Cancer Genomics for Public Health: Increasing Genomic Competency and
Confidence in the Public Health Workforce g

With the advent of the genomics era, the Centers for Disease Control and Before the Cancer Genomics for Public Health (CaGPH) sessions began, a pre-test
Prevention (CDC) and others developed the following genomic competencies for was administered to assess the Cancer Section staff's self-reported interest and
public health professionals: knowledge in genomics, and its relevance to their job. Following the formal
presentation provided at each session, participants brainstormed about implications
for, and applications to, public health cancer programs. Post-tests were given after
each of the six sessions as well as a one-year follow-up. Selected results are

@ Demonstrate basic knowledge of the role that genomics plays in the
development of disease

& |dentify the limits of his/her genomic expertise summarized in the figures below.
® Make appropriate referrals to those with more genomic expertise Average scores for clinical respondents Awerage scores for clinical respondents
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3. Increasing knowledge | Six Weeks to Genomics Awareness e ‘ . The relevance of four topic areas was assessed. An increase in relevance to the respondents’ work
participating in the between the time of the pre-test and one-year follow-up was observed, especially in relation to genomic
4. Strengthening skills | Graduate Summer Sessions in workshop series, Cancer approaches to cancer preveption/cqntrol and ways to integrate cancer genetics into practice. At the
Epidemiology (University of Section staff identified a one-year follow-up, interest in knowing more about these areas had decreased, perhaps because the

Michigan School of Public Health knowledge gained from the CaGPH education modules was felt to be sufficient.
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# 48% felt cancer genetics was Increasing genomic competency of the public health workforce remains an ongoing
q ; ; 2 Foster a collaborative process challenge. Cancer Genomics for Public Health is one model of a collaborative
integrated into their program a small ) ) : . . .
UL @F ma &it all between public health and process to increase genomic knowledge among public health professionals working
' genomics experts in cancer prevention and control programs. The process of developing CaGPH led to
a productive partnership between the MDCH Cancer Section, Genomics Program
Cancer Genomics for Public Health featured: and Center for Public Health and Community Genomics, an academic center; it also

increased awareness of the role of the state Genomics Program in public health.

® A series of six sessions with lecture presentations by 12 expert speakers Evaluation revealed positive perceptions of the personal and professional benefits
® 11 hours of content and practical application exercises among all _staff. C_aGPH was In_ess rel_evant for non-clinical staff_, z_ind six sessions may
) ] o ] be excessive. While participation heightened awareness for clinical respondents, it is
@ A focus on the Cancer Section’s five priority sites: breast, cervical, prostate, unclear whether it affected their ability to apply new genomics information to their
lung, and colorectal cancer jobs. An emphasis on real life applications in cancer genomics and the ethical, legal
® Mandatory attendance for both clinical and non-clinical staff; approximately and _somal implications appears to beneﬁ_t_the_learnlng process. Base_d on feedback
60 staff and other invited guests attended each session obtained from workshop attendees, modification of the cancer genomics modules for

dissemination to a wider audience is currently in progress.
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