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“Because few in the current public health workforce have the level of understanding of genomics that is required today, major continuing educational efforts must be undertaken to ready practicing public health professionals to use genomics effectively.”

- Institute of Medicine, “Who will keep the public healthy? 2002”
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Background
Genomics is the study of all the genes and their interaction with each other and the environment. Many health problems, including asthma, are the result of an interaction between our genes and our environment. With the completion of the Human Genome Project in 2003, we have seen an explosion of genomic information and technology that is predicted to revolutionize public health and medicine as we know it today. However, few health care professionals are ready to translate this knowledge into practical applications the public can benefit from. 

The Utah Department of Health (UDOH) Asthma and Chronic Disease Genomics Programs recognized the importance of preparing for the genomics era and have begun to explore how genomics can be used to better understand and treat asthma. Currently, the Utah Asthma Plan (available at http://health.utah.gov/asthma/PDF%20files/asthmaplanweb.pdf) has one genomics-related objective, but members of the Utah Asthma Taskforce (charged with implementing the plan) are unsure how to best proceed and utilize genomics in this area. A one-day workshop was planned for asthma stakeholders on April 12, 2006 to address this issue and develop a work plan for integrating genomics into asthma activities throughout Utah. Funding for the workshop was provided by the Centers for Disease Control and Prevention.

Workshop Goals

The goals of the workshop were to:

· Bring together asthma and genomics stakeholders in Utah.

· Provide education on how genomics may impact public health in the future (specifically as it relates to asthma care).
· Develop an asthma genomics work plan to include in the Utah Asthma Plan.
Workshop Overview

The one-day workshop was held at the E-Center in West Valley City, Utah from 9am–5pm on April 12, 2006. Registration fees were collected prior to the workshop and on the day of. Fees were $25 for professionals and $10 for students. Registration was available online at http://health.utah.gov/asthma or http://health.utah.gov/genomics and by mail. Hard copies of the registration forms were also distributed to stakeholders and interested organizations throughout the state. Continuing education credits (CHES, RT, and RN) were provided by the Health Education Association of Utah, American Association of Respiratory Care, and Utah Nurses Association. 

The workshop was designed to increase participants’ knowledge about genomics and it’s application to public health as well as to facilitate interaction and communication of genomics strategies with stakeholders. Steve Packham, Chair of the Risk Factors Action Group, a sub-group of the Utah Asthma Task Force that oversees genomic activities, gave the welcoming remarks and served as lead facilitator throughout the day. The workshop was also filmed and the presentations are available on a DVD for free distribution by the UDOH Education and Training Center. Four main topic areas were presented including an overview of genomics, pharmacogenomics, family health history, and ethical, legal, and social issues (ELSI). Presenters included:

· Genomics – what is it and why now? Overview

· Marc S. Williams, MD, FAAP, FACMG, Director of Intermountain Health Care Clinical Genetics Institute

· Pharmacogenomics 

· Wayne Anderson, Ph.D., Director GlaxoSmithKline Respiratory Disease Genetics 

· Family health history

· Paul Eberle, RT, Ph.D, Weber State University

· Ethical, legal, and social issues panel (ELSI)

· Jeffrey R. Botkin, MD, MPH, University of Utah Associate Vice-President for Research Integrity

· Paul Ray, Utah House of Representatives, District 13 Clearfield, Utah

For the ELSI panel two case scenarios were presented – newborn screening and employment. A set of questions, specific to each scenario, were distributed to participants prior to the panel. A facilitator read the newborn screening scenario and then asked participants to stand and read their assigned question. Panel members took turns answering the questions, after which the participants were able to ask additional questions. The same process was repeated for the employment scenario.

Following each of the four presentations, a 15-minute priority setting discussion was held at each table of participants.  A group of facilitators were recruited prior to the workshop. These facilitators were responsible for leading the 15-minute priority setting discussions with participants sitting at their tables. Tables had approximately 8-10 participants each. During the sessions, participants discussed three main questions and compiled the group’s ideas on large sheets of paper: 

· What do we still want to know after hearing this speaker?

· What are two things that could be done in the next year to integrate this topic into asthma activities in Utah?

· Who should be involved in this activity?

The responses from each table were then collected and used during the last two hours of the workshop to develop a draft asthma genomics work plan. Participants were free to choose which work group (pharmacogenomics, family health history, and ESLI) they wanted to participate in. These groups then reviewed all of the 15-minute priority setting ideas for their particular topic area and developed a short list of priority activities to undertake during the next year based upon the ideas generated throughout the day. A facilitator was assigned to each group as well as a note taker. At the end of the workshop, all of the discussion notes, priority activities, and strategies were collected and used to draft the asthma genomics workplan.  

Participants

Participants represented a wide range of professionals including:

· Family physicians

· Pediatricians

· Pharmacists

· Nurses

· School personnel

· Hospital staff and administration

· Respiratory therapists

· Legislators and policymakers

· Public health (environmental, health educators, local health departments)

· University faculty and researchers

· Students

· Non-profit organizations (American Lung Association of Utah)

· Clinical laboratories

· Aging Services 

· Medical technology companies

Stakeholders were sent a save-the-date card in January and notifications of registration in February and March. Emails were also posted on several professional listservs including Health Education Association of Utah, Utah Public Health Association, and the University of Utah School of Medicine. Over 65 participants attended the workshop. After the workshop, participants were added to an asthma genomics listserv. The listserv will be the means for communication amongst interested stakeholders on genomics projects and education strategy. 

Media

A news advisory and news release were written by the Asthma and Chronic Disease Genomics Programs and sent to all Utah media contacts on April 11 and 12, 2006. Media packets were also available at the workshop. The media packets included copies of the news release, speaker bios, glossary, background information, Utah Asthma Plan, and a personal story of how asthma has impacted a young woman’s life and what she hopes genomics will do for asthma treatment in the future. The UDOH Office of Public Information and Marketing also called several key media contacts to pitch the workshop as a potential story. The following news stories were published:

· Is genomics key to asthma? Deseret News, April 14, 2006

· Genomics offers hope for asthma treatment. The Salt Lake Tribune, April 17, 2006. 

· Utah leading the way into the genomics era: Leaders prepare Utah to use genetics to prevent and treat asthma. Utah Department of Health website homepage, April 12, 2006. 

A webpage was also added to both the Asthma and Chronic Disease Genomics Program websites on the workshop. Prior to the workshop, online registration, speaker bios, and the agenda were on the webpage. After the workshop, the webpages were changed to include an overview of the workshop, copies of the presentation handouts, ordering information to get a free DVD of the presentations, speaker bios, and links to resources and other relevant websites. 

Evaluations

Evaluations for each presentation and the workshop overall were distributed. Participants were asked to fill out these forms and turn them in after each 15-minute priority setting discussion. Results showed:

· The majority of participants (54.5%) strongly agreed that their knowledge of genomics increased and they found value in attending the conference (59.1%)

· Most participants (72%) would like to help integrate genomics into asthma activities

· The majority of participants felt the presentations increased their understanding of the topics and felt eager to learn more about genomics 

· The presenters demonstrated knowledge of the content areas

· Most participants found value and enjoyed the 15-minute priority setting discussions after each presentation

Lessons Learned

Several lessons were learned as a result of the workshop including:

· Genomic activities do not need to be complicated in order to be successful.

· Education on how genomics may impact asthma in the future is key to integrating genomics into asthma activities. Follow up activities such as newsletters, updates, listserv messages, etc is needed to keep interest and support for genomics activities ongoing. 
· Family health history is most likely the first strategy for integrating genomics into asthma activities, as well as serving as a first step in educating stakeholders on how genomics may impact asthma treatment. 

· Adding strategies to the asthma state plan can help genomics become a higher priority for the state as a whole, as well as to help bring new stakeholders and resources into current asthma activities.
· Both health professionals and the public are concerned with and interested in exploring the ethical, legal, and social implications of genomics.

· The science of pharmacogenomics is not quite ready for “prime-time” in asthma treatment. Personalized medicine may still be years away.

· Thinking “outside-the-box” in terms of stakeholders who are interested in genomics is essential. We were surprised at the diversity of organizations that expressed an interest in the workshop. These new partners, most of who go far beyond the traditional public health and genetic professionals, have brought energy and enthusiasm to the Utah Asthma Taskforce and will be instrumental in the development and implementation of the asthma genomics work plan. 
· Identifying key stakeholders and working to develop relationships with them will help increase participation and support for asthma genomics activities. 
· The media is a key partner to educate the public on genomics and should be utilized as much as possible. Also, putting a real face on the issue can help generate their interest (example of Kristina’s story in the media packet). 
· Follow-up with professional organizations (such as University programs, medical and nursing associations) is a good strategy for educating professionals and students.  
· Working closely with speakers to develop their presentations will ensure the needs and expectations of the participants are met. Comments from the pharmacogenomics presentation were very mixed – some thought it was too technical and complex while others (mostly health care providers and researchers) felt it was direct and very insightful. There was also mixed results from the family health history presentation – many said they enjoyed the “asthma basics” information but at the same time were unsure how family health history was going to enhance their work. 
· Continuing education credits should be offered for a variety of professionals (health educators, nurses, pharmacists, MDs, respiratory therapists, etc) to increase participation in educational activities.

· A standard process for tracking registrations and collecting payment is important. The online registration system was easy to maintain and should be utilized for other educational activities if possible.

PAGE  
5

