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The room where it happens.

]
The scene

Alexander Hamilton, Thomas Jefferson and James
Madisonmeet over dinner in NYC, and emerge with
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system.

Aaron Burr is not invited. HAM 1L LON




The room where it happens

Burr:]

Two Virginians and an immigrant walk
Into a room

[Burr and Ensemble:]

Diametric'ly opposed, foes

[Burr:]

They emerge with a compromise, having
opened doors that were

[Burr and Ensemble:]

Previously closed

[Ensemble:]

Bros

[Burr:]

The immigrant emerges with unprecedented

financial power

A system he can shape however he wants
The Virginians emerge with the nation's capital

And here's the piece de résistance:

No one else was in

The room where it happened

The room where it happened

The room where it happened

No one else was in

The room where it happened (The room wher
it happened)

The room where it happened

The room where it happened (The room wher
it happened)

No one really knows how the game is played
(Game is played)

The art of the trade

How the sausage gets made (How the sausag
gets made)

We just assume that it happens (Assume that
happens)

But no one else is in

The room where it happens (The room whdit

happens)



But what did Burr stand for?

N
HAMILTON/JEFFERSON/MADISON/WASHINGTON:

What do you want, Burr?
What do you want, Burr?

If you stand for nothing
Burr, then what do you fall for?




What canHamiltonteach us about advocacy?

|
If you stand for nothing, what do you fall for?

Whatdoes ACP stanor?




What do we stand for?

The following statements are not official ACP policy,
as approved by the Board of Regents. They
characterizei my own wordswhat the College
stands for, based on approved policies.

1. That advocacy must always put the interests of
patients above all else.

7. Thateveryoneshould have coverage for the care
they need, at a cost they, and the country, can
afford.
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What do we stand for?

3. That physicians have a responsibility to advocate
for policies to lower costs without compromising
care; to practice higkvalue, costeffective care
themselves, and be accountable for it.

4. That physicians and patients must be freed of
unnecessary administrative tasks that take time
away from patient care, contribute to professional
burn-out, and impose enormous systenand
practicelevel costs.
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What do we stand for?

o
5. That technology should support patient care and
not detract from it.

6. That a wellitrained internist will be shown to be
the best value in American medicine.

/. That public policy must support the training,
retention, and wellbeing of internists, and the
overall primary care physician workforce, as being
essential to good outcomes of care and lower cost:




What do we stand for?

o
8. That practices and delivery systems must center ol

what is best for patients and families, and be
supportive of internists and other clinicians within
those systems.

9. That patients andphysiciansbenefit from having a
choice of practice models, from large groups to
small independent practices, and those choices
should be supported.

10.That internists must be compensated for their
services at a level commensurate with their value.

EA‘ P.ﬁ.merican College of Physicians™
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What do we stand for?

11.That the medical profession has a responsibility to advocat:
for policies to address social determinants of health, the
environment, discrimination, tobacco and substance use,
public health, inequality, gun violence, immigration and

other societal issues affecting the health of patients and the
public.

17.That all persons, without regard to where they live or work;
their sex or sexual orientation; gender or gender identity;
race, ethnicity, faith, or country of origin; must have
equitable access to high guality medical care, and must not
be discriminated against based on such characteristics.



We stand forpatients and physicians, by urging
Congress to take action on the followingyiorities:

Lower the High Cost of Prescriptibnugs
Addresghe Epidemic of FirearmiRelated Injury an@eath
ExpandCoverage and Stabilizing the Insurance Market

Fund Federal Workforce, Medical and Health Services Research, Publi
Health Initiatives

D> > > P

ImprovePhysician Payment undé&tedicare

ReducdJnnecessary Administrative Tasks on Physician$’atients
SupportHealthy Women ané&amilies

SupportMedical Education and Reduce StudBwmibt

Protect patients from surprise bills
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We stand fompolicies to reduce Rx costs.

r

A Increaseransparency and accountability in prescription drug pricing and improv
access to lowecost generic medications by -@ponsoring/supporting:

A

A

<ACP

American College of Physicians™
ading Intarnal Mpdirinp_lﬂpﬂwin:] Lives

TheFair Accountability and Innovative Research (FAIR) Drug Prici(td.RcR296/S. 1391),
which would require drug companies to disclose and provide more information about immin
drug-price increases, including data about research and development costs.

TheReforming Evergreening and Manipulation that Extends Drug YRR&NIEDY Act (S.
1209), to aid in the approval of more generic drug applications by the FDA and theref
improve patient access to those medications.

ThePrescription Drug STAR AdtR. 2113), to promote drug pricing transparency by
requiring manufacturers to justify and explain price spikes on their drugs as well as re
the price and quantity of the drug free samples that they give to clinicians.

TheMedicare Prescription Drug Price Negotiation Act of Z01LR. 275/S. 62), to allow
the federal government to negotiate lower drug prices on behalf of Medicare
beneficiaries.

TheCreating and Restoring Equal Access to Equivalent Samples (CREATES) Act of Z
(H.R. 965/S. 340), to prevent egregious practices by manufacturers that keep generic
drugs from coming to the market.




We stand forpolicies to reduce

_injuries and deaths from firearms.

A ACP advocacy is driving the national
debate

A Spawning the #ThislsOurLane
movement.
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Annals of Internal Medicine

Reducing Firearm Injuries and Deaths in the United States: A Position
Paper From the American College of Physicians

Renee Butkus, BA; Robert Doherty, BA; and Sue S. Bornstein, MD; for the Health and Public Policy Committee of the American
Physicians*

College of

For more than 20 years, the American College of Physicians
(ACP) has advocated for the need to address firearm-related in-
juries and deaths in the United States. Yet, firearm violence con-
tinues to be a public health crisis that requires the nation’s im-
mediate attention. The policy recommendations in this paper
build on, strengthen, and expand current ACP policies approved
by the Board of Regents in April 2014, based on analysis of ap-

proaches that the evidence suggests will be effective in reducing
deaths and injuries from firearm-related violence.

Ann lntern Med. 2018 169.704.707. doi:10.7326/M18.1530 Annals.org
For suthor affilations, see end of text.
This anticle was publshed at Annals.org on 30 October 2018,

lor more than 20 years, the American College of
Physicians (ACP) has advocated for the need to ad-
dress firearm-related injuries and deaths in the United
States. In 2014, the AéP published a comprehensive
set of recommendations (1). In 2015, it joined the
Amancan College of $urgoons American College of
i and Gy Ameri Public

Regents in April 2014 (1) and are based on an analysis
of approaches that the evidence suggests will be effec-
tive in reducing deaths and injuries from firearm-
related violence. The ACP has long advocated for pol-
icies to reduce the rate of firearm injuries and deaths in
the United States and once again calls on its members,

physicians, hy licy-

Heallh Association, American Psychnamc Association,
American Academy of Family Physicians, American
Academy of Pediatrics, American College of Emer-
gency Physicians, and American Bar Association in a
call to action to address gun violence as a public
health threat, which was subsequently endorsed by
52 organizations that included clinician organiza-
tions, repre-
senting families of gun violence victims, research or-
ganizations, public health organizations, and other
health advocacy organizations (2). Yet, firearm vio-
lence remains a problem-firearm-related monality
rates in the United States are still the highest among
high-income countries (3).

Firearm violence continues to be a public health
crisis in the United States that requires the nation's im-
mediate attention. The ACP is concerned about not
only the alarming number of mass shootings in the
United States but also the daily toll of firearm violence
in neighborhoods, homes, kpl. and public and
private places across the country. The policy recom-
mendations in this paper build on, strengthen, and ex-
pand current ACP policies approved by the Board of

See also:
Related article

Editorial comments . .

, pol
makers, and the public to take action on this important
issue.

MEeTHODS

This policy paper was drafted by the Health and
Public Policy Committee of the ACP, which is charged
with addressing issues that affect the health care of the
US. public and the practice of internal medicine and its
subspecialties. The paper builds on, strengthens, and
expands current ACP policies approved by the Board
of Regents in April 2014 (1). The authors determined
that many positions were still relevant and did not re-
visit those positions or the evidence supporting them.
They identified gaps in policy and existing posxuons
that needed to be hened, darified, or
on the basis of emerging research and new initiatives
on which the ACP did not have clear policy. The au-
thors focused solely on evidence related to the new or

dified d s d labl

studies, reports, and surveys related to firearm violence
from PubMed, Google Scholar, relevant news articles,
policy documents, Web sites, and other sources. Rec-
ommendations were based on reviewed literature and
input from the ACP's Board of Governors, Board of Re-
gents, Council of Early Career Physicians, Council of
Resident/Fellow Members, Council of Student Mem-
bers, and Council of Subspecnlry Socnalms Yhn pol-cy
paper and mlalod rec:

and app d by the ACP Board of Rogems on 21 July
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What does ACP recommend to curb injuries
and deaths from firearms?

Newpolicy papemupdates 2015 policy paper.

The paper doesot threaten the 24
amendment right to own firearms for personal
defense or recreation. Rather, we seek to:

A

To keep guns out of the hands of feloaH,
convicted domestic violence abusers
(whether against a person within their
house or outside of it), those with
temporary as well as permanent
restraining orders, and persons at
imminent risk of harm to themselves or
others

Background checks for all sales.
Close domestic violence loopholes.
Extreme risk protection laws

To require safe storage of guns and
ammunition

¢2 LINPKAOAG alfSa 2
large capacity magazines.

To study causes and solutions to reduce
injuries and deaths.



https://annals.org/aim/fullarticle/2709820/reducing-firearm-injuries-deaths-united-states-position-paper-from-american

NRA Response to new ACP Policy Paper sparked
This i1s Our Lanmovement
o

A In response to the most recent
ACP policy recommendations on
reducing firearmrelated injuries
and deaths published lAnnals,
the NRA tweeted saying
LIKE aAOAl ya akKz2dzZ R aadaleée Ay
f I ySoég

A Physicians were quick to
NB & L2 Yy RX




Our Response

@ Bob Doherty

- @BobDohertyACP

The @NRA lectures
lane” and not speak
@ACPinternists poli
with Renee Butkus,

..., and the stance o

@AnnalsoflM, has tl
be. Read & add you

NRA® @nRra

Someone should tell self-important
articles in Annals of Internal Medicini
however, the medical community seg
nraila.org/articles/20181...

8:23 PM - 7 Mov 2018 from Washingtol

61 Retweets 116 Likes ﬂ . .HI
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Annals of Int Med &

wHemi= @Annalsofim

The @NRA tells
re #GunViolenc
we pledge to ta
violence whene
Click the link at
us bit.ly/Annals

6:17 AM - 8 Nov 2018

656 Retwests 1,393 Likes

Q) 34 166 O

Annals of Int Med &

v @Annalsofim

Tell @NRA to stay in its own lane and out of
the exam room. Take a stand today! Please
click bit.ly/2Qr7LON and make the
commitment to talk to your patients about
#gunviolence Evidence shows that your
counsel could save a life #ThisisMyLane
#ThislsOurLane

6:59 AM - 9 Nov 2018

960 Fetwests 2,001 Likes
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Public Response

Maggie Fox @
s @maggiemfox

The @NRA tells d
their business. Do
@JosephSakran s.
are very much the
@CDCgov release

‘We are not anti-gun; we are a
Gun deaths rose in 2015 after fe

11:31 AM - 8 Nov 2018
235 Retweets 436 Likes e‘

QO 1 11 235 ¥ 436

e Esther Choo MD MPH &
@choo_ek

We are not self-important: v
to the care of others

We are not anti-gun: we are
in our patients

We consult with everyone bi
Most upsetting, actually, is ¢
disability from gun violence
unparalleled in the world

NRA & @nRA

Someone should tell self-important anti-gun doctor:
articles in Annals of Internal Medicine are pushing foi
however, the medical community seems to have cons
nraila.org/articles/20181...

2:03 AM - 8 Mov 2018
4068 Retweets 12,646 Likes :
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Joseph Sakran &
_ ) Follow w
@ osepnaakran

As a Trauma Surgeon and survivor of
#GunViolence | cannot believe the
audacity of the @NRA to make such a
divisive statement.

We take care of these patients everyday.
Where are you when I'm having to tell all
those families their loved one has died.
@DocsDemand #Docs4GunSense

NRA @ @NRA

Someone should tell self-important anti-gun doctors to stay in their lane,
Half of the articles in Annals of Internal Medicine are pushing for gun
control. Most upsetting, however, the medical community seems to have
consulted MO OME but themselves. nraila.org/articles/20181...

2:59 PM - 7 Mov 2018 from Baltimore, MD
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Aok Tweet your reply



#ThislsOurLane
@ [ Yot

First patient, f GirEimadiG

d Breathless -_
wound to the ; : Q - 5. Julius Cheng, MD MPH s y
P Can't post a pati S Q& Cchengid MD C}
us to save him Replfing to e Here's hoping that the .@NRA and

the last one e This is what it loc  Now, why in the hell do you t -@AnnCoulter realize that this is the reality
#ThisISOurLar have something against guns? e face. We seek solutions, and we won't quit

- because lives depend on it. Help us with
@NRA @Joseph  sort of like the trouble you hay #bulletholecontrol. Join us. #ThislsOurLane

life? #ThisISOurLane #GunCorl  #TraumaShoes #TraumaSurgery

@EAST_TRAUMA @traumadoctors
@DocsDemand

S

6:11 AM - 12 Nov 2018

12:35 PM - 10 Nov 2018

5,718 Retweets 15,331 LiK
33,989 Retweets 97,652 Likes

Ouwms GOosm 113 Retweets 300 Likes @ . a.‘ @ 3
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4:51 PM - 10 Nov 2018
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Firearms Position Paper Response

o
1/t Qa LI2aAdAz2y Ll -elsedingiyes dudbdeathd puislishedmri
Annalshas received extensive coverage in light of the NRA tweet saying physic
aK2dzAZ R dadlre Ay UUKSANIftlFySopeg 1/t3 |
top-tier media outlets, including CNN and CBS.

Cl

Annals of Intemal Medicine’

“..a public health crisis that requires
the nation's immediate attention.”
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