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A recent story on NPR’s Morning 

Edition noted that about “40 

percent of Americans belong to 

a racial or ethnic minority, but 

clinical trial participants tend to 

be more homogeneous.” 
1
 Lack 

of diversity in clinical trials is still 

a problem, despite that the fact 

that increased diversity in clini-

cal trials has been on the Na-

tional Institutes of Health’s (NIH) 

priority list for almost 30 years. 

2
  

 
For years we have known that it 
is crucial to incorporate the 
right group of individuals into 
studies, as evidence shows that 
effectiveness of a particular 
drug can vary depending on a 
patient's race, ethnicity, gender, 
and genetic makeup. For in-
stance, in a study on a drug 
used for schizophrenia it was 
found that one side effect – “the 
urge to move continuously” – 
was more common in African-
American/Black patients. An-
other clinical trial focusing on 
blood pressure drugs was found 
to be less effective on African-
American/Black patients as 
compared to Caucasian pa-
tients, and another drug used 
for heart failure is found to be 
more effective in African-
American/Black patients than 
Caucasians. 3 These examples 
suggest the importance of mak-
ing clinical trials more inclusive 
and diverse, but unfortunately, 
despite efforts to make trials 
more diverse, there is a wide 
gap in patient diversity while 
conducting clinical trials. 
"According to the Food and 

Drug Administration, while Af-
rican-Americans/Blacks repre-
sent 12 percent of the total U.S. 
population, they comprise just 
5 percent of clinical trial partic-
ipants. Hispanics account for 16 
percent of the total population 
but just 1 percent of trials."4 
And the University of California 
concluded in a study that, de-
spite a mandate for National 
Institutes of Health to include a 
diverse population in their 
studies, minorities and non-
Whites comprise less than 5 
percent of participants in NIH-
supported research. 5 This is 
particularly challenging since 
the lack of diversity can sub-
stantially overshadow the bio-
pharmaceutical industry's vital 
role in developing medications 
for the benefit of all communi-
ties.  
 
This research report will ex-
plore diversity and inclusion in 
clinical trials to help biophar-
maceutical organizations un-
derstand the importance of 
making clinical trials more di-
verse. The biopharmaceutical 
industry can bring value to 
their businesses as well as the 
community by understanding 
the ABC’s of why diversity in 
clinical trials is essential. First 
“Altruism” (A) can ultimately 
benefit biopharmaceutical com-
panies.  For-profit biopharma-
ceutical organizations have a 
responsibility to shareholders, 
but these organizations are also 
increasingly understanding that 
making the world a better place 
is good for business.  More or-
ganizations are valuing corpo-
rate social responsibility (CSR), 

LACK OF DIVERSITY IN 

CLINICAL TRIALS 

“There is a wide gap 
in patient diversity 
while conducting clin-
ical trials.”  
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as it’s also good for the bottom 
line, and this is particularly im-
portant as biopharmaceutical 
companies attempt to make the 
historically exclusive clinical 
trial ecosystem open to diverse 
patient populations. Next 
“Better Science” (B) is im-
portant for clinical trials as 
greater diversity in sample sizes 
of clinical trials means better 
data.  More diverse samples can 
show any variations in respons-
es and effectiveness of the 
drugs concerning differences in 
race/ethnicity or gender. And it 
has also been suggested that 
more diverse data samples can 
increase the probability of FDA 
approval. Finally, “Changing 
U.S. Demographics” (C) indi-
cates that the racial/ethnic mi-
nority of the U.S. is rapidly 
changing, and biopharmaceuti-
cal organizations cannot con-
tinue taking a “one size fits all” 
approach to marketing and se-
lection.  It’s particularly im-
portant to understand cultural 
variables when branding and 

marketing to certain groups, as 
the U.S. is expected to become 
majority minority nation by 
2043. This report will explore 
the “ABCs” of diversity in clini-
cal trials, and why it’s im-
portant in the 21st century.  

“The U.S. is expected 
to become majority 
minority nation by 
2043.”  
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TRUST FACTORS  

One of the unique business 

challenges facing the biophar-

maceutical industry is declining 

trust levels and negative percep-

tion among the general popula-

tion. According to the findings 

from the 2016 Edelman Trust 

Barometer, the biopharmaceuti-

cal industry gets a very poor rat-

ing when it comes to public 

trust.  

 
Among various industry sub 
sectors, the pharmaceutical in-
dustry is the least trusted 
among the general public, with 
only 47 percent public trust in 
2016 - a 2 percent drop from 
2015. 6 In addition, there has 
been an increase in trust levels 
in hospitals and the health in-
surance industry but a decrease 
in the pharmaceutical industry. 
The trust barometer also re-
ported a tremendous gap in 
trust levels between consumer 
health and the pharmaceutical 
industry; trust in the pharma-
ceutical industry was much 
lower than consumer health.6  
 
These findings suggest that the 
general population’s trust and 
perception of the biopharma-
ceutical industry is lower than 
ever. Industry leaders now, 
more than ever, must attempt 
to counter this alarming 
trend.  In addition, the biophar-
maceutical industry also needs 
to lead change by focusing on 
actions that can help in build-
ing trust. According to the 
Edelman trust barometer, 82 
percent of respondents from 

the general population believe 
that executives should be visi-
ble in discussing societal issues. 
6 Therefore, it is critical for the 
biopharmaceutical industry to 
think about factors that affect 
different trust levels and to rec-
ognize the importance of en-
gaging a diverse population in 
building trust. 
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ALTRUISM AND GOOD CSR 

CAN IMPACT THE BOTTOM LINE  

There are many reasons why 

diversity is necessary for clinical 

trials. First, biopharmaceutical 

organizations should realize 

that the historically exclusive na-

ture of clinical trials is not good 

for their business models of de-

veloping treatments for all seg-

ments of a population. Although 

biopharmaceutical organiza-

tions are for-profit entities, it is 

in their best interest to operate 

with concern for the overall well

-being of others, or in an altru-

istic nature. This altruistic desire 

to do good and serve others 

can exist symbiotically with the 

profit-driven nature of these en-

tities. In fact, organizations that 

do emphasize strong corporate 

social responsibility and an al-

truistic desire to serve others of-

ten thrive. 

  
Corporate Social Responsibility 
is incredibly complex in 
healthcare because of the na-
ture of the industry, unlike oth-
er businesses where price is set 
by the ability to pay. For the bi-
opharmaceutical industry, the 
price at times should be for the 
public good. For example, some 
drugs have been recently ap-
proved to treat MRSA (which 
has become a common type of 
bacteria infecting many people) 
without being studied well in a 
diverse population. Therefore, 
one of the antibiotics caused 
life-threatening hepatotoxicity 
in certain types of patients, and 
the FDA had to warn physicians 
about serious risk factors. But 
before that warning, patients 
were harmed by the use of the 

antibiotic - which could have 
been avoided by adequately 
testing the drug in a diverse 
group of subjects to ensure that 
the drug is equally effective. Bi-
opharmaceutical organizations 
need to realize that it is in their 
best interest to develop prod-
ucts that benefit all of society. 
  
Organizations need to review 
how they can align their core 
business in a way that ensures 
the benefits are shared more 
evenly among a diverse popula-
tion. Their commitment to 
making clinical trials more di-
verse would provide a substan-
tial impact on biopharmaceuti-
cal companies in the market-
place and would also be benefi-
cial in making a positive effect 
on health today and in future.  
Eli Lilly, a global biopharma-
ceutical company, has a mis-
sion to “unite caring and dis-
cover ways to make life better 
for people around the world”. 7 
To achieve their mission, they 
focus on aligning the company’s 
core business with philanthro-
py and social good to make 
lives better. One of the exam-
ples is their work with multi-
drug-resistant tuberculosis for 
which their goal is to “ensure a 
sustainable global supply of 
high-quality medicines for 
those in greatest need.” To 
achieve this goal, their ap-
proach, apart from providing 
antibiotics for TB, included en-
gaging with various local, do-
mestic and international TB 
programs, to educate, train and 
provide care to people affected 
by multidrug-resistant tubercu-
losis. 8 

“Biopharmaceutical 
organizations need to 
realize that it is in 
their best interest to 
develop products that 
benefit all of society.”  

8       The ABCs of Why Diverse Clinical Trials are Essential  



 

BETTER SCIENCE 

Second, underrepresentation in 

clinical trials can potentially af-

fect the health of users as differ-

ences in response to medical 

products have previously been 

observed in ethnically distinct 

subgroups of the U.S. popula-

tion.  

 

Several of these observations 
were noted by Martorelli ex-
plaining that: “African Ameri-
cans/Black on Bidil for the 
treatment of heart failure show 
a lower mortality rate than 
Whites. Other studies have 
shown African Americans/
Blacks whose ancestors come 
from different regions of Africa 
have different risk variants for 
kidney disease. Clinical trials 
have demonstrated that Pacific 
Islanders are not able to con-
vert the antiplatelet drug 
Clopidogrel into its active 
form”. 9 All these examples re-
inforce the importance of diver-
sity in clinical trials, as it can be 
problematic if the subjects in 
those trials do not include the 
patients who would end up tak-
ing those treatments. 
  
Overlooking diversity and fo-
cusing on the “one-size-fits-all” 
approach is a missed scientific 
opportunity to understand the 
factors of a disease altogether. 
“African American/Black men 
are twice as likely to die from 
prostate cancer as White men, 
yet, they make up less than 5 
percent of participants in the 
prostate cancer clinical trial.”5 
According to 2010 census data, 
Asians are approximately 5 per-
cent of the U.S. population, but 
most (54 percent) of the trials 
cited had less than 5 percent, 
Asian participants. For exam-

ple, there is a significantly high-
er prevalence of Hepatitis C in 
the Asian population, yet the 
Hepatitis C trials had only 2 
percent Asian composition.10 
  
Diversity and inclusion are not 
just limited to racial and ethnic 
subgroups; women are also un-
derrepresented in clinical trials. 
For example, a report by Amer-
ican Lung Association show 
that Chronic Bronchitis is about 
twice as prevalent among wom-
en (57.6 per 1,000) as men 
(28.6 per 1,000), yet female 
subjects were underrepresented 
in the clinical trials. For exam-
ple, two COPD medication tri-
als had only 20 percent and 30 
percent women. 11 Therefore, 
it’s hard to justify the safety and 
effectiveness of the drug with-
out the representation of wom-
en in the clinical trial, as wom-
en may respond differently 
than men for a drug treatment.   
The Adverse Events Reporting 
System (AERS) reports that 
women experience more ad-
verse events than men. 12 It is 
imperative to understand the 
differences in drug effective-
ness between both groups and 
ensure that both genders are 
represented equally in clinical 
trials. 
  
The FDA in a recent report stat-
ed that biopharmaceutical com-
panies should focus substan-
tially on including diverse pop-
ulations in clinical trials. "It re-
mains important that clinical 
trials include diverse popula-
tions whenever possible and 
appropriate.” 4 The FDA pub-
lished an Action Plan to under-
stand the importance of and 
implement diversity in trials. 
One of the areas of focus was 

“African American/
Black men are twice 
as likely to die from 
prostate cancer as 
White men, yet, they 
make up less than 5 
percent of partici-
pants in the prostate 
cancer clinical trial.” 
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“Quality of demographic data 
collection”, that incorporated 
inclusion of sub-populations, 
analysis of the effectiveness of 
clinical trials and comparison 
of results in racial/ethnic de-
mographic subgroups. 13 The 
FDA is also making demo-
graphic information of clinical 
trials available through Drug 
Trials Snapshots . This will help 
the biopharmaceutical industry 
track down the rate and benefit 
of minority involvement in the 
trials. 14 These tools can be re-
sources for the biopharmaceuti-
cal industry and its partners, by 
reaching out and enrolling pa-
tients of every race and ethnici-
ty in future studies. 
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CHANGING DEMOGRAPHICS  

Third, as we continue to under-

stand how a drug's effectiveness 

can vary in different patient 

groups, one must consider how 

U.S. demographics are rapidly 

shifting.  According to the U.S. 

Census Bureau’s latest projec-

tion, it was predicted that by 

2043, the U.S. will be a majori-

ty non-White nation. 
15

  

 
“The Pew Research Center re-
cently released an extensive 
study on the shifting de-
mographics of race in our coun-
try, showing that within a cen-
tury (from 1960 to 2060), white 
Americans will have gone from 
making up 85 percent of the 
population to comprising 44 
percent. Hispanic and African 
Americans/Blacks will have 
grown substantially over that  
same period, together making 

up 46 percent of the population 
with Hispanics comprising 31 
percent.” 16 Therefore, the in-
clusion of minorities in clinical 
trials will only become even 
more crucial. Underrepresenta-
tion of minorities would mean 
that the results of the clinical 
trials are under-studied or not 
studied at all. Therefore, it is 
significant for organizations to 
understand what the public 
good is and how best to deliver 
it. These rapid and dramatic 
demographic shifts are chang-
ing the makeup of the sample of 
potential clinical trial partici-
pants.  The biopharmaceutical 
industry should aim to under-
stand how to reflect this shift in 
clinical trial recruitment strate-
gies and tactics. 

“Underrepresentation 
of minorities would 
mean that the results 
of the clinical trials 
are under-studied or 
not studied at all.” 
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IMPLEMENTATION 

Increasing diversity in clinical 

trials can be achieved by adopt-

ing the 3 C’s model for imple-

mentation; (1) Commitment:  

Enhanced trusting relationships 

with minority patient popula-

tions, (2) Course: Better market-

ing strategies and (3) Compe-

tence:  Proper education on the 

effectiveness of the treatment. 

 

(1) Commitment: Enhanced 
trusting relationships with 
minority patient popula-
tions 
 
In a study by Paskett et al. it 
was concluded that minority 
populations show lack of inter-
est in clinical trials participa-
tion due to their mistrust in re-
search or clinical trials. 17 This 
is one of the most significant 
reasons for the underrepresen-
tation of minority populations 
in clinical trials. Pharmaceuti-
cal industry sponsors of clinical 
trials should, therefore, in-
crease their commitment and 
efforts towards overcoming is-
sues of trust, through effective 
communication and building 
better relationships and con-
nections with minority popula-
tions to increase their partici-
pation in clinical trials. 18 In 
2013, the FDA established a 
Language Access Plan Working 
Group designed to implement 
communication strategies sen-
sitive to the needs of un-
derrepresented subpopulations, 
focusing on language access 
and health literacy. 19 Similarly, 
the biopharmaceutical industry 
should focus on building tools 
to find adequate information 
about underrepresentation of 
minority populations in clinical 
trials, and should consider en-

rolling minority populations in 
clinical trials. Adding to that, 
patient recruitment from mi-
nority patient populations is 
based on having a good rela-
tionship with the patients and 
building trust.   
  
(2) Course:  Better market-
ing strategies 
 
Patient diversity in clinical tri-
als can be promoted by under-
standing and by adopting suc-
cessful marketing strategies 
that are more culturally nu-
anced,  such as better advertise-
ment of trials through commu-
nity outreach (at fairs, church-
es, and other events). A well-
planned and comprehensive 
marketing plan is an effective 
strategy for recruiting potential 
candidates and overcoming the 
significant barriers to success. 
20 For instance, the FDA’s Of-
fice of Minority Health has 
been working on improving 
participation of minority popu-
lation in clinical trials by incor-
porating awareness strategies,  
such as giving out educational 
materials on clinical trials, use 
of multi-media campaigns to 
highlight the importance of 
clinical trial participation and 
other tactics to encourage pa-
tients to enroll in clinical trials. 
Such practices will raise aware-
ness and will be helpful in im-
proving patient participation. 
Also, the biopharmaceutical in-
dustry cannot keep taking a 
“one-size-fits-all” approach to 
marketing.  If the subjects in 
the studies don't look like the 
patients who could end up tak-
ing the treatment, it can be 
problematic post- commerciali-
zation. 
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“Patient recruitment 
from the minority pa-
tient population is 
based on having a 
good relationship 
with the patients and 
building trust.” 



 

(3) Competence:  Proper 
education on the effective-
ness of the treatment. 
 
Throughout medical research 
history,  incidents such as the 
Tuskegee Syphilis study have 
resulted in a deeply-rooted fear 
of exploitation and lack of 
awareness in minority patient 
populations, creating another 
barrier to achieving diverse 
clinical trials. 21 The Biophar-
maceutical industry should re-
alize that trust issues are an im-
portant factor in the participa-
tion of subjects in clinical trials. 
Therefore, biopharmaceutical 
research teams should provide 
appropriate information about 
the risks/benefits of a clinical 
trial to enhance patient partici-
pation and compliance.  Adding 
to that, the research team 
should emphasize  ethical prac-
tice in clinical research; this in-
cludes focusing on inclusion-
exclusion criteria that deter-
mine whether or not the sub-
jects are eligible to be enrolled 
in the trial, providing as much 
time as the subjects need dur-
ing the consent process to re-
view the consent form, answer-
ing any questions regarding the 
research study and, most im-
portantly, patient autonomy in 
decision-making. 
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CONCLUSION 

Clinical trials are the gateway to 

provide innovations in new 

treatments and therapies, and 

they tend to make a significant 

impact on patient outcomes and 

survival. The data provided 

from clinical trials is irrelevant if 

the study population does not 

include an optimally diverse 

population.  

 
As with science, we continue to 
gain a better understanding of 
how different patient popula-
tions respond to drug therapies. 
It is, therefore, critical to re-
think the “one-size-fits-all” 
strategy and approach and re-
place it with the 3Cs diversity 
and inclusion strategy and ap-
proach in clinical trials. The bi-
opharmaceutical industry 
should make an appropriate 
protocol to weave diversity into 
clinical trials to get an actiona-
ble return on their investment. 
 
Demographics are rapidly shift-
ing, and the United States is be-
coming a “majority non-White 
nation”. 14 Thus, the biophar-
maceutical industry must ad-
dress these unprecedented de-
mographic shifts and expand 
the study pool by including di-
verse populations in clinical tri-
als for better outcomes. The 
greater the diversity in the pop-
ulation pool, the greater the 
confidence in the results and 
benefits of drugs to the popula-
tion. 
 

The FDA’s renewed attention to 
comprehensively address the 
importance of diversity data in 

trials is growing rapidly and 
will likely catch up with the bio-
pharmaceutical industry. FDA 
Commissioner Robert Califf re-
cently stated that “[The] FDA 
intends to implement several 
measures in 2016 to make 2016 
the year of more diversity in 
clinical trials.” 22 In another re-
port by the FDA "While African
-Americans/Blacks represent 12 
percent of the total U.S. popula-
tion, they comprise just 5 per-
cent of clinical trial partici-
pants. Hispanics account for 16 
percent of the total population 
but just 1 percent of trials." 23 
To address this situation and 
provide better solutions to 
health issues, the biopharma-
ceutical industry should aim to 
overcome the barriers of un-
derrepresentation of minority 
populations in trials. 

15     The ABCs of Why Diverse Clinical Trials are Essential  

“[The] biopharmaceu-
tical industry must 
address these unprec-
edented demographic 
shifts and expand the 
study pool by includ-
ing diverse popula-
tions in clinical trials 
for better outcomes.” 



 

 

REFERENCES 
1.  Lack Of Diversity In Clinical Trials Presents Possible Health Consequences: NPR. http://

www.npr.org/2015/12/15/459871070/lack-of-diversity-in-clinical-trials-presents-possible-

health-consequences. 

2.  Clinical Trials Still Don’t Reflect The Diversity Of America: Shots - Health News: NPR. http://

www.npr.org/sections/health-shots/2015/12/16/459666750/clinical-trials-still-dont-reflect-the

-diversity-of-america. 

3.  2016: The Year of Diversity in Clinical Trials | FDA Voice. http://blogs.fda.gov/fdavoice/

index.php/2016/01/2016-the-year-of-diversity-in-clinical-trials/. 

4.  Bridging the Diversity Gap in Clinical Trials | Thought leadership and innovation for the Phar-

maceutical Industry - EyeforPharma. http://social.eyeforpharma.com/clinical/bridging-

diversity-gap-clinical-trials. 

5.  Closing The Diversity Gap In Clinical Trials - Forbes. http://www.forbes.com/sites/

johnlechleiter/2014/04/09/closing-the-diversity-gap-in-clinical-trials/#5a5c23023c91. 

6.  Edelman. 2016 Edelman trust barometer: Global report. 2016:1-70. 

7.  Eli Lilly and Company. https://www.lilly.com/home.aspx. 

8.  Rethinking The Role Of The Corporation -- From Philanthropy To Shared Value - Forbes. 

http://www.forbes.com/sites/johnlechleiter/2014/12/09/rethinking-the-role-of-the-

corporation-from-philanthropy-to-shared-value/#248efc54496e. 

9.  Clinical Trial Complexity Diversity And Right To Try Continue To Impact Pharma. http://

www.clinicalleader.com/doc/clinical-trial-complexity-diversity-and-right-to-try-continue-to-

impact-pharma-0001. 

10.  Comments on FDA Safety and Innovation Act Section 907 Report - National Center For Health 

Research. http://center4research.org/public-policy/letters-to-government-officials/comments-

of-the-national-research-center-for-women-families-and-the-cancer-prevention-and-treatment-

fund-on-fda-safety-and-innovation-act-section-907-report/. 

11.  state-of-lung-disease-in-diverse-communities-2010.pdf. http://action.lung.org/site/DocServer/

state-of-lung-disease-in-diverse-communities-2010.pdf?docID=8744. 

12.  Soldin OP, Mattison DR. Sex differences in pharmacokinetics and pharmacodynamics. Clin 

Pharmacokinet. 2009;48(3):143-157. doi:10.2165/00003088-200948030-00001. 

13.  Commissioner O of the. Food and Drug Administration Safety and Innovation Act (FDASIA) - 

FDASIA Section 907: Inclusion of Demographic Subgroups in Clinical Trials. 

14.  Commissioner O of the. Consumer Updates - Who’s in Clinical Trials? http://www.fda.gov/

drugs/informationondrugs/ucm412998.htm  

15.  Census: White majority in U.S. gone by 2043 - U.S. News. http://usnews.nbcnews.com/

_news/2013/06/13/18934111-census-white-majority-in-us-gone-by-2043. 

16.  A Study On The Changing Racial Makeup Of “The Next America.” http://

www.huffingtonpost.com/2014/04/13/changing-racial-makeup-_n_5142462.html. 

17.  Paskett ED, Reeves KW, McLaughlin JM, et al. Recruitment of minority and underserved popu-

lations in the United States: the Centers for Population Health and Health Disparities experi-

16     The ABCs of Why Diverse Clinical Trials are Essential  



 

 

REFERENCES 

17     The ABCs of Why Diverse Clinical Trials are Essential  

ence. Contemp Clin Trials. 2008;29(6):847-861. doi:10.1016/j.cct.2008.07.006. 

18.  Oh SS, Galanter J, Thakur N, et al. Diversity in Clinical and Biomedical Research: A Promise Yet 

to Be Fulfilled. PLoS Med. 2015;12(12):e1001918. doi:10.1371/journal.pmed.1001918. 

19.  FDA Sets Priorities For 2016 Quality Participation Transparency. http://

www.clinicalleader.com/doc/fda-sets-priorities-for-quality-participation-transparency-0001. 

20.  Overcoming Clinical Trial Marketing Challenges: Patient Recruitment and Retention. http://

www.healthcaresuccess.com/blog/healthcare-marketing/overcoming-clinical-trial-marketing-

challenges-patient-recruitment-retention.html. 

21.  Fisher JA, Kalbaugh CA. Challenging assumptions about minority participation in US clinical 

research. Am J Public Health. 2011;101(12):2217-2222. doi:10.2105/AJPH.2011.300279. 

22.  Ltd JW& S, The Atrium SG, Chichester, 8SQ P, 779777 T: 01243, 770421 F: 01243. FDA plans 

greater diversity in clinical trials | Pharmafile. 

23.  White Paper on the Dialogues on Diversifying Clinical Trials Conference - UCM334959.pdf. 

http://www.fda.gov/downloads/ScienceResearch/SpecialTopics/WomensHealthResearch/

UCM334959.pdf. 

 



 

Authors (Listed alphabetically) 

Dr. James Gillespie, PhD, JD, MPA  
President 
Center for Healthcare Innovation 
 

Dr. James Gillespie is a teacher, researcher, and scholar, with expertise focusing on 
the management, strategy, and operations of the healthcare sector.   Dr. Gillespie is 
President of the Center for Healthcare Research.  His research has appeared in 
Academy of Management Review, American Behavioral Scientist, European Journal 
of Social Psychology, Federal Reserve Bank, Harvard Business Review, and Strategic 

Management Journal.  His current research analyzes innovative strategic partnerships among large 
healthcare and life science organizations.  Dr. Gillespie also has extensive experience in curriculum design 
and online learning.  He has previously taught at Illinois Institute of Technology, Northwestern University, 
University of Illinois, and University of Wisconsin.  His education includes Northwestern University Kel-
logg School of Management, M.A., Ph.D.; Harvard University School of Law, J.D.; Princeton University 
Woodrow Wilson School of Public Policy, M.P.A.; Massachusetts Institute of Technology, B.S.; and Carne-
gie Mellon University. 

Mr. Joseph Gaspero 

CEO & Co-Founder 
Center for Healthcare Innovation 
 

Mr. Joseph Gaspero is the CEO and Co-Founder of CHI. He is a healthcare execu-
tive, strategist, and researcher. He co-founded CHI in 2009 as an independent, ob-
jective, and interdisciplinary research and education institute for healthcare. Joseph 
leads CHI’s research and education initiatives focusing on including patient-driven 
healthcare, patient engagement, clinical trials, drug pricing, and other pressing 

healthcare issues. He sets and executes CHI’s strategy, devises marketing tactics, leads fundraising efforts, 
and manages CHI’s Management team. Joseph is passionate and committed to making healthcare and our 
world a better place.  

Mr. Doug Harris 

CEO 
The Kaleidoscope Group  
 

Mr. Doug Harris is the Chief Executive Officer of The Kaleidoscope Group with over 
20 years of experience in the field of diversity & inclusion consulting. Prior to join-
ing Bea Young Associates in 1993, Doug worked for several years as a consultant and 
trainer for Harbridge House, where he facilitated diversity & inclusion education 
sessions with senior executives of Fortune 500 organizations.  Today, as the leader 

of The Kaleidoscope Group, Doug empowers organizations to achieve their diversity and inclusion goals. 
His knowledge and expertise guides organizations through the creation of customized strategies that ad-
dress the specific diversity needs of the business.  

Ms. Asra Khalid 

Analyst 
Center for Healthcare Innovation 
 

Ms. Asra Khalid is an Analyst at Center for Healthcare Innovation. She has exten-
sively researched healthcare disparities, including a focus on diversity in clinical 
trials. Ms. Khalid has a passion for issues of diversity, inclusion, and cultural compe-
tence through her work with healthcare and non-profit organizations. Asra also 
works in Healthcare Research for the Patient-Centered Outcomes Research Institute 

(PCORI.)  She is passionate about her work with underserved patient groups. She is currently pursuing her 
Master’s in Public Health at Loyola University Chicago.   
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Smarter Diversity & Inclusion Strategies 

for Healthcare Organizations 

19     The ABCs of Why Diverse Clinical Trials are Essential  

The Center for Healthcare Innovation (CHI), a non-profit healthcare research and education insti-
tute, and the Kaleidoscope Group, a full service diversity & inclusion consulting firm, have part-
nered to help healthcare organizations think strategically about diversity and inclusion in the 21st 
century. CHI is an independent, non-profit research and educational institute that helps healthcare 
stakeholders increase their knowledge and understanding of the opportunities and challenges of 
maximizing healthcare value to improve health and quality of life.  The Kaleidoscope Group, a certi-
fied minority owned business enterprise (MBE) headquartered in Chicago with a national presence 
and global reach, is recognized as one of the top 10 pioneers in the diversity and inclusion industry.  
The Kaleidoscope Group has assisted organizations with successfully managing culture change and 
creating inclusion for over 30 years by engaging real people, in having real conversations, about 
real issues to create real change.   
 
The healthcare ecosystem is more complex and interconnected than ever before.  Diversity and in-
clusion (D&I) are increasingly recognized as key factors that help organizations add value via in-
creased revenues, reduced costs, and additional profits in this competitive ecosystem.  The ability to 
attract, retain, and effectively leverage diverse talent is a critical factor in achieving success.  The 
same is true regarding the ability to market and sell to a diverse consumer base, especially as de-
mographics are rapidly shifting in the U.S.  Effective D&I strategies, while vital from a human re-
sources standpoint, also improve top-line revenue and bottom-line profits. 
 
We help healthcare organizations think smarter and more effectively about diversity and inclusion 
through 3 related services: 

 Executive briefings and webinars – briefings on the latest D&I trends specifically in healthcare 
and life sciences, with a particular focus on the relationship to value.  Our expert guidance helps 
organizations build a culture that attracts the best and brightest people, resulting in a diverse 
and productive workforce. 

 Internal research – research-orientated, strategic D&I audits, and reviews of your organiza-
tion.  How effective is your organization in leveraging diversity and inclusion to improve the 
revenue, cost, and profit equation?  We lead focus groups, conduct surveys, and complete one-
on-one interviews to develop a detailed view of how different groups within your organization 
experience D&I.  We report this via business scorecards and a dashboard. 

 Value-based market research – We conduct external market research to provide your organiza-
tion with awareness of industry best practices for implementing D&I initiatives, which allow 
you to unlock significant business value. Through quantitative and qualitative external re-
search, we can help you benchmark and calibrate your internal D&I strategies. 

 
For more information on how we can help your organization implement effective D&I strategies, 
please contact us. 

Ms. Chris Geogas 
Chief Operating Officer  
The Kaleidoscope Group   
416 W. Ontario Street Suite C-2 
Chicago, IL 60654 
P: +1.312.274.9022   
kgdiversity.com 
chris.georgas@kgdiversity.com 

Mr. Joseph Gaspero 
President & Co-Founder 
Center for Healthcare Innovation  
222 S. Riverside Plaza (1900)  
Chicago, IL 60606  
P: +1.312.906.6153  
chisite.org 
joseph@chisite.org 



 


