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PREFACE 

 
The National Minority Quality Forum (NMQF) is a not-for-profit, non-partisan research and 
education organization that uses data, scientific evidence and proactive engagement to help 
assure that the American health services research, financing and delivery system is inclusive of, 
and assigns equal value to, the healthcare and health status of the full diversity of the American 
general population. NMQF hosted our first Thought Leaders in Precision Medicine Roundtable 
on February 7, 2018, as part of our Community Influencer Initiative partnership to support the 
National Institutes of Health (NIH) All of Us Research Program. This Thought Leaders in 
Precision Medicine Roundtable brought together key opinion leaders in the clinician, 
patient/consumer advocacy, and health services research sectors. The discussants engaged in 
an open dialogue, shared unique approaches and strategized actionable solutions to help chart 
future directions for the All of Us Research Program, and to ensure inclusion of populations 
historically underrepresented in biomedical research (HUBR) — both participants and 
researchers.  
 
The National Minority Quality Forum wishes to convey our thanks to all of the Roundtable 
discussants for their willingness to contribute their time, their wisdom and their intellectual 
energy to the Roundtable and to this report.  We would also like to thank the presenters who 
shared research and insights that triggered a robust, candid and energetic discussion among 
the Thought Leaders: Dara Richardson-Heron, MD., Chief Engagement Officer, All of Us 
Research Program; Adolph P. Falcon, MPP, Executive Vice President, National Alliance for 
Hispanic Health; and Elizabeth Ofili, MD, Director & Senior Associate Dean, Clinical Research 
Center & Clinical and Translational Research, Morehouse School of Medicine. We extend 
particular appreciation to Richard A. Beswick, PhD, Vice President of Research and Chief 
Research Officer, Cottage Health, for his even-handed, yet commanding, facilitation of the 
meeting.  
 
We extend our appreciation to HCM Strategists and to the NIH All of Us Research Program for 
their trust and encouragement as we delve into this complex and challenging topic.   
 
Finally, we express our gratitude to all our colleagues in the public and private sectors who have 
supported our efforts during the past 15 years to advance discussions about essential diversity 
of perspectives and engagement in the American health services research, financing and 
delivery and system.  
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INTRODUCTION 
 
Improving the health status of populations historically underrepresented in biomedical research 
(HUBR) has long been recognized as both a desirable and a feasible objective. Unfortunately, 
the indisposition of individual research sponsors to identify study cohorts of sufficient size and 
diversity to power statistically significant findings has stymied efforts to redress healthcare 
inequities for these populations. A paradigm shift is imperative. This includes a fundamental 
redesign of the American health services research, delivery and financing system so that it can 
assign value to the content and outcomes of healthcare for American children, American 
families, and American business.  
 
The All of Us Research Program can be an invaluable resource in that endeavor. It has the 
potential to inform the efforts required to redress the fundamental misalignment between our 
past and our future.  This report provides a summary of the presentations that created context 
for the meeting and the subsequent discussion.   The issues and recommendations were 
synthesized from an extraordinary discussion.  While far from exhaustive, we are pleased that 
in the relatively short amount of time the Roundtable was able to identify issues with both 
breadth and depth.   
 
It must be noted, however, that many of the Roundtable discussants expressed qualified 
optimism throughout the meeting, giving the broken promises and unfulfilled possibilities of 
public and private initiatives that HUBR leadership have supported during the past 50 years. In 
addition to the specific recommendations outlined below, there was an overarching 
recommendation that fulfillment of the potential of the All of Us Research Program requires 
structured and continuous input and guidance from the clinical, advocacy and policy leadership 
that is committed to maximized, measurable health outcomes among populations that have 
historically not been included in biomedical research.  
 
The National Minority Quality Forum and the Thought Leaders in Precision Medicine 
Roundtable are available to help assure the success of the All of Us Research Program. 
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HIGHLIGHTS OF PRESENTATIONS 
 

Gary A. Puckrein, PhD 
Opening Remarks 
 

Gary A. Puckrein, PhD, President and CEO, National Minority Quality Forum welcomed the 

discussants to the Thought Leaders in Precision Medicine Roundtable. He expressed his high 

expectations for the All of Us Research Program, and identified examples of how All of Us will 

provide insights into the impact of specific diseases on different patient cohorts. For example, 

there is very little science on or information about populations affected by sickle cell disease or 

high rates of hypertension. As a result, American medicine is not adequately equipped to 

provide quality and efficacious care for these population cohorts.   

 
Dr. Puckrein also noted that greater inclusion and a diverse representation of researchers 
engaged in the All of Us Research Program is critical. To properly reach underserved 
communities, it is imperative that researchers and physicians who have access to 
underrepresented communities are working with All of Us. While it is understood that there are 
deep reservations about research studies in underrepresented communities for historic 
reasons, we must use our voices and trusted relationships to ask our communities to join All of 
Us and move on from the past. This puts a great obligation on us to make sure that the 
appropriate infrastructure, safeguards, deliverables and expectations that we have for All of Us 
program are met. This Thought Leaders in Precision Medicine Roundtable serves as the 
beginning of that conversation.  
 
Dr. Puckrein noted that there will be other meetings like the one today, and the discussants 
should view themselves as part of the research community. He urged attendees to give voice to 
any concerns, interests, hopes or expectations that they have for the All of Us Research 
Program, so that it accomplishes what it says it wants to do. But even more importantly, he 
expressed hope that the Roundtable will help us understand some of the challenges that our 
communities have faced when the principles of ethical research do not govern the community’s 
experience. 
 
Dara Richardson-Heron, MD 
The All of Us Research Program: An Overview  
 
Dara Richardson-Heron, MD, Chief Engagement Officer, All of Us Research Program, provided 
an insightful and informative presentation that specifically addressed the topic of the 
Roundtable. She included a detailed overview of the enrollment criteria and structure of the All 
of Us Research Program. She also devoted a considerable amount of time during her 
presentation and her lengthy Q & A session to address concerns about program integrity and 
trust among participants and potential researchers.  
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Dr. Richardson-Heron stressed that in order to meet its enrollment target All of Us must build 
trust and create value for HUBR participants and researcher communities.  She noted that All of 
Us is breaking ground, and that there is not a manual for developing this type of database, nor a 
standard definition of HUBR. She added that research can be a powerful change agent and 
resistance to participation is linked to the history of unethical and abusive research practices in 
communities of color. Furthermore, she noted that health injustices are not a vestige of the 
past. Therefore, we must be creative and proactive in finding ways to convey to participants 
and researchers the value of participating in and making a commitment to the All of Us 
Research Program.   
 
Dr. Richardson-Heron noted that the All of Us Research Program would be different from 
traditional research studies, and has incorporated a disruptive positioning that is intended to 
change the status quo. For example, the one million participant volunteers in the All of Us 
Research Program will be true partners in the research process, not patients or subjects. All of 
Us will empower them by providing them with access to their data gathered over the course of 
the program, so they can use the information to learn more about their health. Participants will 
also be involved in every step of program development—from the data collected to the labs 
completed to how those data are returned. Further, participants will be able to choose to stop 
or re-enroll at any time during the program. Dr. Richardson-Heron also stressed the importance 
of providing database access to researchers from all backgrounds, including citizen scientists. 
 
Dr. Richardson-Heron remarked that fact of this disruptive positioning should be integrated into 
the marketing and branding of the All of Us Research Program, as well. The messaging should 
highlight that the program will be different than other research studies, and embody a new way 
of conducting research in HUBR communities.  
 
 
Adolph P. Falcon, MPP 
Good Science, Difficult Histories, New Opportunity 
 
Adolph P. Falcon, MPP, Executive Vice President, National Alliance for Hispanic Health 
described what the National Alliance for Hispanic Health sees as the value proposition of 
participating in the All of Us Research Program. Mr. Falcon noted that the Hispanic community 
is a diverse population, yet no more diverse that Caucasian, non-Hispanic populations in the 
United States.  Just as one learns about the differences between West Virginia and California, 
one can, and must, learn the differences among different Hispanic population groups. Low rates 
of participation in research by Hispanic populations may, to a significant degree, be a function 
of the failure to be invited. In addition, Hispanics are too often, and inaccurately, characterized 
as an immigrant-only population. Populations defined as Hispanic were resident on this 
continent long before the first English immigrants settled in Jamestown. Inclusion of Hispanics 
in research is essential to assure that they can maintain their health. There are 61 million 
Hispanics in the United States – one in every six individuals. While one in every four children in 
the United States is Hispanic, Hispanics are also experiencing an aging boom. In addition, by 
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2020, Hispanics are expected to add 7.7 million to the labor force while the number of non-
Hispanics in the labor force will decrease by 1.6 million.  
 
Mr. Falcon noted that Hispanic families are bilingual and often include English-speaking children 
and Spanish-speaking parents. This variation requires Spanish and English language in one 
communication. Hispanics are early tech adopters and get information through technical 
devices. Nearly three quarters (73%) of Hispanic smartphone owners have used their phone in 
the past year to research information on a health condition.  
 
The Hispanic population group is multi-racial and multi-ethnic; therefore, increasing inclusion of 
Hispanic populations in research will accrue to the benefit of all.  For example, Hispanics have 
higher rates of obesity and diabetes, yet live longer than Caucasian, non-Hispanics. Based upon 
the findings of epigenetic studies, at a bio-cellular level, Hispanics age at a slower rate than 
non-Hispanic blacks and non-Hispanic whites. We know this because of Hispanic inclusion in 
genetic research. We do not yet know why, however. The National Alliance of Hispanic Health is 
encouraged that the All of Us Research Program is built on a foundation of inclusion in the 
program’s leadership, budget and design. That makes it different from other initiatives over the 
decades that have failed to achieve objectives associated with increasing diversity and 
inclusion. The National Alliance for Hispanic Health is participating in the All of Us Research 
Program and in this Thought Leaders in Precision Medicine Roundtable because the potential 
value to all of us, and to American society as a whole, carries greater weight than the 
disappointments and betrayals of the past. 
 
 

Elizabeth Ofili, MD 
The Research and Evidence Implications of the All of Us Research Program for Populations, 
Conditions and Researchers That Are Historically Underrepresented in Biomedical Research 
 
Elizabeth Ofili, MD, MPH, FACC, Professor, Department of Medicine, Senior Associate Dean, 
Clinical and Translational Research Morehouse School of Medicine addressed the imperative of 
the All of Us Research Program assigning a high priority to the inclusion of academic research 
centers who serve the needs of HUBR patient populations and the researchers who are 
members of those population groups and work in those too-often overlooked stakeholder 
institutions. Dr. Ofili noted that HUBR academic research centers can be impactful, but are not 
getting invited to participate in, or have a leadership role in, the design and implementation of 
precision medicine health research initiatives. Research Centers in Minority Institutions (RCMI) 
should be invited to participate in public events to raise awareness. They have the ability make 
a difference. 
 
Dr. Ofili also made the following points:  
 

 Equality does not equal equity. The vision for heath equity includes creating better 
health for all. With equity, all of us win. 
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 Inclusion of underrepresented U.S. racial and ethnic demographic groups in clinical trials 
is important. We need proper distribution of data to determine high and low risk of 
underrepresented communities.  

 

 We should open up the conversation, but anticipate resistance to research. For 
example, as part of the African American Heart Failure Trial (A-HEFT), a heart 
medication was only tested on blacks, and FDA decided that the indication on the label 
should reflect the population in the clinical trial. This new approach by FDA to creation 
of the label triggered an anxiety about “race-based” medicine that was not a function of 
the science, but of societal biases. Similar biases may be triggered as other precision 
therapies are developed. We must anticipate and prepare; we must not use the 
resistance as a reason to not advance the science. 
 

 When a disease is genetic, there is the potential to transfer the disease to offspring. 
Communicating this type of information to communities will mobilize them to engage in 
the All of Us Research Program. 
 

 Morehouse School of Medicine is leading efforts by working with community advisory 
boards (CABs). These CABs play a critical role in getting messages out to the community 
in a meaningful way.   
 

 When engaging HUBR communities, we need to provide resources and employ unique 
approaches – for example, using health coaches to overcome anxieties about behavior 
change and the use of technology.  

 
 
Richard A. Beswick, PhD 
Remarks and Next Steps 
 
Richard A. Beswick, PhD, Vice President of Research and Chief Research Officer, Cottage Health, 
provided effective and responsive leadership throughout the meeting, from his opening 
remarks, to level-setting during the course of the meeting, and concluding with his final 
remarks. He noted that questions, comments and recommendations that were articulated 
during the meeting clustered into three broad categories:  recruitment strategies; training and 
mentorship; and incentives for small and community-based practices. 
 
Throughout the meeting, Dr. Beswick emphasized the particular concern that the commitment 
and engagement of the community-based physicians will be pivotal to the success of the All of 
Us Research Program in both recruitment and retention of participants, and in returning value 
to the individual participants and their communities.  For example, whether or not particular 
participants are recruited for a research project or clinical trial, they will receive information 
from the All of Us Research Program that will trigger engagement with their primary care 
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physicians. This will create demands of physicians’ office resources that are not reimbursable by 
payers and insurers. Creating the requisite commitment and engagement will be a function of 
All of Us developing supports and financial incentives for these physicians that are responsive 
to their needs. 
 

ISSUES AND RECOMMENDATIONS 
 
During the meeting, the Thought Leaders identified a number of overarching strategic 
considerations that cut across and impact all components of the All of Us Research Program. 
These considerations warrant review and in-depth discussion through the lens of the value that 
AoU has assigned to improving the responsiveness of the health services research system to 
HUBR populations. Following the strategic considerations, specific recommendations are then 
presented, organized by two major categories: Recruitment and Retention; and Research.   
 
Strategic Considerations 
 

 AoU should more clearly define its role, and assure that its lexicon and actions reinforce 

that definition. For example, it is unclear whether AoU is a database development and 

management program, or a researcher.  Current language on the website and some of 

AoU’s communications suggest that the AoU partner network is also functioning within 

the AoU environment as a research network. This creates confusion and potential 

conflicts of interest. Include language on the website and in communications that 

clarifies the roles of AoU and its partner networks.  

 

 AoU must be proactive in addressing the impact of the AoU program on physicians. The 
success of AoU in the short- and long-term (i.e., enrollment and use of the database) will 
increase the demand for services from physicians in small and community-based 
practices. In addition, AoU will generate information that participants will and should 
take to their physicians to inform diagnosis and treatment processes. Success of the 
AoU program will be compromised iif physicians and other providers are not 
compensated for the additional resource commitment required, particularly those in 
small practices or FQHC’s.  AoU should work with CMS to explore incentives for 
physicians and providers through the MIPS/QPP program as an improvement activity. 
While not an immediate direct payment, the MIPS improvement activities affect future 
provider reimbursement levels. In additional, non-monetary incentives (e.g., education) 
may be possible and effective. 

 

 AoU should clarify its approach to “disruptive positioning”. In some respects, the 
“disruptive” mantra may be perceived to be more promotional than real and 
fundamental.  It should be genuine and applied in a planned and proactive way that 
increases the constructive, sustainable engagement of HUBR clinicians, researchers and 
other healthcare providers. We need researchers and institutions that serve HUBR 
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communities. Unfortunately, to a significant degree it does not appear to those external 
to the NIH/AoU network that there is any disruption or even significant change from the 
practices that have created and reinforced healthcare and health status inequities, 
resulting in avoidable or amenable morbidity and mortality. 

 

 AoU must assess and anticipate shifts in the balance of power. Well-resourced centers 
will now have access to a database, which is a unique, innovative tool. AoU must assess 
how this may change the balance of power at the community level. AoU must take steps 
to assure that the change — the disruption — is planned, managed, and reflects respect 
for diverse participant and researcher cohorts. 

 

 AoU must anticipate unintended consequences of the program. It should have a 
planned approach to anticipate unintended consequences of this research and either 
immunize the process or have a rapid-response structure in place to address them. For 
example, it should address the impact of identifying pre-existing conditions in new 
participants. In addition, if a participant is informed of a pre-existing genetic condition, it 
may have an impact on health insurance and life insurance. There are also ethics around 
disclosing information. AoU should create clear guidelines and FAQs on this topic. 

 

 Inclusion and diversity of participants and researchers is essential for the creation of 
good science. In developing strategies and tactics, build on fact, not anecdote. AoU must 
accept the responsibility for identifying options to overcome or circumvent obstacles, 
rather than using those real or perceived obstacles as justification for failing to be 
inclusive.  

 

 All of Us should design the database for long-term use. Identify quality measures. 
Stratify subgroups within HUBR groups. Measure certain demographics across all groups 
to avoid creating poor correlations (i.e., socioeconomic status for everyone). Employ 
adaptive design to adjust for population changes. In addition, AoU should consider 
translating the data to focus on prevention as well as treatment. How will the research 
and data apply to learning and prevention vs. a focus on specific diseases? 

 

 AoU should find ways to build excitement in participant and researcher communities. To 
generate attention, AoU should focus on human capacity building. Groups want tangible 
deliverables and metrics that reflect direct impact (e.g., Who and how many received 
training? Who is doing research? What is being studied? How will it help us?).  

 
 
  
  



THOUGHT LEADERS IN PRECISION MEDICINE ROUNDTABLE 
Final Report of the February 7, 2018 Meeting 

 

 

P a g e  | 13 

ISSUES AND RECOMMENDATIONS: RECRUITMENT AND RETENTION 
 

CATEGORY AREA RECOMMENDATIONS 

Recruitment and 

Retention 

Marketing and 

Communications 

Have a clear call to action.  Identify and counter 

competing messages. Find ways to be heard above, and 

prioritized over, competing direct-to-consumer messages 

(e.g., Census 2020 and 23 and Me). Consider whether 

there should be competing messages or one unified 

message, such as “Get Involved” vs. “Get Involved with All 

of Us and X, Y and Z”.  

Recruitment and 
Retention 

Marketing and 
Communications  

Employ corporate marketing strategies. Sell engagement 
in AoU the same way successful commercial brands sell 
their products and services (e.g., soft drinks, pizza, Oprah’s 
Book Club, Kleenex, the Super Bowl). Consider 
partnerships with brands like Fitbit and major food and 
merchandise retailers. 

Recruitment and 
Retention 

Marketing and 

Communications 

Use multicultural marketing strategies. Apply different 
marketing approaches to reach specific communities. 
Evaluate various partnerships. Anticipate and prevent 
issues that could land on Twitter and social media. 
Bilingualism (i.e., English-speaking children and Spanish-
speaking parents) exists in households. Language varies by 
generation. In addition, the Latino identity includes 
interconnected values. Communications should address 
these factors. 

Recruitment and 
Retention 

Marketing and 
Communications  

Use different forms of communication. The form of the 
communication is as vital as the content. AoU is designed 
to maximize the potential of digital input and output; 
however, some participants may not be able to upload 
electronic feedback, or may prefer one-on-one 
communications. AoU should review lessons learned from 
enrollment efforts associated with the Affordable Care Act 
and Medicare Part D.  

Recruitment and 
Retention 

Marketing and 
Communications 

Update and diversify the lexicon. Use disruptive 
messaging. Lexicon must be flexible, sensitive to 
differences in perception, and of service to the disruptive 
positioning. Encourage engagement using focus groups 
and test different messaging. Tailor messages to different 
communities. For example, the term minority does not 
convey inclusiveness or empowered collaboration. In 
addition, many groups labeled minority do not consider 
themselves minorities. 
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CATEGORY AREA RECOMMENDATIONS 

Recruitment and 
Retention 

Outreach and 

Engagement: 

Achieving 

Representative 

Diversity 

 

Define and commit to a feedback loop to communicate to 
participants and communities as research priorities are 
set and participant data become available. AoU should 
define concrete goals, value propositions and tangible 
deliverables to communities. AoU should clarify how the 
program will allocate the 1 million participants among the 
quadruple diversity objectives and any upper limits on 
enrollment. AoU should make detailed enrollment updates 
public on at least a quarterly basis. 

Recruitment and 
Retention 

Outreach and 

Engagement:  

Achieving 

Representative 

Diversity 

 

Design and implement targeted efforts to enhance 
outreach to Asian and Pacific Islander populations. The 
Asian and Pacific Islander community has been 
underrepresented in research, and those who asre invited 
to participate in research generally reside in countries 
other than the United States. Asian and Pacific Islanders 
who reside in the United States require targeted efforts to 
include them in AoU, including appropriate language 
translations.  

Recruitment and 
Retention 

Outreach and 

Engagement:  

Achieving 

Representative 

Diversity 

 

Identify and leverage community leaders. AoU should 
engage leaders and “gatekeepers” who are passionate 
about improving communities. These include public health 
officials, community liaisons, community educators, faith-
based organizations, pastors, mayors and city council 
members. These individuals have the influence to either 
hinder the program or make it work.  

Recruitment and 
Retention 

Outreach and 
Engagement: 
Achieving 
Representative 
Diversity 

Ensure physicians and other providers have proper 
support. Assure that providers have easy access to 
information to help support the enrollment process. 
Assure the availability of specific training and outreach for 
LGBTQI communities. Provide training and support for 
inter-professional and inter-ethnic groups, especially for 
students and young professionals. 

Recruitment and 
Retention 

Outreach and 
Engagement: 
Achieving 
Representative 
Diversity 

Involve all allied health professionals and community-
based providers in outreach and engagement efforts. 
Engage healthcare professional students (dentists, etc.) 
and groom them for leadership, including diverse students 
who are already engaged with the National Institutes of 
Health (NIH). This builds a pool of ambassadors and adds a 
student component to the program. 
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CATEGORY AREA RECOMMENDATIONS 

Recruitment and 
Retention 
 
 

Outreach and 
Engagement: 
Achieving 
Representative 
Diversity 

Engage clinical molecular geneticists. They produce highly 
personalized data, work with patients individually and can 
be used to disseminate health data directly. ClinVar is a 
database that creates a repository of individual genetic 
variance, helping to provide better context of what 
mutations mean. NIH could help increase workforce 
diversity in this field of study. 

Recruitment and 
Retention 

Outreach and 
Engagement: 
Collaboration and 
Partnerships 

Explore options for leveraging other federal and state 
partners and resources to enhance the potential for 
success. These programs have data, contact information 
and the ability to raise awareness and make a difference. 
Options include other Federal and State Offices of 
Minority Health, Local Public Health Agencies, State 
Medicaid Programs, Research Centers in Minority 
Institutions, the National Partnership for Action, Regional 
Health Equity Councils and EPIC.   

Recruitment and 
Retention 

Outreach and 
Engagement: 
Collaboration and 
Partnerships  

Integrate partners (e.g., Walgreens) and connect them on 
a community level. Walgreens administers HIV testing and 
other pharmacies are doing work to generate revenue. 
Consider incentives engagement that are not prohibited 
by federal restrictions that may constrain certain types of 
partnerships. 
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ISSUES AND RECOMMENDATIONS: RESEARCH 
 

Research Database Access 

and Use: Achieving 

Representative 

Diversity 

Update and diversify the lexicon. Use disruptive 

messaging. It must be noted that term minority does not 

convey inclusiveness or empowered collaboration. In 

addition, many groups labeled minority do not consider 

themselves minorities. Lexicon must be flexible, sensitive 

to differences in perception, and of service to the 

disruptive positioning. Encourage engagement using focus 

groups and test different messaging. Tailor messages to 

different communities. 

Research Database Access 
and Use: Achieving 
Representative 
Diversity 

Assist HUBR physicians in communicating research. 
Physicians who treat HUBR communities often see more 
patients. AoU must provide resources to prepare providers 
to discuss results and have conversations with 
participants. Train them on how to address the AoU 
program when people have questions. Increase education 
in genetics. 

Research Database Access 

and Use:  

Resources and 

Support 

Consider private sector partners to increase data access. 
Explore options for a public/private partnership to engage 
commercial interests to support use of the AoU database. 

Research Database Access 

and Use: 

Resources and 

Support 

Provide resources to assist with data mining. If this is a 

database that we are advocating for our constituents, we 

would like to have resources to do our own mining of the 

data. Will community groups be able to research specific 

areas? HUBR researchers will want to choose topics that 

interest them, and analyze the data through the lens of 

science and evidence.  

Research Database Access 
and Use: Achieving 
Representative 
Diversity 

Implement diversity and inclusion standards for 
researchers who get data access. Researchers who use 
the AoU database should meet the same standards of 
inclusion for women and minorities as research funded by 
or undertaken by the NIH. 

Research Database Access 

and Use: Training 

and Mentoring 

AoU should dedicate resources to the mentorship and 

training of young HUBR researchers and clinicians. Create 

leadership programs and messaging for this segment. 

This intergenerational approach will help assure 
sustainability of the AoU Research Program and benefits 
to HUBR communities.  
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Research Database Access 
and Use: Training 
and Mentoring 

Provide training and support to HUBR researchers in the 
use of the AoU database and incorporation of the data 
into research design. Train the HUBR research community 
to access the database to answer questions around HUBR 
populations, ensure HUBR communities are represented in 
findings and to hold AoU accountable to participants and 
researchers. This is of particular importance for HUBR 
researchers of Asian and Pacific Islander, Black/African 
American, Native American/American Indian, and 
Hispanic/Latino identities.  

Research Database Access 

and Use: Training 

and Mentoring 

Create partnership with public health programs at 

historically black colleges & universities (HBCUs). AoU 

should provide training on data access to increase the 

diversity of the researcher pool. 

Research Database Access 
and Use: Training 
and Mentoring 

Devote entire meetings to the design and accessibility of 
the AoU database; and to the setting of research 
priorities that address topics of particular value to HUBR 
populations. Review all the key topics surrounding access 
and use of the AoU database. Topics to consider include 
the specificity of subgroup data; availability of metadata; 
and whether data can be linked to Medicare. 
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APPENDIX A 
 

THOUGHT LEADERS IN PRECISION MEDICINE ROUNDTABLE:  
Fulfilling the Potential of the All of Us Research Program for Populations  

That Are Historically Underrepresented in Biomedical Research 
 

AGENDA 

8:00 AM Registration and Continental Breakfast 

8:30 AM Welcome and Introductions 
Gary A. Puckrein, PhD, President and CEO, National Minority Quality Forum 

8:45 AM Opening Remarks  
Richard A. Beswick, PhD 
Vice President of Research and Chief Research Officer, Cottage Health  

9:00 AM The All of Us Research Program: An Overview 
Dara Richardson-Heron, MD, Chief Engagement Officer, All of Us Research Program 

9:30 AM “Good Science, Difficult Histories, New Opportunity” 
Adolph P. Falcon, MPP, Executive Vice President, National Alliance for Hispanic Health 

10:00 AM The Research and Evidence Implications of the All of Us Research Program for 
Populations, Conditions, and Researchers who are Historically Under-Represented in 
Biomedical Research 
Elizabeth Ofili, MD, Director & Senior Associate Dean Clinical Research Center & Clinical 
and Translational Research, Morehouse School of Medicine 

11:00 AM Thought Leaders Open Discussion  
Facilitator: Richard A. Beswick, PhD 
Vice President of Research and Chief Research Officer, Cottage Health 

Noon Lunch Break 

12:30 PM Thought Leaders Open Discussion (continued) 

1:30 PM Next Steps  
Richard A. Beswick, PhD 
Vice President of Research and Chief Research Officer, Cottage Health 

1:50 PM Closing Remarks 
Gary A. Puckrein, President and CEO, National Minority Quality Forum 

2:00 PM Adjournment 

 





THOUGHT LEADERS IN PRECISION MEDICINE ROUNDTABLE 
Final Report of the February 7, 2018 Meeting 

 

P a g e  | 23 

APPENDIX B 
 

THOUGHT LEADERS IN PRECISION MEDICINE ROUNDTABLE:  
Fulfilling the Potential of the All of Us Research Program for Populations  

That Are Historically Underrepresented in Biomedical Research 
 

BRIEFING DOCUMENT 
 

The Challenge 
 
Improving the health status of populations historically underrepresented in biomedical research 
(HUBR) has long been recognized as both a desirable and a feasible objective. Unfortunately, 
the indisposition of individual research sponsors to identify study cohorts of sufficient size and 
diversity to power statistically significant findings has stymied efforts to redress healthcare 
inequities for these populations. A paradigm shift is imperative: a fundamental redesign of the 
American health services research, delivery and financing system so that it can assign value to 
the content and outcomes of healthcare for American children, American families, and 
American business.  The All of Us Research Program can be an invaluable resource in that 
endeavor. 
 
Annual reports issued by the US Agency for Healthcare Research and Quality have documented 
the failure of the American health services research, delivery and financing sector to implement 
effective, sustained change. Reports issued by the NHS R&D Health Technology Assessment 
(HTA) Programme for the United Kingdom’s National Health Service, and by the Baylor College 
of Medicine Eliminating Disparities in Clinical Trials (EDICT) Project, have addressed this 
challenge, as well.  The HTA report, The causes and effects of socio-demographic exclusions 
from clinical trials notes: “In general, the exclusion from trials of those who are seen as 
‘different’ or would require increased resources to be included…cannot be defended ethically 
and is against the principle of wide inclusion criteria to maximize generalizability of trial 
findings.”  The HTA report also notes, “Under-representation occurs, but in drug trials at least 
this may not always affect the external validity of relative effect estimates.  However, measures 
of absolute effectiveness, absolute harm and cost-effectiveness are associated with underlying 
risk levels in different socio-demographic groups.  Under-representation will therefore bias 
absolute effect estimates.”    
 
Major Deficiencies in the Design and Funding of Clinical Trials, issued by EDICT in April 2008, 
reports, “When it comes to the makeup of clinical trials, the National Institutes of Health 
requires that women and members of minority groups be included in all NIH-supported 
biomedical and behavioral research projects involving human subjects.  Despite this 
requirement, little measurable improvement has been made in increasing clinical trials 
participation in such populations.”  Most importantly, the EDICT report states, “Under-
representation of specific populations in clinical trials is also at direct odds with the current 
state of medical science and drug discovery.  With the successful sequencing of the human 
genome, scientists are faced with the new challenge of documenting, describing, and 
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understanding the non-random pattern of human genetic variation and its link to disease risk in 
different patient groups.  Findings from the large amount of genetic data generated to date 
show that more than 90 percent of the observed genetic variations occur within rather than 
between groups.  This underscores the fact that ethnicity — which incorporates multiple 
variables including genetics, economic, social, dietary, religious, and linguistic background — 
has biomedical consequences when studying health outcomes.” 
 
The long-anticipated demographic shift of the US population has reached the tipping point. It 
has been predicted for decades that by the first quarter of the 21st century, approximately 40% 
of the US population will be composed, collectively, of racial and ethnic population groups that 
have been classified as “minorities”; by 2050, these groups will constitute at least 50% of the 
population.  In some cities and geographic areas, this demographic shift is already the reality. 
Given the relatively younger ages of the “minority” population groups, it can be assumed that 
an increasing percentage of the American work force and school age children will be members 
of population groups that are currently classified as non-Hispanic single race Caucasian.   
 
Persistent health status and health care quality gaps exist between the non-Hispanic White 
majority and the other race or ethnic population cohorts in the U.S.  These gaps include 
substantially higher rates of acute and chronic diseases, premature mortality, and documented 
disparities in the quality of care provided.  Yet, as a rule, when national health policy has been 
deliberated and promulgated, the implications for America’s emerging biodiverse majority have 
been largely ignored.  The legacy of this inattention is a health services research, delivery and 
financing system that is unable to meet the needs of the American healthcare consumers who 
invest in the system through taxes, insurance premiums, and out-of-pocket expenditures. The 
evidence of this inability is found in scientific research that is skewed toward a diminishing 
majority, in quality metrics that ignore patient variability, in health care policies that promote 
inequalities, in differences in reimbursement that systemically under-compensate providers 
who treat emerging populations, and in poor health outcomes and medical errors for an 
increasing number Americans.  
 
The All of Us Research Program offers an innovative and unique pathway to the imperatives of 
the 21st century. All of Us has the potential to inform the efforts required to redress the 
fundamental misalignment between our past and our future. Realizing that potential, however, 
requires structured and continuous input and guidance from the clinical, advocacy and policy 
leadership that is committed to maximized, measurable health outcomes among populations 
that have historically not been included in biomedical research. We must engage.  In the 21st 
century, we cannot build effectively if we are hobbled by the incomplete foundation of science 
and evidence grandfathered in from the 20th century.   
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Tapping into the Potential of the All of Us Research Program  
 
The All of Us Research Program, directed by the National Institutes of Health, is a nationwide, 
longitudinal research effort that aims to improve the ability of the American health care system 
to prevent and treat disease based on individual differences.  All of Us is the cornerstone of the 
Precision Medicine Initiative, which was authorized by the 21st Century Cures Act and launched 
in 2015. The primary objective of All of Us is to engage at least one million volunteers living in 
the US to contribute their health data over many years to improve health outcomes, fuel the 
development of new treatments for disease, and catalyze a new era of evidence-based and 
more precise preventive care and medical treatment. Participants will share information over 
many years in a variety of ways, through surveys, electronic health records, physical 
measurements, blood and urine samples, and wearable technologies. The All of Us Research 
Program will also transform how research is done through the development of authentic 
partnerships with researchers and participants, who will control how they participate and how 
the data are used.  
 
The All of Us database will be one of the world’s largest and most diverse data sets for precision 
health research — an unprecedented resource that can be an invaluable resource to inform the 
development of new evidence and science-based approached to measure risk for a range of 
diseases based on environmental exposures, genetic factors, and interactions between the two; 
identify the causes of individual differences in response to commonly used drugs (commonly 
referred to as pharmacogenomics); discover biological markers that signal increased or 
decreased risk of developing common diseases; and develop new disease classifications and 
relationships.  
 
All of Us is currently in the beta-testing phase, with full launch anticipated in Spring 2018. NIH, 
through the All of Us program leadership, is currently seeking input through different channels 
to explore scientific opportunities, and chart future directions for the All of Us Research 
Program.  
 
Thought Leaders Meeting Discussion and Recommendations 
 
The National Minority Quality Forum is partnering with All of Us through the Community 
Influencer Initiative that is coordinated by HCM Strategists.  This first Thought Leaders in 
Precision Medicine Roundtable is a product of that partnership. It will enable the discussants to 
enhance their understanding of the All of Us Research Program, and to develop a set of 
recommendations that will be communicated to the All of Us leadership in a written report.  
Presenters will address the All of Us research design, inadequacies of current approaches to 
obtaining data and information to support biomedical research, and anticipated barriers to 
access for biomedical researchers. The facilitated discussion will enable participants to develop 
specific recommendations to eliminate these barriers that will be included in the formal report 
that will be sent to the All of Us Research Program no later than February 28, 2018.  
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Suggested Discussion Questions are included here to trigger a robust exchange and a broad 
range of recommendations: 
 

 What are the desired outcomes for the All of Us Research Program? What three things 

must All of Us accomplish to enhance health research and the quality of care available 

for HUBR populations and communities?  What opportunities for All of Us are 

particularly intriguing?  

 

 What steps are being taken to achieve representative diversity? What are the inclusion 

criteria for participants? Is there a limit on the total number of participants?  

 

 When will the information in the All of Us database be available for use by academic 

and/or commercial researchers? Will priority be given to certain categories of 

researcher or All of Us partner (public, private, not-for-profit)? Will access to the All of 

Us database be available without constraints or costs? Will the research questions or 

protocols be subject to review or approval before access is granted? If yes, by whom? 

 

 How have the protections outlined in the Common Rule been factored into the All of Us 

research protocol? 

 

 As researchers, clinicians and advocates, what are our concerns regarding our ability to 

access or use the All of Us data set? What steps can All of Us take to address those 

concerns?  

 

 Do our institutions and organizations have the capacity to incorporate into clinical or 

applied research the type of data that the All of Us Research Program will collect? If not, 

what additional capacity is needed in our communities, institutions, or organizations? 

 

 Are there particular participant characteristics (e.g., disease classification, phenotype, 

genotype, state/county/zip code of residence, age, sex, gender) that we believe must to 

be included to support research projects that yield statistically significant results for 

HUBR populations? 

 

 Is there anything that All of Us can or should do to create incentives for research that 

will accrue to the benefit of populations that are historically underrepresented in 

biomedical research? What should All of Us do to facilitate the translation of that 

research into therapeutic options that are reimbursable by CMS and/or commercial 

insurers? 
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If you have any questions or comments regarding this Briefing Document or the Thought 
Leaders in Precision Medicine Roundtable, please contact Gretchen C. Wartman, Vice President 
for Policy and Program, National Minority Quality Forum, at gwartman@nmqf.org. 
 

mailto:gwartman@nmqf.org
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APPENDIX C 
 

THOUGHT LEADERS IN PRECISION MEDICINE ROUNDTABLE 
 

DISCUSSANT BIOGRAPHICAL SKETCHES 
 
 
Richard Beswick PhD, MBA 
Vice President of Research & Chief Research Officer 
Cottage Health  
Santa Barbara, CA 
Richard A. Beswick, Ph.D., is vice president of research and chief research officer for Cottage 
Health. Dr. Beswick leads the Cottage Health research program to the next level of excellence 
by expanding its scope and scale, and by strengthening relations and collaborations with 
research efforts at UC Santa Barbara. Dr. Beswick has 19 years of experience in research, both 
as an accomplished scientist and as an administrative leader for several research programs, 
with special expertise in the areas of hypertension and kidney disease. Prior to accepting the 
position with Cottage Health, he served as the vice president for research and corporate 
development and chief operations officer for the Advanced Medical Research Institute of 
Canada. Prior to that role, he was senior vice president and assistant dean for research at 
Baylor Scott & White Health and Texas A&M College of Medicine. He also has extensive 
experience in the pharmaceutical environment, having worked as the global medical director at 
Roche and as the manager of clinical affairs, at Johnson & Johnson Laboratories. Dr. Beswick 
received a bachelor’s in biology from Morehouse College, an MBA from Rollins College, a Ph.D. 
in molecular renal physiology from the University of Michigan Medical School and a master’s in 
cardiovascular physiology from Central Michigan University. 
 
Linda Goler Blount, MPH 
President and CEO 
Black Women’s Health Imperative 
Washington, DC 
Linda  Goler  Blount  joined  the  Black  Women’s  Health  Imperative  as the president  and  
chief executive officer  in February 2014. She is responsible for moving the organization forward 
in its mission to achieve health equity, and reproductive and social justice for Black women. 
Before joining the Imperative, Linda served as the vice president of programmatic impact for 
United Way of Greater Atlanta. Prior to that position, Linda was the national vice president of 
health disparities at the American Cancer Society.  Linda has had successful tenures  at  The  
Coca‐Cola  Company and the U.S.  Centers for Disease Control and Prevention. She  also has  
served  as  a  consultant to  government ministries  in Germany,  South Africa,  Zimbabwe, 
Malawi,  Barbados  and Trinidad and Tobago, where she lived for four years. Linda holds a 
Master of Public Health degree in Epidemiology from the University of Michigan and a Bachelor 
of Science in Computer Engineering/Operations Research from Eastern Michigan University.  
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Silas Buchanan 
Founder and CEO 
Institute for eHealth Equity 
Cleveland, OH 
Silas Buchanan is the Founder and CEO of the Institute for eHealth Equity, a social 
impact consulting firm. Silas is a passionate and experienced underserved-community 
engagement strategist dedicated to building partnerships and crafting web-based 
ecosystems that solve for known, underserved-community outreach and engagement 
failure points. He is currently developing OurHealthyCommunity.com to better engage 
underserved communities both secularly and non-secularly.  Silas has worked with 
various healthcare payer, provider, government and academic stakeholders across the 
United States and has expertise in recruiting, activating and connecting with trusted 
faith and community-based organizations.  Silas is a KOL with the Duke Clinical Research 
Institute (DCRI); and is a member of the Ohio Patient-Centered Primary Care 
Collaborative.  
 

Jonca Bull, MD 
Vice President for PPD® Regulatory Consulting 
Therapeutic Medical Director, Ophthalmology  
Global Product Development 
Washington, DC 
Jonca Bull, M.D., serves as vice president of PPD® Regulatory Consulting within Global Product 
Development. In that role, she works to advance clinical development programs to ensure that 
new medical therapies are made available to patients in a rapid and cost efficient manner. As a 
regulatory affairs authority with broad therapeutic expertise, she guides the development and 
implementation of clinical trial protocols with internal teams at startup and to sites at 
investigator meetings. Prior to joining PPD in 2017, Dr. Bull served as assistant commissioner at 
the U.S. Food and Drug Administration (FDA) with a focus on diverse populations and clinical 
trials; vice president for U.S./North American regulatory policy for Novartis Pharmaceuticals; 
and director of clinical regulatory policy for Genentech. Dr. Bull holds an undergraduate degree 
from Princeton University, a medical degree from Duke University, and she completed 
residencies in general medicine and ophthalmology at George Washington University Hospital 
in Washington, D.C., where she also serves as an assistant clinical professor.   She is board 
certified and a fellow of the American Academy of Ophthalmology. She is a recipient of a 2017 
Year of Women Award in recognition of great accomplishment to the field of ophthalmology by 
Women in Ophthalmology.  
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Akinluwa (Akin) Demehin 
Director, Policy 
American Hospital Association 
Washington, DC  
Akin Demehin is a director of policy at the American Hospital Association (AHA) in Washington, 
D.C. Akin leads and supports public policy development and advocacy efforts related to quality 
and patient safety on behalf of the AHA’s nearly 5,000 member hospitals and health systems.  
Specifically, he manages policy issues related to national quality measurement and pay-for-
performance programs for hospitals, physicians and post-acute care providers. Before joining 
the AHA, Akin worked in roles of increasing responsibility at the National Quality Forum in 
Washington, D.C., and the Massachusetts General Hospital in Boston, MA. Akin holds a Master 
of Public Health (MPH) in health policy and administration from Yale University, and a Bachelor 
of Arts cum laude in history and science from Harvard College. 
 

Patricia Mae Doykos, PhD 
Director 
Bristol-Myers Squibb Foundation 
Washington, DC 
Patricia Mae Doykos is director of the Bristol-Myers Squibb Foundation whose mission is to 
promote health equity and improve the health outcomes of populations disproportionately 
affected by serious diseases and conditions.  Patricia works on strategy, evaluation, 
communications and organizational development for the Foundation overall and currently 
leads two national grant programs, Specialty Care for Vulnerable Populations® and Together on 
Diabetes®: Communities Uniting to Meet America’s Diabetes Challenge. She has also developed 
and led U.S. and international grant making and public-private partnership programs for global 
HIV/AIDS, women’s health, cancer and serious mental illness. Currently, she chairs the Board of 
the Center for Health Equity at Dartmouth-Geisel Medical School and serves on the board of 
Grantmakers in Health, the National Minority Quality Forum-Cancer Moonshot Diverse 
Communities Working Group, and the advisory boards of Georgetown New Strategies and the 
iF Foundation.  Prior to joining the Bristol-Myers Squibb Foundation in 2002, Patricia led 
International Public Affairs for the company’s infectious disease franchise and cancer R&D. 
Patricia holds a BA from Dartmouth College in Government and German and a MA from the 
University of Virginia and PhD from New York University in German with a concentration in 
Cultural Studies. 
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Adolph P. Falcon, MPP 
Executive Vice President 
National Alliance for Hispanic Health 
Washington, DC 
Mr. Falcón, Executive Vice President, provides leadership and management for the Alliance’s 
program portfolio and development efforts.  He also oversees the science and policy portfolio 
of the Alliance, including serving as Director of the Alliance’s Healthy Americas Institute at the 
University of Southern California, Keck School of Medicine. A nationally recognized expert on 
Hispanic health policy, he played a leading role in the landmark Disadvantaged Minority Health 
Improvement Act of 1990 and most recently has been active in the Children’s Health Insurance 
Program Reauthorization Act, Sugar-Sweetened Beverages Tax Act, Personal Care Products 
Safety Act, and regulatory efforts to improve quality of care. In a career committed to the 
policies and services that serve the aspirations of Hispanic communities, prior to joining the 
Alliance Mr. Falcón was editor-in-chief of the Harvard Journal of Hispanic Policy, a Ziegler 
Fellow in Civil Rights and Human Liberties, a senior associate at the Boston Redevelopment 
Authority, and a family services program director at the Hill Health Center. He received his 
Masters of Public Policy from the John F. Kennedy School of Government and his Bachelor of 
Arts from Yale University. 
 
Owen Garrick, MD 
National Hispanic Medical Association 
President and CEO 
Bridge Clinical Research 
Oakland, CA 
Dr. Owen Garrick is a physician who has had a career focused on the research and finance sides 
of healthcare. He is President & CEO of Bridge Clinical Research. Dr. Garrick was formerly 
Director of Corporate Strategy and M&A at McKesson Corporation. Prior to McKesson, Dr. 
Garrick served as Executive Director and Co-Head of Mergers & Acquisitions at Novartis 
Pharmaceuticals. In this position, he led all global M&A activity up to $5 billion. Previously he 
spent four years at Goldman Sachs in New York, functioning as an investment advisor working 
with private healthcare companies as they sought to grow, raise capital, and perform initial 
public offerings. Dr. Garrick earned his MD from the Yale School of Medicine and his MBA from 
the Wharton School of Business. He holds an AB in Psychology from Princeton University and 
continues to be an active alumnus, having served on the national fundraising board and on the 
Alumni Council Executive Committee. 
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Mary R. Grealy, JD 
President 
Healthcare Leadership Council 
Washington, DC 
Mary Grealy is president of the Healthcare Leadership Council, a coalition of chief executives of 
the nation’s leading healthcare companies and organizations. The HLC advocates consumer-
centered health care reform, emphasizing the value of private sector innovation. It is the only 
health policy advocacy group that represents all sectors of the health care industry. She was 
appointed to the position in August 1999. Ms. Grealy has an extensive background in 
healthcare policy. She has led important initiatives on the uninsured, improving patient safety 
and quality, protecting the privacy of patient medical information and reforming the medical 
liability laws. From 1995 until she began her tenure at HLC, she served as Chief Washington 
Counsel for the American Hospital Association. From 1979 to 1995, Ms. Grealy was Chief 
Operating Officer and Executive Counsel for the Federation of American Hospitals. Ms. Grealy 
has a bachelor degree from Michigan State University and a law degree from Duquesne 
University. She is a member of the American Health Lawyers Association and the Board of 
Directors of Duquesne University.  
 
Donney John, PharmD 
Executive Director 
NovaScripts Central 
Falls Church, VA 
Dr. John is the Executive Director of NOVA ScriptsCentral a non-profit pharmacy that provides 
life-saving medications to uninsured patients in the Northern Virginia area. He also serves as 
the Chief Clinical Officer at Pharmacist Partners, leading hospital transition in care and 
employer solutions programs. He is a practicing pharmacist, healthcare consultant, 
entrepreneur and patient advocate. Dr. John has considerable expertise in the areas of 
precision medicine, patient engagement, population health management, transition in care and 
mobile health technology solutions. He serves as a medical advisor for a variety of companies 
focused on health/wellness, patient engagement and medication adherence. Dr. John is also 
the CEO & founder of Urban Medical Solutions, LLC a consulting company focused on improving 
health outcomes through clinical workflow and technology integration. Dr. John has also 
worked in academia serving as an Assistant Professor of Pharmacy Practice at Massachusetts 
College of Pharmacy & Health Sciences where he developed innovative ambulatory care 
practice sites within federally qualified community health centers. He has worked to train 
healthcare professionals in the areas of health literacy and cultural competency in order to 
address health disparities.  Dr. John holds a Doctor of Pharmacy degree from St. John’s 
University in Queens, New York and has completed a pharmacy residency with Massachusetts 
College of Pharmacy & Health Sciences. 
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Latrice G. Landry, MS, PhD, MMSc 
Brigham and Women’s Hospital Center for Advanced Molecular Diagnostics/ 
The Laboratory for Molecular Medicine at Partner’s Personalized Medicine  
Harvard Medical School 
Boston, MA 
Dr. Latrice Landry is a translational geneticist with training in epidemiology, bioinformatics and 
clinical molecular genetics. She is the inaugural Food and Drug Administration’s Health Disparity 
and Genomic Medicine Fellow and received her clinical genetics training at Harvard Medical 
School. Her research focuses on identifying gaps in access, as well as limitations to the 
methodology and interpretation of molecular diagnostic tests and the relationship between 
genetics and environment to health disparities. In 2017, she was named as one of the 40 under 
40 Thought Leaders in Minority Health by the National Minority Quality Forum. She has a 
Bachelor of Arts, a Master’s of Science in Policy, and a Doctorate of Philosophy for molecular 
epidemiology from Tufts University where she received the Presidential Award for Citizenship 
and Public Service. She also has a Master’s of Medical Sciences for Biomedical Informatics from 
Harvard Medical School. In addition to her research, she is passionate about mentorship and 
training of the future leaders in genomic medicine and engagement of underrepresented 
groups in this area. 
 
 
Gail Nunlee-Bland, M.D., F.A.C.E.,  
Chief of Endocrinology 
Director of the Diabetes Treatment Center 
Howard University 
Dr. Gail Nunlee-Bland is Chief of Endocrinology and Director of the Diabetes Treatment Center 
at Howard University Hospital. She is Professor of Pediatrics and Medicine. Dr. Nunlee-Bland is 
a graduate of Howard University College of Medicine. Dr. Nunlee-Bland has received several 
grants to explore the use of technology to improve diabetes outcomes and patient engagement 
in underserved minority communities in Washington, DC.  She was the recipient of the 2010 
American Association of Clinical Endocrinologist – Outstanding Endocrine Service to Minority 
Communities Award. Dr. Nunlee-Bland is passionate about improving access to quality diabetes 
care. This passion has translated into the American Diabetes Association Recognized Diabetes 
education program. The Diabetes Treatment Center is a resource for patients and practitioners 
to have access to the expertise of nutritionists, diabetes educators, and diabetes specialists. 
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Elizabeth Ofili, MD, MPH, FACC 
Professor of Medicine, Director & Senior Associate Dean 
Clinical Research Center & Clinical and Translational Research 
Morehouse School of Medicine 
Atlanta, GA 
Dr. Elizabeth Ofili is a national and internationally recognized clinician scientist with particular 
focus on cardiovascular disparities and women’s health. Dr. Ofili has been continuously funded 
by the NIH, industry, and foundations since 1994, with a track record in clinical trials that 
impact health disparities. In 2002, as president of the Association of Black Cardiologists, she led 
the initiative to implement the landmark African American Heart Failure Trial (AHEFT), whose 
findings led to a change in practice guidelines for the treatment of heart failure in African 
Americans. Over the past seventeen years, Dr. Ofili has led the growth of the clinical research 
infrastructure and training programs at Morehouse School of Medicine with awards totaling 
over $150 million. Dr. Ofili was awarded the Doctor of Medicine degree from Ahmadu Bello 
University in Nigeria and a Master of Public Health in Epidemiology and Clinical Trials from 
Johns Hopkins University. She completed post-graduate fellowships in Research Cardiology at 
Washington University, and in Clinical Cardiology at Washington University Medical Center. 
 
Gary A. Puckrein, PhD 
President and CEO 
National Minority Quality Forum 
Washington, DC 
Dr. Gary A. Puckrein is the founding President and Chief Executive Officer of the National 
Minority Quality Forum, which is headquartered in Washington, DC. The National Minority 
Quality Forum is a 501(c)(3) not-for-profit research and advocacy organization dedicated to the 
objective of assuring that the American health services research, delivery and financing system 
is structured to provide the highest quality health services for all Americans. Dr. Puckrein was 
appointed to the National Library of Medicine Board of Regents in September 2016. Dr. 
Puckrein graduated Phi Beta Kappa from Brown University, where he received his doctorate 
(1978) and master’s degree (1974). Between 1974 and 1992 he taught and lectured at Roger 
Williams College, Brown University, Connecticut College, and Rutgers University, where he was 
tenured faculty. Dr. Puckrein was a visiting scholar and fellow at the Smithsonian’s National 
Museum of American History, and a visiting fellow at Princeton University. 
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Dara Richardson-Heron, MD 
Chief Engagement Officer 
All of Us Research Program 
National Institutes of Health 
Bethesda, MD 
Dr. Richardson-Heron is the Chief Engagement Officer for the All of Us Research Program. Her 
team ensures a strong relationship between the program and community partners as well as 
with the program’s participant community throughout their involvement. Dr. Richardson-Heron 
has more than 20 years of leadership and management experience in the health care, 
corporate, and nonprofit sectors. Prior to joining NIH, she served as Chief Executive Officer for 
YWCA USA for more than four years and led a network of more than 220 YWCA local 
associations across the country. She has also served as the Chief Executive Officer of the greater 
New York City affiliate of Susan G. Komen for the Cure, National Chief Medical Officer at United 
Cerebral Palsy, Assistant Executive Director and Chief Medical Officer at United Cerebral Palsy 
of New York City, and Executive Medical Director at Consolidated Edison Company of New York, 
Inc. Dr. Richardson-Heron holds a doctorate in medicine from the New York University School of 
Medicine and a bachelor’s degree in biology from Barnard College. 
 
Elena V. Rios, M.D., M.S.P.H., F.A.C.P. 
President & CEO, National Hispanic Medical Association 
President, National Hispanic Health Foundation 
Washington, DC 
Dr. Rios serves as President & CEO of the National Hispanic Medical Association, (NHMA), 
representing 50,000 Hispanic physicians in the United States. The mission of the organization is 
to improve the health of Hispanics.  Dr. Rios also serves as President of NHMA’s National 
Hispanic Health Foundation affiliated with the Robert F. Wagner Graduate School of Public 
Service, New York University, to direct educational and research activities. Prior to her current 
positions, Dr. Rios served as the Advisor for Regional and Minority Women’s Health for the U.S. 
Department of Health and Human Services Office on Women’s Health from November 1994 to 
October 1998. In 1998-2004, Dr. Rios served as Executive Director, Hispanic Serving Health 
Professions Schools. In 1993, Dr. Rios was appointed to the National Health Care Reform Task 
Force as Coordinator of Outreach Groups for the White House. From 1992-94, Dr. Rios worked 
for the State of California Office of Statewide Health Planning and Development as a policy 
researcher. Dr. Rios earned her BA in Human Biology/Public Administration at Stanford 
University in 1977, MSPH at the UCLA School of Public Health in 1980, MD at the UCLA School 
of Medicine in 1987, and completed her Internal Medicine residency at the Santa Clara Valley 
Medical Center in San Jose and the White Memorial Medical Center in East Los Angeles in 1990, 
and her NRSA Primary Care Research Fellowship at UCLA Division of General Internal Medicine 
in 1992. 
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Calondra D. Tibbs, MPH 
Chief Operating Officer 
WomenHeart 
Washington, DC 
Calondra Tibbs serves as the Chief Operating Officer of WomenHeart: The National Coalition for 
Women with Heart Disease. She came to WomenHeart with over 15 years of experience 
working for local and state governmental public health agencies and national non-profit 
organizations. She started her work in public health as an epidemiologist, and focused on 
addressing impact of environmental hazards (e.g. air and water pollution) on people’s 
health.  Working in local public health helped her quickly realize the connection between the 
environmental threats and women’s health and sparked her interest in other areas of public 
health, such as infectious and communicable disease outbreaks and maternal and child health 
issues. Over the years, Calondra has had the opportunity to develop and lead public health 
efforts in environmental health, public health preparedness, infectious and communicable 
disease outbreak response, maternal and child health, and chronic disease prevention. She has 
lead efforts to provide training and technical assistance at the community-, state- and national-
levels and has engaged a variety of partners to move forward this critical work. 
  
 
Ho Luong Tran, MD, MPH 
President and CEO 
National Council of Asian Pacific Islander Physicians 
San Francisco, CA  
Dr. Tran is the President and Chief Executive Officer of the National Council of Asian and Pacific 
Islander Physicians (NCAPIP).  Dr. Tran holds a doctor of medicine degree from Saigon Medical 
School, Vietnam, completed a Pediatrics residency at St. Luke Presbyterian Medical Center in 
Chicago, Illinois and obtained a master’s degree in Public Health at the University of Illinois.  . 
Dr. Tran is the former President & CEO of the Asian and Pacific Islander American Health Forum, 
a national advocacy organization with the mission to enable Asian Americans, Native Hawaiians 
and Pacific Islanders attain the highest possible level of health and well-being.  During her 
tenure, she helped create the Native Hawaiian & Pacific Islander Alliance, the National Council 
of Asian Pacific Islander Physicians and the Blueprint for Achieving Optimal Health and Well-
Being of Asian Americans, Native Hawaiians and Pacific Islanders. Dr. Tran was the President of 
the Vietnamese American Community in Illinois and chaired both the State of Illinois Governor’s 
Advisory Council on Asian Affairs, and the city of Chicago Mayor’s Council on Immigrant and 
Refugee Affairs.  She was appointed to the HHS Secretary’s National Minority Health Advisory 
Council and has served on many other commissions. In 2009, she received the Minority Health 
Trail Blazer Award from the Office of Minority Health, HHS.   
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Gretchen C. Wartman 
Vice President for Policy and Program 
National Minority Quality Forum 
Washington, DC 
Ms. Gretchen C. Wartman is Vice President for Policy and Program of the National Minority 
Quality Forum. She joined NMQF in 2003. Ms. Wartman has held positions with the U.S. 
Department of Health and Human Services, the Missouri Department of Health and Senior 
Services, the Comprehensive Health Planning Council of Southeastern Michigan, the Greater 
Detroit Area Health Council, the Southeastern Michigan Program for Affordable Health Care, 
and the City of Detroit Department of Health. Ms. Wartman served as the Title V/Maternal and 
Child Health Director, as well as Director of the Division of Nutritional Health and Services, for 
the Missouri Department of Health and Senior Services. She also served as Assistant Director 
for Planning and Policy of the Greater Detroit Area Health Council, Inc., and Senior Health 
Planner with the Comprehensive Health Planning Council of Southeastern Michigan.  
 
 
Rayneisha Watson, MSc, MBA 
Senior Manager, Translational Medicine 
Deloitte Consulting, LLP 
Rosslyn, VA 
Rayneisha Watson, MSc, MBA is a PMP-certified Deloitte Consulting LLP Senior Manager 
focused on providing strategic and health care consulting services to Deloitte’s federal, non-
profit, and health care clients who are most interested in improving patient care and outcomes 
as well as leveraging technological infrastructures and innovative technologies to enhance 
collaborative research.  She specializes in non-profit start-up and operations, strategy 
development, financial management, organizational design, change management, and 
collaborative research models/tools. She also has experience working with many government 
organizations including the FDA as well as research and regulatory focused non-profits to 
achieve mission impact and outcomes including the Patient-Centered Outcomes Research 
Institute (PCORI), the Juvenile Diabetes Research Foundation (JDRF), and the Medical Device 
Innovation Consortium (MDIC). Prior to Deloitte, Rayneisha worked in the scientific industry 
where she managed a research laboratory focused on microbe and aerosol testing; and earlier 
in her career worked as a manager and researcher in the areas of oncology (genetics, 
colorectal, intestinal, and basal cell carcinoma), cardiovascular and molecular studies, nutrition, 
pharmacology, virology, and studies focused on end stage renal disease. Rayneisha holds a MBA 
in management consulting and entrepreneurship, an MSc in Microbiology, and a BSc in Biology. 
 

 
 


