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Dear Administrator, we provide to you as A Nurse Executive, A Call to Action.

Read more about the vital role you have in introducing genomics “new knowledge and competency” at your worksite.

Genomics

Genomics is becoming a more familiar term. Genomics refers to the study of the combination of the environment, personal factors, as well as all genetic variation. One cannot pick up a magazine or newspaper without reading about a new test or implication of a recent scientific discovery associated with the genome. The public is engaging in direct-to-consumer genetic testing without healthcare provider input. As an example, for less than $100, a person can learn about more than 240 health conditions or traits from one direct-to-consumer genetic testing company; however, the validity and utility of that information remains uncertain. Sequencing one’s entire genome for $1,000, a cost considered affordable in today’s healthcare environment, is now available, and according to an insight paper from the IOM Roundtable on Translating Genomic-Based Research for Health published in JAMA, “these developments suggest that in the future, genomic sequence data may become a routine component of clinical diagnosis, risk assessment, prevention and drug selection” (Feero, W.G., Wicklund, C., and Veenstra, D. L., 2013).

Are Nurses Ready?

Nursing leaders, in order to lead nurses in their respective organizations, need the knowledge and confidence to prepare and guide nurses to meet the changing healthcare landscape.

For more than 20 years, the American Nurses Association (ANA) has recognized the implications of genomic information for nursing practice, and as a result, has developed, promoted and disseminated genetic knowledge. An initial ANA survey of nurses’ knowledge and use of genetic information was documented in a 1995 publication titled Managing Genetic Information: Implications for Nursing Practice. In 2005, ANA joined forces with the American Medical Association and the National Human Genome Research Institute, National Institutes of Health to acquire a grant to support genomic education for all health professionals through establishment of the organization National Coalition of Health Professional Education in Genetics. Other efforts resulted in the publication of position statements related to genomics, scope and standards, and the establishment of Essential Genomic Nursing Competencies in 2005. These competencies were updated in 2009 and recently were leveled for advanced nursing practice in 2012.  You can find these and other competency documents at http://genomicseducation.net/. 
Findings from a 2010 survey administered at the ANA House of Delegates revealed gaps in knowledge and competency perceived by leaders across nursing. The majority (98%) stated nurse education in genomics was “very” or “somewhat important”. 

The two most frequently cited advantages nurse leaders identified related to genomic integration into nursing practice were better decisions about recommendations for preventive services and better treatment decisions. Both of these advantages are aligned with the patient experience, as today’s patient and family are more engaged and participative in their care.

The two most frequently cited disadvantages were increased insurance discrimination and increased patient anxiety about risk. In many cases, the patient’s insurer will cover the costs of genetic testing when ordered by the person’s provider. The Genetic Information Nondiscrimination Act (GINA) was signed into law by President George W. Bush on May 21, 2008, becoming Public Law 110-233. GINA is a federal law that protects individuals from genetic discrimination in health insurance and employment. Genetic discrimination is the misuse of genetic information.

Despite recognized importance of education around genetics and genomics, respondents rated their understanding of common genetic diseases (62.8%) and their overall genomics knowledge (72%) as “fair” or “poor”. Most were unfamiliar with the established competencies (64%) and had not had a genetics educational course since licensure (64%). Most could correctly identify family history was a key component of nursing care; however, many incorrectly identified core elements of family history collection.

Frontline Staff

Nurses working at 23 Magnet® Recognition Program hospitals participated in a 1-year new competency integration effort funded by the National Council of State Boards of Nursing and led by the team of Dr. Laurie Badzek, Dr. Kathleen Calzone and Dr. Jean Jenkins, beginning in 2012. The aim of the study was to evaluate nursing workforce attitudes, receptivity, confidence, competency, knowledge, and practices regarding genomics. Results were analyzed using descriptive statistical techniques. Respondents were 7,798 licensed registered nurses. The majority (89%) said it was very or somewhat important for nurses to become more educated in the genetics of common diseases. Overall, the respondents felt genomics was important, but a genomic nursing competency deficit affecting all nurses regardless of academic preparation or role was observed. The study findings provided essential information to help guide the integration of a new competency (i.e., genomics) into nursing practice, including strategy and tactics performed by each hospital organization to educate staff nurses.

The readiness of the nurse, at all levels, to manage and navigate with patients the translation of genomic information into health care is challenged by their lack of knowledge and confidence. Although nearly 20 years have passed since initial content and competency integration efforts, it appears nursing education and translation of genomic information into nursing practice has not significantly advanced. 

Nurse leaders indicate genomics is important; however, they may not be well prepared to steer nurses in the translation of genomic information to patient care. Nurse leaders are usually the visionary guides to the larger institutional context in which patient care is provided. Leaders who understand genomics and its implications from family history to next generation technologies and the ethical implications, can act to enable expansion of nursing competency in genomics, and establish the infrastructure needed to use genomic information in practice such as policies, electronic health record (EHR) capacity, and established referral networks.

The time has come for nurse leaders to recognize the first and most important step for genomic data in health care starts with their knowledge and ability to influence nursing capacity to include genomics in their practice. 

The Genomics/MINC Toolkit intends to provide a step-by-step guide for organizations to advance genomic skills of staff as well as provide templates and guidelines for developing program infrastructure and support. View the Innovation/Implementation cycle illustrated in the Genetics/Genomic Education Action Plan for Nursing.  We have also included a tool for your use, the pro forma, which can help you consider financial implications of introducing genomics “new knowledge and competency” at your worksite. This is only the beginning but with the valuable information and resources you will find in this toolkit, you will have a better foundation from which to begin.  Feel free to contact consultants listed in the Section “Where to find help” for assistance in any phase of project.
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