
What is GGMI?
The Guilford Genomic Medicine Initiative (GGMI) is a 
collaborative demonstration project to develop a model 
system that integrates genomic medicine services into a 
community health system.  GGMI is a comprehensive 
program, which includes clinical operations and an 
education component.
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Rationale and Need for Genomic Medicine Model 
System
The Human Genome Project has stimulated a frenzy of 
research and increased knowledge.  Applying that 
knowledge to health and disease is a natural extension of 
genetic medicine (Guttmacher, 2007).  Genomic medicine 
has been defined as the use of genetic information to 
improve health outcomes (Khoury, 2000), and has been 
heralded as the future of current medicine, moving medical 
practice from a reactionary system to a proactive system.  
It has been foretold that by 2010 predictive genetic tests 
will be available for many common diseases (Collins, 
2001). The demand for predictive services, will start to 
overwhelm the current genetics model, and transform the 
practice of genetics into the healthcare of many rather than 
the healthcare of few (Guttmacher, 2001).  Healthcare 
professionals from other areas of expertise, including 
family practice and internal medicine, will need to be 
prepared for the influx of patients seeking genomic 
medicine services.  In order to be prepared for these 
patients, healthcare professionals must be educated on 
the importance of risk assessment, counseling, and 
identifying individuals who are at greatest risk for possible 
genetic testing. 

Methods
Overall Education

Educational activities for the Community include:
Website
Health Fairs
Presentations
Town Halls
Community Newsletter
Bulletin boards for partner organizations

Patient Education
Patient education will occur at the point-of-service.  A needs 
assessment will be performed following the interaction 
between patients and their providers to ascertain what 
additional resources they require, and the best method for 
distributing these resources.  Education strategies for patients
may include such things as:

Web-based resources
Brochures on target diseases
Posters
Genetic Counseling

Healthcare Professional Education:
A case based approach was selected when developing the on-
line educational modules for physicians.  The physicians who 
are participating in the Initiative are particularly motivated to 
learn more about the stratification of patients into risk 
categories and the management strategies recommended for 
individuals at increased risk, as it is their patients who will be 
participating in this project.  Educational strategies for 
physicians include:

Web-based resources to complement the modules
On-line educational modules with evaluation
Grand Rounds
Informational presentations
Consultation services via phone or email

Conclusions
The Guilford Genomic Medicine Initiative (GGMI) is a novel 
demonstration project.  It is the first of its kind to try and define 
how Genomic Medicine should be practiced within a 
community healthcare system.  We are creating a system of 
education that facilitate point-of-service conversation between 
healthcare providers and their patients.  The learning 
objectives for each population mirror each other in an attempt 
to reach this goal.  We are limiting our scope of educational 
programs to those topics that relate specifically to the 
promotion of this goal.  We have identified the knowledge, 
attitudes and opinions of our community and are working 
closely with the healthcare providers in the area to determine 
their needs in order to achieve acceptance of genomic 
medicine within the medical community and individual 
practices.  Evaluation measures will be vitally important to 
ensure that our strategies have made measurable differences 
in the acceptance and practice of genomic medicine in each 
population.

Needs Assessment
An integral component of GGMI is to develop and implement a comprehensive 
educational program that can be used in Guilford County and is transferable into 
other communities.  To obtain this, we must get involvement from all stakeholders 
for the project to be successful.  Hannum (1989) describes the needs assessment 
as a way to help identify the gaps between the current knowledge and the desired 
educational outcome.  A needs assessment is imperative, prior to starting an 
education program, to help determine how best to reach the target audience in a 
manner that will be conducive to both education on the project and buy-in from the 
community.  

Patient and Community Education
In order to obtain involvement from the community, the education piece will be 
crucial (Jallinoja and Aro, 1999; Davison et al, 1997). Our target audience is English 
speaking, Guilford County residents aged 18 or older.  The needs assessment 
guides our community education.  Our community needs assessment included:
1. Literature/Existing Education Review     3. Community Survey
2. Community Focus Groups                       4. Community Advisory Committee
Healthcare Professional Education
In order to obtain involvement from the healthcare professional community we have 
targeted family practice and internal medicine physicians practicing in Guilford 
County, NC.  Our needs assessment guides our education endeavors:
1. Literature and Educational Program Review 3. Physician Interviews
2. Focus Groups
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Educational Objectives
Although it will differ in detail for each audience, the content and ultimate 
objectives to promote health and reduce disease risk are the same.  The following 
is the first 3 of 22 objectives of the major topics/concepts that will be covered.

Educational Goals
The conceptual framework that was chosen is a three-
pronged educational program with complementary
educational goals and learning objectives for each 
audience.  The educational goals include:

Residents of Guilford County will begin to collect their
family medical history and share this information with
their primary care providers.  Residents will also be able 
to cite the legislation regarding privacy and confidentiality
of genetic information.
Patients at increased risk for breast and ovarian cancer, 
colon cancer, and thrombophilia will be able to describe 
the various medical management options they can 
consider based on their level of risk. 
Physicians will be able to identify patients at increased 
risk for these disorders, and use this information to 
develop individualized medical management plans.

Proposed Education Strategies
The goal of the initiative is to develop effective community-based programs which 
emphasize the importance of family medical history.  Overarching themes were 
created that provide a guide for all education programs.
These themes include: 
1. The family history is central to a genetically based approach to health care, 
2. Only people who are at increased risk are referred on for further in-depth 

assessment, 
3. At this time, genetic testing for susceptibility genes is appropriate for only a subset 

of people at increased risk, and 
4. While state and federal laws already exist to protect people from genetic 

discrimination, there are gaps in protections. 

Adult learning theory was used to 1) develop the conceptual framework, 2) choose 
the topics to cover, and 3) decide on our methods of instruction.  
Community Education
To receive the benefits of genomic medicine, community members are already being 
instructed to collect their own family health history. Members of the community will 
also be encouraged to share their family health history with their doctor, which may, 
in turn, result in a consumer driven need for other physicians in Guilford County to 
take our on-line courses.  
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