Thrivecast Episode 60: Looking to Engage in Advocacy?
Here’s How.

[00:00:00] Welcome to another episode of the University of Washington's
Thrivecast, the podcast designed to help school of medicine faculty thrive. I'm Trish
Kritek, and today we're joined by Dr. Genevieve Pagalilauan. Dr. Pagalilauan is an
associate professor in the Department of Medicine division of General Internal
Medicine and a primary care physician at Roosevelt. She's also the associate program
director for primary care. The internal medicine residency and co-lead for service
learning and lead for interprofessional service learning for the school of medicine.

So Genevieve, | just said a lot about you, and the reason | said all of thatis because it's
that last part where you work with the medical students that | think reflects something
that | know about you and why | invited you today, which is that you're passionate about
advocacy and that you've done a lot to both be an advocate and help others to engage
in advocacy. And so | thought that number one, I've had lots of faculty reach out with
this question, and to be frank, in this [00:01:00] moment, I've had more faculty reach
out about how they can engage in advocacy in our current world.

So thankyou for joining us today.

Genevieve Pagalilauan: Thank you so much, Trish. | really appreciate being here with
you and certainly feels like there's no timelier moment to talk about advocacy than right
now.

Yeah. I'm just going to reflect to our listeners that Genevieve and | are
talking on the day that there's a vote in the house about changes to the reconciliation
budget. And | think there is a lot of worry about what does this mean for us, for our most
vulnerable patients, what the loss of Medicaid funding could be. And there's been many
other things in our world recently where it feels like there's an attack on the things that
we hold. True and central to who we are.

So we thought this would be an apt topic for today. Then we, you know, we're going to
talk about how we can help people be advocates or engage in advocacy. But | think
what's actually interesting is maybe for you to tell us a little bit about how you entered
into this space and why it [00:02:00] became a place of passion for you.

So maybe you could tell a little bit of your story to start with.

Genevieve Pagalilauan: | am happy to do that, Trish, | think it's going to maybe disclose
more about my geeky upbringing. | was raised in an immigrant family with a
conservative political father, but who absolutely encouraged my sister and | to watch
the news.



Every night with him, right? And so we had these conversations around the dinner table
was just part of our family culture. And then | was a cross-examination debater all
throughout high school, and | think that perpetuated this. Ability to engage in
conversation around things and think critically about topics.

And I think that | was just loud about it, Trish. | went into medical school and residency
with a certain background and lens and perspective around things, and | apparently one
[00:03:00] night on Harborview nights | was - they, my thing and one of my co-residents,
mom was on the Washington State Medical Association Board of Trustees, and they
needed a resident trustee.

They're like, do | know this loud lady who would be a great fit on that position? So |, |
mean, just kind of by the luck of it right, kind of fell into this opportunity to represent our
community. As residents at the Washington State Medical Association Board of
Trustees. And then | stayed super involved with that organization sitting on the Inner
Specialty Council for a time.

Doug Powell was a great influence on me, really sucked me into the ACP part of this.
And | got all sorts of training through ACP. Sent me to the National Leadership Day. | got
very early in my experience to meet with our senators and [00:04:00] learn that they're
real people and thatit's not as intimidating as you might think it, it is.

So that was my start of things.

| so appreciate that story. It. Really nice to see the roots in your family
when you were growing up, and then the opportunity that came when you were a
resident. | enjoy kind of seeing the through thread in the work that you've done. | think
you hit on lots of different spaces where you could engage in advocacy, like through a
state.

Society through a national organization, through conversations on the Hillin DC but
also locally in Washington. And so you've already kind of given a potpourri of ways that
you've been involved in advocacy starting way back when you were a resident. | don't
mean way back, but back when you were a resident.

But maybe we could start, as we think about this landscape for folks who are listening,
what are the different ways that you think that people could engage in advocacy? Or
what are the entry portals for folks, some of them you've described [00:05:00]
personally, but maybe you could give a kind of full spectrum on that.

Genevieve Pagalilauan: I'm one of those people who define advocacy very broadly. |
think that thinking about advocacy as like just lobbying on hill days, speaking to
legislators is a very narrow view of advocacy, and one of the things | hope for is that
people recognize all the places and spaces in which advocacy. Is an opportunity that
they just approach every day, right?



So there's institutional advocacy where we work in our own clinical spaces, in our
hospital systems. Um, thatis an important space to have a voice and to engage and. Of
course there are more local areas of engagement, like municipal, going to the city
council, being a part of those conversations. | think sometimes people forget that when
we speak outside of our usual kind of sweet spot in healthcare, you go in front of the
school board, you go in, [00:06:00] you know, kind of do some things that are a little
different.

With that perspective, you're heard in a important way, so like. Doing some things. That
municipal level | think is really powerful for folks in, you know, counties. State, federal,
but then people also forget about opportunities to engage in, you know, like things |
don'tdo as much, which is really, you know, some of the public agencies and then
some of the legal aspects of things.

I think we're seeing that a lot more people really engagingin, in legal approaches to
institute are often here, like pushed back against some policies that are very
problematic.

| think that that spectrum is helpful and | think thinking outside of the box
of like there's one way to do that is really helpful.

And | also just want to pull out one thing you said, which is, as a physician or a scientist
in our world, our voices are heard differently. So coming to the table in a variety of
different spaces allows [00:07:00] the elevation of the perspective that you are sharing,
which I think is important to hear from the like super local right here to the national level
from talking to representatives that were elected to working with the legal institutions,
to other public institutions. There's so many different options there.

| have two questions. The first one is, do you think there's an ideal place to start
amongst those or, or not? And then the second part of that is, do you encourage the
partnership with an organization like you comment on, | think you said you had
partnered with the American College of Physicians, ACP, as one of those kind of entry
points. So is there a best entree into this?

Genevieve Pagalilauan: Great question, Trish. | really think that it's probably a little
different for different folks.

For me, it was a great opportunity to be involved in ACP. It was a natural community for
me, and | think there was so much mentorship available to me, right? Like [00:08:00] |
think I had some perspective training and background. | did not know what | was doing
in many other aspects. And | think that can be super intimidating, right?

Like I think there's so many of us, there's just so many big-hearted humans | work with
and they have this tremendous intention, but there's something that breaks between



that like. Attention and intention and action. And | think that just having it modeled for
you like these are the ways that you can do it.

We could write a resolution, we could work with other specialty based organizations.
We could actually hold a public forum or educational event to help. The public
understand about this issue, like these were things that were not apparent to me, and |
think wherever you can get mentorship around this is helpful.

But I'm also a fan of kind of bite-sized easy entry things like you don't have to save the
world in one swipe, right? Like you can sign up for the blast emails. What does
[00:09:00] that look like? You just engage, sign up to be an ACP advocate, and then they
end up sending you these easy emails where you can choose to engage.

You simply putin like your zip code and it figures out your legislative districts and who,
and then you can edit your email. That's such an easy opportunity to add your voice to
topics that have been vetted. Things that you don't have to do all that background
research around. So | think that when we're involved with our state medical
organizations or our professional organizations, there's that easy mentorship, there's
that mechanisms for engagement from low effort to pretty significant contributions.

| really appreciate that. | like the idea of like, here's a community that you
could join and there's people in that community who can help share with you all the
different options available to you. And | always think it's nice to say, you know, can dip
your toe in the water and test out something and then see where you want to go.

And obviously I think inherent in all of this that we haven't said out loud is [00:10:00]
people engage in advocacy because there's something that they're passionate about
and want, something they want to advocate. For or change that they hope for, or voices
they feel need to be heard or whatever that is. And so that's obviously central to
whatever it is you choose.

I think partnering with an organization that seems to support those similar. Interests
and priorities could be a great way to get in the door. You mentioned thatyou got a lot of
that education and support through the A CP. I'm going to try to shortcut that for some
people, so I'm going to try to get you to share some of that wisdom that you have.

One thing that | think people would like to think about doing, and again, this night, this is
probably not your entry level, but is talking with legislatures, legislators, and I'm curious
if you have advice about that interaction and how to make the most out of those
interactions.

Genevieve Pagalilauan: It's exciting, right? Like | super appreciate why folks want to go
up and speak with the legislators and be up on the [00:11:00] hilland do a hill day.



I think it feels contagious. | think it feels really, really powerful to be in those spaces
where decisions are made. And | think that it is. Helpful to, again, go with experienced
people, whether or not that's through a specific organization or a group of you with at
least mixed experiences with that experience because it's often a very, very short period
of time.

So I think there are a few things to keep in mind. Number one, timing actually matters.
Like where are folks in terms of like, um, the legislative cycle of things? | think
oftentimes we want to hop up there right in the middle of session. They're in the middle
of so many different hearings and, and, and sessions and, and they have like a split
second of time for you.

Honestly, the best time to meet with a legislator is off session. And so if you really want
to have a longer conversation, if you want to initiate a new idea, like that's when you're
going to have their time. That's when they're out of season, [00:12:00] you know, and
they have more bandwidth to be able to hear you.

So | think that. So think honestly about whether or not you really need to say what you
need to say during session or whether or not you should be having that conversation
earlier. Depending on what your topic is and what the conversation's like, you need to
do your homework on the legislator, right?

Like you need to understand what their voting history is, where their stance on that. So
they're recognizing it. You, you're not just not just talking at somebody, you're having a
conversation with somebody. It's just like. Motivational interviewing Trish. It's like where
isyou? Meet people where they're at.

I don't tell you, you know what? Here are all the 10 different reasons you should stop
smoking. If you already know the 10 different reasons to stop smoking, that's a waste of
your time and mind. It's really like, where are you in this process and how do we move
forward to, towards, | hope is like a goal?

And then of course, everybody talks about having a story, right? These are people,
they're moved by people. It's a hard thing for folks to wrap their head around the
300,000[00:13:00] people who are going to lose Medicaid insurance coverage with this
budgetary bill. But if you can talk about a patient of yours, if we can talk realistically
what the health impacts are of somebody who is fearful and sitting across from you that
they're going to lose access to care in the context of their chronic medical conditions.
That is powerful. It's more powerful. Oftentimes, in talking in big statistics, numbers for
folks, you want to clear and concise ask when you go up with multiple people.

Therisk is, is that like this person has this particular like pet project or concern, this
person has this. No, no. You have to be unified. You have to agree to it and to be
coordinated, then you come off much more polished. Have a clear concise ask. Be
polite, be reasonable. Leave a have a leave behind. And then ideally, you reinforce that
relationship.



You send a thank you, you make yourself available. Hey, when you have questions
about, you know, prescription drug costs around this topic, I'm your person. [00:14:00]
Feel free to reach out to me, make yourself available and useful. | think that these are
some of the things that help us be more effective when we go up and lobby.

This is so helpful. There's so much there, and | think there's a through
thread of working on this being a relationship and also that there's a longitudinal plan.
So you might think about how you start not during session, so that you start to lay the
foundation and appreciate the time that is limited during session time.

And then | heard so many good things, do your homework about your topic, but also the
person understand where they are in the kind of thinking about this space. | love the
focus on the story and | think that that is something that catches. People's hearts. You
want to capture minds too with data, but the hearts part seems really important.

And then I really like to kind of have something you leave behind as well as make
yourself accessible and be a resource to somebody so that if they have future
questions so much that | think is valuable, maybe the most important thing | heard you
say is don't, don't just go wing it and go and try to talk to some legislative
leader.[00:15:00]

Partner with folks plan and do it strategically. So, so much there. Another place that I've
heard people ask questions about is around writing and advocacy and writing, like
writing op-eds. And | don't know if that's an area where you've done it personally, but |
know you've given guidance on this before.

So thoughts on the writing part? Because some people want to go meet with people,
but some people would rather, you know, step back and share their thoughts in writing
in a form of advocacy.

Genevieve Pagalilauan: | personally have not read an op-ed, but I've certainly sat
through many workshops and sessions and seen lots of folks do it really well.

I'll bring to your attention one of my colleagues, um, uh, who runs the Center for Health
Sciences Interprofessional Education. She's changed her name to Noah Brazg, but it
was Tracy in February of 2024 when she wrote an op-ed. For the Seattle Times on the
Israeli Hamas conflict as a perspective of, of a Jewish person, right?

Like how was she grappling with all of this? And | think that, that [00:16:00] I would point
to that as a phenomenally eloquent and really kind of amazing op-ed that helped. Again,
the question is what is the purpose of your con of what you're writing? What are you
trying to do? | don't think that was advocacy per se as much as it was kind of.

Centering folks around perspectives and multiple perspectives. Right. And | think that
sometimes that's actually important as advocacy. We can take the example of how



misunderstood safe use spaces were when the King, when King County tried to propose
that and it, they were rapidly kind of demonized by many communities.

Facilitative spaces that encouraged utilization of substances and broughtthatas a
bigger problem to the community. Instead of recognizing that as you stigmatize these
behaviors and isolate humans, that the overdose epidemic becomes increasingly
problematic. So op-eds, in the setting where you are [00:17:00] trying to, you have to
ask yourself, what is the audience?

What am | trying to achieve? If it is what we call the, the movable middle, that giant
group of folks, um, whose opinion is not yet consolidated, who are highly influenced
one way or the other, then you can give people the tools and perspectives by telling
stories, statistics, help them understand the science behind things and demystify.

All of the misinformation that can often be perpetuated to the benefit of some folks who
want some things to happen or not, other things to happen. So | think Op-Eds had that
space. | will say other written things like, uh, because of COVID, a lot of our, um,
legislative process had to go online in order to be accessible when there were
lockdowns.

And so you still have the ability to comment in written form during testimony. You can
give written testimony on bills and things like that. So if you're not that, | want to go and
speak about it. I'm a writer kind of person. You a hundred percent can and should do
things [00:18:00] like that. You should give written testimony.

You can be more thoughtful and precise in what you have to say. And frankly, a lot of
other folks are like, | don't want to shortcut like social media. There's so much advocacy
that can, and education that can happen in these platforms that reach a different
audience. You have to ask yourself like, what, who am | reaching when | write and how
is that message going to be different?

And during like the COVID pandemic, the use of social media to help people
understand vaccinations and understand public health | think was a super duper
important tool that we utilized.

| appreciate you bringing up social media. | didn't have it kind of fully on my
radar as a place for advocacy, but that makes sense and certainly was huge during the
pandemic.

Appreciate that and | also appreciate the kind of, there's writing op-eds, but there's
other places to write. You can be a part of writing a position paper. You can be part of
writing, written arguments or testimony. And there's other spaces. If the way you feel
comfortable doing your advocacy is in a more written [00:19:00] format as opposed to
in a spoken format.



| think you also talked about maybe bringing people together, having community
gatherings or other spaces where voices can be heard and perspectives can be shared.
Before | ask you my last question, or last two questions really, are there other forms of
advocacy that you want to highlight beyond what we've talked about so far?

Genevieve Pagalilauan: | was struck when you reminded me that our community is so
broad and we have many researchers among us. These folks are creating the data set
that we utilize as physicians. You know, | tell students all the time, I. It doesn't matter
how humble your beginnings were, how many stigmatized identities you have, the
moment that you are accepted to medical school and are identified and, um, seek your,
you know, degree and, um, as a physician, you have.

This privilege and you have this audience and people have a set of expectations about
you. And [00:20:00] so going back as folks who can critically look at evidence and the
people who generate that, especially when they're generating it in a way that is.
Untouched by political, um, perspective where it is that neutral space that we all hold
up about the power of science and good statistics and good research and we hold that
up versus like just opinion that is very unfortunately being elevated at this moment.

In many spaces, you know, for us to come into the space and say, let us talk critically
about fluoride and water. Let us talk critically about vaccinations. Let us speak to these
topics that are becoming hot topics and controversial in so many ways. So I'm glad you
gave me a chance to just rethink and highlight the importance of folks who are in that,
who are contributing in that way.

| appreciate that and | think it is those kind of partnerships that make a
huge difference in our ability to be strong advocates and have the data that we think is
so important. [00:271:00] Okay. My last big question is, we've kind of talked about the
fact that there's an advantage in our roles as physicians or scientists, and there's an
interesting space between your advocacy work and your.

Academic work. And so I'm wondering how you keep that space cleanish, if you will,
because the reason that | think a lot of us advocate is because of the things that happen
to us in our workspaces, and we're advocating as our personal selves, as Genevieve, as
Trish in those moments. So how have you navigated that?

Genevieve Pagalilauan: It's, | think, so important that each of us remember and really
read the email that comes to you annually during like the political season about how we
can and cannot engage as. Official employees of UW Medicine, right? Like that is not
just a suggestion that is like really what you need to follow. So | think that the, you know,
our organization is quite clear and helps you to facilitate like [00:22:00] what you can
and can't say in spaces.

The rules of engagement are different for medical students versus residents versus
employees as faculty. And | think that understanding, and that's all on the internet, you



just have to Google it on the UW site and you can see our roles of engagement. Yes, we
can as an institution, lobby our state government as a state-based institution.

As long as we're doing it in a certain way and we're working through journal affairs and
they are a great group, | recommend them to everyone. If you have a concern, you want
to see if it's an alignment with the university. Many physicians, in fact, give testimony for
the University of Washington in sessions, right?

Like that actually happens all the time. You can be tapped because you're an expertin
that space. So there are times in which your job as a physician at this institution in fact,
align entirely, um, lobbying the state. And there are other times that it's not, and | think
you need to be aware of when you're going out on your own or you're going with your
state medical association or you're going with your specialty [00:23:00] association,
you're going, uh, alone, whatever those situations, and identifying yourself as seven.

| am Genevieve Pagalilauan, I'm the ACP delegate for the House of Delegates, and | am
speaking as a member of the House of Delegates, dah, dah, dah, dah. And I'm, you
know, what, how am | identifying myself or I'm speaking as an individual? You know, |
am not representative of that. So you just have to be super careful and we have to use
our, our resources when people go up, we have residents go and speak to legislators.

They are doing health education. They're not lobbying. They're helping a policymaker
understand the situation. They're telling the stories and they are not saying, vote this
way or that way. So | think that these are things that if you have a question, ask
someone who might know. Right? Don't, don't just guess at it.

Don't wing it. Figure out what you can and can't do.

| appreciate that. | appreciate saying look at the rules. We have to pay
attention to the rules. | also really appreciate your highlighting our ex external affairs
team and how great of partners they are. So [00:24:00] thank you for that as well. And
we can actually put with this podcast when we share it, the link to those guidelines so
people can take a look at them.

Last thing | ask everyone, which is, you've shared so much, you've shared a ton about
kind of. The spectrum of opportunities as well. Some very clear, specific ways to do
some of this work, and | think that people will get a lot out of this. | always ask everyone,
is there one last Pearl that you might want to share?

Something that | didn't ask about that you think is important for people to know in the
space of advocacy?

Genevieve Pagalilauan: Gosh, | wish I'd had just one. | would say, | might cheat a little
bit here, Trish, and say that advocacy is very cyclical and that we have our ups and



downs and most of us who have been engaged in it have been deeply disappointed at
times and burnt out, and there are other times we're energized.

This is why I'm a big believer in staying in groups and communities because you need to
tap out sometimes. Then sometimes you're the one that's going to carry that energy and
when you're [00:25:00] working in a group, then that feels much more sustainable
because change can take time and these cycles can be long and hard.

And so stay with a group that actually is going to keep you uplifted and maintain your
energy so you can come in and out of that because it's hard work. It certainly is, but it's,
it's meaningful and important.

I think that's a great last pearl. And | think what you're suggesting is that's a
strategy to stay with it for the long haul.

And it's often a long haul. And | think that's going to be important for people right now
because we're going to continue to have to navigate some challenging times and
advocacy will remain important as we move forward and things change. It takes time
sometimes, but things change. Genevieve, it's been a pleasure talking with you.

Thank you so much for making the time and for sharing so much wisdom. | am
confident our learners will get a lot out of this podcast.

Genevieve Pagalilauan: Thanks for having me, Trish.

Of course, and I'll say, as | always do for the listeners, if you want to listen
to more episodes of Thrivecast, [00:26:00] you can find them at Apple Podcast, Spotify,
or wherever you listen to your podcast.

You can also find them at the UW School of Medicine faculty website at
faculty.uwmedicine.org. Thanks for listening and have a great day.



