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Muthu opened the call stating the group would review and discuss two documents: the scientific statement and letter to Congress.

Scientific Statement
Melvin and Silia walked the group through the paper Systemic Racial and Ethnic Bias and Under-Representation in Heart Failure Trials: A Scientific Statement of the Heart Failure Collaboratory. This will be a response to a Call for Papers in Circulation around race/ethnicity with a January 2021 deadline.

The group provided the following suggestions/comments for the revision:
· To set the paper apart, focus on practical solutions
· Figure at the end of the paper with practical tips
· Create road maps
· Look at successful trials and registries, e.g., Jackson Heart (engage the community)
· Focus on future looking aspect
· If possible, can incorporate unpublished data from  trials (PARAGON, VICTORIA, PROVE HF, etc.) and determine where geographically was the highest rate of recruitment
· Look at relationship to the uptake of medications

Action Items:
· Melvin and Silia to update and send to the group for review
· Group to consider ideas for figures and tables (group)
· Phil to share data, when available

Letter to Congress
The group then discussed the draft letter to Congress. This letter will differ from others by offering solutions. In terms of timing, the decision was made to wait for the next administration to be in place prior to sending. Elizabeth Warren was suggested as recipient.

Recommendations:
· Use a carrot approach – inclusiveness leading to favorable review
· Identify specific criteria to get priority review
· Partner with groups outside of the cardiovascular space (Michael J Fox, ASCO)
· Heart failure is a group we are using as an example – ask for action across the board
· Provide bullets for a solution (incentives)
· Include drug trial snapshots (CV)
· Underrepresentation as an unmet medical need


Action Items:
· Silia to update letter and send to the group for comment
· Mariell to discuss with AHA advocacy group to designate champions
· Reach out to CV groups – ACC (Minnow), ABC, ADA, etc. 
· Call to be scheduled early December to touch base on each document (Heather/Nicole)

Resource shared during the call:
Overview of the types of approval pathways offered by the US FDA:
https://www.fda.gov/patients/learn-about-drug-and-device-approvals/fast-track-breakthrough-therapy-accelerated-approval-priority-review



