to offer on-site faculty development and leadership programs. 


The sociocultural part, and for me this is a special area, because I think we need to be more proactive.  If you sit back and wait for somebody to find you, and pat you on the back and say oh my gosh I think you’re just wonderful, I would love to mentor you and advance you and help you and give you money, you’ll wait an awfully long time although you may be very, very special.  You have to be proactive.  This is your career.  
This is your life, and you have to decide where you want to take it.  What is your trajectory and what do you need?  You have to be more proactive, and understand that you deserve to be in a leadership position.  All too often what I see, and this is tongue in cheek, but I see it often, somebody talks about a position, a leadership position.  This is the woman’s response, and a woman of color in particular.  I don’t know if I'm deserving.  I don’t think I'm ready for it.  Meanwhile you have like 20 degrees and 20 years of experience.  I’m just not really sure.  Tongue in cheek, you walk to this man who has one year, and he says, absolutely I’m ready for that job.  There is a part of us having to understand what we bring to the table, and the expertise that we have and take those leaps of faith and be willing to take risks.  Understand the training that you have, this authority that you speak of, and to move into these positions.  How many of you have worked under leaders where you sit back and question how they got in that position?  [laughter]  


You don’t have to be perfect to be a leader.  Then for women of color we need to expand the pool of women of color in academia.  We need to learn how to support each other.  We need to learn how to advance each other, to put each other’s name forward, when someone says I thought about a committee or I thought about a task force, or something coming up, think about your peers and colleagues, think about people that you meet at this meeting and put their names forward.  That’s how we advance.  
And don’t think of it as sort of crabs in a barrel.  Don’t think about if they advance, what does that mean for me?  We can all rise together, and then I am a pediatrician.  Think about the younger people that are coming behind us and how do we help prepare them to move into these types of positions.  It’s not just how do we advance.  It’s how do we advance others at the same time.  Thank you very much. 


[applause]


I’m saying I have nothing to disclose.  I wish I had a lot to disclose, but I don’t have anything to disclose.  Let me just take this off the screen. 

DR. LEE-REY:  Thank you, Joan.  I think that so far you see there is a running theme through every speaker we’ve had so far.  Our next and last speaker is an attorney, Georgina Verdugo, and she is the director of the Office of Civil Rights in the U.S. Department of Health and Human Services.  She was the first woman appointed to this position, and she also served as the deputy assistant attorney general under Clinton Administration.  She was then also the highest ranking Latina in that department and probably the only attorney in the room. 


[applause]

MS. GEORGINA VERDUGO:  Oh, that’s right, that’s right.  Astrid is the only—there we go.  So I’ll do the first disclosure that I don’t have anything to disclose, but secondly I’m one of two attorneys here, and I should do the final disclosure and hope that there’s anybody left in the room, which is part of what we do at the Office of Civil Rights as the enforcement of the privacy and security rule of HIPAA.  So if that doesn’t drive you from this room as medical professionals, I’m very glad, and I welcome you here, and I welcome you to Washington.  


I think one of the reasons I was asked to participate in this is first of all because I have worked with Elana [phonetic] for such a long time.  At my first tour of duty in Washington, I was head of the Mexican-American Legal Defense Fund Office here in Washington and worked with Elana on a number of advocacy issues at that time, in the nineties, and you were all such a small group then, and it’s just so gratifying to see what an organization you’ve become.  
I’m just so excited that you’re all here, and you really have such a strong presence in Washington.  I want to encourage you with that presence to use your advocacy skills.  I can’t reiterate enough what my fellow speakers have said about the credibility that you walk in the room with and how you can use that power here in Washington.  I spoke to the fellows of the Medical Association earlier, I guess it was the middle of last year, and it was very exciting because I want to encourage you all to be advocates here while you’re in Washington and take some of this with you. 


We don’t get enough Latinos here in Washington.  Everybody here is a lawyer or a lobbyist, but we don’ see enough of you here.  As Joan said, as Carmen said, you can come with stories that are not heard in this city, and they resonate because they’re coming from you.  So I just want to very briefly go over some of the successful things because I’ve been on both sides of the table, as an advocate, as a lobbyist.  I worked as chief of staff for Congresswoman - - from Los Angeles so I’ve been on the other side of the table.  
I’ve seen what’s successful and I just want to throw out some guidance that I’ve seen that you can use while you’re here, and I would also suggest that when you’re here and the next time you come you should have a lobby day, and you should all advocate, and you should all try to get time with all the people who are working on all the many issues that are of interest to you.  There are a lot of people here, and I guarantee you they don’t hear from you.  One or two people can really make a difference.  I’ll give you an example of that, which is on the census.  
I was on the census advisory committee, and at the time in the nineties it was very controversial as to whether multi-racial designation would exist with the census.  It was very, very controversial.  There was a campaign that went through that was literally 200 post cards that literally changed the census.  They were very organized.  They knew exactly what they wanted to do.  They were focused on an issue.  They campaigned, and they did this very successful campaign to change the census and finally get that on there.  But it was only 200 people.  
If you think of how many people are in the United States to take an issue like that, which really was off the radar, which really had no thought and when it did it was disregarded, and whether you’re for or against that issue, it’s an example of a successful campaign and how a few voices can unite together and make a change.  It was a positive change for them.  So you really do come in with a lot of credibility, a lot of, you know, you have a very strong association.  


Some of the advice that I can give is really similar to your daily practice or the things that you find successful in your own lives, but they are sort of heightened in the Washington, you know, sort of microscope here.  There’s a lot of competition here.  There’s a lot of competition for grants.  There’s a lot of competition for political power.  This is where it all is.  
So understand that.  Understand the game that’s played here because a lot of people come and they may not understand that if they speak to, for example, and I’ll take my HHS hat off, but if you’re speaking to a cabinet member and you want to talk about your own grant, that’s really not the best most efficient way to do it.  Understand who is going to—where the money is coming from and where to focus your talents.  If you want to talk about broad issues, if you want to talk about representation of Latinos, either in collecting data or any kind of research, having people in the work force, those are the kinds of broad issues that if you get a chance, please, please talk to cabinet level members, talk to the White House, they don’t hear this all the time.  They rarely hear it, and they certainly don’t hear it from outside of their own people, and it makes a marked difference if you can talk to them about that.  But if you’re talking about very specific things that you want to advocate about, do you research and find out who that is.  I’ll give you an example.  


There was a group of women that came from California who wanted to talk and one of the issues they deal with is teenage pregnancy.  Well, at the time that was really not an issue on the hill at all.  It was completely off the radar, and if you don’t talk to people who actually are working on this issue, it’s really not worth your time.  If you can get a little bit of time with somebody, make sure it’s going to be something that they are going to be interested in.  Go to the right committee.  Go to the right member.  
You can create a campaign if it’s not an issue that is really on the radar, but do it with a lot of people.  Find out who the coalition members are.  That’s  another issue that comes up a lot . Don't operate in a vacuum.  It’s very issue by issue here in Washington.  Coalitions make strange bed fellows.  I know when I was working on immigration, we worked with people from the National Association of Manufacturing as well as the CATO Institute.  You couldn’t find people that were further apart on certain issues, but certainly on the issue of identification and immigration we were all in the same boat together. 


It’s very issue by issue here, and you’ll find you will work side by side with people that you really would have never thought would have been at the table, and you have to just sort of rise to the level of the issue.  So do your homework and find out who is working on the issue that you want to promote, and learn from them.  There are a lot of people who have been here a long time.  There are also a lot of people who have been here a long time and really haven’t done their homework, so if you do your homework and learn a lot and know your stuff, you walk in, you all walk in as professionals as a reputation already.  You walk in with the credibility that the former speakers talked about, but with that credibility you build your reputation.  It can all be thrown aside if you really kind of try to bluff it, and you really don’t know what you’re talking about.  So it’s very apparent when people don’t know. 


It’s always good to revisit it.  It’s always good to follow up with the people you are talking to. You can always send more information.  You can always tell them you’re getting back to them, but it’s not good to not come as prepared as you need to be because like I said it’s a very, very competitive field here and your friends are not always going to be your friends if you don’t pull your own boat here.  That goes along in the broader sense of knowing the world that you want to play in.  You can provide your expertise to them.  
It becomes a trade-off, and they may think of you later on when they’re doing an issue and say, oh, well, here is somebody who knows this particular part.  I mean right now there are a lot of issues where your piece of this can fill in a lot of pieces that we need for example at HHS.  We’re going through a lot with health reform, and we aren’t hearing from everybody out in the world.  
We are having the regulatory enactment come up.  We need to hear from everybody, so look and see if there are particular issues whether it’s on the insurance exchanges, whether it’s on where these things are going to be, funding of CMS, Medicare and Medicaid, it just takes a letter and it can take a letter from your association or you personally, your local associations.  But find out what is going on, and be active in that, and that way you will stay on the radar, and you will be on the rolodex so that when people need help they can look to you for your expertise.  


One of the other things that you have to do is be flexible.  In knowing what your issue is, know where your bottom line is and where you really need to stop because people will push and see how far when the deals get made in terms of advocacy, but be flexible and try and be open-minded.  If you can’t get exactly what you want, understand that these issues have been around for a long, long time.  You can make as much as you want out of it.  You can try and go for the big deal, but sometimes you have to go at smaller steps, but they’ll always be there and it is good to revisit and just stay in the game if you really want to be working as an advocate.  


Ultimately, as you develop your expertise, and you know what is going on and you have opportunities for meetings that come along, make sure that they really are going to be worth your while.  Present your view.  If you want to launch a campaign, a lot of people can help you with that.  Look to other models, but the good news is that you can make changes, and you especially coming from out of town.  I can’t say this strongly enough that your voice can really make changes here in Washington.  Don’t under-estimate your skills even if you’ve never been on the Hill, even if you’ve never met with cabinet members or members of staff, we can help you.  
You can meet with lower level, and we’re here to help you all, but I can’t tell you enough of how your stories and just your experiences can go a long way.  We don’t hear those stories, and it’s very important that you keep in connection with us.  We can help you.  Other members of the administration can help you.  Staffers on the hill can give you guidance.  It really comes along with admitting what you don’t know and knowing what you do know, but it’s a very exciting game to be in.  
It’s a very exciting city.  Don’t under estimate yourselves and the value that you bring to the table, and most importantly if you don’t get what you want or your advocacy tends to fall off the radar, as I said before, keep at it.  You need to keep pushing, and don’t be afraid to come back again, and again, and again.  There are people in this town who have been here a long, long time, and the reason for a long of their success is that they have been very persistent in what they have advocated for.  
Like I say they have been nimble in kind of tailoring it to the time, certainly right now with the budget the way it is, the way the Hill has responded, the political sensitivities are very different than they were 15 years ago.  For Latinos, it’s always been something of a side game, but we need to start getting more and more integrated into the real game.  That is what I want to urge you to do.  You all have the power to do that, and with a little bit of experience and a little bit of help from whoever you would like to seek it from, I would love to see more of you out there with us. 


So I just want to encourage you to do that as leaders and I think the question and answer might provide a little bit more.  But it’s a very exciting time.  It’s always exciting to be in Washington.  I’m very glad that you are all here, and I encourage you to come back as very strong advocates because I think you have a lot to give us.  Thank you.  


[applause] 

DR. LEE-REY:  So now I’d like to open it up for questions, and since I'm moderating can I have the prerogative for the first question?  Forgive me as you guys are thinking.  I appreciate the tips and the lessons for faculty and for others considering their careers and their advancement.  I’d like to know of all the tips that were given what was the first one that you all learned for you all individually?  Which was the first one that really became that one tip that you said, okay this is where I’m going?


[off mic]

DR. NEVAREZ:  I was a freshman in college, and in our literature course we were discussing, we were reading the autobiography of - - and I was reading it and I'm learning a lot about history.  But the part that really struck me was the part where he kept coming back to the value and the strength of being a health professional in helping to change people’s minds, and I said I do want to change things.  I do want to do this work.  And I could put together the idea of wanting to pursue my love of health and my love of medicine and wanting to be a doctor with the idea of changing the world.  So that was where it struck me. 

DR. REEDE:  This is going to be very musical chairish, so I’m going to give you two points because I think they are important.  Early on I wanted to be a nurse.  I came through a time where what I read most about was nursing books, Nancy Drew.  Anybody know Nancy Drew?  And I had an aunt who was a nurse.  I wanted to be a nurse, and then in seventh grade, you can tell the age of the audience, Marcus Welby, Dr. Kildair, Vin Casey [crosstalk] there are some people out there going - - .  [laughter]  So seventh grade I’m watching these programs and I did not recognize that they were white, and I actually didn’t really recognize that they were men, but I recognized that they were in charge giving orders, and in seventh grade I said I said I need to be in charge giving orders.  
Okay, so I knew that about myself then, all right, so then I go through and I do lots of different kinds of things.  I come back to Harvard to do some things basically so I can bring Harvard into the community and this sort of academic community interface.  I was doing the kinds of things I liked, and one of my mentors, so this was my second time, and it’s Marie McCormick, a pediatrician, said Joan, what you’re doing your not going to advance or this progression of moving up the academic ladder.  
I said I really don’t care.  I’m doing what I like to do.  I love big problems.  I like tackling big problems.  I like a lot of autonomy to go after big problems.  She said you know if you advance you have more autonomy.  I said, well then I need to advance.  So I told you a lot about me in that.  I wanted to be in charge, and I wanted to have more autonomy.  

MS. VERDUGO:  I think one of the things I learned early on especially when I came to Washington was to be persistent because when I first got here, it was in 1994, and a month later was the election that changed Congress to the contract with America, so my job completely changed overnight.  It was stunning.  I was the head of the - - office here in Washington, a Civil Rights organization, and that certainly wasn’t the era for Civil Rights.  And so when we would hear about—I mean there was just everything flying at once, and there was immigration, anti-immigration I think is probably a better word for it.  There were some small bills.  
It was the usual flag-burning kind of, the ones that come up all the time, and we saw that English-only had started, and in the past you know I mean it got put in the flag-burning, we love America kind of bin and nobody really paid much attention to it.  At that time we just thought this is going to get some traction.  This could be a problem and so I went up and talked to some members on the hill, and they were kind of oh yeah, we’ve heard a little about this, but they weren’t really paying too much attention, and from that I got a phone call from what I thought was a fellow advocacy agency who said that’s our issue you can’t go up there and talk about that.  We do that.  I was just stunned, and I just said well nobody is doing it, we’re going to do it, we can all do this together.  
I talked to a number of other organizations.  We went to the White House, they hadn’t heard anything about this.  They hadn’t developed any policy about it, and sure enough it got a lot of attention.  It was in California, and that just really set everything on fire, so fortunately we got the caucus to make a strong stand.  It really started from there, but it really was just being persistent and using a good gage of what was going on because if you don't pay attention these things will just grow like wildfire.  I really learned from that.  Sometimes you have to find out the agendas of your fellow agencies, but also who is doing what and when it needs to be done. 

DR. LEE-REY:  Thank you for that.  

FEMALE VOICE:  I have a question [off mic] and status in terms of [off mic] the difference between no job, [off mic] being fearful around police and not being fearful around police [off mic].  Personally, I have a hard time to talk about it whenever I’m asked to talk about it because I always feel like I get in trouble.  [off mic]  and I'm always [off mic].  It’s not like okay we can all agree on this point, and I just wonder what your thoughts are across the board on how we can be more unified despite the fact that it’s polarizing, and despite the fact that it’s controversial as the presidents come and go how we can be more unified [off mic].  It’s a question of leadership and it’s a question of health at the same time.  

DR. NEVAREZ:  We can’t always be more unified.  There just are issues that are always going to be problematic, and things change as time goes on, but some things don’t ever change.  That’s why you can’t throw out the people you disagree with, and I think the very good point was made that sometimes you sort of get into collaboration with people that you would never expect to.  
I would never expect to be on the same side as the Cato Institute on anything, but it’s good to know that there are at least two issues that I would be on the same side with them, and I think that part of leadership is knowing what you stand for and not being afraid to say it even when 99 people in the room say that you’re crazy, or you’re bad, or you are a heathen or whatever the current sinner status is of the day.  I think that sometimes you don’t have to say everything all at once, and you don’t have to always wear your causes on your shoulder.  
Sometimes you do need to make sure that you’re not going to stand up, open your mouth and get shot.  It’s not good to die in battle necessarily.  You don’t have to do that.  You need to be able to stay alive long enough to fight another battle.  It’s that know when to hold ‘em, know when to fold ‘em thing.  It’s listening to what people are saying.  It’s getting a sense for who is there with you, figuring out where you do have alliances and maybe on an issue you only have alliance on a really small piece of the issue.  


Let me give you an example, and since you’re from California you probably remember this.  When Ward Connerly [phonetic] was going around the state with a Correct - - Initiative, an Initiative to ban the collection or use of information by government referring to color, national origin, language, and several other things I’ve since forgotten.  


When he was doing that, we had to really put our thinking hats on and try to figure out, okay, so we knew there were lots of people that were absolutely against it, and we knew that there were lots of people that were absolutely for it, and what we were trying to figure out is how do you get those people in the middle.  What is the thing that they care about that this particular issue is going to address.  
So we chose breast cancer, because what we figured out was that probably the soccer moms were a vulnerable group that could be swayed, and so even though we didn’t talk about - - we said it’s important for you to know what are the causes and cures for cancer.  We need all the data that we can get because there is a difference by race, ethnicity and how different populations are with respect to breast cancer.  That was the thread.  
The thread turned out to be breast cancer, and I wouldn’t have expected that at the beginning.  I thought we were going to be fighting on principle, and really it ended up being self interest.  So, sometimes it’s figuring out what the self interest is of the person that you think you’re going to disagree with.  It’s also figuring out how to live to the next battle.  It’s also sometimes you just have to wait it out and look for your opportunity and have all your facts.  That’s not an easy answer.  It’s learning when to hold ‘em, when to fold ‘em and where the little cracks are that you can go for the kill.  

DR. LEE-REY:  Are there any more questions?  Sure, go ahead, Wanda.

WANDA:  [off mic] and she said you know what the person that told me this [off mic] what was her motive to go and tell me to apply for this when she’s the one who [off mic] we as minorities, oh, you’re great for this, and we see people [off mic].  How do we teach other people like us who are coming along to really identify [off mic].  

FEMALE VOICE:  That’s a good question.  

DR. REEDE:  I have several different things that run through my mind as you talk about that, and one is I think sometimes there is too much of an expectation that the mentor is going to take you where you want to go without you figuring out first where you want to go.  It’s the job of the mentor to help you get there, but you have to determine where it is you want to be.  
All too often I see individuals who are waiting for the mentor to make the decision, the mentor to guide, the mentor to give direction.  So the first step for me is to figure out what you want, and if you don’t know exactly what you want to me, I read, I talk to lots of people, I look at role models, I look lots of different places.  As you figure out what you want, I think you can then better define what you want of a mentor.  So I may want you to help me with this aspect of my career, and you to help me with this, and you to help me with this, but whatever comes back you have to weigh it and say how consistent is this with my values, with what I think of myself, with where I want to go?  It’s not just on them; it’s on you. 


I at no time the only people I think of who don’t have a hidden agenda are my mother and my grandmother.  [laughter]  My daughter always has a hidden agenda.  Is there an ATM?  It’s a real clear hidden agenda in terms of part of what my daughter is approaching me for.  As parents, when your daughter calls you out of the blue, you want to say it’s so wonderful to hear you, but what do you want?  [laughter]  You know what I'm talking about?  People have hidden agendas.  Mentoring is not a one-way street.  The mentor gets something out of the relationship, just as the mentee gets something out of the relationship.  I don’t think that’s bad.  Somebody is helping you.  Sometimes it’s nice to be straightforward about it.  If someone had sort of gone up against me and gotten my job and then told me about something someplace else, I would be running through everything of are you threatened by me, is this really a wonderful opportunity, but you should be thinking those kinds of things in general.  
Just because somebody says you’re a mentor, does not mean that they are a good mentor, and to quote Bill Siland [phonetic] there are de-mentors and tormentors. So, it doesn’t mean that it’s always good and you need to weigh it.  I think it’s putting all of those things in one place.  It’s not the be all and the panacea, and the other part I would say is we don’t all have the same definition or the same set of expectations, so one of the things I think is very good in any mentoring relationship is to have enough of a dialog so that you start to define what your expectations are, and they are able to define their expectations at the same time.  But if you don’t have that conversation you may be assuming this is what is going on, and they are assuming something else.  I think the dialog is very, very important.  

DR. LEE-REY:  Thank you.  There was one hand, and in the interest of time just one more.  I hope our speakers will stay a little bit longer if they have a few questions.  I don’t know if that’s okay, but I’ll do one more question if that’s okay with everybody. 

FEMALE VOICE:  When I was a medical student we had [off mic] faculty speak to us, and I think one of the questions that always stood out in my mind was [off mic].  What is the one regret that you have in your life, your career now looking back?  The doctor that stood out in my mind what she said I was chair of this XYZ, but the one regret I have is not having had a child, and now - - I would like to hear what your one regret is, the price that you had to pay or maybe you didn’t have to pay a price.   


[crosstalk] 

FEMALE VOICE:  I would like to hear all of your responses because that’s really insightful in leadership especially as a woman.  

DR. LEE-REY:  They put you on the spot.  

DR. NEVAREZ:  It’s interesting that you bring up the example of not having had a child.  I haven’t had any children, but it’s not a regret, and I was thinking about this the last couple of weeks.  What was my worst year?  What did I just hate?  And I couldn’t think of any one thing that actually stood out, but now that you’ve got me again thinking about it, I think the thing that I would say is not being able to pay all the attention that I needed to pay to everything, but if I could do that, then I would be Super Woman.  I can’t be Super Woman.  
I will never be Super Woman and I’m not even going to try to be Super Woman.  So, that for me then becomes something to work on.  It’s on the get better list about, but I wouldn’t actually say it’s a regret.  I think I’ve stayed close enough to being in my moment that I didn’t have the kinds of decisions where I didn’t go paths that I really felt would make me cut myself off from lots of things that I really wanted to be or to do.  So, it’s pay more attention to the moment, be more attentive, but I don’t think I have a thing that I didn’t do or didn’t go for that I regret.   

DR. REEDE:  Part of what I'm hearing is about children.  My daughter is adopted so I don’t really have a regret there.  My daughter was clearly my priority.  I made lots of my decisions based on my daughter.  I don’t regret any of them.  I think you set your priorities with what is right for you, and then you live accordingly.  There’s a difference between regret and always making the best choice.  
I made the best choice I could make given what I had at the time, so I’m not a big believer in going back and trying to think of how I would do it differently.  I did the best I could.  If there was anything I’d say that I have not done well and I continue to not do well it’s continue to take care of my health.  I put so much energy in to taking care of my daughter and now my granddaughter, I have a four-month-old granddaughter who is beautiful and brilliant, and it’s the best thing in the whole world.  As you talk about not having a child, I think it’s all right not to have a child if you could just skip to grandchild.  You’ll be fine.  
I haven’t taken care of my health in the way I should, and I think for me it was brought home, it’s now ten-years-ago I was diagnosed with cancer, and it forced me to stop and really think about the choices I was making and how I was living my life.  If I look at where I am now, I’m healthy.  I’m fine.  Don’t take as good care of myself as I should, and the thing I keep forgetting is that I’m really expendable.  I don’t have to be there.  Someone else will step in if I’m not there, and it’s something that I just need to continue to work on.  


[crosstalk]

MS. VERDUGO:  I think it’s interesting.  I don’t think any of us really think about it in terms of regret.  I certainly don’t.  I mean I look back and think there are certainly things I’ve learned through experience.  I won’t say age, bu I’ll say experience.  Do I wish I had more time with my family in California?  You bet, but I love my work, and there are difficult choices the way Joan said.  It is making the choices and we learn from them.  I don’t know that I would do too many things very differently, but it’s not looking back with regret.  
It’s looking forward with what is next because there are so many things to do.  I don’t have children either, but I don’t regret not having children.  It’s not something that I—I mean I might when I’m older, but I don’ see it as either or.  There are so many things out there to do, and I have had so many unbelievable experiences in the choices I have made in the work that I’ve done and the experiences I’ve had.  I try not to do that.  I don’t think it’s worth looking at it with regret.  

DR. LEE-REY:  Thank you for your attention, and thank you for staying.  I really want you to join me in applauding our esteemed panel.  I think they have shared more than they intended on sharing, and I appreciate it very much.  


[applause]

[END 240824_NHMA_A5_031811_415pm_Empire]

Ubiqus/Nation-Wide Reporting & Convention Coverage


2222 Martin Street Suite 212, Irvine, CA 92612


Phone : 949-477-4972 ( Fax: 949-553-1302











