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Unseen and untreated

Chronic kidney disease (CKD) is a common and costly cause of serious illness and death in the
United States, affecting as many as 1 in 7 adults.! But while more than 35 million U.S. adults
have kidney disease, 90% of them do not know it.2 Chronic kidney disease is often silent until it
has caused significant damage — and people with CKD are much more likely to die prematurely
than to survive long enough to require dialysis.3

Among those who do survive to suffer end-stage disease, nearly 90,000 are on the waiting list
for a kidney transplant, and 11 people die every day waiting for a kidney.* Racial and ethnic
groups suffer disproportionate harm.! For example, Black people are more than three times as
likely as White people to develop end-stage renal disease.” Meanwhile, CKD costs U.S. taxpayers
nearly $100 billion in Medicare charges alone.®

Hypertension and diabetes are the leading causes of CKD,? and the conditions feed off one
another, catalyzing further damage. Protein in the urine is an early warning, signaling an
increased risk of heart attacks and strokes. Among the millions with CKD who die before
reaching end-stage disease, cardiovascular disease is thought to be largely responsible.?

Yet astonishingly, most high-risk patients — those with hypertension, CVD, and/or diabetes —
are not offered CKD screening. An analysis of more than 28 million U.S. patients with
hypertension found that only 10% had been screened for CKD with the recommended

' United States Renal Data System. 2024 USRDS annual data report: epidemiology of kidney disease in the

United States. Accessed March 6, 2025. https://usrds-adr.niddk.nih.gov/2024

2 https://www.kidney.org/sites/default/files/2025-10/c4kh_vbc_one-pager.pdf

3 https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/216833

4 https://unos.org/news/90000-people-are-waiting-for-a-kidney-heres-one-way-to-get-them-a-kidney-faster/

> Walker CS, Gadegbeku CA. Addressing kidney health disparities with new national policy: the time is now.
Cardiovasc Diagn Ther. 2023 Feb 28;13(1):115-121. doi: 10.21037/cdt-22-566. Epub 2023 Feb 13. PMID: 36864968;
PMCID: PM(C9971295.

8 https://usrds-adr.niddk.nih.gov/2024/chronic-kidney-disease/6-healthcare-expenditures-for-persons-with-
ckd
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Early diagnosis and treatment of CKD can not only prevent disease progression to dialysis, but
also reduce cardiovascular events.® The health benefits are well established, as are the huge,
preventable costs of the status quo — but key barriers stand in the way.

Barriers to screening, early diagnosis, and treatment
A variety of factors have limited the use of guideline-recommended screening tests for kidney
disease — especially in primary care, where the disease could be diagnosed early as part of the
broader care people with hypertension, family history, CVD, or diabetes receive:

e Clinician barriers

o Low awareness among primary-care clinicians of:
= Link between kidney disease and cardiovascular risk.
= (Clinical screening guidelines to detect CKD.
o Clinician discomfort with/lack of understanding of CKD screening tests.

e Patient barriers
o Many people at risk of kidney disease lack stable access to primary care,
screening, and follow-up treatment pathways.
o Lack of trust in the healthcare system prevents many people in underserved
communities from seeking any type of care.
e Operational/system barriers
o “Clinical inertia:” Primary-care clinicians often order only one of the two tests
required for proper diagnosis, as one test is part of a common set, while the
other must be specifically ordered.

8 https://pubmed.ncbi.nlm.nih.gov/38273240/




o Patients may not be prepared to undergo urine screening (many use the
bathroom ahead of an appointment, then aren’t able to provide a sample for
screening).

o Improved payment models are needed to incentivize CKD screening, early
detection, and early treatment.

o Supportive pathways are lacking to ensure successful referrals, ongoing
connections between specialists and primary-care clinicians when CKD is
detected.

Stepped-up action is urgently needed

Decisive, immediate action is needed to reverse the burden of kidney disease — protecting
people from debilitating illness and premature death caused by interconnected kidney and
heart disease, and reducing the massive, preventable spending that drains the nation’s
healthcare system. Early detection and diagnosis of CKD signs would reduce the risk of
cardiovascular events, such as heart attacks and strokes.?

Solutions exist, but their implementation is limited. The CKD community has been working with
state and federal governments, clinicians, and patients across the country to improve screening
and diagnosis among those at high risk and ensure care pathways are in place to treat those
with the disease. But more voices, more resources, and more alignment are needed — across
systems, payment models, and care teams — to scale proven solutions nationwide. For these
reasons, the organizations below jointly issue this Call to Action to increase early diagnosis and
management of CKD.

9 https://pmc.ncbi.nlm.nih.gov/articles/PMC10120976/




Call to Action

Increase early detection and treatment of kidney disease in people with hypertension, family
history of CKD, cardiovascular disease, and/or diabetes to prevent disease progression and
improve people’s health in all parts of the nation.

Strategies

1. Elevate recognition of the connections among hypertension/cardiovascular disease,
diabetes, and kidney disease among people at risk and clinicians in a variety of care
settings, including primary-care clinics, emergency departments, and “minute clinics”.

2. Increase the practice of screening, early diagnosis, and treatment of CKD in high-risk
patients: those with hypertension/CVD and/or diabetes.

3. Ensure policies are in place to support screening, early diagnosis, and treatment of CKD
and connection to treatment pathways when needed.

Driving our Call to Action forward

Strategy #1: Elevate recognition of the connections among hypertension, family history of
CKD, cardiovascular disease, diabetes, and kidney disease.

e Update and incorporate education about the disease connections and consequences
into:

Medical school education and training.

Primary care training and certification.

Pharmacist education and training.

O O O O

Community Health Worker training.

e Increase efforts to educate people at high risk and provide them with tools to seek
screening.

e Expand access to care/screening through community navigation.

e Leverage primary-care electronic systems (EHRs, etc.) to identify at-risk patients and
proactively bring them into care.




Strategy #2: Increase screening for and early diagnosis of CKD in high-risk patients.

e Amplify/elevate knowledge of existing CKD screening guidelines among primary-care
clinicians.

e Leverage technology to make CKD screening a primary-care routine.
o EHR prompts, standing orders, workflow design.

e Drive screening of high-risk patients by non-MD prescribers — e.g., physician assistants,
nurse practitioners, pharmacists -- and leverage team-based care.

Strategy #3: Ensure policies are in place to support screening, early diagnosis, and treatment
of CKD and connection to treatment pathways when needed.

¢ Amplify the return on investment to public and private payers. (Reduction in
comorbidities, dialysis costs, hospitalizations and readmissions, overall downstream
costs).

e Implement quality measures that incentivize early diagnosis and management of CKD.
Quality measures could be adopted at the state level until they are adopted at the
national level.

e Establish a unique ICD-10 code to improve integrated care, quality measurement, and
reimbursement.

e Incorporate CKD prevention and management into CMS alternative payment models to
incentivize quality care.

e Use telehealth pathways and provide clear, plain-language results and next steps to
patients following testing and diagnosis.




Resources

If you have additional resources related to kidney and heart health that would benefit our Call
to Action, please place the link in the chat box or email links or resources it to:
info@nationalforum.org.

American Diabetes Association
e Chronic Kidney Disease

American College of Cardiology
e 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM
Guideline for the Prevention, Detection, Evaluation and Management of High Blood
Pressure in Adults: A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

American Society for Preventive Cardiology
e Chronic kidney disease screening to reduce cardiovascular risk: a call to action

American Heart Association

e 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM
Guideline for the Prevention, Detection, Evaluation and Management of High Blood
Pressure in Adults: A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

e Cardiovascular-Kidney-Metabolic Health: A Presidential Advisory From the American
Heart Association

e CKM Health for Professionals (toolkits, micro-learnings, podcasts, app/tools, educational
resources)

e Cardiovascular- Kidney-Metabolic Connection Survey

e 2026 Diabetes Awareness Statistics

e PREVENT Online Calculator — Estimate your individual risk

e Life’s Essential 8

American Kidney Fund
e Test to Know Your Kidneys
e Know Your Patients
e Matters of the Heart and Kidneys

American Pharmacists Association Foundation
e Project IMPACT: Diabetes Prevention



https://r.search.yahoo.com/_ylt=AwrFNxyaBrJpYQIA8aBXNyoA;_ylu=Y29sbwNiZjEEcG9zAzEEdnRpZAMEc2VjA3Nj/RV=2/RE=1774484379/RO=10/RU=https%3a%2f%2fwww.diabetes.org%2f/RK=2/RS=I5GclZAHlwhjZ1O1z4yQtpOk8Ro-
https://diabetes.org/about-diabetes/complications/chronic-kidney-disease
https://www.acc.org/
https://www.jacc.org/doi/10.1016/j.jacc.2025.05.007
https://www.jacc.org/doi/10.1016/j.jacc.2025.05.007
https://www.jacc.org/doi/10.1016/j.jacc.2025.05.007
https://www.jacc.org/doi/10.1016/j.jacc.2025.05.007
https://www.aspconline.org/
https://www.sciencedirect.com/science/article/pii/S2666667725004556?ref=pdf_download&fr=RR-2&rr=9daf0f5fdf57000c
https://www.heart.org/
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001356
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001356
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001356
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001356
https://www.ahajournals.org/doi/10.1161/cir.0000000000001184
https://www.ahajournals.org/doi/10.1161/cir.0000000000001184
https://professional.heart.org/en/education/ckm-health-for-professionals?utm_source=chatgpt.com
https://professional.heart.org/en/education/ckm-health-for-professionals?utm_source=chatgpt.com
https://newsroom.heart.org/news/about-9-in-10-havent-heard-of-condition-that-affects-nearly-90-of-u-s-adults
https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001412
https://professional.heart.org/en/guidelines-and-statements/prevent-calculator
http://www.heart.org/lifes8
https://www.kidneyfund.org/
https://www.nationalforum.org/wp-content/uploads/2026/03/Heart20and20Kidney20Disease_8.30.24_0.pdf
https://www.kidneyfund.org/know-your-patients
https://www.kidneyfund.org/article/matters-heart-and-kidneys
http://www.aphafoundation.org/
https://www.aphafoundation.org/diabetes-prevention

Centers for Disease Control and Prevention
e Kidney Disease Surveillance System

Centers for Medicare and Medicaid Services

Colorado Kidney Disease Prevention and Education Task Force / University of Colorado Health
e Creation of the Colorado Kidney Disease Prevention and Education Task Force
e |nitial Report of the Kidney Disease Task Force in Colorado

Indian Health Service
o Kidney Health

National Forum for Heart Disease & Stroke Prevention
e Strategic Plan

National Institute of Diabetes and Digestive and Kidney Diseases
e Heart Disease and Kidney Disease
e Healthy Eating for Adults with Chronic Kidney Disease

National Kidney Foundation
e The Heart and Kidney Connection
e Cholesterol, Fats, and Heart Disease: What You Need to Know
e Heart Failure and Kidney Disease
e NKF Patient Journey: Chronic Kidney Disease
e Know Your Risk Quiz
e CKD Basics Course
e Pharmacists and Chronic Kidney Disease

Texas Chronic Kidney Disease Task Force
e State Plan for Chronic Kidney Disease Treatment

Texas Kidney Foundation
e Extraction of Data markers of Health and Neurological Sequelae in Cardiometabolic
Disease: An Epidemiogenetic Study using Al/ML

Wisconsin Collaborative for Healthcare Quality / WCHQ Chronic Kidney Disease Advisory

Group
e Chronic Kidney Disease Toolkit



https://cdc.gov/
https://wwwn.cdc.gov/kdss/AreYouAware.aspx?TopicText=Awareness&emailDate=January_2026&utm_source=chatgpt.com
https://www.cms.gov/
https://content.leg.colorado.gov/sites/default/files/2021a_1171_signed.pdf
https://drive.google.com/file/d/1d4RANLN9cMwoeVyToiq1byM3uVt9QO-F/view?usp=sharing
https://www.ihs.gov/
https://www.ihs.gov/diabetes/clinician-resources/kidney-health/
https://www.nationalforum.org/
https://www.nationalforum.org/2025-strategic-plan/
https://www.niddk.nih.gov/health-information/kidney-disease/heart-disease
https://www.niddk.nih.gov/health-information/kidney-disease/chronic-kidney-disease-ckd/healthy-eating-adults-chronic-kidney-disease?utm_source=chatgpt.com
https://www.kidney.org/kidney-topics/heart-and-kidney-connection
https://www.kidney.org/atoz/content/cholesterol
https://www.kidney.org/sites/default/files/Heart_Failure_and_CKD_2018.pdf
https://kidney.instilled.com/player/medium/2801865450776958574?embed=true&layout=fullscreen&overlay=false&_gl=1*4xpr39*_gcl_au*MTAwNzA4ODI4NC4xNzYxNjY5ODY1
https://www.kidney.org/kidney-quiz/
https://kidney.instilled.com/player/medium/3120007902769714975?_gl=1*17ctv9j*_gcl_au*MTAwNzA4ODI4NC4xNzYxNjY5ODY1&embed=true&layout=fullscreen&overlay=false
https://www.kidney.org/professionals/ckdintercept/pharmacists-and-chronic-kidney-disease
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.texas.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2Fstate-plan-ckd-treatment-jan-2025.pdf&data=05%7C02%7CJulie.Harvill%40NationalForum.org%7Cd928a5f2688042f3a9f408de4e214bbe%7Ca40f22f1b0d943fea5852a8b3f9b62f4%7C0%7C0%7C639034102102910830%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C4000%7C%7C%7C&sdata=eItRhr2GN%2BLEbgds4B7bQc1LqL57%2BVFzBmV1sGel6Y8%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.texas.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2Fstate-plan-ckd-treatment-jan-2025.pdf&data=05%7C02%7CJulie.Harvill%40NationalForum.org%7Cd928a5f2688042f3a9f408de4e214bbe%7Ca40f22f1b0d943fea5852a8b3f9b62f4%7C0%7C0%7C639034102102910830%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C4000%7C%7C%7C&sdata=eItRhr2GN%2BLEbgds4B7bQc1LqL57%2BVFzBmV1sGel6Y8%3D&reserved=0
https://txkidney.org/
https://aesnet.org/abstractslisting/extraction-of-datamarkers-of-health-and-neurobehavioral-sequelae-in-cardiometabolic-disease-an-epidemiogenetic-study-using-ai-ml
https://aesnet.org/abstractslisting/extraction-of-datamarkers-of-health-and-neurobehavioral-sequelae-in-cardiometabolic-disease-an-epidemiogenetic-study-using-ai-ml
http://www.wchq.org/
http://www.wchq.org/
https://www.wchq.org/chronic-kidney-disease-toolkit

Speaker Biographies

(in order of presentation)

John Clymer

Executive Director

National Forum for Heart Disease & Stroke Prevention
Meeting Facilitator

John Clymer leads the National Forum for Heart Disease & Stroke
Prevention, a nonpartisan, nonprofit catalyst for multi-sector collaboration
to improve cardiovascular and metabolic health for all. Under John’s leadership since 2012, the
National Forum has made a measurable impact on population health while increasing its
revenues sevenfold. National Forum-led collaborations have led to 29 states enacting policies
that expand people’s access to evidence-based healthcare, and communities in 39 states
implementing programs, policies, and infrastructure changes proven to improve health.

Additionally, John is an adjunct assistant professor at the Loma Linda University School of Public
Health, a guest lecturer at Johns Hopkins Bloomberg School of Public Health, and the senior
member of the Community Preventive Services Task Force.

During his tenure as president of Partnership for Prevention from 2001-2008, the organization
won passage of landmark Medicare policy changes; established the National Commission on
Prevention Priorities; earned recognition by Harvard Business Review for a “Breakthrough
Idea”; and quadrupled its income.

John is the TEDMED Thought Leader for prevention and has served as a subject matter expert
at the World Economic Forum’s Annual Meeting in Davos. He has conducted numerous
Congressional briefings, appeared on NBC Nightly News, Fox News, CNBC, public radio, and in
print media such as The New York Times, and authored book chapters, articles and
commentaries on prevention.

Tiffany Jones-Smith
CEO, Texas Kidney Foundation

Tiffany Jones-Smith is President and CEO of the Texas Kidney Foundation,
where she leads community-based implementation strategies to improve
kidney health outcomes across Texas. Under her leadership, the organization
has impacted 150 Texas counties through point-of-care services and built
scalable, replicable models that translate early detection, education, and patient engagement
into real-world settings. Texas Kidney Foundation has screened more than 34,000 Texans in
high-risk underserved communities, brought genetic testing into community settings, and
advanced upstream detection for populations at elevated risk of kidney disease.

10




Tiffany served as an ad hoc subject matter expert on the NIDDK Advisory Committee and
currently chairs the Texas Chronic Kidney Disease Task Force. Most recently, the organization
received the PBM Accountability Project Grassroots Champion Award for its advocacy
supporting reforms to delink PBM compensation from drug prices, strengthen rebate pass-
through, and increase transparency.

Elizabeth Montgomery
National Vice President, Learning Strategies and Population Health Programs
National Kidney Foundation

Elizabeth Montgomery is the National Vice President of Clinical Practice
™ Innovation and Population Health at the National Kidney Foundation. In

this role, she is responsible for the design, dissemination, and
implementation of the strategies articulated in CKDintercept™, a multi-year, multi-pronged
initiative to improve chronic kidney disease (CKD) recognition in primary care. CKDintercept has
demonstrated that it is possible to rapidly increase CKD testing, diagnosis, and management in
integrated health systems, accountable care organizations, and safety-net settings.

As an advocate for systemic change, Elizabeth’s work has influenced policy and practice across
10 states and led to partnerships with state health departments, integrated delivery networks,
and Federally Qualified Health Centers, impacting over 1 million people affected by kidney
diseases in 2024.

Holly Bode
Vice President of Government Affairs
American Kidney Fund

Holly Bode is the Vice President of Government Affairs at the American
Kidney Fund where she leads federal and state advocacy and public
policy efforts. Before coming to AKF, she worked at the Alliance of
Community Health Plans where she directed their federal lobbying and
communications work for nearly five years, with a focus on Medicare Advantage and other
health plan issues. She also worked at Washington Council Ernst & Young and at UnitedHealth
Group where she coordinated the federal affairs strategy for United’s Medicare and Medicaid
products. Holly also worked for on Capitol Hill for over nine years for various members of the
U.S. Senate and House of Representatives as well as five years at the Department of Health and
Human Services under Secretary Donna Shalala.

11




Randall Maxey, MD, PhD

Internal Medicine Nephrologist Specialist

Advanced Community Medical Care Corporation,

Past President and Chairman, National Medical Association

Dr. Maxey is an experienced physician specializing in
internal medicine, nephrology, and cardiovascular
pharmacology, offering 40+ years of clinical practice and clinical and academic research in
developing health services for populations of color, including the US, its territories, and the
continent of Africa.

He is the past President and Chairman of the Board of the National Medical Association (NMA),
founder and CEO of The Black Health Trust, which provides credible health information
regarding Optimum health as well as disparities in Communities of Color, provided by a panel of
nationally recognized physician experts in over 20 specialties, and which has a reach of several
thousand viewers. He has extensive experience with developing and growing medical and
healthcare membership organizations including the National Medical Association, NMA/AMA
Commission to Eliminate Health Disparities which had over 54 national organizations. Dr.
Maxey has made contributions to research regarding the prevention and treatment of renal
failure, especially in cases complicated by cardiovascular and renal disease.

Dr. Maxey holds a Bachelor of Pharmacy Science from University of Cincinnati, a PhD in
Cardiovascular Pharmacology from the Howard University Graduate School, and an M.D. from
the Howard University College of Medicine.

Jen Koberstein
Manager
Wisconsin Collaborative for Healthcare Quality (WCHQ)

Jen Koberstein is Manager of Strategic Partnerships at the Wisconsin
Collaborative for Healthcare Quality (WCHQ), where she leads statewide
initiatives to improve outcomes in chronic disease, including
cardiometabolic health, chronic kidney disease, obesity, and preventive
care. She works closely with health systems, payers, and national partners to advance data
driven quality improvement and implement evidence-based interventions across Wisconsin. Jen
oversees strategic collaborations, grant funded projects, and educational programming that
support clinicians and health systems in delivering high quality care. Her work focuses on early
identification, closing care gaps, and advancing equitable, sustainable improvements in
population health.

12




Tom Duvall, MBA

Division Director, Division of Special Populations and Projects
Seamless Care Models Group, Centers for Medicare & Medicaid
Services

Tom Duvall is the Division Director for the Division of Special
Populations and Projects in the Seamless Care Models Group at the
CMS Innovation Center. In that role, he oversees three payment model
tests focused on improving care for beneficiaries with kidney disease, which are the ETC, KCC,
and IOTA Models, and two payment models focused on rural hospitals. He has worked with
CMMI for over ten years and previously worked in Medicaid Policy and Financial Consulting for
Mercer Consulting. He received his undergraduate degree from the University of Michigan and
his Health Care MBA from Johns Hopkins University.

Ben Bluml, RPh
Executive Director and SVP, Research & Innovation
American Pharmacists Association Foundation

Benjamin Bluml is the Executive Director and Senior Vice President for
Research & Innovation at the American Pharmacists Association (APhA)
Foundation. Along with his 30-plus years as the principal architect for
the clinical and technology models in the Foundation’s patient care
programs and 12 years of pharmacy practice experience, Bluml is the
author of numerous innovative health care software applications and professional journal
publications related to his work on collaborative practice, health information technology, inter-
disciplinary patient care, and quality improvement. He works with pharmacists, physicians,
payers, technology companies, research and public health organizations across the United
States to design and implement innovative patient-centered, team-based care programs and
health care service delivery systems.

Bluml received his Pharmacy Degree from the University of Missouri Kansas City School of
Pharmacy. His professional passion is improving people's lives by optimizing the way health
care is delivered. He focuses system change efforts on empowering patients, increasing
collaboration, enhancing patient safety, improving outcomes, and reducing total costs for care.
Bluml believes that the best way to improve health care is to put patients first, properly align
incentives, optimize medication use, increase communication, and to effectively and securely
exchange health information.

13




Laura Gordon

Principal

Laura Gordon Consulting LLC

Past Chair, National Forum for Heart Disease & Stroke Prevention

- - Laura Gordon is a seasoned communicator with expertise in health and
science, health policy, audience engagement, content creation and leadership-platform
development.

As the owner of Laura Gordon Consulting, she combines her consultative experience with her
communications knowledge and journalist background to help nonprofit organizations, pharma
companies and the federal government educate and engage audiences from consumers to
healthcare professionals to policymakers.

A former journalist, Laura led the health and federal government services practices in Edelman’s
Washington, D.C., office and was CEO of I-ACT for Children, a nonprofit that worked to
accelerate their pediatric clinical trials. She is a former chair of the National Forum Board of
Directors.

Convening Production

Julie A. Harvill, MPA, MPH
Director of Operations
National Forum for Heart Disease and Stroke Prevention

Julie Harvill is the director of operations for the National Forum. She
oversees and manages the organization's daily operations. Working with
the management team, she contributes to developing and implementing
organizational strategies, programs, policies, and practices in support of the National Forum’s
strategic plan. She provides strategic, logistical, and management support to the Forum’s
Board of Directors and Executive Committee and manages the Annual Meeting and Mid-Year
Convenings.

A native of lllinois, Ms. Harvill received a bachelor’s in psychology and social service from
Bradley University in 1985, a master’s in public administration from Sangamon State University
in 1993, and a master’s in public health from the University of lllinois at Springfield in 2001. She
was formerly the administrator of the lllinois Heart Disease and Stroke Prevention program.

Ms. Harvill was president of the National Association of Chronic Disease Directors in 2004-2005.
She was co-chair of the Cardiovascular Health Council in 1998, president of the lllinois Society
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for Public Health Education in 1995, and Executive Council member of the Illinois Public Health
Association from 1992—-1995. She was co-chair of the National Chronic Disease Conference in
2004 and chair of the Great Lakes Regional Cardiovascular Conference in 2003. Ms. Harvill
received the Community Service Award from the lllinois Department of Public Health in 1997,
the Outstanding Leadership Award from the National Association of Chronic Disease Directors
in 2006, and the National Forum Chair Recognition Award in 2010 for her leadership and
actions to increase the organization's effectiveness. From 2012-2020, Ms. Harvill served dual
roles with the American Heart Association on the Million Hearts® Collaboration.

John Bartkus
Program Management Consultant
Pensivia

L
- John Bartkus, Program Management Consultant of Pensivia, LLC,
E 2 specializes in enterprise performance improvement and project/program
management. His 25+ years in project management across a variety of

industries (broadcast, travel, software, healthcare, behavioral health, architecture &
engineering, learning development, telecoms, legal, non-profit) and disciplines (marketing,
sales, operations, IT, OD, consulting) working with companies such as British Airways, SITA,
Freese & Nichols, Jacobs Engineering, Carter & Burgess, Carstens & Cahoon, DFW Airport,
WFAA, AbleTo, ForeFront Telecare, and the American Heart Association.

John is a Project Management Institute (PMI) Certified Project Management Professional (PMP)
and a Certified Professional Facilitator (CPF) with the International Association of

Facilitators. His formal education includes a bachelor’s in applied technology and performance
Improvement (BAAS-ATPI), and he is a former president of the Fort Worth Chapter of the
Project Management Institute and was named PMI Chapter Leader of the Year (globally) in
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