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A Stronger Next Chapter



AAIH: A Global Community

Responsible AI in Healthcare + Life Sciences
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Where we focus

AAIH powered by Connect
• Global mission

• Stronger platform

• Greater visibility, legacy and reach

The Next Chapter



Our Community
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What AAIH Brings

• Community
• Exposure
• Webinars
• White papers
• Thought leadership
• Monthly Online Meetups



How To Engage
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LEARN

CONNECT

CONTRIBUTE

PARTNER



Where we focus

Be Part Of 
What Comes Next
In AI + Healthcare

For membership inquiries:
James@connect.org

Join the Next Phase
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• Executive Director  |  Clinical | Translational | Industry Collaborations,  Texas A&M University Health
• Director, TAMU Cancer Research and Prevention Institute of Texas, TREC Clinicogenomics Core
• Director, Pharmacogenomics  Center for Genomic & Precision Medicine  |  Institute for Bioscience & Technology
• Asst. Professor, Department of Translational Medical Sciences  
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DISCLOSURES
Paid consultant: Procyon Technologies, BioPath Holdings Inc

Shareholder: Mysten, SaharaAI, Generate BioMedicines, Surge Tx, 
Atom Computing, CADRx Precision Medicines, Zus Health 

Advisor/collaborator: Geneial, MyEngene (inactive)
Executive Committee and Steering Committee: NCT02990793



The Idealized ClinicoGenomic Registry
Concept

A idealized clinicogenomic registry provides biospecimens, genetic, and 
regulatory-grade clinical annotation across the patient journey. The 

clinicogenomic registry presents data governance challenges that impede the 
flow of case level genomic data and case level clinical annotation from 

institutions to users such as policy agencies, researchers, drug developers, 
insurers, and the healthcare industry. The Texas A&M Provenance Platform is 

being developed to use digital technologies to enable a more dynamic model of 
patient-centric data governance in clinicogenomics registries.
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Ethical reviews
Auxiliary Reviews
Continuing Review

INTAKE ITERATION APPROVALREVIEW

Scientific Merit/Alignment w/ Priorities
Human Subjects Determination

ADMINISTRATIVE WORKFLOW AND DATA GOVERNANCE 

A digital consent 
contract is added

to the ledger for 
patient data

A digital consent 
contract is 

emoved from the 
ledger for patient 

data

A digital consent 
contract is added to the 

ledger for patient data

A digital consent contract 
is removed from the 

ledger for patient data

Deidentification Validation
Review Data Schema

SUSPENSION

A digital consent 
contract is added to the 

ledger for patient data

A digital consent contract 
is removed from the 

ledger for patient data

A digital consent 
contract is added to the 

ledger for patient data

A digital consent contract 
is removed from the 

ledger for patient data

Violations/Deviations

Workscope
Competitive Implications
Limitations on Use

Ping workflows per 
checkpoint limits

A digital consent 
contract is added to the 

ledger for patient data

A digital consent contract 
is removed from the 

ledger for patient data
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Polypharmacy patient encounter 
initiates Clinicogenomic Registry 

participation opportunity

Patient completes provides digital 
consent, health questionnaire and 

provides banked specimen

Baseline data enters 
clinicogenomic registry

ENTRY

Patient is genotyped for PGx 
variants (CAP/CLIA)

DYNAMIC CONSENT WITHDRAWAL

Emergency visit for 
adverse drug reaction

A digital consent contract is added to 
the ledger for baseline patient data

A digital consent contract is added to the 
ledger for HL7/encrypted PGx

Patient receives email/text 
invitation to share specimen 
or clinical data in a research 

project

PARTICIPATION

A specialist/referral/ED provider 
queries the PGx test for updated  DGI

A researcher queries the 
clinicogenomic database Data barter

An ad hoc consent contract is added 
to the ledger for a specific requestor

Patient wishes to withdraw from 
all participation

Consent contract is removed from the 
ledger for all requestors
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PROVENANCE DATA GOVERNANCE ARCHITECTURE (PREEMPTIVE PHARMACOGENOMICS)

Specimen goes 
to biobank

Content developed using SlideTeam and You.com generative  AI

PGx data enters 
clinicogenomic registry

ADR data enters 
clinicogenomic registry

ID NCT06726590
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…on Clinical AI Implementation topics… 
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