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Taking a strategic approach: the NHS Genetics 

Education Centre nursing programme 2004-2012 

• Awareness of scale of 

change needed 

• Underpinned by analysis to 

identify assets, gaps, 

challenges 

• Used the Theory of Planned 

Behaviour to inform a 

programme of research, 

education and development 

to engage nurses in 

genetics/ genomics. 
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Attitudes 

• Raising awareness 

• Conferences, seminars, articles 

• Keeping it relevant 

• Encouraging reflection 

Influence of 
others 

• Working with educators 

• Working to influence policy 

• Collaboration: 

• National and international 

• Champions: 

• Identifying their characteristics 

• Patients/ carers 

Promoting 
doability 

• FFPGGE education framework 

• Learning outcomes 

• Practice indicators 

• Telling Stories online education 
resource 

• Promoting accessible resources 

• Evidence-based: needs analyses, 
barriers & facilitators 

• Evaluating & responding to outcomes 
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Attitudes: the uptake of genetics in nursing 

practice 

Andrews, Tonkin, Lancastle & Kirk 2013 



Attitudes: characteristics of adopters 

Significant distinguishing characteristics of adopters: 

– More open to experience 

– Find it easier to apply new knowledge to practice 

– More likely to see genetics as relevant to their patient 

group 

– Greater understanding of nursing care related to 

genetics 

– More knowledgeable and confident about genetics 

– More confident in talking about genetics. 

– Feel patients and colleagues expect them to apply 

genetics 

Andrews et al 2013 
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Influencing others 
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• Need a strategy for care 

‘today’ 

• Leadership is an 

important issue 

• Patients and families of 

rare genetic conditions 

are under-served 

• Strategy is needed for 

all nurses and 

midwives, in training 

and qualified 

 

...that we can build on as 

genomic healthcare expands. 

...but so is limited awareness. 

...growing focus in genomic 

medicine and common 

conditions. 

...recognising the challenges in 

education & practice with 

lack of confidence and 

competence. 



Doability: providing education 

frameworks 

• Original 2003 framework 

revised in 2010 

• 8 competency 

statements 

• Developed by 

consensus  

• Learning outcomes 

• Practice indicators 

• Underpinned by 

accessible articles 
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Doability: identifying barriers 
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Doability: Providing resources 
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Using stories in group work 
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Drama in education: Unfolding case 

studies using stories 

Preparation/ 
underpinning 
knowledge/ 

skills 

Experience 
scenario event 

Reflection 

Initiation 

Evaluation 
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Scaffolding the case study 

• Intersperse with brief teaching 

moments and further interactive 

activities 

• Utilise HEE resources 

• Provide ‘real’ information – 

patient information leaflets 

• Reflect at key points as the case 

study unfolds 

• Back up with information on a 

VLE 

• Evaluate 
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What works?: Post-registration nurses Word 

Cloud evaluation 

1. Before 2. After 



What works & challenges 

• Making genetics/ genomics 

accessible 

• Making it relevant: tailoring 

to professional role and 

experience  

• Make clinical links explicit 

• Don’t assume prior 

knowledge – & have a CPD 

strategy 

• Sharing ideas and 

resources 

• Value of critical mass and 

collaboration 

• Attitudes 

• Leadership from policy-

makers 

• Limited awareness 

• Limited evidence of patient 

benefit 

• Nursing being side-lined 

• Limited science background 

of some nurses 

• Limited confidence 

• Limited role models/ 

reinforcement 

• Competing priorities 
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International collaboration 

• Identifying education 

resources (Tonkin et al 

2011) 

• Identifying critical 

success factors (Kirk, 

Calzone & Arimori 

2011) 

• Identifying global 

strategies (Williams et 

al 2011) 
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Moving Genomic Education 

Forward Through International 

Collaborations 

Kathleen Calzone, PhD, RN, APNG, FAAN 

Center for Cancer Research,  

Genetics Branch 

National Cancer Institute 



Diffusion of Innovations 

Adopted from: Rogers, Everett M. (2003). Diffusion of 

Innovations, Fifth Edition. New York, NY: Free Press  

The process which an 

individual moves 

through after first 

hearing about an 

innovation to final 

adoption  

• Diffusion 
 Within society 

and/or group 

• Adoption 
 Individual 
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Knowledge 

• Competencies 

• Core and Advanced 

• GGNPS 

• G2C2 

• G3C 

Persuasion 

• NCLEX 

• Nursing Science Blueprint 

• AACN Essential Series 

• Stakeholder Engagement 

• Champions 

• Faculty 

• Clinicians 

Decision 

• Publication Series 

• JNS 

• Education 

• Clinical 

• MINC Website 

• OSEN Website 

• Point of Care Decision Support 

Adoption 

• Sustainability Strategic Plan (2014-2020) 

• Infrastructure 

• Workforce Competency 

• Regulation 

• Clinical Service Delivery Infrastructure 

• Quality Outcomes 

• Outcome Indicators 

• Patient, Family, Public Engagement 

• Evidence Generation 

• Leadership Persuasion 

• Pathways of Influence 



Method for Integrating a New Competency 

into Practice (MINC) 
Develop, implement and evaluate a year-long genomic 

education program to train, support, and supervise 

institution administrator and educator dyads to increase 

nursing capacity to integrate genomics 
 Expand the Global Genetics and Genomics Community to support 

education initiatives 

Evaluate institutional nursing workforce attitudes, practices, 

receptivity, confidence and competency in genomics of 

common disease and utilization of family history 
 Establish GGNPS reliability using test/retest methods to further 

refine the instrument 

Describe the impact of study participation on policies that 

support genomic integration including privacy/confidentiality, 

research, and electronic health records 



Methods 

 Institution administrator and educator dyads  

 Baseline education content 

 Ongoing education and support 

 Institutional Action Plans 

 Virtual site visits and quarterly action plan reports 

 Population 
 Intervention Group 

21 Magnet Recognition Program® Designated 

Hospitals from 18 States  (N=25,630) 

Number of nurses employed ranged from 80-3382 

 Control Group 

2 Magnet Recognition Program® Hospitals 



MINC Outcomes 

 Awareness of genomics has increased  

 Scope of interventions influenced degree of 

knowledge gain 

 No change in adoption domains 

 Increased educational intent 

 Nursing workforce is clearer that nursing   

leadership values  genomics 

 Genomic education in school or post licensure 

appears to increase capacity to achieve genomic 

competency 

 Complex competency and one year is insufficient 

 

 



MINC Model:  

NIH Clinical Center Exemplar 

Cusack, G., et al. (2015). Igniting Genetic/Genomic Education and Competency at a 

Research Facility: Successes and Challenges. Proceedings of ISONG. 

 



Global Genomics Nursing Alliance (G2NA) 

 Establish G2NA for knowledge mobilization and 

action through sharing ideas, expertise, and 

resources 

 Create a G2NA Roadmap that lays out how to 

integrate genomics into nursing education, practice 

and research 

 Benchmark progress between nursing communities, 

recognising real-world constraints and enablers.  

 Agree and prioritize collaborative efforts needed to 

realise each dimension of the G2NA Roadmap 

23 



24 



Graphic Facilitator 



G2NA Retreat 
 January 23-25, 2017 at Hinxton Hall,  

 Cambridge, UK 

 Countries Represented 

 Australia, Brazil, Canada, China, Columbia, Germany, 

Israel, Japan, Jordan, Mexico, Netherlands, Nigeria, 

Pakistan, South Africa, South Korea, Switzerland, 

Taiwan, UK, USA 

 International Organizations Represented 

 International Council of Nurses, International Society of 

Nurses in Genetics, Sigma Theta Tau 

 Other Representation 

 European Board of Medical Genetics 
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Questions/Discussion 

calzonek@mail.nih.gov 

maggie.kirk@southwales.ac.uk 

emma.tonkin@southwales.ac.uk 


