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Brief description of objectives 

To identify essential partnership components of successful family history interventions implemented in state Cardiovascular Disease Programs.

Statement of the methods used

From 1983-1999, the Utah Department of Health (UDOH) Cardiovascular Disease Program (CVD) partnered with local health departments, school districts, the Baylor College of Medicine and the University of Utah Cardiovascular Genetics Research Clinic (UCVG) to implement the Family High Risk Program (FHRP).  The FHRP was a family history project that identified families at risk for chronic diseases that could be prevented, delayed or treated by early interventions.  

The UDOH Chronic Disease Genomics Program conducted an assessment of the FHRP in 2004 to identify essential components for “new” family history interventions.  Key players were interviewed to identify these components.  Individuals included staff from the UDOH CVD and Bureau of Health Promotion, UCVG, University of Utah College of Nursing and Office of Managed Care, University of Texas M.D. Anderson Cancer Center, public health nurses and high school teachers.

Summary of results 

Discussion focused on partnership recommendations for “new” family history interventions developed during the 2004 assessment, including barriers and lessons learned.  Participants considered it essential that an advisory board be established, with   representatives from state and local health departments, school districts, universities, insurance companies, medical schools and hospitals.  Other strategies to enhance engagement of partners were discussed, including exploring use of an Internet-based program and developing culturally sensitive materials in various education, community and health care settings.  

Conclusions

Successful family history interventions occur when partnerships are formed and utilized to identify strategies for overcoming barriers with regards to program delivery.
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