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Uptake of Interventions

* How to set realistic expectations — consent process and community engagement
* Risk of false reassurance —clinical testing vs. screening

* Generation of data on penetrance — and define penetrance for what

* |s thekrs something to be learned from longitudinal follow-up of persons found to be
at risk”

* Can population screening be modeled using All of Us dataset?
* Cost/value analysis —is it a moving target?

e Need for standardization of outcome measures
* Does knowledge of risk improve medical outcomes?

* Point-of-care decision support
* Genetic counseling
* Integration into EHR
* Al systems



Cascade Testing

* How to facilitate communication of information through the
family?

* Effects on family relationships
* What accounts for families with higher or lower penetrance?

* Should All of Us encourage family enrollments and linkages
between family members?



Transportability through Lifespan

* Reanalyze vs. resequence
* Changes in technology
* Fragmentation of health care

* Where does sequence data reside?
* |[n health system
* In research enterprise
* With individuals
* In a ’DNA data bank”
* With commercial entities



Outcomes Screening Engagement

Future Use
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How is community
engagement best
accomplished?
Customization of
engagement approaches to
communiity.
Participants as partners.

Consent process

A\

Customized panels
Analysis/Penetrance

How to obtain consent?
Reconsent over time.
Customized panels.
Customized penetrance

Participant outcomes
Cascade testing

Integration into care

Return of results
Point of care education

Need to track outcomes over
time.
Costs/benefits/value
Implementation science
analysis
Integration into care
How to facilitate cascade
testing?

New problem/intervention

Resequence or
Reanalyze
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New clinical concern

Reanalyze vs. resequence
Where do genomic data
reside?

Sensitivity to community
needs
Realistic expectations
Interface with clinically
indicated tested

Continued evolution of
testing approaches
Where should raw data
reside and can it be
reanalyzed over time

Health provider education
Point of care decision
support (without induced
prompt fatigue)

Scalability of workforce
Use of Al systems




