Family Health History Taskforce Meeting


March 15, 2006

1:30-4:30 pm 

Room 125 UDOH Cannon Health Bldg.

In attendance: Janet Williams, Jim and Mary Petty, George White, Starr Campbell, Sue Quinn, Janet Wallentine, Jenny Johnson, Jess Agraz, Rebecca Giles, Kathy Paras, Karen Coats, Steve McDonald, Grant Wood, Lars Moritenson, Sacha Masek, Doug Fogg, Mark Allen, Nicki Camp, Lisa Cannon-Albright (phone), Han Kim (phone), Elizabeth Dranrow (phone), Ted Adams, Carl Hanson


Minutes

Action Items are in RED

1. Welcome and Introductions: The group decided to call themselves the Family Health History Taskforce due to the enthusiasm from the last meeting and a willingness to accomplish projects. 

2. Comments on draft workplan: The Taskforce broke into four committees to discuss the current draft of the workplan. The completion dates of the objectives will be changed from 2012 to 2010. Recommendations for changes to the objectives are listed below:
Objective 1:

· Faith based groups/churches

· Emphasize youth activities (FGS Youth Initiative will start soon, national youth websites)

· Identify “champions” to push messages

· Public Service Announcements

· Oral histories/interviews 

· Senior centers, housing, senior expo

· Policy makers (legislators, city/community councils, politics, etc)

· Pass initiatives or proclamations

· Patient resources (hospitals, doctor offices, etc) – where do we draw line between the public awareness committee and clinical applications committee?

· Medical symposiums

· Ancestry broadcasts (Starr Campbell knows about this)

· Identify key decision makers/gatekeepers of underserved/ethnic populations and engage them in this process

· Make technology and genealogy (National Genealogical Society and Federation of Genealogical Socieites) separate activities rather than listing in possible distribution settings

Objective 2:

· Concern about what we are trying to accomplish? Is it to raise awareness or to have the providers use family health history?

· What incentive is there for providers to use family health history?

· Change “appropriately utilize” to something else in the objective

· What clinical guidelines exist to tell doctors so they know what to do with a family history? These need to be different than public health messages. Currently it is proposed that we do a project with cardiovascular disease because the algorithms for calculating risk based on a family history of CVD have been validated in Utah (Ted Adam’s Health Family Tree project) and there are clear clinical guidelines we can give providers.

· Knowing what to do with a patient’s family history is very different from just collecting their family history. A clear purpose is needed to decide which of these two ideas the objective will address.

Objective 3

· Computer development and design comes last, the other objectives have to start moving forward so the database can be designed to meet their needs

· Main issues include: Will the database/tools work for other groups? What are the politics and when do we get involved? What are the requirements from the other committees?

· Rebecca Giles and Jenny Johnson will coordinate meetings with the Methodology and Research Committee to complete objective 3.

Objective 4

· Activities under objective 4 will be worked on as objectives 1-3 are occurring.

3. Brainstorming of activities and timelines: The Taskforce felt there were two areas that kept emerging from the discussion of the workplan – public awareness and clinical applications. It was decided that the Public Awareness and Clinical Applications Committees would meet separately to plan their projects. The entire Taskforce will then meet quarterly to discuss progress. The chairs of the committees will be liaisons between the other committees to ensure all potential areas of collaboration are discussed in a timely manner. The Taskforce stressed the importance of developing a clear purpose for each of these areas. 
Pilot Clinical Project

Chairs: Han Kim, Elizabeth Dranrow, and Janet Williams

Activities:

· Determine tool(s)

· Standardized guidance for population

· Assessment of primary care provider

· Maybe assess patients in the clinic too

· Develop clinical outcomes desired

· Baseline data collection

· Identify case and control populations (start with PCP who have internet access and electronic medical records)

· Ted Adams will provide a demonstration of the online Health Family Tree tool and discuss the Family History Score algorithms used by the HFT to assess an individual’s risk during the next meeting.

· Rebecca Giles and Jenny Johnson will provide the group with background information on a literature review, medical records abstraction project, and primary care providers interviews to the next meeting.

Public Awareness Project

Chair: Kara Thompson

Activities:

· Determine target audience(s)

· Develop messages

· Define “Utah’s way” – what is family health history? What comprises a good family health history? What is a family health history? What are our recommendations for the public?

· What do we want the public to do (just be aware of a family history, collect one)? What’s the outcome or “so what”?

· Identify missing stakeholders

· Funding sources

· Formative research for best communication channels

· Gather case stories about use of family health history

4. Next Meetings (Jenny Johnson will coordinate the meetings)
· The Taskforce will meet in mid-June.

· The Clinical Applications Committee will meet in mid-April. 
· The Public Awareness Committee will meet in mid-April. 
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