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Adverse Childhood Experiences (ACEs) Research Program

Since starting in 2021:

$20M+ a4 é'é

in CIAPM funding clinical trials launched
o )
5% 2100+ 4 75,000+ ) 816
participants enrolled children (0-17 years old) adults (18+ years old)
to date screened for ACEs screened for history of ACEs

32 ﬁ%ﬁﬁ 6 2 24

community-based Federally Qualified %@ academic and industry
organization partnerships Health Centers engaged partnerships

additiog awards $ 2 M +

In 2024:

in post-funding

publications presentations networks and collaborations research trainees
)
Y 166
Y,
outreach and digital assets community health workers and clinical trainees

Depression Research Program

CIAPM’s 3 funded depression projects will begin enrolling participants in 2025, including LGBTQ+ and
publicly-funded youth, and patients served at a Federally-Qualified Health Center in CA.

$oM .. 8 5 5 13
in CIAPM research g i community-based networks and

funding trainees organizations collaborations

@E\ https://ciapm.chhs.ca.gov/ kng!:Lg DA< CIAPM@chhs.ca.gov
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Executive Summary

The California Initiative to Advance Precision Medicine (CIAPM), which was established in
2015 within the Governor’s Office of Planning & Research (now Governor’s Office of Land
Use and Climate Innovation), transitioned to the California Health and Human Services
Agency (CalHHS) in July 2024 as part of the AB/SB 164 budget package.

Precision medicine, also called precision health, personalized medicine, or individualized
medicine, aims to account for all aspects of one’s biology, behavior, lifestyle, and envi-
ronment to provide personalized and optimized health interventions. CIAPM supports cut-
ting-edge biomedical and health research that harnesses data to generate new insights,
prioritizes whole-person care, and advances community-driven solutions to reduce health
inequities. CIAPM’s mission is to drive the development of innovative technologies and per-
sonalized strategies and to coordinate cross-sector partnerships for prevention, diagnosis,
and treatment to improve the health and well-being of all Californians. Primarily through
research grantmaking, CIAPM pushes the field of precision medicine to consider the whole
person, including social determinants of health, for individualized prevention, diagnostic, and
treatment strategies. CIAPM seeks to facilitate and support innovative research studies, inter-
ventions, and collaborations that engage participants and community-based organizations
(CBOs) as co-leaders in striving for whole-person health research and care to improve health
for all Californians.

Since 2015, CIAPM has funded demonstration research projects in patient- and communi-
ty-engaged precision medicine research and supported cross-sector partnerships through-
out California to achieve more equitable health outcomes. As CIAPM enters its tenth year,
we have launched our fourth research program (focused on depression) and are evaluating
the results of concluded projects (focused on cancer disparities). CIAPM’s portfolio in 2024
also includes community-centered, biomedical research on adverse childhood experiences
(ACEs) and the development of an approach to increase research representation in Califor-
nia. By considering the whole person, CIAPM-funded research projects aim to develop and
implement innovative data-driven approaches that ultimately allow patients to receive the
right health strategies at the right time.

Significant milestones of the CIAPM program in 2024 include:

e CIAPM transitioned from the Governor's Office of Land Use and Climate Innovation
(formerly Governor’s Office of Planning and Research) to the California Health and
Human Services Agency (CalHHS) in July 2024. The move to CalHHS highlights the
integration of advancing precision medicine and public health through research and
innovation.

e CIAPM concluded its Depression Research Request for Proposals and selections pro-
cess, which began in 2023, culminating in awards to three outstanding three-year proj-
ects. These projects, listed below, leverage academic-community partnerships and
private sector collaborations to identify new approaches for the prevention, diagnosis,
and tfreatment of depression that center the whole person. The projects are:

o Making the Unseen Seen Trial of Depression (MUST-D): Scrutinizing social determi-
nants of depression to advance precision and equitable care, Suzi Hong, PhD,
University of California, San Diego.

o Personalized and scalable interventions for reducing depression among adoles-
cents: Combining novel digital therapeutics and peer counseling, Greg Hajcak,
PhD, Santa Clara University.
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o Precision Mental Health to Predict Risk, Prevent, and Treat Depression in Publicly
Funded Youth, Tony Yang, MD, PhD, University of California, San Francisco.

e CIAPM entered info a Memorandum of Understanding with the National Institutes of
Health's (NIH) All of Us Research Program, to encourage participation in biomedical
research from groups in California whose health outcomes have been understudied in
biomedical research as part of CIAPM’s Representative Research Collaborative.

e CIAPM launched the evaluations process for the Cancer Disparities Research Program,
which includes independent reviews by out-of-state subject matter experts and will
culminate in an Evaluation Report for the Legislature in late 2025.

e CIAPM-funded researchers, past and present, contributed 63 peer-reviewed, in press,
or pre-print publications to the field of precision medicine, 103 presentations at domes-
tic and international conferences, and 6 press stories in 2024.

e Staff hosted an annual ACEs Research Program Symposium, showcasing project results
and facilitating discussions among researchers, community partners, Depression Re-
search Program leads, and others.

e Five annual site visits were conducted of project teams around the state from the Ad-
verse Childhood Experiences (ACEs) Research Program.

e CIAPM leadership mentored three California-based graduate student interns and fel-
lows, who furthered programmatic efforts and trained in research administration, sci-
ence policy, and public policy procedures.

2025 Priorities

e For the Cancer Disparities Research Program, CIAPM will complete and publish a com-
prehensive Evaluation Report for the Legislature.

e As ACEs projects conclude in 2025 and 2026, CIAPM will recruit and facilitate an out-
of-state Expert Evaluation Committee to assess projects’ progress and impact, culmi-
nating in a comprehensive Evaluation Report for the Legislature.

e The team will continue sharing the CIAPM model and expanding its precision medicine
network through attendance at the Precision Medicine World Conference. Addition-
ally, staff and lead ACEs researchers will showcase the ACEs Research Program at the
Pediatric Academic Societies meeting, including sharing preliminary data at the inter-
section of ACEs, toxic stress, biomarkers, implementation science, and policy implica-
tions.

e CIAPM will convene the current research teams of the ACEs and Depression Research
programs for a Current Grantees Meeting to share lessons learned, best practices, and
key takeaways from research projects.

o CIAPM will oversee and manage the launch of the Depression Research Program and
facilitate collaborations.

e CIAPM will continue to develop the Representative Research Collaborative, which
aims to engage underrepresented communities in research, including through the
development of a Request for Applications for ‘Representative Precision Medicine
Research.’

o CIAPM will explore potential integrations within CalHHS to advance precision medicine
and public health through research and innovation.

Recognizing the public and the Legislature’s continued interest in the strides CIAPM has
made, the California Health and Human Services Agency respectfully submits this report.
[Health and Safety Code, Division 110. § 130302, subd. (4) (A)]
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Message from the Secretary
Dear Honorable Members of the State Legislature,

On behalf of the California Health and Human Services Agency (CalHHS), we proudly pres-
ent to you the 2024 Annual Report for the California Initiative to Advance Precision Medicine
(CIAPM).

CIAPM transitioned to CalHHS from the Governor’s Office of Land Use and Climate Inno-
vation (formerly Governor’s Office of Planning and Research) in July 2024. We welcomed
CIAPM into the Agency team, transitioned its staff, and continue to provide resources to sus-
tain its success. CIAPM'’s mission to harness data to support new insights, prioritize whole-per-
son care, and advance community-driven solutions to reduce health inequities is deeply
aligned with the CalHHS guiding principles, and we are deeply grateful for their expertise
and vision.

Highlights of CIAPM in 2024 include awarding three innovative three-year precision medicine
research projects focused on addressing depression in underserved populations after a rig-
orous and evidence-based selections process, in which CIAPM received a record number of
applications (60, from 25 California institutions). CIAPM also continues to advance research
on the health impacts of adverse childhood experiences (ACEs) through seven research
projects to enable earlier detection and tailored interventions that improve the health of
children, youth, and their families.

Additionally, CIAPM has announced two Requests for Applications (RFAs) for innovative
research proposals in ‘representative research.’ This initiative is an effort to encourage partic-
ipation in biomedical research from underserved and under-researched communities so that
research benefits all Californians and reduces health disparities. The first RFA seeks to award
approximately $2.3 million to support around 15 doctoral students conducting representative
precision medicine research projects in California over a 2.5-year project term. The second
RFA will award up to $6 million to support approximately 3-5 project teams conducting repre-
sentative precision medicine research projects in California over a 2.5-year project term.

By continuing to lead ten active precision medicine research project teams across the state,
developing strategies to promote representative research, and showcasing their innovative

research grantmaking model through conference participation and symposia, CIAPM is ad-
vancing the role of California as the global leader in innovation.

| invite you to learn more about California’s precision medicine research in this report and
thank you for your continued support of CIAPM’s important work.

Sincerely,

F } I ]
r‘if(,@i&f& C

California Health and Human Services Agency

Kim Johnson

Secretary


https://www.chhs.ca.gov/guiding-principles-strategic-priorities/
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Background and History

What is Precision Medicine?

Standard medical research and care has been historically rooted in developing prevention,
diagnostics, and treatment strategies focused on the commonalities of a disease or disorder
across patients, and less so on how the disease or disorder manifests in an individual patient.
However, because each patient’s environmental and social conditions as well as their biol-
ogy and genetics are different, the same disease or disorder can manifest itself differently
from patient to patient. These determinants of one’s health outcomes can include access to
housing and utilities, environmental exposures, access to care, education, and nutrition, or
discrimination based on gender, ethnicity, or orientation. These factors can render a “one-
size-fits-all” intervention ineffective or even harmful to a patient.

Precision medicine, sometimes known as precision health or personalized medicine, at-
tempts to merge all aspects and influences of a person’s health to create tailored health
care interventions for a patient based on their diverse genetics and individual health and life
circumstances (see image below).

“One-Size-Fits-All” Precision Medicine
Approach Approach

AMAR AMAR
’A\ ﬂ ﬂ ﬂ s | @ | ﬁ.‘
VYV S VYT
fasiicary forfie @T@} nsliicarafonine

“average” patient. oy individual patient
N

Caption: Precision medicine breaks the mold of a standard biomedical approach by inte-
grating data about the ‘whole-person’ for an individualized health care experience.

As examples, precision medicine advances have allowed researchers and health care pro-
viders to:

e Provide digital genetic counseling to guide patients through appropriate pathways of
care

e Test for cancer via non-invasive liquid biopsies for byproducts from a tumor in circulat-
ing body fluids
Use rapid molecular profiling tools in critical care settings for timely tfreatment decisions
Conduct genetic testing for pharmaceutical responses to mental health treatments
Perform population-based genetic screens to determine if enough people in aregion
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suffer from a condition and warrant additional and specific health services.!

These technologies can provide more targeted and fewer unnecessary freatments, lowered
medical costs, increased efficiencies and development in the healthcare workforce, in-
creased patient understanding of the causes of disease and their own health predispositions,
and increased awareness of how to seek care.

Prior to the completion of the Human Genome Project and the computational power of the
new millennium, the research and treatment pipeline tended away from a whole person
approach, given how much data and how complicated it was to integrate these health
factors and discover personalized treatments. Further, some populations are rarely engaged
and often overlooked in long-term biomedical observations. Certain diseases may be too
rare for tangible commercial returns on investment, resulting in less industry-wide research
efforts.

However, the age of big data brings forth an opportunity to find new insights that research-
ers alone cannot discern and brings us a step closer to providing equitable health out-
comes for each individual patient. Additionally, the precision medicine age has refocused
industry-wide efforts to more equitably recruit and represent patients from all walks of life in
research to fine-tune biomedical and health care interventions. California has recognized
these possibilities and is leading a consolidated approach to break the typical research-to-
care cycle and provide the right treatments to the right patients.

About CIAPM

CIAPM was first established in 2015 within the Governor’s Office of Planning and Research
(now the Governor's Office of Land Use and Climate Innovation) as a first-of-its-kind state
initiative to harness the biomedical prowess and expertise across multiple sectors in the State
of California, including academiaq, industry, healthcare, nonprofits, and community-based
organizations. As a demonstration of the role that state government can play in engaging
these various interests, Governor Jerry Brown and the California State Legislature launched
the program to drive biomedical research that addresses health equity gaps and acceler-
ates novel prevention strategies, diagnostics, and treatments in line with a patient’s diverse
health and life circumstances.

CIAPM supports cutting-edge biomedical and health research that harnesses data to gener-
ate new insights, prioritizes whole-person care, and advances community-driven solutions to
reduce health inequities. CIAPM’s mission is to drive the development of innovative technol-
ogies and personalized strategies and to coordinate cross-sector partnerships for prevention,
diagnosis, and treatment to improve the health and well-being of all Californians.

The Initiative is tasked with developing funding opportunities for demonstration projects that,
through research, can provide tangible benefits to California patients and reduce health
disparities. To date, CIAPM has funded 21 projects on topics across the biomedical research
spectrum (see table below), selected by experts in the field of precision medicine. CIAPM

is also required to provide annual updates, evaluations on the demonstration projects after
completion, and host the California Precision Medicine Asset Inventory to inform on strategic
areas for future research development.

Transition to the California Health and Human Services Agency (CalHHS)

In 2024, as part of the enacted 2024-2025 Budget Act (AB/SB 164), CIAPM transitioned to the
California Health and Human Services (see Appendix D for the Governor’s Office press re-
lease). By harnessing the initiative’s existing capability to foster public-private partnerships,

1 Basharat S, Smith A, Darvesh N, et al.; Authors. 2023 Watch List: Top 10 Precision Medicine Technolo-
gies and Issues: CADTH Horizon Scan [Internet]. Ottawa (ON): Canadian Agency for Drugs and Technologies in
Health; 2023 Mar.

9


https://www.ncbi.nlm.nih.gov/books/NBK596300/
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~ the Initiative expanded in scope to include preparation and prevention against infectious

diseases and pandemics, with the goal of developing targeted and effective precision med-
icine measures.

The Press Release can also be found in full at the Governor's Office Newsroom.?

2 Governor’s Office Press Release.

10
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CIAPM Allocation of Funds

Budget Year Budget Appropri- [ Number of Demonstration Project Topics
ation for Precision [ Demonstration
Medicine (in mil- Projects Funded
lions)
2014/2015 $3.0 2 e Pediatric cancer
e Genetics of infectious
diseases
2016/2017 $10.0 6 e Traumatic brain injury

e Remote heart monitoring
e Genomic sequencing

e Mobile mental health

e Multiple sclerosis

e Prostate cancer

2017/2018 $10.0 3 e Cancer health disparities

2018/2019 $30.0* 4 e Adverse Childhood Expe-
riences (ACEs)

2020 $-18.2**

2021/2022 $12.415* 3 e ACEs

2022/2023 $19.25* 3-7 e Depression

e Representative Research
Collaborative

*Currently funded projects

**In 2020, $18.2 Million from CIAPM’s 2018/2019 appropriation were diverted to the General
Fund to support critical services due to the COVID-19 pandemic.

11
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Demonstration Project Porifolio

Demonstration research projects are the throughline of CIAPM, supporting precision medi-
cine research in California that considers the whole person, centers community, and seeks to
address health disparities.

In 2024, CIAPM led two ongoing demonstration precision medicine research programs, one
focused on addressing the health impacts of adverse childhood experiences (ACEs) and the
other focused on precision medicine approaches for the prevention, diagnosis, and treat-
ment of depression. Projects in both research programs are co-led by an academic research
institution and a community-based organization.

For the ACEs Research Program, CIAPM funded seven projects in 2021 or 2022, which con-
clude in 2025 or 2026. All projects received a one-year no cost extension due to techni-

cal and administrative challenges experienced at the start of their project related to the
COVID-19 pandemic. These projects seek to advance innovative research that addresses
the health impacts of ACEs through a collaborative precision medicine and community-cen-
tered approach.

For the Depression Research Program, CIAPM continued the 2023 Request for Proposals

(RFP) for research projects, received submissions, and completed the competitive selections
processes. The selections process culminated in awards to three outstanding three-year
research projects focused on precision medicine approaches to address health disparities in
depression. In addition to the academic-community partnership, these projects also required
a private sector collaborator to add a capability, scalability, or sustainability to the project.

ACEs Research Program

Types of Adverse Childhood Experiences

Abuse Neglect Household Challenges

bl
) ¢ .
a
sexual physical emotional mental parental substance
illness _J‘ separation @ misuse or
’ 3 @ dependence

partner Incarceration

emotional physical violence

Caption: Schematic showing the ten types of ACEs, in three categories: abuse, neglect, and
household challenges.

ACEs refer to ten types of adversity that people can experience during their first 17 years of
life. These challenges fall into three domains: abuse, neglect, and household challenges.
ACEs can trigger excessive or prolonged activation of the body’s stress response systems,
termed the ‘toxic stress response.’ The toxic stress response can lead to enduring changes
that increase the risk for people who experience ACEs to develop physical conditions and
mental disorders. People from low socioeconomic and minoritized communities have a
greater risk of exposure to ACEs and worse health outcomes. According to data from the
ACEs Aware Progress Report, 72% of adults in California have experienced at least one ACE
and 20% have experienced at least 4 ACEs. 34% of youth (ages 0-17) have experienced at
least one ACE and 4% have experienced 4 or more ACEs.®

Championed by the State’s current and former Surgeons General, Dr. Diana Ramos and Dr.

3 ACEs Aware Progress Report: 2019-2023. California Department of Health Care Services.
12
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Nadine Burke Harris, ACEs have been a priority of state government throughout the Newsom
Administration, including through the ACEs Aware program,*in partnership with the Depart-
ment of Health Care Services and the University of California. CIAPM's support of ACEs re-
search aims to complement this work by identifying biological and behavioral markers of the
health impacts of ACEs to enable earlier detection and tailored interventions that improve
the health of children, youth, and their families.

ACEs Research Symposium

On December 6, 2024, CIAPM hosted its third ACEs Research Symposium, held virtually.
CIAPM'’s Chief Science Officer, Dr. David Reiner, overviewed the research portfolio and
CIAPM Advisory Council Chair, Dr. Clara Lajonchere, provided opening remarks. California
Surgeon General and CIAPM Advisory Council member, Dr. Diana Ramos, also participated
in the symposium and discussion.

ACEs research teams from Children’s Hospital Los Angeles, Stanford University, Loma Linda
University, UC Irvine, UC Los Angeles, UC San Francisco, and UC San Diego briefly present-
ed summaries of their projects and engaged in rich discussions of preliminary data, lessons
learned, policy implications and collaborative approaches for follow-on funding.

Ask to unmute =+

h

e
" N
r

o

anane Marie-Mitchell [ % Tina Sindher PRty Rachel Gilgoff fJ‘ Ramon Martinez | he/him
! o 2

e - () i’
Shy 98

Dianna Guerrero limenez (CHL... Pat Levitt Sadie Bennison (she/her) B8 nph:a Mu ,am iPhone

e Ui 4l
MNeeta Thakur (she/her) F GHajcak Eric Hekler

4 ACEs Aware Program.

13


https://www.acesaware.org/

r@ Saga Barberis

'-.A‘

M ELENE T ' Saga Barberis Clare Viglione

Caption: Zoom gallery screenshots during the 2024 ACEs Symposium.
Site visits

CIAPM staff attended virtual site visits for ACEs projects at Children’s Hospital Los Angeles, UC
Irvine, UC Los Angeles, UC San Francisco, and Stanford University. Project teams presented
research and community updates, described their progress towards achieving project mile-
stones, and engaged with CIAPM staff about research directions and impacts.

Summaries of ACEs Projects

Scalable Measurement and Clinical Deployment of Mitochondrial Biomarkers of Toxic Stress
(2021-2025)

Lead Principal Investigator: Dr. Pat Levitt, Children’s Hospital Los Angeles (CHLA)

Partners (listed alphabetically): Early Childhood Mental Health Program @ CHLA, Fiesta Ed-
ucativa, Inc., Help Me Grow Los Angeles, Kaiser Permanente of Southern California, Karsh
Family Social Service Center, Ventura County Medical Center

Early identification of ACEs and toxic stress during infancy and toddlerhood have great
promise for early interventions that reduce ACEs-related health conditions. In California, a
large portion (40%) of children are not screened with any developmental tool. Screening
can help identify children who may be most at-risk for poorer health outcomes and referred
to resources and services. Even amongst those who are screened, there are racial/ethnic
disparities to screening, and routine developmental screeners often overlook ACEs-related
health conditions.

Currently, ACEs are identified through questionnaires, but there are no agreed upon meao-
sures of toxic stress, which is the child’s physiological response that causes allostatic load (dis-
ruptions to normal brain and body functioning over the lifespan). To understand the intersec-
tion of ACEs, toxic stress and child developmental outcomes, the team partnered with Kaiser
Permanente of Southern California and Ventura County Medical Center to recruit over 300
mother-infant pairs seen at six, twelve, and twenty-four months after birth. In this Family First
Study, the team is measuring maternal health and well-being and infant development with
existing evaluation tools. Mother-infant dyads attend laboratory sessions, during which the
team monitors mother-infant play interactions to identify social engagement and attach-
ment behaviors, attention to objects and faces, and measures of brain-body connections
during these laboratory-based tasks. The team also employs easy-to-collect cheek swabs to
measure mitochondrial allostatic load (MAL), a proposed biomarker of toxic stress in infants
14

[



and mothers. To address the goal of leveraging MAL as a biomarker of toxic stress, the team
developed and validated biomeasures of MAL.

Through 2024, the team enrolled 311 mothers and their infants and completed 237 12-month
and 71 24-month appointments. The team assayed biological samples and is analyzing
data on associations among ACEs, MAL, and brain-body connections in infants’ respons-

es to tasks. In 2024, 260 samples from mothers and infants from all ages were processed
with a custom protocol developed at CHLA to assess MAL. The team will continue follow up
with the mother-infant dyads in 2025 for their 12- and 24-month (supported by CIAPM), and
36-month appointments.

In 2024, the team continued to engage with their Community Advisory Committee (CAC) to
provide input on design and future implementation of a program incorporating MAL bio-
markers and ACEs measures for a highly diverse and socially vulnerable Southern California
community. The CAC concluded that major limitations to implementing a MAL biomarker
and ACEs program in this community include maintaining community with organizations,
maintaining community investment, transitions to in-person meetings, and language barri-
ers for non-English speaking participants. Additionally, the team has supported the training
of one early-career faculty, one post-doctoral researcher, five research assistants and one
graduate student researcher.

In 2025, the team will continue enrolling participants and anficipate complete enrolliment of
340 mother-infant dyads by the end of the year. Additionally, the team will continue data
analyses and disseminate findings via publications and presentations. The team has also sub-
mitted grants to the National Institutes of Health and Treehouse Family Foundation to extend
on this CIAPM-funded work.

Adverse Childhood Experiences Study (ACES)

Developing a scalable clinical assay for mitochondrial biomarkers of toxic stress

Background Hypothesis Methods

Recruit 300 mother and baby (dyad) pairs at two time points;
» Pediatric age of 6 and 12 months.

Environmental Stressors Endogenous Toxic Stress .
* Parental neglect -
« Abuse ‘ / \ Buccal swab
* Unpredicatble care
= Structural racism E
* Witnessed violence Alters Mitochondrial Allostatic Dl Mittochondisal
* Economic/material hardship . Load Current practice to assess ACES Genu:'::: R:;aysltgc an m:\CES
) Caregiver questionnaires

-Medical history *Mitochondrial DNA copy number

Triggers Immune System + Social support survey (e
- Family routines inventory * Double stranded mitochondrial

; + Social services utilization . RNA (_HSMTRNA) .
=0 - COVID-19 impact survey » Mitochondrial DNA mutations

{TCAY Tay - PEARLS survey
hcvde ‘ i « Perceived stress scale ;
1 e~y M g. Y1 e
V< ) - PHQ9 d YN
¥ & B, —— P
Endogenous Toxic Stress (\- o ﬁl’ A
Multigenerational Health Outcomes Immune cell activation N = E
+ Developmental delays {, L
+ Cardiovascular disease Mitochondria release excessive mtDNA Y
* Diabetes and dsmtRNA molecules which
- Obesity activate Immune cells to produce
S Mega‘ health inflammatory markers (IL-6, TNFa, and /
+ Cancer ) s
Ll Clinical Assay for ACES -

Caption: Figure depicting the background, hypothesis, and present study methods for exam-
ining environmental stressors’ influence on endogenous toxic stress, with downstream effects
on mitochondrial allostatic load that trigger the immune system.
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A Multi-Component Intervention to Strengthen Families and Build Youth Resilience (2021-
2025)

Lead Principal Investigator: Dr. Ariane Marie-Mitchell, Loma Linda University

Partners (listed alphabetically): FIRST 5 San Bernardino; Help Me Grow Inland Empire; Inland
Empire Health Plan; Loma Linda University Faculty Medical Group; Loma Linda University
Institute for Community Partnerships; San Bernardino City Unified School District; Social Action
Community Health in San Bernardino; University of California, Los Angeles; Walden Family
Services

To address fragmented health and education systems that do not accommodate families
based upon different levels of need, the Loma Linda team leverages Health, Education, And
Learning (HEAL) partnerships among pediatricians, community health workers (CHWs), and
parenting educators.

These partnerships are a scalable approach for pediatric preventive care that could de-
crease toxic stress, reduce disparities, and increase positive health and psychosocial out-
comes over the lifespan. Additionally, this project provides a model to successfully connect
families to ACEs-related resources.

The Loma Linda team trains HEAL partners in an evidence-informed FIRST (Families Imple-
menting Resilient Systems Together) curriculum to optimize the delivery of vital information
and resources to a diverse population of families with ACEs. The training focuses on under-
standing trauma and promoting resilience, supporting stress management and executive
function, and creating safe, stable, nurturing relationships to encourage social-emotional
development. To evaluate the efficacy of the HEAL FIRST intervention, the team is comparing
data on Child ACEs, toxic stress biomarkers, child health and psychosocial problems, and
potential mediators and moderators in pediatric patients in the FIRST intervention, the usual
well-child care control group, and the no ACEs comparison group at 2 weeks, 3 months, é
months, and 12 months after the intervention.

Through 2024, the Loma Linda team has trained a total of 117 pediatric residents, 31 pedi-
atric faculty, 15 CHWSs, and 10 parenting educators in the FIRST curriculum. Trained pedia-
tricians are more likely than untrained providers to document counseling about ACEs and
lifestyle, as well as to include educational handouts about ACEs and resilience. Approxi-
mately 10% of Medi-Cal families attending well-child care visits agreed to a referral for addi-
tional family support, and approximately 35% of these referrals resulted in engagement with
a CHW. Referral success is comparable across Child-ACE scores and race/ethnic groups,
slightly higher for males and adolescents, and slightly lower for families who report significant
financial difficulties. CHWs coach families on a range of topics including caregiver self-care,
nurturing relationships, and promoting resilience. CHWs also share resources with families
such as distribution of goods and connection to behavioral health services. Preliminary clini-
cal data suggests that CHW support helps address basic needs and reduce caregiver stress.

Through 2024, the team has recruited a total of 205 participants. Preliminary research data
show that there is a strong correlation between child behavioral symptoms and Child-ACEs
reported at both the clinic and research visits. The association between Child-ACEs and child
behavioral symptoms is increased when ACEs are experienced prior to age 5 and reduced
when caregivers engage in healthy lifestyles. In addition, higher Child-ACE scores are associ-
ated with higher HbAlc levels and higher cortisol:cortisone ratios, biomarkers of poor physi-
cal health.

To carry out the study, the Loma Linda team coordinates with a number of communi-
ty-based organizations including Social Action Community (SAC) Health System, Inland
Empire Health Plan, Help Me Grow Inland Empire, Walden Family Services, San Bernardino
City Unified School District, and Loma Linda faculty clinics and Institute for Community Part-
nerships. In addition to training through the FIRST curriculum, the team has trained seven
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In 2025, the team will complete study recruitment, begin analyzing the laboratory data on
potential measures of toxic stress, and evaluate the impact of the HEAL FIRST intervention.

Analytic Framework for Reducing
Health Impacts of ACEs

Mediators/
' Moderators Aim 3
g:gizl’;?'ilc Aim 1 _ | Early detection Aim 2 _ | Toxic stress, child health
Population | Screen for ACEs of toxic stress & psychosocial problems
P Families Implementing Resilient Systems Together

Tier 1: Physicians counsel/refer
Tier 2: Community health workers assess/support
Tier 3: Parenting workshops guide relationships

Aim 1. To test the association between Child ACE scores and toxic stress at baseline in children age 3-11 years old

Aim 2. To test whether the intervention reduces toxic stress and child health & psychosocial problems at follow-up for
children age 3-11 years old with ACEs compared to usual well-child care

Aim 3. To evaluate the impact of mediating and moderating variables on intervention efficacy

Caption: lllustration of the research analytic framework for the HEAL FIRST study.

Systems-based, Multidisciplinary Assessment of Adversity and Toxic Stress for Individualized
Care (The SYSTEMAATIC Project) (2022-2026)

Lead Principal Investigator: Dr. Sayantani Sindher

Partners (listed alphabetically): Center for Youth Wellness/Safe and Sound; Central Valley
Community Foundation; Federally Qualified Health Center (FQHC) clinics of San Mateo Med-
ical Center; Kaiser Permanente Northern California; Sean N. Parker Center for Allergy & Asth-
ma

To address the critical clinical need for a multidisciplinary approach to identify and quantify
the toxic stress response, the Stanford team is developing a toxic stress assessment profile.
Through a precision medicine approach, the tfeam aims to identify disruptions in the neuro-
logical, endocrine, and immune pathways under stress. They also are piloting the feasibility,
adaptability, and validity of this assessment profile and effectiveness of available resources
within partner clinics and organizations to mitigate the impacts of the toxic stress response.
This toxic stress assessment profile could help providers more easily identify patients affected
by toxic stress and recommend personalized intervention and treatment strategies.

To aid in the development of the toxic stress assessment profile, the team aims to compare
assessments of adults that did not report having any ACEs with assessments of adults that
had exposure to four or more ACEs. The team will assess participants response to an acute
stress at baseline and at twelve months, measuring toxic stress through a blood panel,
stress-related biomarkers, a protective biomarker, neurological activity, and questionnaires
on mental, physical, and relational health completed throughout the twelve months. The
study design (see figure below) breaks down the toxic stress assessment profile at the com-
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munity level through community voice, focus groups, and trainings and at the individual level
from biomarkers, toxic stress assessment, and interventions.

The study then aims to assess changes in the Toxic Stress Assessment Panel in response to an
acute stressor after one year, comparing values relative to baseline among individuals who
have shown improvement in their mental and physical health scores or not. Additionally, the
study will evaluate changes in key biomarkers, including cortisol, oxytocin, and an immune
panel to understand the physiological and immune system responses to stress in relation to
health outcomes.

In addition to the toxic stress assessment profile, the team is partnering with the Center for
Youth Wellness/Safe and Sound to lead focus groups on barriers and facilitators to accessing
behavioral intervention for ACEs, ACEs preparedness, interventions to increase knowledge
of areas of wellness, and strategies to increase participation of diverse populations in ACEs/
toxic stress research.

Toxic Stress

Assessment
Profile

Individual

Community

Toxic Stress
Assessment

Community

. Interventions
Voice

Focus Groups

Trainings Biomarkers

Caption: Study design of Stanford ACEs project.

Through 2024, the team recruited 27 participants, is continuing recruitment efforts to com-
plete the patient cohort, and is collecting and analyzing preliminary biological data from
the toxic stress assessment profile at baseline. The team is also establishing a biobank of
collected samples, laying the foundation for future investigations, and enabling compre-
hensive analyses beyond the scope of the current study. In 2024, this project tfeam men-
tored three students, facilitating the successful completion of their degrees and supporting
advancement of their overall career goals.

In 2025, the team will incorporate additional strategies to accelerate recruitment, through
a research participant engagement program and a newly established partnership with Kai-
ser Permanente Northern California. Additionally, the team will engage participants at the
twelve-month visit, continue collecting and analyzing data from the toxic stress assessment
profile, and mentor two additional students.

Using Precision Medicine to Tackle the Impact of ACEs (including a Novel Actionable ACE)
on Children Neurodevelopment (2021-2025)

Lead Principal Investigator: Dr. Tallie Z Baram, UC Irvine
18



Partners (listed alphabetically): Allevato Pediatrics, CHOC Primary Care Clinic, CHOC Health
Center, Clinica CHOC Para Ninos, Los Alamitos Pediatrics, Orange Doctors of Kids and Teens,
Pediatric and Adult Medicine Tustin, Premier Pediatrics, Sea View Pediatrics, Southern Or-
ange County Pediatric Associates

Exposure to adverse childhood experiences (ACEs) is associated with poorer physical and
mental health. However, while at the population level, ACEs are associated with adverse
outcomes, current methods cannot predict for an individual child whether they will be im-
pacted and identify children who can most benefit from scarce resources. One potential
reason for this inability to predict who will be affected by ACEs is because important ear-
ly-life adversity (ELA) is not included in typical ACEs screens. Based on their work in preclinical
models, the tfeam has identified a previously unrecognized ACE: unpredictable signals from
caretakers and the environment. Unpredictability can manifest as inconsistent care, lack of
family routines, and frequent changes in the person, timing, or location of interactions with
care takers. In study cohorts, unpredictability was a significant contributor to poorer mental
health and cognitive outcomes. However, if this is true in ‘real world’ contexts in California
was unknown. This is important, because unpredictability is a novel type of adversity that,
when identified, is most amenable to intervention.

To advance identification of this new type of ACE and compare its importance to estab-
lished ACEs, the team partnered with clinics serving families from a broad range of socio-
economic and ethnic backgrounds in Orange County (OC) to implement screening for
unpredictability in childhood, in addition to existing ACEs screening. In 2024, the team col-
laborated with over 19 primary pediatric clinics to administer the Questionnaire of Unpredict-
ability (QUICS) and PEARLS ACEs screens (in English or Spanish), receiving 75,000+ screens.
Analyzing surveys from 29,305 children and families for associations among ACEs, childhood
unpredictability, and child mental and physical health, the team discovered that unpre-
dictability is as good as typical ACEs for identifying children at risk for depression, obesity
and other problems. In addition, screening for unpredictability added value to ACEs screens
because it identified children at high risk for depression and obesity that would otherwise be
missed. These results are now under peer review at a professional journal.

Additionally, the team aims to find biological markers that predict, in young children, wheth-
er or not they are impacted by ACEs, comparing DNA from saliva samples at approximately
~one month and ~one year of age and the changes between these samples. These chang-
es may signify resilience or vulnerability o ACEs. In a representative sample of 120 infants, the
team has now shown proof-of-concept supporting for this biomarker approach, and in 2024,
after completing 24-month neurodevelopmental assessments, published the first paper on
this predictive marker.

During 2024, the team supported three undergraduate students, three post-baccalaureate
trainees (two of whom are beginning doctoral programs in the Fall), one doctoral candi-
date, and one post-doctoral researcher. The feam also meets quarterly with their Commu-
nity Advisory Board (CAB) to discuss recruitment efforts, study measures, research questions
and analysis of results. The team wrote up a paper on the conftributions of the CAB, which is
currently under revision.

In 2025, the team will complete the 24-month infant neurodevelopmental assessments, con-
duct data analysis, continue CAB meetings, and share findings via publications and presen-
tations.
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Implementation of QUIC-5 Screening

Allevato Pediatrics, Orange

Crange Doctors of Kids and Teens, Orange
CHOC Primary Care Clinic, Orange

CHOC Health Center, Orange

Los Alamitos Pediatrics, Los Alamitos
CHOC Health Center, Garden Grove
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: b _ 9. Premier Pediatrics, Irving
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Beach Lake Forest Lt 13. Sea View Pediatrics, San Clemente
14. Southern Orange County Pediatrics, RSM
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B L Y : 16. Southern Orange County Pediatrics, Lake Forest
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18. Total Pediatrics, Costa Mesa
S Pt U( 19. Pediatric & Adult Medicine, Tustin

5

QUIC-5 screens completed to date: 75,000+

Caption: Map of Orange County, showing the 19 clinics that screened for unpredictability,
totalling over 75,000 unpredictability screeners from children.

Identifying Social, Molecular, & Immunological Processes for Mitigating Toxic Stress & En-
hancing Personalized Resilience (2021-2025)

Lead Principal Investigator: Dr. George Slavich, UC Los Angeles

Partners (listed alphabetically): All Children Thrive, Am | Hungry, Los Angeles County Depart-
ment of Health Services, Million Maker, Nutritious Movement, UCLA’s Center for Accessible
Education, UCLA Online Teaching & Learning Team, UCLA STAND Program, UCLA-UCSF ACEs
Aware Family Resilience Network (UCAAN)

Adversity during childhood, if not supported by nurturing relationships and environments, can
lead to a so-called *toxic stress response”. These responses involve a heightened activation
of biological systems that can increase a person’s risk for physical and mental health con-
difions across the lifespan. The team aims to address the effects of toxic stress and promote
personalized resilience to toxic stress through two overarching goals: 1) developing and
disseminating tools to study stress and precision medicine and 2) developing a stress and re-
silience study that aims to examine whether certain intervention programs can reduce stress
levels and promote biopsychosocial resilience.

The team established the California Stress, Trauma, & Resilience (CAL STAR) Network, which
engages in scientific, educational, fraining, and community engagement activities related
to stress and resilience, and associated biomarkers. In 2024, the team built an entirely new,
freely available Massive Open Online Course (MOOC), which featured 25 world-renowned
speakers working in the stress, health, and resilience space. The team also developed a free
Research Training Program that trained 124 students across the world in a series of 12 webi-
nars focused on conducting research on stress, health, and resilience.

In terms of research, the team developed a stress and resilience study that involved a
cross-sectional analysis that aims to leverage real-time biological and behavioral data. The
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team recruited 344 participants for this 3-week cross sectional study, in which participants
provide survey assessments, biological samples, and smartwatch data. The cross-sectional
study provides individualized results and feedback on personal health and informs a longi-
tudinal study, which tests the effectiveness of personalized online biopsychosocial resiliency
training programs. The longitudinal study is a 27-week remote precision stress intervention
clinical trial, that includes a 12-week participant period for five intervention conditions (tar-
geting cognitive responses, social relationships, sleep, diet, and physical activity) and two
control conditions.

Participants’ data on their biological, social, and psychological processes helped identify
their most dysregulated biobehavioral process. Based on this information, participants were
assigned to online, coach-assisted, personalized interventions that targeted patients’ most
dysregulated domain. In 2024, the team enrolled 425 participants who have been random-
ized to one of the seven arms and 366 of those participants completed the entire study. The
team published and presented a study protocol paper, and preliminary data show that the
precision intervention decreased perceived stress compared to control conditions. The inter-
vention also reduced symptoms of anxiety and depression, although to a lesser extent.

Additionally, the UCLA team engaged community partners in their communication and
dissemination efforts with a newsletter and established a Social Justice, Equity, and Inclusion
working group to serve as consultants for stress researchers studying diverse identities. They
also partnered with the UCLA's Center for Accessible Education to develop a survey to as-
sess students’ stressors and inform on resource allocation. The team actively engages men-
tors and trainees, four post-baccalaureate research coordinators, four post-doctoral schol-
ars, and two doctoral candidates. The UCLA team’s CAL STAR Network has 188 members on
their discussion forum and 678 subscribed to their listserv.

In 2025, the team will launch the MOOC, recruit a second cohort of their research training
program, and continue to analyze data from the stress and resilience study and submit man-
uscripts for publication. Additionally, the team has been beta-testing an ecological stress
tracker and in 2025, will be preparing final versions of the weekly diary dataset for analyses.

Study Design Flow
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Caption: Study design flow of the cross-sectional and longitudinal studies. The longitudinal
study has seven study conditions and two follow-up assessments.

Advancing a Precision Population Health Approach to ACEs to Reduce Health Disparities
(HEALthy4You) (2021-2025)

Lead Principal Investigator: Dr. Gary S. Firestein, UC San Diego

Partners (listed alphabetically): American Academy of Pediatrics, California Chapter 3; Chi-
cano Federation; Comité Organizador Lafino de City Heights; Family Health Centers of San
Diego; Olivewood Gardens and Learning Center, Kitchenistas; San Diego County Childhood
Obesity Initiative; San Diego County Promotores Coadlition; San Diego State University School
of Public Health; South Bay Community Services; StreetWyze; Vista Community Clinic/Poder
Popular; YMCA Partners in Prevention

ACEs exposure doubles the risk of obesity in Latino communities, and one out of three chil-
dren in San Diego are obese, many with ACEs. Additionally, ACEs are highly stigmatizing,
particularly among historically underserved communities. To address the need for ACEs inter-
ventions that aim to improve a key health outcome (obesity), that are culturally appropriate,
and that communities will perceive as acceptable and feasible, the UCSD team collaborat-
ed with community to design and implement an ACEs intervention that personalizes treat-
ment for obesity. This approach could serve as an effective, sustainable, and scalable model
to address ACEs and childhood obesity, compared to the current standard of care.

The team developed the intervention with: (1) community input, (2) worked with communi-
ty-based organizations to collect community-generated data through Streetwyze, a web-
based mapping program for sharing community-centered stories and information about
resources and needs, and (3) enrolled participants in a study to determine if the precision,
community-based approach to ACEs and childhood obesity improves health outcomes.

The intervention, called Healthy Together, involves: (1) a wellness coach who provides a
monthly navigation session with family, referrals for weight management, referrals for social
drivers of health (e.g., food, housing, poverty); (2) health education & physical therapy,
including bi-weekly diet education and assessments, bi-weekly exercise sessions and as-
sessment; and (3) a mental health assessment, as clinically indicated. The team completed
enrollment in 2024, with a total of 227 participants into one the following tfreatment arms:
usual care, the Healthy Together intervention with either a CHW/promotora or mental health
family support, or the Healthy Together intervention with both a CHW/promotora and mental
health family support.

The team has conducted 22 exit interviews to collect feedback from parents of participants
about their experience with the study, including feedback on program components, struc-
ture, and process improvement. Additionally, the team conducted focus groups with the
clinical teams, including mental health providers, medical assistants, referring physicians,
health educators, CHW/promotoras, and clinical directors. To aid in centering community in
their work, the team created guidelines and a toolkit for community-based organizations to
outline best practices for community groups and researchers and to collaborate in the man-
uscript writing process.

Nearly 1,500 San Diegans shared approximately 8,000 stories from across San Diego County
regarding several components of Social Determinants of Health and how it has impacted
their ability to access resources, using Streetwyze. The Community Council identified priority
areas that need to be addressed, including food, health, and neighborhood justice, and will
be working with local authorities and CBOs to develop specific actions to address the con-
cerns of the community. In addition, the team had an active teaching program that trained
three undergraduate students, three master's degree students, and two doctoral degree
students. Other trainees that were engaged by the program included promotoras and men-
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tal health providers.

In 2025, the tfeam will conduct data analysis, share findings via publications and presenta-
tions, and continue to collaborate with community partners around data sharing, sustainabil-
ity, and scalability. The team will also disseminate findings from the exit interviews and focus
groups.

Healthy Together Plus Program

Parenting training:
Parenting training:
8-10 sessions
delivered by
mental health

Healthy Together

CBO & SD Childhood e Wellness Coach:
Obesity Initiative o One time family decision support

Community Organizing and o Monthly navigation session with family
Advocacy

-Families trained in Streetwyze o Referrals for weight management
to report on SDOH & quality of o Referrals for social drivers of health (e.g.

safety net services .
- CBOs organize and translate food, housing, poverty)

insights into feedback and e Health Education & Physical Therapy:
Promotoras:

advocacy options in SDCOI o Bi-weekly diet education and assessmer

. i N . . - Weekly sessions with
Advocacy in SDCOI to » Bi-weekly exercise sessions and

influence safety net & SDOH families to support skills
- Reports shared with assessment adoption; provide social &
Navigator e Mental Health Assessment practical support; reinforces

. . .. behaviors, problem solves
o As clinically indicated issues, assists with
community connections
Weekly supervision
Weekly coordination with
navigator/wellness coach

ut San Diego Health

Caption: Schematic of UCSD study design, involving Healthy Together program, promotoras,
and parenting training, in addition to activities for community input on resources and social
determinants of health through Streetwyze.

The Collaborative Approach to Examining Adversity and Building Resilience (CARE) Program
(2021-2025)

Lead Principal Investigator: Dr. Neeta Thakur, UC San Francisco

Partners (listed alphabetically): Benioff Children’s Hospital Oakland, Futures Without Violence,
LifeLong Medical Care, Santa Barbara Neighborhood Clinic, UC Santa Barbara, UC Berkeley

ACEs exposure has been linked to various negative health outcomes across the lifespan.
However, health for some children may be more negatively impacted by ACEs exposure
than others. Identifying who may be at heightened risk for the downstream health impacts
of ACEs and developing effective interventions are critical priorities. The UCSF team collabo-
rated with community-based organizations on discovery, intervention, and implementation
research that aims to address these gaps in ACEs research.

To advance the evidence base for longitudinal health outcomes associated with ACEs, the
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team added a 3-year follow-up study to an existing cohort of children already screened for
ACEs. This longitudinal discovery goal will identify early effects of ACEs exposure, including
risk and protective factors, and better connect those effects with health outcomes as the
children grow. This database will include psychological, behavioral, and social measures, as
well as stress-sensitive biomarkers, which together can inform on infervention targets. In 2024,
the team closed enrollment for the longitudinal study, completing five-year follow-up visits for
243 participants, which is 44% of the originally screened cohort. The team is currently com-
pleting analyses for the association between ACEs and biomarkers of chronic disease risk for
an initial manuscript from this large dataset.

In addition to their longitudinal study, through a collaboration with three California-based
low-income serving clinics, the team is also testing an intervention study, with three previously
piloted, resilience-promoting, caregiver-child interventions compared to usual care. At the
Benioff Children’s Hospital, caregivers are recruited for the Resilience Clinic, which is a pri-
mary-care based group intervention for parents and caregivers. At Lifelong Medical, care-
givers are recruited for the Aftachment and Biobehavioral Catch-up intervention, which is a
home-based, caregiver-child dyadic intervention that is conducted in the home. In collab-
oration with the Santa Barbara Neighborhood Clinics (SBNC), the team recruited caregivers
to join the HEROES Family Program, a primary care-based, caregiver-child dyadic program.
All three of these caregiver-child interventions aim to promote positive parenting/caregiving
skills and stress coping strategies. In 2024, the team completed recruitment of 183 partici-
pants across the three clinic sites and assigned them into either usual care or a caregiver
intervention. One hundred and seventy-six participants attended their final in-person assess-
ments.

The team conducted 13 semi-structured interviews with parent caregivers at Lifelong Med-
ical and SBNC to refine the Pediatric ACEs and Related Life Events Screener (PEARLS) tool
wording and screening workflows for low-resource clinical settings. With this information, the
team assembled the initial components for a resilience toolkit. With the stakeholder board
of families, the team finalized patient-facing materials, provider scripts, and patient/family
resources. Additionally, the team has also provided training opportunities for three gradu-
ate-level students and two early-career faculty.

In 2025, the team will complete follow-up assessments for the interventions and conduct
data analysis, share findings via publications and presentations. Study staff continue to ac-
tively engage participants to maximize retention in the study. During this year, the team wiill
also present provider-facing and health system-facing materials to LifeLong Medical lead-
ership to finalize the resilience toolkit, containing both types of materials. The team will also
finalize and disseminate the resilience toolkit to the community in collaboration with commu-
nity-based organizations.
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Caption: Study flow for the intervention study which includes pre-intervention surveys and as-
sessments, intervention period, post-intervention questionnaires, and 3-month follow-up clinic
visit.

Depression Research Program

Depression is a complex disorder, characterized by symptoms including, but not limited to, a
sad or “empty” mood, diminished interest in activities, fatigue and loss of energy, changes in
sleep and/or appetite, aches or pains, difficulty concentrating, feelings of worthlessness and
guilt, and thoughts of death and suicide.®> In California in 2023, roughly 1-in-3 adults reported
symptoms of a depressive or anxiety disorder, and nearly 1-in-3 of those with symptoms had
an unmet need for mental health counseling or therapy.¢ Further, among adolescents, nearly
1-in-3 reported feelings of sadness or hopelessness, with percentages worsening as students
age into young adulthood. Vulnerable groups of adults include people of color and females,
in adolescents LGBTQ+ youth are especially vulnerable to depression, and white males of alll
ages are especially at risk for suicide.’

In 2024, California voters passed Proposition 1, the Behavioral Health Services Act, which
approved funding to build more community behavioral health treatment sites and support-
ive housing and a comprehensive reform initiative of existing state mental health programs
by Governor Newsom known as Mental Health for All.8 CIAPM’s support of precision research
in depression complements this work by identifying sub-population factors that contribute

to arisk for depression, use data processing to predict depressive symptoms, and use digital
applications to provide personal mental health support for populations aft risk.

National Institute of Mental Health: Depression (2024).

Kaiser Family Foundation: Mental Health in California (2023).

Let’s Get Healthy California: Reducing Adult Depression (2018).

California Governor’s Office: California moves faster to transform mental health system for all, with

urgent focus on most seriously ill & homeless (2024).
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https://www.nimh.nih.gov/health/publications/depression
https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-sheets/california
https://letsgethealthy.ca.gov/goals/living-well/mental-health-and-well-being-reducing-adult-depression/
https://www.gov.ca.gov/2024/05/14/california-moves-faster-to-transform-mental-health-system-for-all-with-urgent-focus-on-most-seriously-ill-homeless/
https://www.gov.ca.gov/2024/05/14/california-moves-faster-to-transform-mental-health-system-for-all-with-urgent-focus-on-most-seriously-ill-homeless/

Continuation of Request for Proposals from 2024

CIAPM continued its Request for Proposals (RFP) for precision medicine depression research,
which began in 2023. The RFP aimed to drive innovation by funding three to five indepen-
dent research teams ($1.8 to $3 million per team) that apply a precision medicine approach
to improve outcomes for patients with or at risk for depression, parficularly as a path to re-
duce health disparities. The 2023 Annual Report describes the development of the RFP, de-
signed to be responsive to community needs and informed by interviews with subject matter
experts.

The RFP is available on the CIAPM Website.?

The proposal submission process was divided into three stages:

Stage 1: Letters of Intent (LOI), due October 30, 2023 (required, but non-binding and not
scored)

Stage 2: Concept Proposals, due December 1, 2023 (required and scored)

Stage 3: Full Proposals (by invitation) due February 15, 2024 (only a subset advanced to this
stage)

California-based research teams were to be co-led by at least one non-profit academic
research institution and at least one non-profit community-based organization, patient advo-
cacy group, community clinic, or public or tribal entity that provides support to people with,
or at risk for, depression. Candidates were provided a two-page list of resources curated by
CIAPM staff guiding the development and fostering of effective academic-community part-
nerships. By the full proposal stage, projects were to include at least one collaborator from
the private sector who conftributes in-kind, financial, or other resources to the project.

Total Number Number of Institutions
Letters of Intent 60 25
Concept Proposals 4] 22
Full Proposals 16 8
Awardees 3 3

Expert Selection Committee Proceedings

In 2023, CIAPM recruited an out-of-state expert selection committee (full biographies in Ap-
pendix F) to review Concept and Full Proposals, based on their expertise across the spectrum
of depression research and precision medicine. Through May 2024, they recommended
which proposals advanced to the Finalist stage and were invited to submit Full Proposals,
and recommended awardees from the Finalist pool and who were finally awarded. The re-
view and selections followed CIAPM policies and procedures, adapted from NIH study sec-
tions. Proposals were reviewed and scored within the following categories: 1) significance,

2) innovation or potential for public benefit, 3) approach, 4) project team, 5) community
partnership, and 6) overall impact. Additional selection criteria included that at least one
awardee must be a public institution located in Northern California and one public institution
in Southern California, per CIAPM’s statute. Additionally, lead institutions were to only receive
one award, as required in the RFP.

9 CIAPM Depression RFP.
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Sahnah Lim, PhD, MPH, MIA Ziad Nahas, MD, MSCR Katherine Sanchez, PhD, LCSW

Assistant Professor Professor Associate Investigator
New York University University of Minnesota Baylor Scott & White Research
Institute

Anne Saw, PhD Arash Shaban-Nejad, PhD, Susan Shortreed, PhD
] MPH, MSc L - .
Associate Professor Senior Biostatistics Investigator
Associate Professor
DePaul University Kaiser Permanente Washing-

University of Tennessee Health  ton Health Research Institute
Science Center

Madhukar Trivedi, MD Jurgen Unutzer, MD, MPH, MA
Professor Professor
University of Texas Southwest- University of Washington
ern

In February 2024, the selection committee selected 16 finalists out of a total of 41 projects
from the concept proposal stage to design full proposal projects, demonstrating novel and
equitable precision medicine approaches for diagnostic, preventative, or treatment strate-

gies against depression.
In May 2024, the selection committee re-convened to select the top three fundable projects
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in the finalist pool that demonstrated unique and boundary-spanning approaches to preci-
sion depression care.

A listing of all applicants, including non-selected finalists, is provided on the CIAPM Depres-
sion Research Program page.'°

Launch of the Research Program

Following CIAPM’s move to CalHHS, the three finalists in the Depression Program selection
process were announced in October 2024 (CalHHS Press Release listed in Appendix D). They
included:

1) Making the Unseen Seen Trial of Depression (MUST-D): Scrutinizing social determinants of
depression to advance precision and equitable care (Lead Principal Investigator: Suzi Hong,
PhD). University of California, San Diego

2) Personalized and scalable interventions for reducing depression among adolescents:
Combining novel digital therapeutics and peer counseling (Lead Principal Investigator: Greg
Hajcak, PhD). Santa Clara University

3) Precision Mental Health to Predict Risk, Prevent, and Treat Depression in Publicly Funded
Youth (Lead Principal Investigator: Tony Yang, MD, PhD). University of California, San Francis-
co

Full descriptions of the projects and their proposed goals are listed below.
Depression Research Projects

Making the Unseen Seen Trial of Depression (MUST-D): Scrutinizing social determinants of de-
pression to advance precision and equitable care

Lead Principal Investigator: Suzi Hong, PhD, University of California San Diego
Partners (listed alphabetically): Family Health Centers of San Diego, NeuroUX

Social determinants of health (SDoH) are a collection of social conditions that shape indi-
viduals' daily lives such as education, housing, income, and environment and are a primary
source of health disparities. Currently, due to many obstacles, mental health care does not
consider SDoH in a consistent and impactful manner to improve depression outcomes. These
include a lack of evidence-based guidance, low workforce capacity to collect such infor-
mation, and limited resources to incorporate them in clinical practice and patient care.

The UCSD ‘MUST-D team’ aims to determine SDoH that are closely related to, and predictors
of, depression outcomes over 12 months by following 800 people to characterize time-de-
pendent trajectories and relationships of depression-related SDoH with depression outcomes.
To achieve this, the community clinic partner, Family Health Centers of San Diego (FHCSD),
will support recruitment and clinical infrastructure. FHCSD is the largest federally qualified
health center (FQHC) in the region and serves communities that are marginalized and un-
derserved. The private sector collaborator NeuroUX will refine and maximize the utility of a
smartphone-based, health-related data collection platform and develop and provide pao-
tient reports in a culturally sensitive, easy-to-understand manner.

The team aims to uncover what, when, how much, and how SDoH influence depression in
marginalized populations. The findings from this study will be impactful in improving equity in
depression care and outcomes for the marginalized individuals in California, while advanc-
ing individualized precision care for depression. The project began in October 2024, and in
2025, the team will co-design many aspects of the SDoH and depression data collection
system with a community advisory board and begin patient participant recruitment.

10 CIAPM Depression Research Program Page.
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Personalized and scalable interventions for reducing depression among adolescents: Com-
bining novel digital therapeutics and peer counseling

Lead Principal Investigator: Greg Hajcak, PhD, Santa Clara University

Partners (listed alphabetically): Alum Rock Counseling Center, Flourish Labs, Muse, Colibri
Digital Marketing, Rosalind Franklin University of Medicine and Science, Stanford University,
University of California Los Angeles, Yale University

In 2021, the U.S. Surgeon General declared a youth mental health crisis, and post-COVID esti-
mates suggest that one in five adolescents have experienced depression in the past year. To
address this urgent public health issue, the Santa Clara ‘BALANCE Study’ tfeam aims to exam-
ine whether two online interventions (a novel digital application and telehealth-based peer
counseling) can be personalized for youth to reduce depression. The intervention focuses on:
(1) increasing resiliency to stress (e.g., help youth to externalize and reduce internalized forms
of stress), (2) decreasing negative emotions, and (3) increasing positive emotions.

The team aims to recruit 800 youth for the intervention, with approximately half represent-
ing LGBTQ+ identities, given these youth are twice as likely to experience depression due to
social stigma, rejection, and victimization related to their marginalized sexual identities. The
team will work closely with community partners and a Youth Advisory Board for all aspects
of their study. The community partner Alum Rock Counseling Center will support the team in
development of a digital application, peer counseling materials, and recruitment. The pri-
vate sector collaborators Flourish Labs will provide peer counseling and MUSE will create the
digital application.

The team will create a website for resources, including training and intervention materials, at
no cost, thereby improving outcomes for youth with, or at risk for, depression and reducing
health disparities. The project began in October 2024, and in 2025, the team will obtain ap-
proval from their institutional review board to carry out the study, facilitate meetings with the
Youth Advisory Board, build the novel digital application, ensure the necessary infrastructure
for the peer counseling, and begin participant recruitment.

Precision Mental Health to Predict Risk, Prevent, and Treat Depression in Publicly Funded
Youth

Lead Principal Investigator: Tony Yang, MD, PhD, University of California San Francisco

Partners (listed alphabetically): Edgewood Center for Children and Families, NeuMarker,
Teens4Teens

Publicly funded youth, which include justice-involved individuals, foster care youth, and
youth from low-income families who are Black, Native American, and of color, are at dispro-
portionately higher risk for developing clinical depression.

The UCSF team will accomplish the following five Aims: (1) identify youth who are at high-
est risk for developing clinical depression through analysis of the publicly available data of
10,000+ youth from the NIH Adolescent Brain and Cognitive Development study, the largest
long-term study of brain development and pediatric health in the nation; (2) test interven-
tion efficacy of an innovative neuroscience-based mindfulness intervention in 100 publicly
funded youth, developed by the team to treat and prevent depression; (3) identify the best
clinical freatment option for 1000 youth diagnosed with depression who received care at
UCSF clinics or UCSF Benioff Children’s Hospitals; (4) build a precision medicine platform to
help clinicians identify and choose the best prevention and treatment combinations for spe-
cific patients, ultimately leading to personalized patient care; and (5) UCSF and the com-
munity parther Edgewood Center will help create a new community advisory board (CAB)
and focus groups to build strong, trusting community relationships and obtain community
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feedback. In addition, the other community partner, Teen4Teens, will help with recruitment
of current and/or former publicly funded youth, as well as share and promote the current
CIAPM project to public stakeholders in the State of California. The private sector collabo-
rator NeuMarker will provide cutting-edge analytical precision medicine software tools that
can match a person with depression with optimal treatment.

The team will obtain approval from their institutional review board to carry out the study, de-
termine strategies to identify the study cohort and variables for the data already generated,
and begin participant recruitment. The project began in December 2024, and the UCSF IRB
application was submitted by December 20, 2024. In 2025, they received UCSF IRB approval
to carry out the study.

Former Research Programs

CIAPM'’s first eight demonstration projects concluded in December 2018, and the Cancer
Disparities Research Program concluded in December 2023. CIAPM continues to collect and
report on the ongoing impact of the work from the Cancer Disparities Research Program co-
hort, while the inaugural first eight CIAPM projects are past their five-year post-award report-
ing period. The eleven former projects, as well as publications and presentations in 2024 from
the Cancer Research Program cohort are listed in Appendix B. Detailed reports about the
first eleven projects can be found in the 2019 Evaluation Report to the California Legislature
and the upcoming 2025 Cancer Research Program Evaluation Report to the California Legis-
lature.

Representative Research Collaborative

CIAPM continued developing the Representative Research Collaborative, a program dedi-
cated to increasing engagement in biomedical research for all Californians. Representation
of all communities in biomedical research is necessary for research outcomes that improve
the understanding of disease prevention, diagnosis, and treatment to benefit all Californians.
In 2025, CIAPM will contfinue to develop the Representative Research Collaborative and sup-
port the engagement of Californians within biomedical research, including the development
of two Requests for Applications (RFAs) for innovative research proposals in ‘representative
precision medicine research.’

NIH All of Us Research Program

As part of its Representative Research Collaborative work, CIAPM partnered with the Na-
tional Institutes of Health's (NIH) All of Us Research Program, which aims to build a national
infrastructure for biomedical research by delivering one of the largest and richest biomedical
data sets while protecting participant privacy. Through signing a Memorandum of Under-
standing, California became the first state partner of All of Us. CIAPM worked to support All
of Us’ engagement efforts, with a focus on promoting voluntary participation and bringing
additional researchers to the All of Us dataset to advance scientific discovery. With these
approaches, CIAPM aims to promote representative research, accelerating the benefits of
research to all California communities.

In July 2024, NIH onboarded CIAPM staff to align on messaging and resources. CIAPM staff
attended visits of the All of Us Journey, a mobile unit for enrollment, in San Jose and the
Central Valley. CIAPM also attended the launch of the Southern California Consortium, a
partnership between NIH, UC Irvine, Loma Linda University Health, and MemorialCare (see
below).

11 2019 CIAPM Evaluation Report to the California Legislature
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CIAPM Staff Attend the Launch of the All of Us Southern CA Consortium

To demonstrate support from the State of California for research participation of local institu-
tions in the All of Us Research Program, CIAPM Staff Drs. David Reiner, Theresa Spezzano, and
Ramon Martinez attended the launch of the Southern California Consortium of the All of Us
Research Program on August éth, 2024.

This consortium, funded by the National Institutes of Health, is headed by Dr. Hoda An-
ton-Culver of the University of California, Irvine, with investigation and enrolliment sites at
MemorialCare of Orange County and Loma Linda University.

Notable presentations about this critical partnership with these California institutions were
given by All of Us's CEO, Dr. Josh Denny, and CA Surgeon General Dr. Diana Ramos.

The press release about the Southern California Consortium is available at the UC Irvine News
page.'?

Caption: CIAPM Staff Drs. David Reiner, Theresa Spezzano, and Ramon Martinez briefed the
crowd and stood by CA Surgeon General Dr. Diana Ramos, All of Us CEO Dr. Josh Denny,
and Dr. Dmitry Abramov of Loma Linda University Health and Dr. Fady Youssef of Memorial-
Care of Orange County.

Request for Applications (RFA) for ‘Representative Precision Medicine Research’

Into the start of 2025, CIAPM began development of an RFA for ‘Representative Precision
Medicine Research.’ At the time of publication, two RFAs have been launched; the first
seeks to award approximately $2.3 million to support around 15 doctoral students conduct-
ing representative precision medicine research projects in California over a 2.5-year project
term. The second RFA will award up to $6 million to support approximately 3-5 project teams
conducting representative precision medicine research projects in California over a 2.5-year
project term.

Impact Assessment
The research teams funded by CIAPM made significant contributions to science, communi-

12 UC Irvine News page announcement about the Southern California Consortium of the All of Us Re-
search Program.
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ty —building, and training over the year. In 2024, 63 publications and 103 presentations were
disseminated by currently and previously funded CIAPM research groups.

The ACEs research program continued to establish strong community and academic part-
nerships through the inclusion of 56 community-based or partner academic organizations.
Additionally, over 2100 participants have been enrolled through 2024, allowing researchers
to work towards or complete their targeted research numbers and establish full-scale anal-
yses of their datasets. Not only has this research program successfully integrated themselves
in such a way that allows for extensive recruitment, but they have also served as a valuable
educational resource, training and collaborating with over 400 clinicians, researchers, and
community health workers across the state of California.

The initiation of the depression research program has integrated an additional 13 partner-
ships info the community and across universities. Research groups within the CIAPM network
contfinue to develop ground-breaking scientific contributions in conjunction with large-scale
training and community partnerships that will extend into the coming years and beyond.

Highlight of the Recently Concluded Cancer Disparities Research Program

The three CIAPM-funded cancer projects began in 2019 and concluded in 2023. The teams
made significant strides in using ‘big data’ to personalize cancer care, empowering com-
munities through education, and strengthening cancer care delivery in the community. The
UCSD team developed the Celsus computational model, a tool with the potential to identi-
fy effective therapeutic combinations for triple-negative breast cancer patients, offering a
more personalized and efficient approach. The UCSF team focused on Latina breast cancer
patients, analyzing over 1,600 tumor samples to refine genetic testing approaches for can-
cers in underrepresented populations and improve precision medicine interventions. UCSF
also highlighted how understanding family history and undergoing genetic testing can un-
cover individual cancer risks, though challenges remain in the care continuum, such as high
costs and other barriers to testing and retention.

Community health workers (CHWs), or promotoras, have played a crucial role in building trust
and connecting people to care, and Stanford’s ALCANCE project demonstrated that CHW-
led education and intervention models improved cancer care navigation and outcomes in
Latinx communities in Monterey County. UCSF also utilized CHWs to educate Latinas about
hereditary breast cancer risk. Altogether, the Cancer Disparities Research Program demon-
strated the importance of including patients from diverse communities, providing informa-
tion in culturally relevant languages and accessible formats, and centering care around the
needs of communities.

Evaluation of the Cancer Disparities Research Program

In 2024, CIAPM convened a panel of out-of-state experts supporting the evaluation of
CIAPM-funded Cancer Disparities research projects and aided CIAPM in preparation of an
evaluation report to the Legislature, as required through CIAPM’s enabling statute.

Several served in the initial expert selection committee for the Cancer Disparities projects,
and altogether bring expertise across biomedical and precision medicine sectors. Full biog-
raphies are in Appendix F.
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Program Highlights

Communications

As part of the new Communications portfolio, CIAPM spent much of 2024 expanding its foot-
print in the social media and web-based media ecosystem, launching new website pages
and announcing programmatic accomplishments both at their previous home and using
new social media tools at CalHHS. This year, six bi-monthly newsletters were released, along
with posts highlighting our Depression Research Program, the All of Us partnership, and our
intern search.

Newsletters

CIAPM continued to release regular newsletters, providing a network of over 1,300 recipients
with updates and opportunities to be involved with the program.

The newsletters shared key CIAPM announcements, provided meeting updates and summa-
ries, infroduced new staff, interns, and council members, and highlighted important gather-
ings for the Depression Research Program, among providing other information. The series of
Researcher Spotlights continued through 2024, largely highlighting CIAPM-funded commu-
nity researchers, detailing how their involvement is critical to the goals of the ACEs research
program. The newsletters also served as an important bridge for program announcements as
we transitioned from the Governor’s Office of Planning and Research to CalHHS.

Current and archived newsletters are available on the CIAPM website. Interested stakehold-
ers can also sign up for the distribution list on the website. ™

Depression Research Program Launch

The selection of the awardees for the Depression Research Program was widely distributed to
our newsletter recipient list and featured on the CalHHS webpage.

13 CIAPM News Page.
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~ Callifornia Initiative to Advance
Precision Medicine

California Awards Innovative Proposals for Precision Medical Research on Depression

i, Fesaturesd /
October 25. 2024

Caption: Blog post of announcement of Depression Research Program awardees on CalHHS
webpage.

The full press release of the selected awardees is available in Appendix D.

Intern Search

CIAPM looked to social media to disseminate a call for interns for the program to a wider
audience.

As part of the posting amplification, CIAPM received over 100 applications for the two open
roles, demonstrating the broad and state-wide interest in our program for California students
seeking training in biomedical policy and grant administration.
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CIAPM Internship: Call for Applications

The CIAPM team is expanding to bring aboard two California-based students,
graduate or undergraduate, for four months, with the potential for extension.

One intern will support health equity and community research administration; one
intern will support science communications and research administration. Both will
join staff meetings and engage with program-wide efforts. Applications are welcome
through October 25 for 12-20 hours/week (flexibly scheduled) remote internship
positions starting mid-November. UEl account and login are required to apply to the
positions.

Health equity and community research administration: https://bit.ly/3N9WG3g

Science communications and research administration: https://bit.ly/3zIb1Ru

e —

WEIE

HIRING

Join Our Team

Caption: LinkedIn post amplifying an open call for interns for the CIAPM program.'

NIH All of Us Partnership Launch

The partnership launched with the NIH All of Us Research Program, as part of the Memoran-
dum of Understanding, was highlighted across multiple professional social media platforms
and CIAPM’s newsletter recipient list, as well as featured on the CalHHS webpage. The NIH
also posted on social media and published a formal press release on their website of our
‘first-of-its-kind’ state government partnership with the program.

9,271 followers
4dmo - @

I% California Health & Human Services Agency

The California Initiative to Advance Precision Medicine recently announced a first-of-
its-kind partnership with the National Institute of Health's All of Us Research
program to engage underrepresented communities in research, accelerating the
benefits of research to all communities. -8 https://bit.ly/3ZgnwOM

California Announces First-of-its-Kind Partnership with
the National Institutes of Health's All of Us Research...

chhs.ca.gov

Caption: X post announcing the novel partnership between the National Institutes of Health

14 CalHHS Linkedln Post of Intern Search.
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and the California Health and Human Services Agency.'®

The full press release of the partnership launch is available on Appendix D.

Network Engagement and Outreach
Special Recognitions

In February 2024, CIAPM-supported UCSD Principal Investigator Blanca Meléndrez, Execu-
tive Director of the UCSD Center for Community Health, and her colleague, Amina Sheik
Mohamed, Director of the Center, received the 2024 James Irvine Foundation Leader-

ship Award '¢ for advancing health equity through collaborative, community-led initiatives
through their work researching Adverse Childhood Experiences (ACEs). CIAPM staff attended
Blanca and Amina’s recognition of the award on the Senate floor on February 12, 2024.
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15 CalHHS X post about All of Us Partnership.
CalHHS LinkedIn Post about All of Us Partnership.
NIH X Post about All of Us Partnership.

NIH All of Us Partnership Press Release.

16 Press Release for the UCSD investigators receiving the James Irvine Foundation Award
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Captions: Photo 1: Blanca Meléndrez, Don Howard, CEO of Irvine Foundation, and Amina
Sheik Mohamed, holding James Irvine Foundation Leadership Awards.

Photo 2: Blanca Meléndrez and Amina Sheik Mohamed with CIAPM Staff Dr. Julianne Mc-
Call, Dr. David Reiner, and Saga Barberis

Photo 3: Blanca Meléndrez and Amina Sheik Mohamed receiving award recognition on the
Senate floor by Senator Toni G. Atkins.

Credits: Chase Daley, Blanca Meléndrez, and Julianne McCall.

Community Events

Science Officer, Dr. David Reiner, attended the UCSF ACE’s inaugural Community Science

Day on August 3, 2024, in which the team shared research updates with community mem-

bers and participants, attendees engaged in family-friendly activities about ACEs and toxic
stress, and community members and participants had opportunities to ask questions about
the research study.

Caption: UCSF ACEs Lead Principal Investigator Dr. Neeta Thakur provides an introduction to
the community about their project’s research, as well as the whole research team.

Contributions to Scientific and Policy Discussions

In April 2024, former CIAPM Director Dr. Julianne McCall led a panel for Innovation Strategies
for Healthcare at the National Science Policy Symposium, hosted at UC Riverside April 12-14,
2024. This panel covered the effects from local to international level policies on healthcare
innovations and services.
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Innovation Strategies for Healthcare
Saturday. April 13 | 10:45am-12pm PT

Julianne MccCall Stephen Cutie Michael Chan
Director of Precision Medicine, Director of State Policy Analysis, Vice President,
California Governor's Office of California Life Sciences Advancement, World

Planning & Research Telehealth Initiative

LOCAL TO GLOBAL INNOVATION
ik { NATIONAL SCIENCE POLICY SYMPOSIUM  NSPN | Micra:scionce BIFE&%LHE mEﬂE,IEIEF,
A AN 4 April 12 - 14, 2024 | Riverside, CA

Caption: Banner of symposium panel session with Dr. McCall, Dr. Stephen Cutie (California
Life Sciences) and Michael Chen (World Telehealth Initiative).

A full listing of CIAPM external engagements is listed in Appendix C.

Mental Health Commission Site Visit N ] |y ™=
in Berkeley

On June 12, CIAPM Staff were hon-
ored to be invited by the Mental
Health Services and Oversight Ac-
countability Commission to join a
site visit at UC Berkeley to explore
areas for innovation and investment
to meet Californians’ behavioral
health needs.

ovat_ive

The gathering brought together
leaders from the Innovation Ge-
nomics Institute, the Garwood Cen-
ter for Corporate Innovation, the
California Institute for Quantitative
Biosciences, the Sutardja Institute for
Entrepreneurship, and other venture
capital experts and researchers.

Caption: CIAPM Science Officer Dr. David Reiner, Science Communications Officer Dr. Ro-
mon Martinez, and Former Director Dr. Julianne McCall at the Innovative Genomics Institute.
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California Precision Medicine Advisory Council

The California Precision Medicine Advisory Council was launched in 2020 to advise on cur-
rent and future programs of the Initiative. The 11-member Council is comprised of precision
medicine experts from a broad range of backgrounds and sectors, including academia,
government, industry, finance, patient advocacy, and clinical care. The Council meets quar-
terly for discussions and updates on CIAPM's portfolio of programs and projects.

Some of the topics covered during this year's advisory council meetings included the Re-
quest for Proposals and launch of the Depression Research Program, federal engagements,
the new Communications portfolio, the Representative Research Collaborative, Advisory
Council member additions and onboarding, bylaws changes, and the transition to CalHHS.

The council also said goodbye to longtime advisors Dr. Yvette “Bonnie” Maldonado, Dr. Oli-
ver Keown, and Ysabel Duron after their term on the council was reached. Three new advi-
sors were recruited to the Council, Dr. Hala Madanat, Dr. Elize Bradley, and Gay Grossman
(biographies of the new and continuing council members are provided in Appendix G).

During the July 2024 Council meeting, advisors renewed their terms for leadership roles of
Chair Dr. Clara Lajonchere and Vice Chair Dr. Keith Yamamoto by unanimous votes. In Octo-
ber 2024, the Council also met in person for the first time at the CalHHS headquarters in Sac-
ramento.

In 2024, CIAPM also launched a webpage on Equitable Consent Frameworks and Guidance
for Community Members and Researchers 7 as a deliverable and goal of the Equitable
Consent working group of the Advisory Council, which completed their quarterly meetings in
2023. More about this webpage and Equitable Consent resources are noted in the section
below, entitled Equitable Consent Frameworks Web Resource.

Caption: Members of the California Precision Medicine Advisory Council joined CIAPM staff in
Sacramento for their first in-person meeting of 2024.

Meeting agendas and summaries can be found in Appendix H and on the CIAPM Meetings
Page.'®

17 CIAPM Equitable Consent Frameworks Webpage.
18 CIAPM Meetings Webpage.
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Equitable Consent Frameworks Web Resource

CIAPM launched the Equitable Consent Frameworks website in 2024, following input from
the CIAPM Adyvisory Council’s Equitable Consent Working Group. This framework is a resource
for Californians on clinical research and clinical trials to understand the significance of clin-
ical trial participation. Clinical trial participation can lead to advancements of diagnostic,
treatment, and prevention strategies that help providers, scientists, and researchers discover
and learn effective ways to treat chronic diseases.

In order to learn what tfreatments work best for all people, clinical research and clinical trials
that are representative of wider demographics and patient populations are critical. Diversi-
ty within a clinical trial is essential as people’s bodies can respond to treatments differently
despite having the same disease diagnosis. All races and ethnicities are encouraged to par-
ticipate in clinical trials especially those who are from racially and ethnically diverse commu-
nities, over the age of 55, pregnant and lactating, gender and sexually diverse, and/or have
disabilities. Overall, individuals who identify within any of the categories above are less likely
to participate in clinical trials. As a result, medical freatments, tests, and devices may not be
equally effective and safe for all patients.

The Equitable Consent Framework website has several distinct sections: (1) Get Involved in
Clinical Trials, (2) Important Information to Know, (3) Know Your Rights, and (4) Addressing Un-
derrepresentation in Clinical Trials. Each section includes important information, statistics, and
resources for both researchers and potential clinical trial participants.

In the “Get Involved in Clinical Trials” and *Addressing Underrepresentation in Clinical Trials”
sections, statistics and information on disparities in clinical trial representation are provided
as well as resources to overcome these barriers. For example, 51% of cancer patients are
female, but only 41% of patients from cancer clinical trials are female. To ensure individuals
face less barriers, researchers can provide travel accommodations, language support, en-
sure cultural sensitivity, and offer paid opportunities when possible.

In the “Important Information to Know” and “Know Your Rights” sections, information on
rights and responsibilities for a clinical trial participant are provided. For example, partici-
pants are entitled to be fully informed about a study including the purpose, the use of data,
reimbursement opportunities, and any possible side effects.

For more resources and information on ongoing clinical trials, please visit these websites:

https://clinicaltrials.gov/

https://www.cc.nih.gov/recruit

https://clinicaltrials.ucbraid.org/

Research and Policy Training
In 2024, three graduate student fellows were part of CIAPM, and an additional two interns
were recruited at the end of the calendar year, with start dates in 2025.

Trainees were tasked with administrative duties for the California Precision Medicine Advisory
Council, helped co-author an evaluation report for the cancer research portfolio, co-author
annual reports, build out the Asset Inventory, support the confinued development of the
Representative Research Collaborative, and support the administration and launch of the
Depression Research Program.

A Look Ahead
After a year of change for the program, having moved to CalHHS in 2024, CIAPM in 2025 is
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managing and overseeing the Depression and ACEs Research Programs, preparing a com-
prehensive evaluation report for the Legislature, developing approaches to encourage
representative research, sharing the CIAPM model broadly amongst the precision medicine
community, and expanding the precision medicine network through conferences and con-
venings.

Depression and ACEs Research Programs

Following a successful Request for Proposals and selections process, CIAPM will oversee three
outstanding three-year research projects that aim to use a precision approach to prevent,
diagnose, and treat depression. CIAPM will also continue to oversee and advance the ACEs
Research Program, which concludes in 2025 and 2026.

Evaluating CIAPM Research Programs

CIAPM will complete and publish a comprehensive Evaluation Report on the Cancer Dispar-
ities Research Program for the Legislature. CIAPM will also initiate the evaluations process for
the ACEs Research Program, which will involve recruiting an Expert Evaluation Committee to
assess projects’ progress and impact.

Reducing Health Disparities Through Representative Research

CIAPM staff will continue to develop the Representative Research Collaborative, including
through the development of a Request for Applications for ‘Representative Precision Medi-
cine Research,’ to promote representation in biomedical research, so new treatments, diag-
nostics, and prevention strategies arising from research serve all Californians.

CIAPM Networking and Convening

Staff will continue sharing the CIAPM model and expanding our precision medicine network
through attendance at the Precision Medicine World Conference and the Pediatric Aca-
demic Societies Meeting. Additionally, CIAPM will convene the current research teams of the
ACEs and Depression Research Programs for a Current Grantees Meeting to share lessons
learned, best practices, and key takeaways from research projects.
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Appendices

Appendix A. New Publications, Presentations, and Press Coverage of Currently
Funded Projects

Adverse Childhood Experiences (ACEs) Research Projects
Scalable Measurement and Clinical Deployment of Mitochondrial Biomarkers of Toxic Stress
Lead Principal investigator: Dr. Pat Levitt

Host Institution: Children’s Hospital Los Angeles (CHLA)

Publications

1. Maggo S, North LY, Ozuna A, Ostrow D, Grajeda YR, Hakimjavadi H, Cotter JA, Judkins
AR, Levitt P, Gai X. (2024). A method for measuring mitochondrial DNA copy number in
pediatric populations. Front Pediatr. 12:1401737.

Presentations

1. A'di Dust, Pat Levitt, Maja J. Matari¢. Behind the Smile: Mental Health Implications of
Mother-Infant Interactions Revealed Through Smile Analysis. In Proceedings of the 12th
International Conference on Affective Computing and Intelligent Interaction (ACII).
September 15-18, 2024, Glasgow, Scotland.

A Multi-Component Intervention to Strengthen Families and Build Youth Resilience
Lead Principal Investigator: Dr. Ariane Marie-Mitchell

Host Institution: Loma Linda University (LLU)

Publications

1. Marie-Mitchell, A., Delgado, C., Gilgoff, R. (2024) “Parenting Education to Improve Re-
lational Health through Pediatric Primary Care: A Scoping Review.” Journal of Primary
Care & Community Health, 15: 1-19.

Presentations

1. Mangunsung J., Marie-Mitchell, A. “Parent Perspectives on Pediatric Interventions to
Address Adverse Childhood Experiences.” Oral Presentation, Western Medical Re-
search Conference, January 2024.

2. Krance, L., Fong, M., Marie-Mitchell, A. *Potential Disparities in Reporting and Referring
for Adverse Childhood Experiences.” Poster presentation, Loma Linda’s Diversity and
Equity Annual Meeting, February 2024.

Digital Assets

Websites

1. Information related fo the Whole Child Assessment, . This website was updated in May
2024 with version 3 of the Whole Child Assessment.
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Databases

1. Clinical database with data collected at medical visits and through community part-
nerships.

2. Research database with data collected at the research visits.
Algorithms

1. Whole Family Care algorithm to determine level of support based upon family risk fac-
tors

Educational Aids and Curricula
1. FIRST infroductory 4-hour curriculum for pediatric providers
2. FIRST introductory 3-hour curriculum for community health workers (mentors)
3. FIRST content integrated into seven lessons of the Nurturing Families curriculum

4. Educational handouts for families available to print or include in medical record, En-
glish & Spanish

a. Understanding ACEs & Resilience
b. Stress Management

c. Healthy Relationships

Collaborations

1. National Academy of Science, Engineering, & Medicine Forum for Children’s Well-Be-
ing Healthy Parenting Collaborative, 1/2022-current

2. Epic Equitable Care Brain Trust, 4/2022- current

3. ACEs Aware Evaluation and Evidence Advisory Roundtable for UCLA-UCSF ACEs
Aware Family Resilience Network (UCAAN), 2/2023-current

The SYSTEMAATIC Project: Systems-based, Multidisciplinary Assessment of Adversity and Tox-
ic Stress for Individualized Care

Lead Principal Investigator: Dr. Sayantani (Tina) Sindher

Host Institution: Stanford University

Publications

1. Abdulahad L, Forkey H, Gilgoff R, Keeshin B, Reid K, Rodriquez D. (2024) Practical Strat-
egies for Implementing Trauma-informed Care [online course]. Pedialink. American
Academy of Pediatrics. hitps://bit.ly/3YIp03L. Published 8/12/2024. Accessed 9/25/24.
| co-authored “Module #4: Implementing Trauma-Informed Care with Infants and
Young Children.”

2. Marie-Mitchell, A., Delgado, C., Gilgoff, R. (2024) Parenting Education to Improve Rela-
tional Health Through Pediatric Primary Care: A Scoping Review. J Prim Care Commu-
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3. Gilgoff, R., Mengelkoch, S,, Elbers, J., Kotz, K., Radin, A., Pasumarthi, I., Murthy, R., Sind-
her, S., Burke Harris, N., Slavich, G.E. (2024) The Stress Phenotyping Framework: A Multi-
disciplinary Biobehavioral Approach for Assessing and Therapeutically Targeting Mal-
adaptive Stress Physiology. Stress. 27 (1).

4. Martinez, A., Ye, M., Hessler, D., de la Rosa, R., Benson, M., Gilgoff, R., Koita, K., Bucci,
M., Harris, N.B., Long, D., Thakur, N. (2024) Adverse Childhood Experiences and Related
Events are Associated with Asthma Symptoms in Children. Acad Pediatr.

Presentations

1. Safe Spaces: Foundations of Trauma-Informed Training and Practice for Edu-
cational and Care Settings. California Department of Public Health, November
2024,

2. Safe Spaces: Foundations of Trauma-Informed Training and Practice for Educao-
tional and Care Settings. Strong Start Coalition, November 2024

3. Stress, Nutrition, and Physical Activity: Science, Symptoms, and Healing. University
of California Agriculture and Natural Resources (UCANR) , October 2024

4. Using Stress Biology to Inform Our Clinical Approach. Children Youth and Family
Network, The Social Changery, September 2024.

5. Stress Busters: Evidence-Based Strategies for Mitigating the Toxic Stress Response.
UCSF Pediatric Grand Rounds, September 2024.

6. Stress Busters: Integrative, Evidence-Based Strategies for Mitigating the Toxic Stress
Response in Standard Clinical Practice. Integrative Medicine for Us (IM4US) Con-
ference, August 2024.

7. Safe Spaces: Foundations of Trauma-Informed Training and Practice for Edu-
cational and Care Settings. Northern ACEs Champion Convening, Population
Health Innovation Lab, July 2024.

8. Stress and Health: Science, Symptoms, and Healing Strategies. National Alliance
on Mental lliness, NAMICon 2024, June 2024.

9. Helping All of Us Cope, Heal, and Thrive in Stressful Times. Developmental Disabili-
ty and Neurodiversity Conference, Special Care Services, April 2024.

Digital Assets

1. Abdulahad L, Forkey H, Gilgoff R, Keeshin B, Reid K, Rodriquez D. (2024) Practical Strat-
egies for Implementing Trauma-informed Care [online course]. Pedialink. American
Academy of Pediatrics. https://bit.ly/3YIp03L. R. Gilgoff co-authored “*Module #4: Im-
plementing Trauma-Informed Care with Infants and Young Children.”

Trainees

e One clinical research trainee
e One medical student
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Using Precision Medicine to Tackle Impacts of Adverse and Unpredictable Experiences on
Children’s Neurodevelopment: The SoCal Kids Study

Lead Principal Investigator: Dr. Tallie Z. Baram

Host Institution: UC Irvine

Publications

1. Short, A.K., Weber, R., Kamei, N., Wilcox Thai, C., Arora, H., Mortazavi, A., Stern, H.S.,
Glynn, L., Baram, T.Z. (2024) Individual longitudinal changes in DNA-methylome identi-
fy signatures of early-life adversity and correlate with later outcome. Neurobiology of
Stress

2. Irwin, J.L., Davis, E.P., Sandman, C.A., Baram, T.Z., Stern, H.S., Glynn, L.M. (2024) Infant
hedonic/anhedonic processing index (HAPI-Infant): Assessing infant anhedonia and
its prospective association with adolescent depressive symptoms. Journal of Affective
Disorders.

3. Aran, O., Swales, D.A., Bailey, N.A., Korja, R., Holmberg, E., Eskola, E., Nolvi, S., Perasto,
L., Nordenswan, E., Karlsson, H., Karlsson, L., Sandman, C.A., Stern, H.S., Baram, T.Z.,
Glynn, L.M., Davis, E.P. (2024). Across ages and places: Unpredictability of maternal
sensory signals and child internalizing behaviors. Journal of Affective Disorders.

4. Glynn, L.M., Liu, S.R., Lucas, C.T. & Dawvis, E.P (2024). Leveraging the science of early
life predictability to inform policies promoting child health. Developmental Cognitive
Neuroscience.

5. Glynn, L.M. (2024). Predictability can reduce the burden of adverse childhood experi-
ences: policies to promote it. Policy Insights from the Behavioral and Brain Sciences.

6. Hardy, M., Chen, Y., Baram, T.Z., Justice, N.J. (2025). Targeting corticotropin-releasing
hormone receptor type 1 (Crhr1) neurons: validating the specificity of a novel fransge-
nic Crhr1-FIpO mouse. Brain Structure and Function.

7. Levis, S.C., Birie, M.T,, Xie, Y., Kamei, N., Kulkarni, P.V., Montesinos, J.S., Perrone, C.R.,
Cahill, C.M., Baram, T.Z., Mahler, S.V. (2024). Opioid drug seeking after early-life adver-
sity: a role for delta opioid receptors. Addiction Neuroscience.

8. Kangas, B.D., Ang, Y., Short, AK., Baram, T.Z., Pizzagalli, D.A. (2024). Computational
Modeling Differentiates Learning Rate From Reward Sensitivity Deficits Produced by
Early-Life Adversity in a Rodent Touchscreen Probabilistic Reward Task. Biological Psy-
chiatry Global Open Science.

9. Baram, T.Z., Birmie, M.T. (2024). Enduring memory consequences of early-life stress /
adversity: Structural, synaptic, molecular and epigenetic mechanisms. Neurobiology of
Stress.

10.Hunt, C., Vinograd, M., Glynn, L.M., Davis, E.P., Baram, T.Z., Stern, H., Nievergelt, C.,
Cuccurazzy, B., Napan, C., Delmar, D., Baker, D.G., Risborough, V.B. (2024). Childhood
unpredictability is associated with increased risk for long- and short-term depression
and anhedonia symptoms following combat deployment. Journal of Mood & Anxiety
Disorders.

11.Jirsaraie, R.J., Palma, A.M., Small, S.L., Sandman, C.A., Davis, E.P., Baram, T.Z., Stern, H.,
Glynn, L.M., Yassa, M.A. (2024) Prenatal Exposure to Maternal Mood Entropy Is Asso-
ciated With a Weakened and Inflexible Salience Network in Adolescence. Biological
Psychiatry: Cognitive Neuroscience and Neuroimaging.

Presentations
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1. Baram, T.Z. The Thalamic Paraventricular Nucleus Encodes Early-Life Adversity, Contrib-
uting to Consequent Disruption of Adult Reward Behaviors, Gordon Research Confer-
ence, February 2024.

2. Baram, T.Z. NIH NIMH intramural program conference. The PVT - an encoder of salient
early-life experiences, mediates their consequences on adult behavior, September
2024.

3. Baram, T.Z. Flux Congress, Symposia, How Unpredictable and Stressful Environments
Impact Brain Development, Presenter, September 2024.

4. Baram, T.Z. International Society for Developmental Psychobiology (ISDP) Annual
Meeting, How early-life adversity influences adult behavior, October 2024.

5. Campi, E., Davis, E.P., Sandman, C.A., & Glynn, L.M. Sensory reactivity affects response
to early life unpredictability: A proof-of-concept study. Poster presentation at University
of California, Irvine Annual Conte Center Symposium, Irvine, California. March 2024.

6. Cohen, S., Campi, E., Glynn, L.M. DHEA is sensitive to prenatal maternal psychological
distress. Poster presentation at Western Psychological Association Convention, San
Fransisco, California. April 2024.

7. Glynn, L.M. The role of early life unpredictability in reward processing: a cross-species
study. Paper presentation at the annual meeting of the American Psychosomatic Soci-
ety. March 2024.

8. Glynn, L.M. Novel perspectives on the role of maternal perinatal mental health in child
psychopathology: examination of positive affect and mood variability. In Novel Pre-
dictors of Maternal and Child Mental Health and Well-Being. Symposium at the annual
meeting of the Society for Behavioral Medicine. March 2024.

9. Abdusalem, S., Akande, O., Chandekar, A., Nwoke, M., Makar, C., Balogun, T., Taylor
Lucas, C., Saadat, S., Chakravarthy, B. Exploring the intersection between primary care
provider trust, primary care provider visit frequency and emergency department visits
in alevel 1 frauma center in southern California. Platform presentation at UCI Susan &
Henry Samueli College of Health Sciences Scholars Day, Irvine, California. May 2024.

10. Balogun, O., Shin, J., Tetteh, E., Rhoads-Baeza, E., Leung, A., Taylor Lucas, C., Parker, N.,
Noori, E., Llauro, N., Pham, C., Huyng, A., Lopez, M. Your CARE2 matters: Multi-pronged
approaches to improving perinatal outcomes. Abstract and platform presentation at
UCI Health and Beyond, University of California Community Health Conference, Irvine,
California. April 2024.

11. Lindert, N.G., Davis, E.P., Sandman, C.A., & Glynn, L.M. Maternal positive affect unique-
ly predicts infant anhedonia. Poster presentation at Western Psychological Association
Convention, San Francisco, California. April 2024.

12. Lindert, N.G., Vargas, V.M., Cohen, S., Liu, S.R., Stern, H.S., Baram, T.B., Golden, C.V.,
Weiss, M.A., Ehwerhemuepha, L., & Glynn L.M. Progress in screening for unpredictability
in childhood in CHOC primary care clinics. Data Blitz and poster presentation at Uni-
versity of California, Irvine Annual Conte Center Symposium, Irvine, California. March
2024.

13. Liv, S.R., Taylor Lucas, C., Maxwell, M., Lindert, V., Vargas, V., & Glynn, L.M. Community
engaged team science to enhance research on early life adversity. Paper presented
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at Society for Prevention Research Annual Meeting, Washington, District of Columbia.
May 2024.

14. Messele, F., Meller, L., Makar, C., Arham, A., Gebreyes, M., Okeke, C., Taylor Lucas, C.,
Sadaat, S. Education Level and Healthcare Experiences among Black Patients in the
Emergency department: A cross-sectional study. Platform presentation at Western
Medical Research Conference, Carmel, California. January 2024.

15. Payne, C., Zieve, H., Taylor Lucas, C., Shekarabi, N., Vasa, M., Reddy, V, Bauer, K.,
Afghani, B. Pediatric educational discussion scenarios: Empowering residents to cope
with difficult patient encounters and adverse medical events. Poster presentation at
Western Medical Research Conference, Carmel, California. January 2024.

16. Peterson, D., Roux, J., McCallum, E., Stokes, L., Louis, C., Billimek, J., Zieve, H., Taylor
Lucas, C. Who to ask? A cross-sectional study assessing agreement in child and care-
giver reported health behaviors. Poster presentation at Pediatric Academic Societies
Meeting, Toronto, Canada. May 2024

17. Taylor Lucas., C. Your CARE matters: A multi-pronged approach to improving perinatal
outcomes at UCI Health. Poster presentation at UCI Health Innovation Gallery Walk,
Irvine, California. March 2024.

18. Vargas, V.M., Campi, E., Sandman, C., Davis, E.P., Glynn, L.M. The association between
ADHD and unpredictability is sex dependent. Poster presentation at University of Cali-
fornia, Irvine Conte Annual Center Symposium, Irvine, California. March 2024.

19. Zandueta-Duarte, A., Campi, E., & Glynn, L.M. Probing associations between negative
life events and approach-avoidance in adolescence. University of California, Irvine -
Annual Conte Center Symposium, Irvine, California. March 2024.

20. Campi, E., Berardi, V., Davis, E.P., Sandman, C.A., & Glynn, L.M. (2024, November).
Mom’s developing too: The reciprocal effects of infant sensory reactivity and maternal
sensitivity. Children’s Hospital Orange County Annual Research Day, Orange, CA.

21. Glynn L.M. (2024, November). The translational potential of early life unpredictability
to enhance child mental health. In Bench to Bedside: Implementation of Experimental
and Cross-Species Research to Benefit Maternal and Child Health. Symposium at the
annual meeting for the International Society for Developmental Psychobiology, Chica-
go, lllinois.

22. Taylor Lucas, C. (2024, October). Moderator at Birthing Joy Symposium. University of
California, Irvine School of Medicine, Irvine, California.

23. Vargas, V.M., Liu, S.R., Taylor Lucas, C., Maxwell, M., Lindert, N.G., Cooper, D.M., Gold-
en, C.V., Weiss, M., Glynn, L.M. (2024, November) Who, why, and how to screen: Com-
munity perspectives on early life adversity screening and research in primary care
settings [Poster Presentation]. Children’s Hospital of Orange County’s Research Day,
Orange, California.

Digital Assets

1. REDCap - software application to build and manage online clinical research databas-
es and surveys (includes demographic characteristics, survey data, EHR data, and lab
results)
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Education and Outreach

1. Glynn, L.M. New directions in understanding prenatal origins of health: psychobiologi-
cal risk and resilience. Grand rounds presentation for the UCI Department of Obstetrics
and Gynecology. February 2024.

2. Liu, S.R. Implications of early life adversity for pediatric health & health equity. Invited
talk at Leadership Education to Advance Diversity- African, Black, and Caribbean
(LEAD-ABC), University of California, Irvine School of Medicine, Irvine, California. Febru-
ary 2024.

3. Baram, T.Z. “Early-life Adversities Shape Adult Behaviors: From the Clinic to the Lab-
and Back”, Medical College of Wisconsin. February 2024.

4. Baram, T.Z. How Early-Life Experiences Sculpt Brain Circuit Maturation; Implications for
Mental Health and Disease Coldspring Harbor Laboratory. April 2024.

5. Baram, T.Z. How Early-life Adversities Shape Adult Behaviors: From the clinic to the lab -
and back, University of Minnesota Neuroscience. May 2024.

6. Taylor Lucas, C. & Liu, S.R. SoCal Kids Study Community Engagement Studios Update.
University of California, Irvine, Institute for Clinical and Translational Science Steering
Committee Meeting. July 2024.

Trainees

Three undergraduate students
Three post-baccalaureate trainees
One doctoral candidate

One post-doctoral researcher

Identifying Social, Molecular, & Immunological Processes for Mitigating Toxic Stress & En-
hancing Personalized Resilience

Lead Investigator: Dr. George Slavich

Host Institution: UC Los Angeles

Publications

1. Mengelkoch, S., & Slavich, G. M. (2024). Sex differences in stress susceptibility as a key
mechanism underlying depression risk. Current Psychiatry Reports, 26, 157-165. doi:
10.1007/511920-024-01490-8

2. Moriarity, D. P., & Slavich, G. M. (2024). Toward a dynamic immunopsychiatry. Brain,
Behavior, and Immunity, 118, 50-51. doi: 10.1016/].bbi.2024.02.011.

3. Tsomokos, D. I., & Slavich, G. M. (2024). Bullying fosters interpersonal distrust and de-
grades adolescent mental health as predicted by Social Safety Theory. Nature Mental
Health, 2, 328-336. doi: 10.1038/544220-024-00203-7

4. Kim, L. Y., SchUssler-Fiorenza Rose, S. M., Mengelkoch, S., Moriarity, D. P., Gassen, J.,
Alley, J. C., Roos, L. G., Jiang, T., Alavi, A., Thota, D. D., Zhang, X., Perelman, D., Kod-
ish, T., Krupnick, J. L., May, M., Bowman, K., Hua, J., Liao, Y. J., Lieberman, A. F., Butte,
A. J., Lester, P., Thyne, S. M., Hilton, J. F., Snyder, M. P., & Slavich, G. M. (2024). Cali-
fornia Stress, Trauma, and Resilience Study (CalSTARS) protocol: A multiomics-based
cross-sectional investigation and randomized controlled trial to elucidate the biology
of ACEs and test a precision intervention for reducing stress and enhancing resilience.
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Stress, 27(1):2401788. doi: 10.1080/10253890.2024.2401788

5. Kelly, C., Trumpff, C., Acosta, C., Assuras, S., Baker, J., Basarrate, S., Behnke, A., Bo,
K., Bobba-Alves, N., Champagne, F. A., Conklin, Q., Cross, M., De Jager, P., Engels-
tad, K., Epel, E., Franklin, S. G., Hirano, M., Huang, Q., Junker, A., Juster, R. P., Kapri, D.,
Kirschbaum, C., Kurade, M., Lauriola, V., Li, S., Liu, C. C., Liu, G., McEwen, B., McGilll, M.
A.. Mclintyre, K., Monzel, A. S., Michelson, J., Prather, A. A., Puterman, E., Rosales, X. Q.,
Shapiro, P. A., Shire, D., Slavich, G. M., Sloan, R. P., Smith, J. L. M., Spann, M., Spicer, J.,
Sturm, G., Tepler, S., de Schotten, M. T., Wager, T. D., Picard, M., & MISBIE Study Group.
(2024). A platform to map the mind-mitochondria connection and the hallmarks of
psychobiology: The MISBIE study. Trends in Endocrinology and Metabolism, 35, 884-901.
doi: 10.1016/j.tem.2024.08.006

6. Kim, S., Brennan, P. A., Slavich, G. M., Hertzberg, V., Kelly, U., & Dunlop, A. L. (2024).
Black-white differences in chronic stress exposures to predict preterm birth: Interpreta-
ble, race/ethnicity-specific machine learning model. BMC Pregnancy Childbirth, 24,
438. doi: 10.1186/512884-024-06613-w

7. Miller, A. B., Jenness, J. L., Elton, A. L., Pelletier-Baldelli, A., Patel, K., Bonar, A., Martin, S.,
Dichter, G., Giletta, M., Slavich, G. M., Rudolph, K. D., Hastings, P., Nock, M., Prinstein,
M. J., & Sheridan, M. A. (2024). Neural markers of emotion reactivity and regulation
before and after a targeted social rejection: Differences among girls with and with-
out suicidal ideation and behavior histories. Biological Psychiatry, 95, 1100-1109. doi:
10.1016/j.biopsych.2023.10.015

8. Gruhn, M. A,, Siciliano, R. E., Anderson, A. S., Vreeland, A., Henry, L. M., Watson, K. H.,
Slavich, G. M., Ebert, J., Kuhn, T., & Compas, B. E. (2024). Dimensions of childhood ad-
versity differentially affect autonomic nervous system coordination in response to stress.
Stress, 27, 2419668. doi: 10.1080/10253890.2024.2419668

9. Nail-Beatty, O., Ibanez, A., Ayadi, R., Swieboda, P., Njamnshi, A. K., Occhipinti, J-A .,
Hynes, W., Ikiz, B., Castro-Aldrete., L., O'Brien, K., Platt, M. L., Adalat, S., Malin Abdullah,
J., Dhamija, R. K., Merali, Z., Mostert, C., Beck, D., Saxena, S., Salama, M., Abdelro-
heem, O. M., Destrebecq, F., Slavich, G. M., Shehu, B., Fieggen, G., Ghogomu, P. M.,
Bassetti, C. L., & Eyre, H. A. (2024). Brain health is essential for smooth economic tran-
sitfions: Toward socio-economic sustainability, productivity, and wellbeing. Brain Com-
munications, 6, fcae360. doi: 10.1093/braincomms/fcae360

10.Pelletier-Baldelli, A., Sheridan, M. A., Rudolph, M. D., Eisenlohr-Moul, T., Martin, S., Sraba-
ni, E. M., Giletta, M., Hastings, P. D., Nock, M. K., Slavich, G. M., Rudolph, K. D., Prinstein,
M. J., & Miller, A. B. (2024). Brain network connectivity during peer evaluation in adoles-
cent females: Associations with age, pubertal hormones, tfiming, and status. Develop-
mental Cognitive Neuroscience, 66, 101357. doi: 10.1016/j.dcn.2024.101357

11.Telles, R., Zimmerman, M. B., Thaker, P. H., Slavich, G. M., Ramirez, E. S., Zia, S., Good-
heart, M. J., Cole, S. W., Sood, A. K., & Lutgendorf, S. K. (2024). Rural-urban disparities in
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Presentations

1. Precision medicine approaches to reducing stress and promoting healthy aging. The
Role of the Behavioral and Social Sciences in Geroscience Workshop, Division of Be-
havioral and Social Research, National Institute on Aging, Bethesda, MD. February
2024.

2. Reimagining cancer research to address cancer disparities. National Cancer Institute,
Bethesda, MD. February 2024.

3. Leveraging stress biology and precision medicine to reduce depression risk in women.
Workshop on Essential Health Care Services Related to Anxiety and Mood Disorders in
Women, The National Academies of Sciences, Engineering, and Medicine, Washing-
ton, D.C. April 2024.

4. Why conduct research in stress and resilience? Research Training Program in Stress,
Health, & Resilience, University of California, Los Angeles. October 2023.

5. Stress processes: How stress shapes our health — Terminology: Getting to know the con-
structs. Research Training Program in Stress, Health, & Resilience, University of California,
Los Angeles. October 2023.

6. Physiological stress theories: How does stress get “under the skin”¢ Research Training
Program in Stress, Health, & Resilience, University of California, Los Angeles. November
2023.

7. Psychological stress theories: How does our brain and body decide what's worthy of
a stress response and what isn’te Research Training Program in Stress, Health, & Resil-
ience, University of California, Los Angeles. November 2023.

8. Measuring stressor exposure retrospectively (e.g., using questionnaires). Research Train-
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ing Program in Stress, Health, & Resilience, University of California, Los Angeles. January
2024,

9. Measuring stressor exposure in real time (e.g., using ecological momentary assessment
and daily diaries to collect data on exposures in naturalistic settings). Research Training
Program in Stress, Health, & Resilience, University of California, Los Angeles. January
2024.

10. Eliciting stress responses experimentally: A review of common stress induction methods.
Research Training Program in Stress, Health, & Resilience, University of California, Los
Angeles. February 2024.

11.Measuring stress responses: Psychological and behavioral stress responses. Research
Training Program in Stress, Health, & Resilience, University of California, Los Angeles.
February 2024.

12.Measuring stress responses: Physiological stress reactivity. Research Training Program in
Stress, Health, & Resilience, University of California, Los Angeles. February 2024.

13.Measuring stress responses: Chronic stress responses. Research Training Program in
Stress, Health, & Resilience, University of California, Los Angeles. March 2024.

14.Measuring stress responses in youth/children. Research Training Program in Stress,
Health, & Resilience, University of California, Los Angeles. March 2024

15.Interacting with and debriefing participants in stress research. Research Training Pro-
gram in Stress, Health, & Resilience, University of California, Los Angeles. April 2024.

16.Precision stress management. Paper presented at the 2024 annual meeting of the So-
ciety for Research in Psychopathology, Montreal, Canada. October 2024.

17.Precision approaches to diagnosis and freatment. 21st annual meeting of Society in
Science, Zurich, Switzerland. November 2024.

18.Changing social dynamics and their health implications in India: A narrative review.
Poster presented at the annual meeting of the Society for Personality and Social Psy-
chology, San Diego, CA. February 2024.

19. Associations between adverse childhood experiences, COVID, and Long COVID: A
population-based study. Poster presented at the 2024 annual meeting of the Associa-
tion of Academic Physiatrists, Orlando, FL. February 2024.

20.Wearable technologies for empowering next-generation health research: Opportu-
nities, limitations, and practical and conceptual considerations. Paper presented at
the 2024 annual meeting of the American Psychosomatic Society, Brighton, UK. March
2024,

21.Sex differences in interpersonal life stressor contributions to autistic suicidality. Paper
presented at the 2024 annual meeting of the American Psychosomatic Society, Brigh-
ton, UK. March 2024.

22.Rural-urban disparities in psychosocial functioning in epithelial ovarian cancer patients.
Paper presented at the 45th annual meeting of the Society of Behavioral Medicine,
Philadelphia, PA. March 2024.

23.The role of systemic inflammation in the within-person associations between peer vic-
timization and depressive symptoms during adolescence. Paper presented at the 81st
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annual meeting of the American Psychosomatic Society, Brighton, UK. March 2024.

24. Associations between early life adversity and mitochondrial bioenergetics in distinct
immune cell subtypes. Paper presented at the 81st annual meeting of the American
Psychosomatic Society, Brighton, UK. March 2024.

25.Early life adversity is related to different ex vivo inflammatory responses in older men
and women. Paper presented at the 2023 annual meeting of the Human Biology Asso-
ciation, Los Angeles, CA. March 2024.

26.Hierarchical inflammatory phenotypes of depression featuring multiple inflammatory
proteins. Paper presented at the 2024 Hierarchical Taxonomy of Psychopathology (Hi-
TOP) Annual Conference, San Diego, CA. March 2024.

27.Selective effects of stressor-type on decisions involving uncertainty. Paper presented at
the 2024 annual meeting of the Society for Affective Science. March 2024.

28.Gender differences in the association between recent parent stressor exposure and
adolescent cardiovascular risk. Poster presented at the 24th annual convention of the
Rocky Mountain Psychological Association, Denver, CO. April 2024.

29.Sex differences in interpersonal life stressor conftributions to autistic suicidality. Paper
presented at the 2024 annual meeting of the International Society for Autism Re-
search, Melbourne, Australia. May 2024.

30.Level 1 and Level 2 screening protocol for detecting suicidal thoughts and behavior in
autistic adults. Paper presented at the 2024 annual meeting of the International Soci-
ety for Autism Research, Melbourne, Australia. May 2024.

31.This too shall pass: Autistic adults lived experiences of chronic suicidal ideation. Pa-
per presented at the 2024 annual meeting of the International Society for Autism Re-
search, Melbourne, Australia. May 2024.

32.Lessons from lived experience: A new framework to promote effective access and use
of supports for autistic adults. Paper presented at the 2024 annual meeting of the Inter-
national Society for Autism Research, Melbourne, Australia. May 2024.

33.The impact of adverse childhood experiences on internalizing symptoms during the
transition to college: A multiverse analysis of different ACE quantifications. Poster pre-
sented at the 2024 annual meeting of the Association for Psychological Science, San
Francisco, CA. May 2024.

34.Dynamic, bidirectional, within-person effects between social experiences and suicid-
ality during the fransition to college. In S. Asadi (Chair), Dynamic Socioemotional Risk
Factors for Self-Injurious Thoughts and Behaviors. Paper presented at the 2024 annual
meeting of the Association for Psychological Science, San Francisco, CA. May 2024.

35.Rethinking catastrophes: A brief mindset intervention reduces depressive symptoms
and biomarkers of chronic inflammation in the affermath of the COVID-19 pandemic.
Poster presented at the 2024 annual meeting of the Association for Psychological Sci-
ence, San Francisco, CA. May 2024.

36.Stress and Resilience Study Protocol: A multiomics-based randomized controlled trial to
elucidate the biology of ACEs and test a scalable precision stress management inter-
vention for normalizing biopsychosocial functioning and enhancing resilience. Poster
presented at the 2024 annual meeting of the Association for Psychological Science,
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San Francisco, CA. May 2024.

37.Determining the association of cognitive emotion regulation practices on perceived
stress levels in college students. Poster presented at the 2024 UCLA Undergraduate
Research Symposium, Los Angeles, CA. May 2024.

38. Associations between multifaceted emotion regulation traits and internalizing symp-
toms during the transition to college for first-year students. Poster presented at the 2024
annual meeting of the Association For Psychological Science, San Francisco, CA. May
2024.

39.Characterizing suicidal behavior in autism across the lifespan using the Columbia-Sui-
cide Severity Rating Scale (C-SSRS): A multinational study. Poster presentation at the
2024 annual meeting of the International Society for Autism Research (INSAR), Mel-
bourne, Australia. May 2024.

40. Associations between multifaceted emotion regulation traits and internalizing symp-
toms during the transition to college for first year students. Poster presented at the 2024
annual meeting of the Association for Psychological Science, San Francisco, CA. May
2024

41.DAGnabbit: Incorporation of Directed Acyclic Graphs in Stress Research. Paper pre-
sented at the 2024 annual meeting of the Association for Psychological Science, San
Francisco, CA. May 2024.

42 . Bidirectional, within-person effects between social characteristics and suicidality
during the transition to college. Paper presented at the 2024 annual meeting of the As-
sociation for Psychological Science, San Francisco, CA. May 2024.

43.Body awareness moderates the efficacy of a precision stress management interven-
tion for reducing stress. Poster presented at the 2024 annual meeting of the Association
for Psychological Science, San Francisco, CA. May 2024.

44, Menstrual cycle phase moderates the trajectory of internalizing symptoms across the
transition to first-year college life in residence. Poster presented at the 2024 annual
meeting of the Association for Psychological Science, San Francisco, CA. May 2024.

45.Interaction between cognitive reappraisal and expressive suppression predicts daily
levels of anxiety during the transition to college. Paper presented at the 2024 annual
meeting of the Association for Psychological Science, San Francisco, CA. May 2024.

46. Associations between specific types of adverse and positive childhood experiences
and arrest and conviction by early adulthood. Paper presented at the 2024 Annual
Meeting of the Pediatric Academic Societies, Washington, DC. May 2024.

47.Maternal childhood trauma and its association with offspring neonatal white matter
development. Paper presented at the 2024 annual meeting of the Society of Biologi-
cal Psychiatry, Austin, TX. May 2024.

48.Racial differences in associations between adversity and inflammation: Findings from
the Einstein Aging Study. Paper presented at the 2024 annual meeting of the Psycho-
neuroimmunology Research Society, Halifax, Nova Scotia, Canada. June 2024.

49. Association among cognitive stress appraisal, chronic stress, and cognition in cogni-
tively normal older adults: Preliminary findings. Poster presented at the 2024 Alzheimer’s
Association International Conference, Philadelphia, PA. July 2024.
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50. Lifetime stressor exposure and cognition in community-dwelling older Latino adults
from the Boston Latino Aging Study. Poster presented at the 2024 Alzheimer’s Associa-
tion International Conference, Philadelphia, PA. July 2024.

51.Stress mindset and the relationship between lifetime stress exposure and performance
outcomes in college baseball players. Paper presented at the annual meeting of the
Sabermetrics, Scouting, and Science of Baseball Annual Meeting, Chicago, IL. August
2024.

52.Acute and chronic childhood stressors and resting-state functional connectivity in
young adults. Paper presented at the 2024 annual meeting of the Flux Society, Balti-
more, MD. September 2024.

53.Daily interpersonal life stress experiences as proximal risk factors for increases in suicide
ideation. Paper presented at the 2024 annual meeting of the Society for Research in
Psychopathology, Montréal, Canada. October 2024.

54.Psychobiological adjustment to bereavement among cancer caregivers. Paper pre-
sented at the McGill International Palliative Care Congress, Montréal, Canada. Octo-
ber 2024.

55. Lifetime stressor exposure and positive childhood experience are associated with
health behaviors among adolescents. Paper presented at the 57th Annual Meeting of

the International Society for Developmental Psychobiology, Chicago, IL. October 2024.

56.Neural, endocrine and immune interactions during grief and bereavement: A system-
afic review. Paper presented at the 2024 annual European Grief Conference, Ireland.
November 2024

57.Understanding unsafe sex: The roles of risk and benefit perception in the context of
early adversity. Paper presented at the 2024 meeting of the Society for the Scientific
Study of Sexuality, San Diego, California. November 2024.

58.3tressor exposure, subjective cognitive decline, and cognition in preclinical autosomal
dominant Alzheimer’s disease from the Colombia-Boston Biomarker Study. Poster pre-
sented at the 2024 annual meeting of the Neurobiology of Stress Workshop, Boston,
MA. November 2024.

1. Childhood trauma linked to major biological and health risks: UCLA researchers say
risk for numerous health problems, disease biomarkers differ based on sex and type of
childhood adversity experienced, University of California, Los Angeles. September 16,
2024.

2. Searching for stress-busting strategiese UCLA psychologists share their favorites, UCLA
Health. January 23, 2024.

3. Being bullied in childhood more than triples risk of mental health struggles later, Health-

Day News, Report. February 13, 2024.

4. Study finds childhood bullying linked to distrust and mental health problems in adoles-
cence, UCLA Health. February 13, 2024.

5. How does grief affect your body2 UCLA Health.

Digital Assets

1. Massive Open Online Course platform, public virtual dashboard of stress burden track-
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ing, survey data, ambulatory assessments, and lab results
Trainees

Four high school students

Four post-baccalaureate research project coordinators
Twenty-two undergraduate scholars

Two doctoral candidates

Five post-doctoral scholars

Advancing a Precision Population Health Approach to ACEs to Reduce Health Disparities
(HEALthy4You)

Lead Investigator: Dr. Gary S. Firestein

Host Institution: UC San Diego

Publications

1. Terrana, A., Viglione, C., Rhee, K., Rabin, B., Godino, J., Aarons, G. A., Chapman, J.,
Melendrez, B., Holguin, M., Osorio, L., Gidwani, P., Juarez Nunez, C., Firestein, G., & Hek-
ler, E. (2024). The core functions and forms paradigm throughout EPIS: designing and
implementing an evidence-based practice with function fidelity. Frontiers in Health
Services, 3. https://doi.org/10.3389/frhs.2023.12816%0

Digital Assets

1. REDCap - software application to build and manage online clinical research databas-
es and surveys (includes demographic characteristics, survey data, EHR data, and lab
results)

The Collaborative Approach to Examining Adversity and Building Resilience (CARE) Program
Lead Principal Investigator: Dr. Neeta Thakur

Host Institution: UC San Francisco

Publications

1. delaRosa, R., Le, A., Holm, S., Ye, M., Bush, N. R., Hessler, D., Koita, K., Bucci, M., Long,
D., & Thakur, N. (2024). Associations Between Early-Life Adversity, Ambient Air Pollution,
and Telomere Length in Children. Psychosomatic medicine, 86(5), 422-430. https://doi.
org/10.1097/PSY.0000000000001276

Digital Assets

1. REDCap - software application to build and manage online clinical research databas-
es and surveys (includes demographic characteristics, survey data, EHR data, and lab
results)

Depression Research Projects

*Projects were in the initiation stages at the end of 2024, some achievements and project
deliverables may evolve as projects continue.
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Making the Unseen Seen Trial of Depression (MUST-D): Scrutinizing social determinants of de-
pression to advance precision and equitable care

Lead Principal Investigator: Suzi Hong, PhD

Host Institution: University of California San Diego

Trainees
1. UCSD HW School of Public Health PhD student, Health Services research, mental health
focus.

Collaborations

1. Active collaborative efforts and data alignment with the other CIAPM depression proj-
ects, UC San Francisco (PI: T. Yang) and Santa Clara University (Pl: G. Hajcak)

2. Collaborative effort with a previous CIAPM ACE project team, UC Los Angeles (PI: G.
Slavich)

3. Developing a collaboration and engagement with a CIAPM Advisory Council mem-
ber, Gay Grossman, to advance patient advocacy initiatives in mental health care

Follow-on funding

1. Seed Grant from UCSD Health Sciences Academy - Leveraging UCSD EPIC data for
assessment and treatment of SDoH in patients with psychiatric emergencies (July 2024
—June 2025)

Personalized and scalable interventions for reducing depression among adolescents: Com-
bining novel digital therapeutics and peer counseling

Lead Principal Investigator: Greg Hajcak, PhD
Host Institution: Santa Clara University
Trainees

1. One undergraduate student, Santa Clara University

2. One postbaccalaureate scholar, Chapman University

3. Three master’s students, Santa Clara University

4. One postdoctoral fellow, University of California, Los Angeles.

Collaborations

Alum Rock Counseling Center
Flourish Labs

Muse

Colibri Digital Marketing

HwnN =

1. Counseling Psychology Professor Receives $3M Grant to Address Youth Mental Health
Crisis. Santa Clara University. October 28, 2024.

Digital Assets

1. YouTube Educationdl Video for Training Peer Supporters.
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Precision Mental Health to Predict Risk, Prevent, and Treat Depression in Publicly Funded
Youth

Lead Principal Investigator: Tony Yang, MD, PhD

Host Institution: University of California San Francisco

Trainees

1. UCSF first-year medical student; literature review for predictors of risk for developing
depression using the NIH ABCD dataset and provide critique of the BRIDGE dashboard.

2. UCSF child and adolescent psychiatry fellows will assist with participant recruitment.

3. Psychiatry, psychology, and Family Therapy (MFT) Trainees at Edgewood Center will
further identify youth participants and themselves provide critique of the BRIDGE plat-
form.

Collaborations

1. Teens4TeensHelp.org in Southern California to promote and share the current CIAPM
project to stakeholders in the California public.

2. Edgewood Center for Children and Families to 1) create brand new community advi-
sory board (CAB) and focus groups to give community feedback to help Edgewood
improve their care and outreach to the San Francisco Bay Area community, 2) collect
patient and clinician feedback on the BRIDGE precision medicine dashboard, and
to 3) recruit publicly funded depressed youth including those from underrepresented
minority populations into the randomized conftrolled trial and feedback for the clinical
BRIDGE dashboard.

3. NeuMarker Inc. to help with the development of a machine learning approach and Al
algorithms on neuroimaging (i.e., EEG, MRI) and mental health measures (i.e., clinical
depression rating scales).

4. Shared behavioral measures and assessments are further being used by CIAPM De-
pression projects at SCU and UCSD, and in a collaboration with Dr. George Slavich at
UCLA for immunological biomarker assessment.

Digital Assets

1. Tentative release of pseudo-code, non-proprietary parts of the programming code
and the trained model in a public repository, such as github.com, towards the proj-
ect’s end.

Appendix B. Summaries of Previously Funded Projects; New Publications, Presen-
tations, Press, and Patents from Past CIAPM Projects

Cancer Disparities Research Program
Reducing Cancer Disparities Through Innovative Community-Academic Partnerships
Lead Principal Investigator: Dr. Manali Patel

Host Institution: Stanford University
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Partners: Cancer Patients Alliance, Latino Cancer Institute, Pacific Cancer Care, Clinica
de Salud del Valle de Salinas

Project Period: 2019-2023

The Addressing Latinx Cancer Care Equity (ALCANCE) project developed and tested a
Community Health Worker (CHW)-based model to increase access to high-quality and
equitable care for low-income and Latino communities in Monterey and Salinas Valley.
This study focused on two outcomes: (1) to improve primary care screening and preven-
tion at Clinica de Salud del Valle de Salinas (CSVS) and (2) execute a randomized clini-
cal trial for cancer-diagnosed patients tfreated at Pacific Cancer Care (PCC). Additional
community partners included the Latino Cancer Institute, and the Cancer Patients Alli-
ance.

In the screening and prevention study branch, CHWs assisted 153 of the 158 consenting
women in completing medical and family history screening to determine their need for
genetic testing. Of these 153, seven also underwent a pre-genetic test counseling from
their clinician and subsequently received such genetic testing for cancer risk. In the ran-
domized clinical trial study branch, 110 cancer patients received either usual cancer
care or care with 12 months of education and encouragement from a CHW to discuss
and consider precision medicine tools with their clinician. After follow-up, the research
team discovered an increase in precision medicine knowledge, more patient satisfaction,
and a desire to seek out precision medicine materials after they received the CHW edu-
cation. Cancer patients were three times as likely to receive recommended tumor testing
and there were reduced patient times from diagnosis to treatment by nearly half, coun-
ty-wide.

Trainees

The ALCANCE project supported 11 trainees across the career span from undergraduate
trainees through to career researcher. Several trainees in 2024 achieved significant mile-
stones in their careers, including a Stanford University Internal Medicine Residency, an As-
sistant Professorship in Hematology and Oncology at Northwestern University, and a Chief
Residency in Pediatrics at Boston Medical Center.

Follow-on Funding

e The ALCANCE project received several rewards for follow-on funding in 2024, in-
cluding a $300,000 grant from the American Cancer Society — Navigation and
Capacity Building Program,

e $100,000 funding from the LUNGevity Foundation, and

e Support from the California Breast Cancer Research Program.

Notable Accomplishments in 2024

Publications:

1. Hanna, M., Wood, E. H., Noyola Perez, A., Vilicana, G., Guzman, L. L., Reynaga,
J., .. & Patel, M. I. (Jan 2025). Food for Cancer Health Equity: A Qualitative Study
Among People With Cancer Who Are Low-Income, Latino or Hispanic, Immigrant,
and Individuals With Multiple Minoritized Races and Ethnicities. JCO Oncology Prac-
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Conference Presentations and Invited Talks:

1. Emily Hayes Wood et al. A community health worker-led intervention to improve
patient knowledge and receipt of precision medicine: Updated ALCANCE ran-
domized clinical trial findings. JCO Oncol Pract 20, 181-181(2024). DOI:10.1200/
OP.2024.20.10_suppl.181

2. Wood, E. H., Kamran, R., Lopez Guzman, L., Reynaga, J., Villicana, G., Valdez-Gar-
cia, J., ... & Patel, M. I. (2024). Addressing Latinx cancer care equity program for
long-term united skills building (ALCANCE-PLUS): Updated results from an ongoing
implementation.

3. Hanna, M. T., Wood, E. H., Vilicana, G., Lopez Guzman, L., Escobar, K., Reynaga,
J., .. & Patel, M. I. (2024). Food for cancer health equity: The impact of a culturally
tailored food voucher intervention on food insecurity among Latinx patients with
cancer.

4. Patel, M.l., October 4th, 2024 — One Step Forward, Two Steps Back — Advances and
Barriers in Latina Breast Cancer. The Latino Cancer Institute 2024, Friday Forum Se-
ries. Latino Cancer Institute Link

Integrated Machine-Learning Platform to Inform Precision Therapy in Triple-Negative
Breast Cancer Patients

Lead Principal Investigators: Dr. Pablo Tamayo & Dr. William Kim
Host Institution: UC San Diego

Partners: El Centro Medical Center, Moores Cancer Center, Cancer Resource Center of
the Desert, Tri-City Medical Center, SDSU Institute for Public Health (IPH).

Project Period: 2019-2023

The UCSD Cancer Demonstration Project (Project CELSUS) analyzed the genetic profiles
of Triple Negative Breast Cancer (TNBC) tumors using a machine-learning computational
model.

The project aimed to (1) launch a nationwide dataset of breast and all-cancer genomes
to develop and test a computer model that characterized genome and tumor states, (2)
use and verify a computer program to propose a series of evidence-based drug combi-
nations to tfreat TNBC tumors, (3) test the accuracy of such drug combinations on TNBC
tumor samples from living and deceased Latina patients, and (4) evaluate the overall
efficacy of this computer program and evaluate how to implement this model, interpret
its utility, and disseminate this information, while determining the barriers to implementing
a precision medicine approach to breast cancer. Community partners included the El
Centro Medical Center, the Moores Cancer Center, the Cancer Resource Center of the
Desert, and the Tri-City Medical Center.

Project CELSUS tested 47 existing drug combinations against cancer cells to find validity of
the computer model identifying useful novel drugs or drugs already used in other types of
cancer outside of TNBC. Their model also displayed a predictive capability in determining
drug function and downstream resistance against these therapies and would be more
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effective in predicting therapeutic combinations as more patients input data.

The team also obtained information from 48 patients and community stakeholders and
determined low-English literacy, health literacy, misunderstandings of treatments and the
healthcare system, geographic distance, fears of immigration status, and feeling dismissal
of their symptoms, all as barriers to care. The economic impact of their pipeline was also
measured and found disease progression, desired quality of life, drug tolerability, and sur-
vival as factors affecting the broad applicability of this model.

Trainees

The Celsus project supported eleven trainees across the career spectrum, including
undergraduate, Master's, doctoral students, and postdoctoral fellows in the fields of
cancer, computational, and experimental biology, genomics, precision oncology, and
pharmacology. Additionally, the team is developing a new course, entitled “Analytical
Approaches to Precision Medicine in Cancer: Data, Models and Paradigms,” for a new
Masters in Precision Medicine program.

Follow-on Funding

e Funding for methodology that led to the development of the Celsus model from
the NIH, prior fo and during the project period (2017-2023, $5.014,003).

e Additionally, the UCSD team is collaborating with SDSU to study the role of ‘obe-
sogens,’ chemicals that disrupt biological processes and contribute to negative
health outcomes, in aggressive TNBC in Hispanic women.

Improving Precision Medicine for Breast Cancer in Latinas: A Multi-Tiered Approach
Lead Principal Investigator: Dr. Elad Ziv
Host Institution: UC San Francisco

Partners: Zuckerberg San Francisco General Hospital, Latina Breast Cancer Agency, Lati-
no Cancer Institute, Promoters for Better Health, Vision y Compromiso, City of Hope, UC
Davis, Stanford University.

Project Period: 2019-2023

The UCSF Cancer Demonstration Project aimed to characterize a set of genetic variations
indicating higher risk of cancer, particularly in Latina patients, and encourage genetic
testing fo determine cancer risk. This project aimed to 1) using 3,500 Latina breast cancer
genomes, identify genetic markers leading to higher cancer risk in Latinas, 2) implement
an education program with Latinas about the importance of breast cancer care and
genetic testing using ‘Promotoras’ as community educators, 3) analyze almost 500 tumor
samples to determine novel genetic-mutation signatures unique to Latinas of various ra-
cial-backgrounds, while determining freatment outcomes for Latinas with cancers, and 4)
determine expense barriers to genetic testing through patient and professional interviews.

The project team found several genes with a high association to estrogen-receptor posi-
tive and negative tumors, depending on racial-background. Additionally, the team re-
cruited 1500 Latina patients (supplemented with 1000 samples from a Peruvian database)
and found certain genetic markers associated with cancer risk in racially indigenous Lati-
nas. The team used a bilingual training program in San Francisco, Sacramento, and Los
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Angeles to educate over 1300 Latinas on hereditary breast cancer risk and directed over
100 to genetic testing. Finally, the team tested over 800 tumors from UCSF Zuckerberg
General Hospital and City of Hope patients and found biomarkers common to Mexican
and Indigenous American patients. The UCSF team also identified 45 women with genetic
variants of concern and informed their providers. Additional community partnerships in
this project included the Latina Breast Cancer Agency, the Latino Cancer Institute, Pro-
moters for Better Health, and Vision and Compromiso.

Trainees

The UCSF team trained two postdocs and supported their attendance at multiple nation-
al and international conferences. Additionally, the team trained 24 bilingual, bicultural
promotoras to educate Latina women in their community about hereditary breast cancer
risk.

Follow-on Funding

e A grant from NCI for $2 million to study genetic susceptibility of breast cancer in
Latinas

e A grant from NCI for $2.5 million to build an international consortium to study breast
cancer risk in U.S. Hispanic/Latina women and in Lafin American women

e A grant from Gilead for $750,000 for community education in collaboration with
Vision y Compromiso.

e The team developed a new study of 1659 Latina women with breast cancer from
California (UCSF, Zuckerberg San Francisco General Hospital and City of Hope),
called the California Breast Cancer in Latinas Study (CBLS).

Notable Accomplishments in 2024
Publications

1. Nierenberg, J. L., Adamson, A. W., Hu, D., Huntsman, S., Patrick, C., Li, M., ... & Neu-
hausen, S. L. (2023). Whole exome sequencing and replication for breast cancer
among Hispanic/Latino women identifies FANCM as a susceptibility gene for estro-
gen-receptor-negative breast cancer. medRxiv.

2. Huang, X., Lott, P. C., Hu, D., Zavala, V. A., Jamal, Z. N., Vidaurre, T., ... & Fejerman,
L. (2025). Evaluation of multiple breast cancer polygenic risk score panels in women
of Latin American Heritage. Cancer Epidemiology, Biomarkers & Prevention, 34(2).
234-245.

3. Ding, Y. C., Song, H., Adamson, A. W., Schmolze, D., Hu, D., Huntsman, S., ... & Ziv,
E. (2023). Profiling the somatic mutational landscape of breast tumors from His-

panic/Latina women reveals conserved and unique characteristics. Cancer re-
search, 83(15), 2600-2613.

4. Perez, F., Hernandez, M., Martinez, A., Castanedaq, P., Ponce, R., Gonzalez, M., ... &
Fejerman, L. (2023). Promotores’ perspectives on the virtual adaptation of a hered-
itary breast cancer education program. Journal of genetic counseling, 32(6), 1226-
1231.

Inaugural Precision Medicine Projects

The first eight projects of CIAPM ended their reporting period in 2023. Below are the titles for
the first eight projects, as well as links to the CIAPM webpage summarizing the work of those
demonstration projects.
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Precision Diagnosis of Acute Infectious Diseases

Lead Principal Investigator: Dr. Charles Chiu
Host Institution: UC San Francisco
Project Period: September 1, 2015 - December 31, 2018

Partners: Abboftt Laboratories, Inc.; American Tissue Culture Collection; California Depart-
ment of Public Health; Children’s Hospital Colorado / University of Colorado; Children’s
Hospital Los Angeles; Children’s National Medical Center at Washington D.C.; DNAnexus,
Inc.; Google, Inc.; lllumina, Inc.; Oxford Nanopore Technologies, Inc.; Quest Diagnostics,
Inc.; St. Jude Children’s Research Hospital; Synapse, Inc.; U.S. Food and Drug Administra-
tion; UC Berkeley; UC Davis; UCLA; UC San Diego; University of Maryland; Zuckerberg San
Francisco General Hospital and Trauma Center

CIAPM Webpage Link

Cadlifornia Kids Cancer Comparison

Lead Principal Investigator: Dr. David Haussler
Host Institution: UC Santa Cruz
Project Period: September 1, 2015 - December 31, 2018

Partners: Alex’s Lemonade Stand Foundation; Amazon Services, Inc.; Microsoft Azure, Inc.;
Children’s Hospital Orange County; Children’s Mercy Hospital in Kansas City; DNAnexus,
Inc.; Jacob's Heart; Key for a Cure; Kids v Cancer; Live for Others Foundation; NuMedii,
Inc.; Pacific Pediatric Neuro-Oncology Consortium; Philanthropist George Kraw; Sanford
University of South Dakota Medical Center; Seven Bridges Genomics, Inc.; Stanford Univer-
sity Hospital; St. Baldrick’s Foundation; Team Finn; Team G Foundation; UC San Francisco;
University of British Columbia Cancer Agency; University of Michigan; University of Pitts-
burg; Unravel Pediatric Cancer

CIAPM Webpage Link

Personal Mobile and Contextual Precision Health

Lead Principal Investigator: Dr. Nicholas Anderson

Host Institution: UC Davis

Project Period: January 1, 2017 — December 31, 2018
Partners: Overlap Health, Inc.; UC Berkeley; UC San Francisco

CIAPM Webpage Link

Early Prostate Cancer: Predicting Treatment Response

Lead Principal Investigator: Dr. Sheldon Greenfield

Host Institution: UC Irvine
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Project Period: January 1, 2017 — December 31, 2018

Partners: Ambry Genetics Corporation; Cedars-Sinai Medical Center; GenomeDx Biosci-
ences, Inc.; Vanderbilt University; Veterans Affairs Los Angeles; UCLA Medical Center

CIAPM Webpage Link

*In Memoriam: In 2025, Dr. Sheldon Greenfield passed away from a battle with cancer.
CIAPM mourns his loss, and remembered his life in an obituary in May 2025."

Precision Medicine for Multiple Sclerosis: Making It Work

Lead Principal Investigator: Dr. JB Jones
Host Institution: Sutter Health
Project Period: March 1, 2017 — December 31, 2018

Partners: National Multiple Sclerosis Society; Palo Alto Medical Foundation; Plan Language
Health, Inc.; Roche/Genentech, Inc.; Sutter’'s Jordan Research and Education Institute;
Sutter Philanthropy; UC San Francisco

CIAPM Webpage Link

Full Genome Analysis to Guide Precision Medicine

Lead Principal Investigator: Dr. David Martin
Host Institution: Children’s Hospital Oakland Research Institute
Project Period: March 1, 2017 — December 31, 2018

Partners: GenomeOne, Inc.; Human Longevity, Inc.; llumina, Inc.; UC Berkeley; UC San
Francisco; UCSF Benioff Children’s Hospital Oakland

CIAPM Webpage Link

Artificial Intelligence for Imaging of Brain Emergencies

Lead Principal Investigator: Dr. Pratik Mukherjee
Host Institution: UC San Francisco
Project Period: February 1, 2017 — December 31, 2018

Partners: Brain Trauma Foundation; Community Regional Medical Center in Fresno; Stan-
ford University; TBI Endpoints Development Project; Transforming Research and Clinical
Knowledge in Traumatic Brain Injury Consortium; UC Berkeley; Zuckerberg San Francisco
General Hospital and Trauma Center

CIAPM Webpage Link

19 May 2025 CIAPM Newsletter.
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o Early Prediction of Major Adverse Cardiovascular Event Surrogates

Lead Principal Investigator: Dr. Brennan Spiegel
Host Institution: Cedars-Sinai Medical Center
Project Period: January 1, 2017 — December 31, 2018

Partners: Agilent, Inc.; AliveCor, Inc.; Beckman Coulter, Inc.; DocuSign, Inc.; Fitabase, Inc.;
Fitbit, Inc.; HealthLoop, Inc.; Neoteryx, Inc.; SCIEX, Inc.; Tasso, Inc.; Thermo Fisher Scientific,
Inc.; UCLA

CIAPM Webpage Link

For additional information about the projects, please read the 2023 CIAPM Annual Report
and the 2019 CIAPM Evaluation Report. 2 2!

20 2023 CIAPM Annual Report.
21 2019 CIAPM Evaluation Report.
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Appendix C. Selected Invited Talks and CIAPM Representation at 2024 External
Events

February 12 — Senate Recognition Ceremony for UCSD ACEs Research Team, recipients of
James Irvine Foundation Leadership Award, Drs. McCall, Reiner, Ms. Barberis.

April 5 — Biocom California San Diego Fireside Chat at Board of Governors Meeting, Dr. Mc-
Call.

April 12— Minority-Serving Institutes Summit on Health Care Equity and Access, San Diego
State University, Dr. McCall

April 14 — National Science Policy Symposium (NSPN), UC Riverside, Chair for Innovation Strat-
egies for Healthcare panel, Dr. McCalll

April 23 - Virtual Fireside chat with NSPN Executive Director Tepring Piquado, Dr. McCall

May 1 - 2024 White House Summit on STEMM Equity and Excellence: Propelling Progress and
Prosperity by 2050 in Washington D.C., Dr. McCall

June 12 - UC Berkeley Site visit with the Mental Health Services Oversight and Accountability
Commission, Drs. McCall, Reiner, and Martinez.

August 3 — UC San Francisco Inaugural Community Science Day with UCSF ACEs Research
Team, Dr. Reiner

August 6 — Launch of the Southern California Consortium of the All of Us Research Program,
Drs. Reiner, Martinez, Spezzano.

Appendix D. Press Releases for the CIAPM Program
Press Release from the Governor’s Office Announcing the CIAPM Transition to CalHHS

California to focus on pandemic preparedness and prevention through precision medicine
research

What you need to know: California is set to leverage the lessons learned from the COVID-19
pandemic to further design and harness new technologies and tools to prepare for and pre-
vent future pandemics.

Sacramento, California — Today, California Governor Gavin Newsom announced an agree-
ment to enhance the state’s ability to prepare for, and potentially prevent, the next pan-
demic by integrating the California Initiative to Advance Precision Medicine into the Cali-
fornia Health and Human Services Agency (CalHHS) and broadening its scope to include
technologies relevant to pandemic prevention. Precision medicine, particularly when used
with advanced diagnostic tools for infectious diseases, has the potential to alleviate the bur-
dens of future pandemics by enabling early detection, faster response, and more effective
countermeasures.

“The COVID-19 pandemic highlighted the necessity for robust public-private partnerships
fo respond rapidly to emerging public health threats. By harnessing the power of precision
medicine, California is moving to the forefront of pandemic preparedness and prevention.”

Governor Gavin Newsom

Why this matters
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Pandemic preparedness and prevention are critical to safeguarding public health and en-
suring societal and economic resilience against infectious disease outbreaks. This involves a
multi-faceted approach that includes early detection through advanced diagnostics, rapid
response mechanisms, and the integration of data and technology to monitor and predict
disease trends. Strengthening healthcare infrastructure, enhancing the public health work-
force, and fostering community engagement are also essential components. By strategically
investing in precision medicine research to develop next-generation tools and approaches,
the state can achieve a more targeted and effective response to infectious diseases.

Key context

The California Initiative to Advance Precision Medicine was launched in 2015 to support col-
laborative research and foster partnerships between the state, researchers, patients, com-
munifies, and industry to further the aims of this approach to health and medicine. Precision
medicine aims to use advanced computing tools to aggregate, integrate, and analyze vast
amounts of data from research, clinical, environmental, and population health settings, to
better understand health and disease, and to develop and deliver more targeted diagnos-
tics, therapeutics, and prevention measures.

Experts weigh in

Max Henderson, Co-Founder, CEO, and Chief Data Scientist at CovidActNow, a US-based
non-profit formed in April 2020 to provide modeling and infrastructure to track the spread of
the pandemic: “The time to prepare is now. California already has many promising technol-
ogies to mitigate future pandemics, but we need consistent focus to drive down costs and
deploy them in the field. This new focus on pandemic prevention will help California lead the
way in preventing the loss of life, economic devastation, and large-scale shutdowns from
future outbreaks. | commend the Newsom administration for pledging to carry on with this
important work.”

Dr. Mark Ghaly, CalHHS Secretary: “California aims to set a new standard for pandemic pre-
paredness and prevention, ensuring a safer and healthier future for all residents,” “This move
underscores California’s commitment to advancing public health through innovation.”

Dr. Steve Luby, Director of Research at the Stanford Center for Innovation in Global Health
and globally renowned expert in pandemic prevention: “There are very few actions we can
take in this world that could result in alleviating more suffering and saving more lives than
preventing another global pandemic — 1 am glad to see Governor Newsom and the State of
California pick up that torch to help Californians and all of humanity.”

Bigger picture

This reorganization and expansion is reflected in AB/SB 164. Once this legislation is passed by
the Legislature, Californians Against Pandemics, proponents of a ballot initiative eligible for
the November 2024 ballot that would create the California Institute for Pandemic Prevention,
have agreed to withdraw their measure.

Published: June 25, 2024

Link to Original Press Release

Press Release for the Depression Research Program Awardees

California Awards Innovative Proposals for Precision Medical Research on Depression
“1in 7 adults in California has experienced a mental illness”

Sacramento, CA - California is announcing awards for innovative research on the preven-

tion, diagnosis, and treatment of depression through the California Initiative to Advance

Precision Medicine (CIAPM). Precision medicine is an innovative approach to disease pre-
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vention and treatment that tailors individual freatment to specific patients. “The newly estab-
lished research projects that address depression demonstrate the Newsom administration’s
continued commitment to tfransforming and improving Mental Health for All Californians,”
said California Health and Human Services (CalHHS), Secretary Kim Johnson. “This critical
investment marks an expanded California Initiative to Advance Precision Medicine-support-
ed research portfolio in mental and behavioral health, including seven research projects on
Adverse Childhood Experiences (ACEs) funded in 2021/2022.”

RESEARCH AWARD RECIPIENTS: After a competitive selection process, three research teams
have been awarded up to $3 million each for a 3-year project term:

1) Making the Unseen Seen Trial of Depression (MUST-D): Scrutinizing social determinants of
depression to advance precision and equitable care — Lead Principal Investigator: Suzi Hong,
PhD, University of California San Diego (UCSD); Family Health Centers of San Diego; NeuroUX

e The UCSD team will aim to discover the social and environmental factors leading to
depression risk or resilience in communities that experience those factors associated
with greater incidence of depression. These studies will help identify the needs, pri-
orities, and barriers, to prevent depression and determine mental health outcomes
through assessments using a mobile mental health platform.

2) Persondlized and scalable interventions for reducing depression among adolescents:
Combining novel digital therapeutics and peer counseling — Lead Principal Investigator:
Greg Hajcak, PhD, Santa Clara University (SCU); Alum Rock Counseling Center; Rosalind
Franklin University of Medicine and Science; Stanford University; Yale University; UCLA; Muse;
Flourish Labs

e The SCU team will focus on reducing depression among LGTBQ+ youth by building
and disseminating accessible and innovative digital therapeutic tools for emotional
regulation and increasing positive emotions to bolster stress resilience. In addition, they
will aim to train and develop educational materials for peer counselors working with
LGBTQ+ youth.

3) Precision Mental Health to Predict Risk, Prevent, and Treat Depression in Publicly Funded
Youth - Lead Principal Investigator: Tony Yang, MD, PhD, University of California San Francis-
co (UCSF); Edgewood Center for Children and Families; NeuMarker; Teens4Teens

e The UCSF team aims to improve the mental health outcomes of publicly supported, at-
risk youth by identifying those most likely to develop depression based on clinical data,
test the efficacy of neuroscience-based interventions to prevent depression, and build
an online dashboard to help clinicians identify and choose the best prevention and
treatment combinations for specific patients.

Research teams are co-led by academic research institutions and one or more communi-
ty-based organizations or community clinics that support people with, or at risk for, depres-
sion and includes a private sector collaborator that contributes in-kind, financial, or other
resources.

WHY THIS IS IMPORTANT: According to the California Healthcare Foundation, roughly 1in 7
adults in California has experienced a mental iliness, and nearly two-thirds of California youth
with major depression do not receive treatment for their condition. Further, Black, Native
American, and LGBTQ+ youth have been underrepresented in biomedical research accord-
ing to the National Institutes of Health.

“We are grateful for the recognition of important research needs that address depression
prevention, diagnosis, and freatment by the California Legislature,” said CIAPM Science Of-
ficer Dr. David Reiner. “Post-COVID, many states including California, saw rises in depressive
symptoms. Youth report barriers related to access, stigma, transportation and privacy when
attempting to address their mental health. These research projects will provide innovative
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ways to identify and provide care to these vulnerable populations.”
ABOUT THE CALIFORNIA INITIATIVE TO ADVANCE PRECISION MEDICINE

CIAPM, which moved from the Governor’s Office of Planning and Research to the California
Health and Human Services Agency (CalHHS) in July 2024, will administer the research grant
funds. The funding will support precision medicine research studies in California to improve
outcomes for people with, or at risk, for depression, particularly as a pathway to reduce
health inequities.

Published: October 25, 2024

Contact: Ramon Martinez, Science Communications Officer
California Health and Human Services Agency (CalHHS)
1215 O Street, Sacramento, CA 95814; (916) 279-6332

Email - ramon.martinez@chhs.ca.gov

Link to Original Press Relegse

Press Release for the CalHHS Partnership with the All of Us Research Program

California Announces First-of-its-Kind Partnership with the National Institutes of Health’s All of
Us Research Program to Engage Underrepresented Communities in Research

SACRAMENTO, CA - The Cdlifornia Initiafive fo Advance Precision Medicine (CIAPM) has
entered info a Memorandum of Understanding with the National Institutes of Health's All of
Us Research Program to support the program’s engagement and enroliment efforts, with

a focus on promoting voluntary participation from underrepresented groups in biomedical
research, accelerating the benefits of research to all communities.

“This project encapsulates the California Initiative to Advance Precision Medicine's mission
to invest in transformational work which delivers the benefits of biomedical research and
next-generation health solutions to all communities,” said Kim Johnson, California Health and
Human Services (CalHHS) Secretary. “For nine years, the initiative has nimbly demonstrated
the power of centering communities in world-class precision medicine research, and we see
this partnership with the All of Us Research Program as another step to further serve Califor-
nians over the long-term.”

ABOUT THE NATIONAL INSTITUTES OF HEALTH'S ALL OF US RESEARCH PROGRAM

All of Us incorporates data from participant surveys, electronic health records, and DNA
sequencing to drive forward research that could improve health and the early detection,
treatment, and prevention of disease. The program follows strict security protocols and pro-
cesses to keep data safe. Identifying information is removed and data are then made avail-
able to registered researchers through a secure cloud-based ‘Researcher Workbench.??" Al
research projects and individual participant data remain on this platform and are prohibited
from downloading. “Partnerships are paramount to the success of the All of Us Research Pro-
gram,” said Josh Denny, M.D., M.S., chief executive officer of the All of Us Research Program.
“Our goal of building one of the most diverse health research databases in history can only
come to fruition when we are able to successfully reach communities that have historically
been overlooked by medical research. CIAPM will help the program reach more people liv-
ing in California so they can participate in this important work, and bring additional research-
ers to this resource to advance scientific discovery and health equity for all.”

WHY THIS IS IMPORTANT: Nationwide, researchers have already identified more than 275
million previously unreported genetic variants through the All of Us effort, in part due to en-

22 All of Us Researcher Workbench.
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gaging voluntary participants fromm communities who have been left out of research in the
past. Californians who choose to participate in the program can learn information about the
health and research studies that use All of Us data. All of Us aims to enroll 1 million or more
participants nationwide reflective of the US population, building one of the largest health
databases of its kind, with diversity in race, ethnicity, age group, geography, gender identity,
sexual orientation, socioeconomic status, education, disability, and health status.

ABOUT THE CALIFORNIA INITIATIVE TO ADVANCE PRECISION MEDICINE

CIAPM, formerly housed within the Governor's Office of Planning and Research and now re-
siding within the California Health and Human Services Agency (CalHHS), is committing $9.25
million over four years, to further the scope of All of Us in California by reaching out to and
learning from participants and researchers through the Representative Research Collabora-
tive, a new and actively growing network of state and local agencies, universities, communi-
ty-based organizations, clinics, philanthropists, and researchers.

Broader and diverse representation in biomedical research is deeply needed and will benefit
all Californians. As one of the most diverse states in the nation, California has great potential
to further this goal.

To learn more about the All of Us Research Program, please visit the National Institutes of
Health's All of Us webpage to join.z

Please also visit the California Initiative to Advance Precision Medicine webpage to learn
more about state-level research and engagement efforts.

Published: November 14, 2024

Contact: Ramon Martinez, Science Communications Officer

California Health and Human Services Agency (CalHHS)
1215 O Street, Sacramento, CA 95814; (916) 279-6332

Email - ramon.martinez@chhs.ca.gov

Link to Original Press Release

Link to NIH Press Release

Appendix E. Catalog of CIAPM Newsletters in 2024

CIAPM publishes a free bi-monthly newsletter highlighting program updates, researchers,
and advancements in science and precision medicine across California. In 2024, CIAPM
published six newsletters sent through our mailing list and those are also archived on our

website.

CIAPM February 2024 Newsletter Link
CIAPM May 2024 Newsletter Link
CIAPM June 2024 Newsletter Link
CIAPM September 2024 Newsletter Link
CIAPM November 2024 Newsletter Link
CIAPM December 2024 Newsletter Link

To sign up for our newsletter, please visit the CIAPM webpage.

23 National Institutes of Health’s All of Us webpage.
24 CIAPM Newsletter Signup.
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Appendix F. Biographies for the Selection and Evaluation Committees for
CIAPM Research Programs

Biographies for the Depression Research Program Selection Committee
Olusola Ajilore, MD, PhD
Professor, Selection Committee Chair

University of lllinois at Chicago

Dr. Ajilore is the Director of the Mood and Anxiety Disorders Program, Director of the Clinical
Research Core in the Center for Clinical and Translational Science, Center for Depression
and Resilience Professor of Psychiatry, Co-director of the Medical Scientist Training Program,
and Associate Head for Faculty Development at the University of lllinois at Chicago. Dr.
Ajilore uses a variety of technologies to study structural and functional brain connectivity

in major depressive disorder, viewing the brain as a network. He graduated magna cum
laude from Harvard University with a bachelor’s degree in biology and completed his MD/
PhD degrees at Stanford University. Prior to joining UIC, Dr. Ajilore was an Assistant Professor
in the Department of Psychiatry at UCLA. Currently, as Director of the Connected Technolo-
gies (CoNeCT) Lab, he has numerous NIH funded grants focused on evaluating and treating
depression in adults and geriatric patients using neuroimaging and computational science
techniques to develop technology-based freatments. Dr. Ajilore also is a member of the Na-
tional Advisory Mental Health Council for the National Institute of Mental Health.

Bruno Anthony, PhD
Professor

University of Colorado

Dr. Anthony is a Professor, Vice Chair for Psychology and Director of the Office of Psycholog-
ical Science and Practice, Department of Psychiatry, University of Colorado School of Med-
icine and Chief of Psychology for the Pediatric Mental Health institute, Colorado Children’s
Hospital. His research focuses on how mental health disparities affect vulnerable populations
and ways to improve the systems and practices to ultimately improve health outcomes.

He received his bachelor’'s degree in biology from University of Pennsylvania and a PhD in
psychology from Columbia University. His work also focuses on ways to empower youth and
families in decision-making, including programs to help providers and families build effec-
tive partnerships to enhance outcomes. More recently, his work focuses on best practices to
support primary care practices, schools and parents in enhancing children’s mental health.
Dr. Anthony has served as a member of NIH and PCORI study sections and serves as an ad
hoc grant reviewer for the National Science Foundation, Veterans Administration, and the
Administration for Children, Youth and Families.

Justin Baker, MD, PhD
Associate Professor

Harvard University

Dr. Baker is an Associate Professor of Psychiatry at Harvard Medical School. He is also Director
of the Laboratory for Functional Neuroimaging and Bioinformatics and the Scientific Direc-
tor of the McLean Institute for Technology in Psychiatry (ITP). Dr. Baker co-founded the ITP, a
first-of-its-kind research and development center to foster tool development and novel ap-
plications of consumer technology in psychiatric research and care delivery. He received his
undergraduate degree in neuroscience at Brown University and his MD/PhD from the Wash-
ington University in St. Louis in neurobiology. Dr. Baker uses bioinformatical approaches and
functional imaging to understand what causes the behavioral differences in the brains of
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people with lifelong psychiatric conditions like schizophrenia. He and his lab use techniques
such as latent construct modeling, machine learning, and dynamical systems analysis to de-
velop translational approaches to help individuals.

Crystal Barksdale, PhD, MPH
Program Director
National Institute on Minority Health and Health Disparities (NIMHD)

Dr. Barksdale a licensed clinical psychologist and is a Program Director in the Division of
Community Health and Population Science at the National Institute of Minority Health and
Health and Disparities. She earned her bachelor’s degree in psychology at the University of
North Carolina at Chapel Hill and her master’s degree in public health from Johns Hopkins
Bloomberg School of Public Health. She received her doctorate in clinical psychology from
George Washington University. She has used her expertise to evaluate and consult on chil-
dren’s mental health projects focused on depression and suicide, disparities in child-serving
systems, and culturally and linguistically appropriate interventions for at-risk youth and their
families. Dr. Barksdale’s current work and research interests are focused on identifying, dis-
seminating, and supporting community-based and community-engaged, multilevel interven-
tions to eliminate health disparities, with a particular focus on the role of structural and social
determinants of health.

Annie Fox, PhD
Associate Professor

Massachusetts General Hospital Institute of Health Professions

Dr. Fox is an Associate Professor of Healthcare Data Analytics in the School of Healthcare
Leadership at the MGH Institute of Health Professionals. As a social psychologist, Dr. Fox is in-
terested in the conceptualization, measurement, and consequences of mental illness stigma.
She obtained a bachelor’s in psychology from College of the Holy Cross, and her Masters
and PhD in social psychology from the University of Connecticut. Her current research uses
advanced statistical models to examine the longitudinal relationships between stigma and
mental health in young adults in order to determine the optimal timing for stigma interven-
tions and increase rates of freatment seeking. She also serves as a statistician in the Women's
Health Sciences Division of the National Center for PTSD, where her research focuses on PTSD,
frauma, and women's health.

Joyonna Gamble-George, MHA, PhD
Associate Research Scientist

Yale University

Dr. Gamble-George is an Associate Research Scientist in Public Health at the Yale University
School of Public Health. With over a decade of experience discovering cures for the most
common health diseases and disorders and across clinical, administrative, and research sec-
tors of the healthcare field, Dr. Gamble-George is an internationally acclaimed scientist. She
has traveled the globe sharing her research approaches to medicine with diverse audienc-
es, including Nobel Prize Winners. She holds a Bachelor of Science in Biochemistry and Biolo-
gy with Honors in Mathematics from Xavier University of Louisiana and a Master of Health Ad-
ministration from the University of South Florida College of Public Health. During her doctoral
studies at Vanderbilt University, she co-founded SciX, LLC, a biotech company searching for
methods to combat brain disorders and other health issues.
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Yolangel Hernandez Suarez, MD, MBA
Associate Professor

Florida International University

Dr. Hernandez Suarez is an Associate Professor in Obstetrics and Gynecology and the Exec-
utive Associate Dean for Students at FIU Herbert Wertheim College of Medicine. She is also a
board-certified obstetrician and gynecologist. She earned her bachelor’s degree at Swarth-
more College and completed her MD at the Johns Hopkins University School of Medicine.
She trained in Obstetrics and Gynecology at the University of lowa Hospital and Clinics. She
holds a Master of Business Administration with specialization in Health Administration and
Policy from the University of Miami. With skills in both hospital administration and academic
research, her primary goal is to build bridges among hospitals, academia and the commu-
nity to create value for systems, patients and learners. Dr. Hernandez Suarez is the Found-
ing Chair of the Miami-Dade Health Action Network, a 2008 National Public Hospital Fellow
“Future Leader of Public Hospitals” and a board member of the National Hispanic Medical
Association.

Darrell Hudson, PhD, MPH
Associate Professor

Washington University in St. Louis

Dr. Hudson holds a joint appointment with the Washington University Department of Psychi-
atry and is a Faculty Scholar with the Institute for Public Health. He was recently appointed
named the Director of Center for the Study of Race, Ethnicity & Equity at Washington Univer-
sity. Dr. Hudson's career is dedicated to the elimination of racial/ethnic inequities in health.
His research agenda centers on how social determinants of health, particularly racism, affect
multiple health outcomes. He earned his bachelor’s in psychology from Morehouse College.
He completed his Master of Public Health in Health Behavior and Health Education and PhD
in Health Behavior and Health Education from the University of Michigan School of Public
Health. By studying the social epidemiology of depression among African Americans, his
research has sought to determine how stress is socially patterned, and the coping strategies
and resources that individuals develop and can access to cope with stress.

Patricia Kerig, PhD
Professor

University of Utah

Dr. Kerig is a Professor of Clinical Psychology at the University of Utah, where she directs the
Risk to Resilience Laboratory. She earned her B.A. in Psychology from UC Irvine and Ph.D. in
Clinical Psychology from UC Berkeley. Dr. Kerig is a developmental psychopathologist who
studies the developmental processes that contribute to risk or resilience across the lifespan,
particularly among youth exposed to frauma. Dr. Kerig also has an abiding interest in resil-
ience and how it can be promoted through intervention. Her current research is focused on
investigating the mechanisms accounting for the link between tfrauma and youth involve-
ment in the justice system. Dr. Kerig also served on the Adverse Childhood Experiences Selec-
tion Committee for CIAPM.

Sahnah Lim, PhD, MPH, MIA

Assistant Professor

New York University
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Dr. Lim is an Assistant Professor at the NYU Grossman School of Medicine. She is currently
leading the Gender Equity scientific track and Mental Health scientific tfrack at the Depart-
ment of Population Health's Section for Health Equity and is a steering committee member
of the Asian American Native Hawaiian Pacific Islander ‘OHANA Center of Excellence on
mental health and substance use. Her research focus research understands how multiple
marginalization impacts mental and sexual health outcomes, drawing from intersectionality
and syndemics frameworks to address gender-related health issues among hard-to-reach
populations. Dr. Lim’s research interests also include reproductive and sexual health, mental
health, and substance use. Her work uses mixed methods and community-engaged re-
search approaches to advance health equity of individuals from mixed-marginalized popu-
lations. Dr. Lim obtained her PhD from Johns Hopkins University and an MPH from Columbia
University.

Ziad Nahas, MD, MSCR
Professor

University of Minnesota

Dr. Nahas is a Neuromodulation Researcher, Professor & Executive Vice Chair for Clinical
Affairs at the Department of Psychiatry & Behavioral Sciences. He received his Medical De-
gree from Saint Joseph University in Lebanon and then completed an internship in Psychiatry
at L'Institut Paul Silvadon, a Lacanian day hospital, and Hopital Charles Foix, both in Paris,
France before moving to Houston, Texas as a resident in Psychiatry at Baylor College of Med-
icine. Before the University of Minnesota, he was previously at the Medical University of South
Carolina and American University of Beirut Medical Center, where he helped develop the
department’s clinical, educational, and research portfolio. Dr. Nahas' scientific interests lie in
translational research of mood dysregulation and depressive disorders with unique expertise
is in functional neuroimaging and brain stimulation across various modalities.

Katherine Sanchez, PhD, LCSW
Associate Investigator

Baylor Scott & White Research Institution

Dr. Sanchez is an Associate Investigator and Director of Diversity and Inclusiveness in Re-
search for Baylor Scott & White Health's Research Institute (BSWRI) in Dallas, Texas. She is a
clinician-researcher, with over 15 years of experience as a bilingual clinical social worker. Her
research interests are in integrated health care, investigating effective interventions aimed
at reducing disparities and improving uptake in evidence-based mental health treatments
in primary care through socio-culturally, linguistically adapted models for the treatment of
co-morbid mental and physical iliness. Dr. Sanchez's research agenda has segued from a
focus on small scale interventions in primary care to advance the science around reducing
mental health disparities through efforts at the health delivery system level She also rep-
resents BSWRI on the governing board of the Health Care Systems Research Network, a net-
work of 20 non-profit healthcare delivery systems.

Anne Saw, PhD
Associate Professor

DePaul University

Dr. Saw is an Associate Professor of Clinical-Community Psychology at DePaul University.
Her lab aims to promote health equity through conducting community-engaged research
and studying structural and sociocultural influences on coping and health behaviors and
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contribute to the development, evaluation, implementation, and dissemination of cultural-
ly responsive behavioral health interventions. Her research program is focused on reducing
health and mental health disparities, particularly for Asian American immigrant and refugee
communities. Dr. Saw completed her PhD in Clinical/Community Psychology at the University
of lllinois at Urbana-Champaign. She completed a predoctoral internship at McLean Hospi-
tal/Harvard Medical School and postdoctoral fellowship at UC Davis Dr. Saw also served as
a panelist at the Inaugural Asian American, Native Hawaiian, and Pacific Islander Mental
Health Summit hosted by the Biden-Harris Administration in July 2023.

Arash Shaban-Nejad, PhD, MPH, MSc
Associate Professor

University of Tennessee Health Science Center

Dr. Shaban-Nejad is an Associate Professor and Director of Population and Precision Health
at the UTHSC-OAK-Ridge National Lab Center for Biomedical Informatics, and the Depart-
ment of Pediatrics at the University of Tennessee Health Science Center. Dr. Shaban-Nejad
received his MSc and Ph.D. in Computer Science from Concordia University and Master of
Public Health from UC Berkeley and completed a postdoctoral fellowship at McGill University.
Currently, his primary research interest spans population health intelligence, epidemiologic
surveillance and big-data semantic analytics using tools and techniques from artificial intelli-
gence, knowledge representation, and the semantic web. Dr. Shaban-Nejad is an associate
editor of BMC Medical Informatics and Decision Making and a guest editor of Nature - Digital
Medicine, Artificial Intelligence in Medicine, and IEEE Journal of Biomedical and Health Infor-
matics journals. Dr. Shaban-Nejad previously served on the Adverse Childhood Experiences
Selection Committee for CIAPM.

Susan Shortreed, PhD
Senior Biostatistics Investigator

Kaiser Permanente Washington Health Research Institute

Dr. Shortreed is a Biostatistics Investigator at Kaiser Permanente Washington Health Research
Institute and Affiliate Professor in the Department of Biostatistics at the University of Washing-
ton. She uses statistics and machine learning methods to address health science problems,
with a special emphasis on analyzing complex longitudinal data, such as electronic health
records. She is leading a project to develop statistical methods for constructing personal-
ized treatment strategies using data captured from electronic health records. She obtained
her PhD in statistics from the University of Washington. Prior to her current role, she spent two
years in the Department of Epidemiology and Preventive Medicine at Monash University in
Melbourne, Australia, and another two years in the School of Computer Science at McGill
University in Montreal, Canada. Dr. Shortreed collaborates scientists in a broad range of ar-
eas including alcohol use, cancer screening, and medication safety, and now works along-
side researchers in mental and behavioral health.

Madhukar Trivedi, MD
Professor

University of Texas Southwestern

Dr. Trivedi is a Professor of Psychiatry, Chief of the Division of Mood Disorders, and the found-
ing Director of the Center for Depression Research and Clinical Care at UT Southwestern
Medical Center, where he holds the Betty Jo Hay Distinguished Chair in Mental Health and
the Julie K. Herse Chair for Depression Research and Clinical Care. He earned his MS and
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MBBS (MD equivalent) in Baroda, India, completing his residencies in Psychiatry at University
General Hospital, Baroda, India and Henry Ford Hospital. Certified by the American Board of
Psychiatry and Neurology, Dr. Trivedi focuses on developing and validating biosignatures of
depression as well as the pharmacological, psychosocial, and nonpharmacological treat-
ments for depression. He has been a principal investigator on numerous translational projects
and clinical frials and has one of the longest running longitudinal research studies on depres-
sion.

Jurgen Unuitzer, MD, MPH, MA
Professor

University of Washington

Dr. UnUtzer is a board-certified psychiatrist and a Professor of Psychiatry and Behavioral Sci-
ences. He completed his medical degree at the Vanderbilt University School of Medicine
and his residency at the UCLA. His work focuses on innovative models of care that integrate
mental health and general medical services and on translating research on evidence-based
mental health care into effective clinical and public health practice. He has more than 300
scholarly publications and is the recipient of numerous federal and foundation grants and
awards for his research to improve the health and mental health of populations through pa-
tient-centered integrated mental health services. Dr. UnUtzer works with various national and
international organizations to improve behavioral health care for diverse populations, most
notably having served as Senior Scientific Advisor to the World Health Organization and as
an advisor to the President’s New Freedom Commission on Mental Health.

Biographies for the Cancer Disparities Research Program Evaluation Committee
Gloria Coronado, PhD

Dr. Gloria Coronado is the Associate Director of Population Science at the University of Ar-
izona Cancer Center and the Maynard Chair in Prevention Research. Dr. Coronado is an
epidemiologist who champions affordable, long-term solutions to health disparity issues. She
leads a well-funded research portfolio that inspires health system leaders o make sensible,
evidence-informed choices to engage hard-to-reach populations in life-saving preventive
behaviors. Dr. Coronado’s research uses existing health system data and population seg-
mentation approaches to proactively deliver outreach to patients who need it the most. Her
research strives to promote health care efficiency while advancing equity. Dr. Coronado’s
team specializes in applying patient-engagement strategies to develop culturally relevant
health education materials. Content developed by her team (both English- and Spanish-lan-
guage patient-facing materials) have been disseminated to hundreds of health systems

and community organizations across the United States. Dr. Coronado has developed sev-
eral innovative, cost-effective interventions to improve the rates of participation in cancer
screening for patients served by community health centers. Her work has led to successful
partnerships with large health plans, state institutions, and community clinics. Dr. Coronado
received her PhD in epidemiology from the University of Washington and was a Research
Associate Professor in the university’'s Department of Epidemiology. She also received fraining
at Stanford University.

Meg Gaines, JD, LLM

Meg Gaines founded the interdisciplinary Center for Patient Partnerships at the University of
Wisconsin, serving as Director for 20 years, and is currently the Director Emerita. The Center’s
mission is to disrupt dysfunctional health care by restoring people to the core of care. Profes-
sor Gaines’ work focuses on consumer engagement and empowerment in health care re-
form, health professionals’ education, and access to high quality, effective health care. She
has collaborated with the Robert Wood Johnson Foundation (RWJF), the Kaiser Family Foun-
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dation (KFF), the American Board of Internal Medicine Foundation (ABIMF), the Josiah Macy
Jr Foundation, and the National Cancer Institute (NCI) among others. She currently serves
on the Board of the Academy of American Medical Colleges (AAMC) and previously on the
Boards of the National Quality Forum (NQF), the Academy on Communication in Healthcare
(ACH), and the National Cancer Research Advocates of the NCI (NCRA). She co-chaired
the Josiah Macy Jr Foundation annual conference “Partnering with Patients, Families, and
Communities to Link Interprofessional Practice and Education.” Recent publications include
the National Academies of Sciences, Engineering, and Medicine’'s Committee report on the
Vital Directions for Health and Healthcare and Making Medicines Affordable: A National
Imperative, the Association of American Medical Colleges paper on the Charter on Orga-
nizational Professionalism for Healthcare Organizations as a companion to the Charter on
Medical Professionalism of the Choosing Wisely Campaign, and the American Medical Asso-
ciation publications on How HIPAA Harms Care, and How to Stop It and Changing the Game
of Prior Authorization: The Patient Perspective with Dr. Don Berwick, MD. She is a graduate of
Vassar College (A.B.) and the University of Wisconsin Law School (JD, LLM) and a “durable
survivor” of metastatic ovarian cancer. She previously served on CIAPM’s Cancer Disparities
Selection Committee.

Elizabeth Gross Cohn, RN, PhD, FAAN

Dr. Elizabeth Gross Cohn is the Vice President for Health Equity Research at Northwell Health
and Professor at the Institute for Health System Science at the Feinstein Institute for Medical
Research in the Zucker School of Medicine at Hofstra University. Her research focuses on

the ethical and social issues at the intersection of precision medicine and health disparities
through the engagement of underrepresented communities, community-engaged research,
and the ethical, legal, social, and scientific issues of emerging technologies and public
health. Her model for translating the lab to the living room promotes interactions between
scientists and the communities they serve. Through this work, she has developed an interac-
tive graphic novel, a community education program on precision medicine, and a decision
tool for community faith-leaders who are advising congregants on research participation.
She is part of the leadership of the Communities of Harlem Health Revival, a member of the
New York State Health Equity Council, a Fellow in the New York Academy of Medicine, and
she mentors investigators in community-based and community-engaged research. Dr. Gross
Cohn was named a 2016 White House Champion of Change in Precision Medicine for her
work at the intersection of precision medicine, public health, and health equity. Dr. Cohn re-
ceived her associate degree from Nassau Community College, her bachelor’s Degree from
the State University of New York at Purchase, her master’'s degree and Nurse Practitioner
training from the State University of New York at Stony Brook, and her Doctorate from Colum-
bia University. Dr. Cohn previously served on CIAPM's Cancer Disparities Selection Commit-
tee.

Jennifer Mack, MD, MPH

Dr. Jennifer Mack is a Senior Physician, the Associate Chief of the Division of Population Sci-
ences, and an Associate Professor in Pediatrics at Harvard Medical School. As a pediatric
oncologist, she has a particular interest in cancer-related communications as a model for
all difficult medical conversations. Her work focuses on communication about cancer diag-
noses, cancer freatment decision-making, and the transition to palliative care, where com-
munication can have a major impact on the way care unfolds at the end of life. The over-
arching objective of her work is to build patient-clinician relationships and improve patient
outcomes through effective communication. She has developed clinical expertise in com-
munication through dedicated inpatient and outpatient care of childhood cancer patients,
created a body of research that defines specific attributes and outcomes of high-quality
communication, and trained pediatric hematology/oncology fellows and other physicians
to communicate effectively with patients and families. Ultimately, Dr. Mack hopes that this
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work will enable valid assessment of care quality, and rigorous evaluation of interventions
that improve the delivery of adolescent and young adult end-of-life care. Dr. Mack received
her MD from Harvard Medical School, completed a residency in Pediatrics, and a fellowship
in Pediatric Hematology Oncology and Pediatric Palliative Care between Children’s Hospital
Boston and Dana-Farber Cancer Institute. Dr. Mack also received a Master’s in Public Health
from the Harvard School of Public Health.

Elaine Mardis, PhD

Dr. Elaine Mardis is Co-Executive Director of the Steve and Cindy Rasmussen Institute for
Genomic Medicine at Nationwide Children’s Hospital and holds the Rasmussen Nationwide
Foundation Endowed Chair in Genomic Medicine. She is also a Professor of Pediatrics at The
Ohio State University College of Medicine. Dr. Mardis is an internationally recognized expert
in cancer genomics, with ongoing interests in the 1) integrated characterization of cancer
genomes, 2) defining DNA-based somatic and germline interactions and RNA-based path-
ways, and 3) immune microenvironments that lead to cancer onset and progression, spe-
cifically involving pediatric cancers. Most recently, her research has been oriented toward
translational aspects of cancer genomics, such as 1) identifying how the cancer genome
changes with freatment, including acquired resistance, 2) the use of genomics in under-
standing immune therapy response, and 3) the clinical benefit of cancer molecular profil-
ing in the pediatric setting. Dr. Mardis served as president of the American Association for
Cancer Research (AACR) from 2019-2020. In 2019, she was elected a fellow of the AACR
Academy and a member in the prestigious National Academy of Medicine. Educated at
the University of Oklahoma with a B.S. in Zoology and a PhD in Chemistry and Biochemistry,
Dr. Mardis conducted postgraduate work in industry at BioRad Laboratories. She was on the
faculty of Washington University School of Medicine from 1993-2016, where she served as
co-director of the McDonnell Genome Institute at Washington University. Dr. Mardis previous-
ly served on CIAPM's Cancer Disparities Selection Committee, and the 2018 CIAPM Evalua-
tion Committee.

Rulla Tamimi, SciD, MS

Dr. Rulla Tamimi is a Professor of Population Health Sciences, Division Chief of Epidemiology,
and Professor of Epidemiology in Pathology and Laboratory Medicine at Cornell University.
As the Associate Director for Population Science at the Sandra and Edward Meyer Cancer
Center, she works closely with an interdisciplinary group of investigators to study cancer risk
and survival, with the goal of reducing morbidity and mortality in the New York City area. Her
research goal is to better understand breast cancer risk and prognosis by designing epide-
miological studies that integrate biomarkers, imaging, and lifestyle factors. Specifically, her
research has focused on intermediate markers of breast cancer risk including mammograph-
ic density and benign breast diseases. As a principal investigator on numerous NIH-funded
grants and author of over 200 peer-reviewed publications, she has identified a number of
genetic, molecular and lifestyle predictors of breast cancer risk. Her foundational work in-
cludes studies on early life and environmental exposures’ linked to breast disease, molecular
characterization of breast tumors, and mammographic density as a predictor of breast can-
cer. Dr. Tamimi received her bachelor’s degree from Tufts University and her master’s degree
and doctorate in epidemiology from the Harvard T. H. Chan School of Public Health. Previ-
ously, she was an associate professor in epidemiology at the Harvard T.H. Chan School of
Public Health, associate professor of medicine at Harvard Medical School, and the co-lead
of the Breast Cancer Program at the Dana Farber/Harvard Cancer Center.
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Appendix G. Biographies for the CIAPM Advisory Council

Clara Lajonchere, PhD Keith Yamamoto, PhD Elize Bradley, DrPH, JD
Chair Vice Chair Senior Health Equity Fellow
Professor & Director for Preci- Emeritus Professor & Vice Central Valley Community
sion Health Chancellor of Science Policy Foundation
UCLA and Strategy, UCSF

Debra Cooper, PhD E. Gay Grossman K. Jones, PhD
Assistant Secretary, Program  Patient Advocacy and En-  Assistant Secretary, Program
and Fiscal Affairs gagement Lead and Fiscal Affairs
CalHHS GeneDX CalHHS
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Kenneth Kim, MD Hala Madanat, PhD Fatima Munoz, MD
Executive Chairman Vice President for Research Director of Research and
and Innovation Health Promotion

Ark Clinical Research
San Diego State University San Ysidro Health

Diana Ramos, MD, MBA Hakan Sakul, PhD
CA Surgeon General President
CalHHS Precision Dx Strategies

Emerita Advisors
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Ysabel Duron Oliver Keown, MD Yvonne Maldonado, MD

Founder & CEO Founder & CEO Professor & Chief of Infec-

Latino Cancer Institute Oath Surgical fious Diseases

Stanford University

Clara Lajonchere, PhD
Chair

Dr. Clara Lajonchere is the Deputy Director for the UCLA Institute for Precision Health, Co-Di-
rector of the Clinical Neurogenomics Research Center and Adjunct Professor of Neurology
in the David Geffen School of Medicine at UCLA. Dr. Lajonchere’s background reflects a
wide range of professional, clinical, and research activities across central nervous system
disorders. She has spent her career on cross-cutting issues in psychiatric genetics and trans-
lational medicine. Through the UCLA Institute for Precision Health, Dr. Lajonchere is working
collaboratively with thought leaders across the State of California to advance precision
medicine and improve outcomes for patients. She currently serves as chair of the California
Precision Medicine Advisory Council for the California Health and Human Services Agency.
Prior to UCLA, Dr. Lajonchere held faculty appointments at the USC Keck School of Medicine
where she served as Principal Investigator and Director of the NIH Center for Genomic and
Phenomic Studies in Autism and conducted research on models for inclusion of underserved
populations in biomedical research. She also served as Vice President of Clinical Programs
for Autism Speaks for over a decade where she oversaw a diverse portfolio of basic science
and clinical programs. She currently consults for several tech start-ups in the autism space
focused on Artificial Intelligence, robotics, and targeted therapeutics.

Keith Yamamoto, PhD
Vice Chair

Dr. Keith R. Yamamoto is Vice Chancellor for Science Policy and Strategy, and Director of
Precision Medicine at UCSF. A UCSF researcher since 1973, he is a leader in the determina-
tion of gene regulatory mechanisms. He has led or served on national committees focused
on public and scientific policy, public understanding of science, science education, open
science, and peer review. He chairs the Codadlition for the Life Sciences and sits on the Na-
tional Research Council Governing Board Executive Committee, the Board of Directors of
Research!America, the Board of Directors of the Public Library of Science, the Governing
Board of the California Institute for Regenerative Medicine, and the Advisory Board for Law-
rence Berkeley National Laboratory. As Chair of the National Academy of Sciences Board on
Life Sciences, Dr. Yamamoto created the study committee that produced Toward Precision
Medicine, which enunciated the precision medicine concept, and he helped lead efforts in
the White House, Congress, Sacramento, and UCSF to implement it. He was elected to the
National Academy of Sciences, the National Academy of Medicine, the American Acade-

84

3



my of Arts and Sciences, and is a fellow of the American Association for the Advancement
of Science (AAAS). In 2023, he served as President of AAAS.

Elize Bradley, DrPH, JD

Dr. Elize M. Bradley is the Senior Health Equity Fellow with the Central Valley Community Foun-
dation. She is a seasoned public health and health care executive with a successful 20+ year
career in health policy, and research recruitment, planning, and administration. Her broad
areas of expertise include community engagement, health promotion and prevention, and
equity, diversity, inclusion, and belonging within the healthcare, academic, philanthropic,
and community-based sectors. She is also currently the Hewlett Packard Senior Health Equity
Fellow for the Central Valley Community Foundation.

She previously served as the Regional Managing Director and HIPAA Privacy Officer for Kaiser
Permanente’s (KP) Division of Research, where she had primary responsibility for all research
operations for Northern California. While at KP, she created and managed the Communi-

ty Advisory Panel, as well as the Ethics Advisory Panel, for the Kaiser Permanente Research
Biobank. With more than 400,000 participants, KP's Biobank is one of the largest biobanks in
the United States, and was designed to advance precision medicine, medical research, and
translational research. Prior to her 15 years with Kaiser Permanente, Dr. Bradley served as Se-
nior Program Officer for The Robert Wood Johnson Foundation (RWJF).

Dr. Bradley holds a DrPH in Health Policy and Management from the University of California,
Berkeley, a J.D. from the University of California, Los Angeles, and a B.A. in Sociology (High
Honors) from Williams College.

Debra Cooper, PhD

Dr. Debra Cooper received her undergraduate degree in psychology from Duke Universi-

ty and her PhD in Neuroscience from Emory University. Her graduate research focused on
studying freatments for drug addiction. After receiving her doctorate, she continued doing
research in drug addiction as a postdoctoral fellow at the University of Texas Medical Branch
at Galveston.

In 2014, Dr. Cooper was selected to serve as a Policy Fellow for the California Council on Sci-
ence and Technology (CCST), where she was placed in the California State Senate Office of
Research. She continued working in the State Legislature for 8 years, with roles such as Princi-
pal Consultant for the Senate Appropriations Committee and as the Chief Consultant for the
State Assembly’'s Human Services Committee.

She is currently an Assistant Secretary at the California Health & Human Services Agency in
the Office of Fiscal and Program Affairs. Additionally, Dr. Cooper serves on the Executive
Board of the California Black Health Network.

E. Gay Grossman

Gay Grossman is the Patient Advocacy and Engagement Lead at GeneDx, and is the
Co-Founder of ADCYS5.org.

Ms. Grossman has been an advocate in the rare disease community for over twenty-five
years, advocating for use and access to genetic testing, shared data, and for patients to
learn how to use their data. She co-founded ADCYS5.org on behalf of her daughter and all
those with the rare ADCY5-Movement Disorder Syndrome, to engage directly with research-
ers and clinicians for novel freatments.

Ms. Grossman previously served as the Director of Patient Advocacy and Engagement at
Neurogene, where she helped the organization establish durable and trusting relationships
with patients, families, and advocacy groups.

85



]
o
u]

0

o moulls
.

u]

a0

Capl

o0,
| |

Ms. Grossman has leveraged her personal and professional experience with the pharmaceu-
tical industry to help teach and explain about the burden of disease and educate patients
in the fields of genetic testing, biospecimen collection, and rare conditions. This has gar-
nered invitation to speak at numerous university and non-profit venues and recognition from
industry leaders such as Biocom California and lllumina.

K. Jones, PhD

Dr. K. Jones (they/them) is the Assistant Secretary of Programs and Fiscal Affairs at the Califor-
nia Health & Human Services Agency.

They received their PhD in Interdisciplinary Neuroscience from the University of Missouri and a
BS in Psychology from The Ohio State University.

As a postdoctoral research fellow at UC Davis, they were a leader in the field of autism re-
search, specializing in identifying genetic and environmental risk factors of autism spectrum
disorder to move closer to a precision medicine approach. They have additional expertise
in psychology, neuroimmunology, nutrition, and epidemiology. Dr. Jones has participated in
consortiums that resolve science, clinical practice, and policy issues related to autism. They
have contributed high-profile scientific manuscripts to the American Association for the Ad-
vancement of Science.

After their postdoctoral work, Dr. Jones was selected to be a Society for Neuroscience Policy
Ambassador and advocated for voters’ rights and social justice issues as the inaugural Trudy
Schafer Advocacy Fellow at the League of Women Voters of California. Prior to joining CalH-
HS, they served as Legislative Director to Assemblymember Dr. Joaquin Arambula.

Kenneth Kim, MD

Dr. Kenneth Kim received his MD from Harvard Medical School, completed a fellowship at
the MIT Sloan School of Management, and received internal medicine and allergy/immu-
nology training at UCLA. He has served on the clinical faculty both at UCLA and UC Irvine for
over 15 years. He has been a medical monitor, consultant, and investigator on over 600 clin-
ical trials, having published over 30 research articles and 50 abstracts in peer-reviewed jour-
nals. He is a nationally recognized expert in the areas of early-stage clinical research, ethno-
bridging of drug development strategy, influenza challenge, mold allergy, and latex allergy.

He has founded numerous health care service businesses, including a 200+ employee clini-
cal research organization which he transitioned to private equity. He is currently the medical
director of Ark Clinical Research and a strategic investor in a variety of startups, while also
maintaining a private allergy and asthma practice in Southern California.

Hala Madanat, PhD

Dr. Hala Madanat is the Vice President for Research and Innovation at San Diego State Uni-

versity and the Albert W. Johnson Distinguished Professor of Public Health. Dr. Madanat stew-
ards the university's expansive research enterprise, leads the development of SDSU’s Mission

Valley Innovation District, and oversees SDSU’s research advancement, support services and
technology transfer efforts, the SDSU Research Foundation, as well as the university’s start-up
incubator, the Zahn Innovation Platform Launchpad.

Under Dr. Madanat’s leadership, SDSU’s research has grown fiscally, launching accelera-

tor Techstars San Diego Powered by SDSU, developed the Academic Health and Human
Services Department, a collaboration between SDSU and the County of San Diego Health
and Human Services to establish the Live Well Center for Innovation and Leadership, and
launched the Center for Equitable and Diverse Research, a recruitment center for underrep-
resented minorities into clinical trials.

86



From 2016 to 2020, Dr. Madanat served as the Director of SDSU’s School of Public Health. As
professor of health promotion and behavioral sciences, her research addresses health dis-
parities through community-engaged research. During the COVID-19 pandemic, Dr. Mad-
anat co-led a contact tracing program aimed at enhancing support in underserved com-
munities and curbing the spread of the novel coronavirus.

Dr. Madanat has a B.S. in Biological Sciences from the University of Jordan, a M.S. in Com-
munity Health Sciences, and a Ph.D. in Sociology with a minor in Public Health, both from
Brigham Young University. Dr. Madanat is also a graduate of the San Diego Chamber of
Commerce LEAD Advance program.

Fatima Munoz, MD

Dr. Fatima Munoz is the Director of the Department of Research and Health Promotion at San
Ysidro Health (SYHealth), a high performing Federally Qualified Health Center (FQHC) pro-
viding care to over 105,000 patients throughout San Diego County. Fatima completed her
medical training in Mexico and earned a Master’s in Public Health from Universidad Auténo-
ma de Baja California.

She possesses over 15 years of clinical research experience working in health promotion pro-
grams and epidemiological research studies, specifically among underserved populations.
Fatima's expertise in public health issues spans both sides of the U.S.-Mexico border with em-
phasis in the elimination of health disparities. Her award-winning research portfolio includes
chronic disease, HIV prevention and freatment, cervical and breast cancer, and the impact
of bi-national access to care on health policy.

Most recently, under her leadership, SYHealth was awarded a grant from the All of Us Re-
search Program from the National Institute of Health. It is only one of six FQHCs west of the
Mississippi that is part of this Program and Fatima is the Principal Investigator for SYHealth. In
this capacity, she and her team have been contributing in the development and implemen-
tation of the program Spanish-speaking participants.

Diana Ramos, MD, MBA

California Surgeon General Dr. Diana E. Ramos is dedicated to improving health care quality
and equity. She recently served as the Assistant Deputy Director of Chronic Disease Preven-
tion for the California Department of Public Health. Past roles include being the Director for
Reproductive Health in the Los Angeles County Department of Public Health and adjunct
Associate Professor at the Keck University of Southern California School of Medicine.

Her areas of expertise include health disparities, social determinants of health, precon-
ception/interconception health, preterm birth, contraception and quality improvement in
health. Dr. Ramos has written and contributed numerous articles for the obstetrics and gyne-
cology and public health literature and has lectured in Spanish and English, locally, national-
ly and internationally.

Dr. Ramos received her medical degree from the University of Southern California with hon-
ors and completed her residency training in obstetrics and gynecology at Los Angeles Coun-
ty-University of Southern California Medical Center. She received her MBA from the UCI Paul
Merage School of business with an emphasis in entrepreneurship and innovation and her
master’s in public health from the University of California, Los Angeles. Dr. Ramos completed
her undergraduate degree, a BA in Communications, Arts & Science from the University of
Southern California.

Hakan Sakul, PhD

As former VP and Head of Diagnostics, Dr. Hakan Sakul founded and led Pfizer's Diagnostics
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group, with dozens of drug/diagnostics combination approvals in global markets under his
leadership. During his 24-year tenure at Pfizer, Hakan also held leadership positions in Clinical
Pharmacogenomics, Molecular Profiling, and Translational Oncology. One of his most signif-
icant professional accomplisnments was to lead Pfizer’'s flagship CDx program for Xalkori®,
resulting in simultaneous FDA approvals of the drug/diagnostic combination in 2011.

Prior to Pfizer, Hakan worked in the biotech industry in human genetics and statistical genet-
ics. Hakan's conftributions to precision medicine and diagnostics have been widely recog-
nized through both internal and external awards and frequent speaking engagements. He is
a former member of the Board of The Personalized Medicine Coalition, served as a Scientific
Advisor to Luminex Corp, and currently is a Board member of Progentec Diagnostics, as well
as BASH Biotech.

He received his BS and MSc degrees from Ankara University in Turkey, PhD in Quantitative
Genetics from the University of Minnesota as a Rotary Foundation Scholar and conducted
postdoctoral studies at the University of California-Davis. He has authored over 30 refereed
scientific articles as well as many other publications. Hakan is keenly interested in molecular
diagnostics, liquid biopsy and related medical technologies to advance Precision Medicine
for the improvement of individualized healthcare.

Transitioned to Emerita Advisors in 2024
Ysabel Duron

Ysabel Duron is the Founder/CEO of the California based Latino Cancer Institute working to
eliminate the Latino cancer burden nationwide by driving equitable access, research and

policy.

Duron was an award-winning TV journalist for 43 years in the San Francisco Bay Area and
elsewhere, but stepped away in 2013 to contfinue her role as a patient advocate and voice
for the Latino community.

A cancer survivor, she serves both on the Institutional Review Board of the NIH All of Us Re-
search Program, and most recently joined the Board of California Institute for Regenerative
Medicine, a state taxpayer funded initiative to support stem cell research.

She was inducted into the National Association of Hispanic Journalists Hall of Fame in 2009,
named one of the 25 most outstanding Hispanics in the Bay Area in 2005 and honored with
the W.E.B. DuBois from the SJ Chapter of the NAACP in 2011, amongst other honors that re-
flect her community engagement.

Oliver Keown, MD

Dr. Oliver Keown is a UK-trained physician, scientist and former policy advisor turned health-
care and medical technologies venture capitalist (VC) and founder of Cleo Surgical. Prior
to Cleo, he was a VC investor and founder with Intuitive Ventures and GE Ventures, driving
startup deal-flow in the Bay Area and beyond across HealthTech, life science and MedTech
domains.

In past roles Oliver has advised and supported a range of US and international healthcare
innovation projects across technology, policy, commercial, and academic fields. Early in his
career he worked as a junior doctor in the UK National Healthcare Service across a variety of
medical and surgical disciplines. He holds an MD and a Bachelor's degree in Pharmacology
from the University of Edinburgh, Scotland.

Yvette “Bonnie” Maldonado, MD

Dr. Yvonne (Bonnie) A. Maldonado is Professor in the Departments of Pediatrics and Epidemi-
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ology and Population Health, Chief of the Division of Infectious Diseases, and Senior Associ-
ate Dean for Faculty Development and Diversity at Stanford University School of Medicine.

Her research activities have included the epidemiology and prevention of viral infections
such as rotavirus, measles, mumps, rubella, polio and pediatric HIV infection. Her research
is conducted internationally in Zimbabwe and Mexico, as well as in the United States. She
has written over 200 articles in peer-reviewed journals, and 50 book chapters on these top-
ics. In 1989, Dr. Maldonado received the Epidemic Intelligence Service Alumni Award from
the Centers for Disease Control and Prevention, and she was inducted into the Multicultur-
al Alumni Hall of Fome at Stanford University in 2001 and the Stanford Medical Alumni RISE
(Reach, Inspire, Serve and Engage) award in 2018.

She is a Fellow of the American Academy of Pediatrics, a member of the Society for Pediat-
ric Research, the Pediatric Infectious Disease Society and the American Public Health Asso-
ciation. Dr. Maldonado has devoted substantial effort to teaching and training activities at
Stanford University as well as in the national and international setting. Throughout her career,
she has invested heavily in her commitment to improving cultural and gender diversity at all
levels.
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Appendix H. Advisory Council Agendas and Meeting Minutes

The California Precision Medicine Advisory Council (CPMAC) held four meetings in 2024 in
March, July, October, and December. Below are the pre-meeting materials that were pro-
vided on our website (Agenda) and the meeting summaries approved by the council after
convening (Summary).

25 March 2024 CPMAC Meeting

25 March 2024 CPMAC Agenda Link

25 March 2024 CPMAC Summary Link

9 July 2024 CPMAC Meeting

9 July 2024 CPMAC Agenda Link

9 July 2024 CPMAC Summary Link

30 October 2024 CPMAC Meeting

30 October 2024 CPMAC Agenda Link
30 October CPMAC Summary Link

16 December 2024 CPMAC Meeting

16 December 2024 CPMAC Agenda Link
16 December 2024 CPMAC Summary Link
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file:https://ciapm.chhs.ca.gov/docs/meetings/20240308-March_CIAPM_Council_Agenda.pdf
file:https://ciapm.chhs.ca.gov/docs/meetings/20240325-MeetingSummary.pdf
file:https://ciapm.chhs.ca.gov/docs/meetings/20240625-Jul_CIAPM_Agenda.pdf
https://ciapm.chhs.ca.gov/docs/meetings/Advisory%20council_%20July%202024_ADA%20Corrected%20Meeting%20Summary.pdf
https://ciapm.chhs.ca.gov/docs/meetings/2024_10_CIAPM%20Council%20Agenda_For%20Website.pdf
file:https://ciapm.chhs.ca.gov/docs/meetings/2024-10_MeetingSummary.pdf
https://ciapm.chhs.ca.gov/docs/meetings/2024_12_CIAPM%20Council%20Agenda_For%20Website.pdf
https://ciapm.chhs.ca.gov/docs/meetings/2024.12%20Meeting%20Summary%20-%20FINAL.pdf
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Appendix |. Key Personnel in 2024
Sam Assefa, MCP, OPR/LCI Director (September 2021 - Present)

Mark Ghaly, MD, CalHHS Secretary (March 2019 — September 2024)

Kim Johnson, CalHHS Secretary (October 2024 — Present)

K. Jones, PhD, Assistant Secretary for Programs & Fiscal Affairs (July 2023 — Present)
David Reiner, PhD, Chief Science Officer (April 2023 — Present)

Julianne McCall, PhD, Director of CIAPM (February 2019 — April 2023)

Saga Barberis, JD, Program Officer (January 2023 — Present)

Ramon Martinez lll, PhD (January 2024 — Present)

Theresa Spezzano, PhD (January 2024 — January 2025)

Joanna Guan, MA, Policy Fellow (November 2023 — Present)

Hanna Butler-Struben, PhD, Policy Fellow (November 2023 — November 2024)
Yuki Hebner, PhD, Policy Fellow (October 2022 — August 2024)
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