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What is this???? 



Applying Genomic Sequencing Data in Patient Care 



• Formed in February 2013 (from the NHGRI’s Genomic Medicine IV 
meeting)   

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



• Web survey was sent to 
806 participants from 
ACP’s Internal Medicine 
Research Panel who met 
the following criteria: 
 U.S. Internist 
 Actively working in 

medicine 
 Spending some/all 

professional time in 
direct patient care 
 

• 486 Internists responded 
to the survey (60% 
response rate) 

 

ACP’S SURVEY OF INTERNISTS 

 
 
 
 
 
 
 
 
 
 
 
 
Respondent Demographics 

 
Age: 
•  Resident/Fellow      20% 
•  Under 40:                   18% 
•  40 to 55:            35% 
•  Over 55:               27%         
 
Work Setting: 
•   Private office:              42% 
•   Hospital:                      25% 
•    AMC:             23%                         
•   Other:                        11% 
 
 Specialty: 
•   IM Specialist:       60% 
•   IM Subspecialist:       40%      
 
 
 
 
 
 
 
 
 
 
 

 

Survey conducted Fall 2012 



Changes in volume of genetic testing  
over the prior two years [2011-2012]  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Percentage reporting 

an increase: 
 

•  IM Subspecialists:   
    56% 
•  IM Specialists: 44% 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The overwhelming majority of Internists are willing 
to devote time to Genomics Education 



• Formed in February 2013 (from the NHGRI’s Genomic Medicine IV 
meeting) 

  
• The group facilitates interactions among medical professional 

societies and the NIH Institutes & Centers to exchange practices 
and resources in genomic education and clinical care.   

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



GOALS and AIMS 
 

•Promote the sharing of educational approaches and the joint 
identification of educational needs in order to improve genomic 
literacy and to enhance the practice of genomic medicine.  
 

•Jointly identify the needs of professional societies and clinicians in 
filling in gaps in evidence and knowledge and in providing effective 
educational efforts.  
 

•ISCC offers partnership and available expertise to these societies to 
guide development of educational initiatives.   

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  
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MEMBERS  

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



FOUR WORKGROUPS 
 

 
Competencies (Bruce Korf, Chair) 
 

•Review surveys and other sources to see what competencies would 
fit into current clinical practice. 
 

•Review any existing competencies in genomic medicine education 
and existing guidelines in the use of genomics. 
 

•Work with individual professional societies to determine their desire 
for competencies and where they would fit in.     

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



FOUR WORKGROUPS 
 

 
Educational Products (Robert Roberts, Chair) 
 

• Collect existing educational products from ISCC representatives. 
 

• Identify relevant federally-funded resources and initiatives (such 
as CRVR, PharmGKB, Genetic Testing Registry) that could assist 
genomics education efforts and clinical practice. 
 

• Work with use cases group to identify areas of emphasis for 
educational products (e.g. ordering of genetic tests, counseling, 
return of results). 
 

• Identify new advances that may require educational initiatives. 

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



FOUR WORKGROUPS 
 

 

Engagement of Specialty Boards (Nancy Rose, Chair) 
 

•Determine the extent that specialty boards already have genomics in 
their examinations. 
 

•Reach out to specialty boards that may not be integrating genomics 
into exams at this time. 
 

•Link specialty boards with relevant professional societies that are 
already implementing genomics education or are looking to 
implement.   

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



FOUR WORKGROUPS 
 

Use Cases (Mark Williams, Chair) 
 

•Collect existing use cases and disseminate through ISCC dissemination 
efforts. 
•Develop general and society-specific use cases in genetics in five general 
topic areas: Pharmacogenomics, Family History, Rare, single gene disorders, 
Common Disease with genetic component, Whole Genome/Exome 
sequencing (Incidental Findings). 
•Coordinate with the Educational Products WG to identify and develop 
materials to support use cases  
•Coordinate with the Competencies WG to review existing competencies and 
explore how to translate into use cases that support competency 
achievement. 
•Engage with the specialty end users to:Identify subjects of interest for use 
case development. 
•Evaluate disseminated use cases for relevance and utility. 

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



COMPETENCES AND MAPPING COMPETENCIES 
 

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



COMPETENCES AND MAPPING COMPETENCIES 
 
 

ENTRUSTABLE PROFESSIONAL ACTIVITIES (EPA) 
 
How Do EPAs Differ From Competencies?  
 
EPAs are not an alternative for competencies, but a means to 
translate competencies into clinical practice. 
Competencies are descriptors of physicians, EPAs are descriptors of 
work. 
EPAs usually require multiple competencies in an integrative, holistic 
nature. 

Inter-Society Coordinating Committee for 
Practitioner Education in Genomics (ISCC)  



1. Family History EPA: Elicit, document, and act on relevant family 
history pertinent to the patient’s clinical status 
 

2.   Genomic Testing EPA: Use genomic testing appropriately to 
 guide patient management 

 

3.   Patient Treatment Based on Genomic Results EPA: Use 
 genomic information to make treatment decisions 

 

4.   Somatic Genomics EPA: Use genomic information to guide the 
 diagnosis and management of cancer and other disorders 
 involving somatic genetic changes 

 

5.   Microbial Genomic Information EPA: Use genomic tests that 
 identify microbial contributors to human health and disease, 
as  well as genomic tests that guide therapeutics in infectious 
 diseases 

ISCC Competencies Working Group –  
EPAs (Entrustable Professional Activities)  
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www.g-2-c-2.org 
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www.g-2-c-2.org 

 
Project Funding 
 
From 2008-2009, with funding from the National Human Genome Research 
Institute, the University of Virginia created the web-based architecture for 
G2C2.  
 
NHGRI funded d'Vinci Interactive in 2010 - 2014 for continued modification, 
expansion, and development of the G2C2 education repository. 
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www.g-2-c-2.org 

 
• The mission of G2C2 is to provide high quality educational resources for 

group instruction or self-directed learning in genetics/genomics by health 
care educators and practitioners. 
 

• The G2C2 solicits, reviews and organizes resources through an 
interdisciplinary collaborative exchange. 
 

• Responsive to a strong interest in having a centralized web resource for 
educators that could facilitate communication, development, and 
dissemination of educational resources and approaches to achieve 
genetic/genomic competency. 
 

• The Genetics/Genomics Competency Center is: 
• Created to provide healthcare professionals with a learning 

management system 
• Based on a core set of competencies that organizes genetic/genomic 

educational materials 
• Streamlined to facilitate standardized curriculum development, and 
• Designed to enhance efforts to develop trans-disciplinary 

approaches to genetics/genomics education 
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www.g-2-c-2.org 

 
. 
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CLINICIAN GENOMICS EDUCATION 

• Harvard CME [2005-2010] 
 

• Medseq [2012-2013] 
 

• Geisinger [2014-    ] 

WHAT DOES THE PROVIDER NEED TO KNOW?? 



6.0 hour CME 
•Targeted to the task 
of delivering “General 
Genome Reports” 
 

•Application in 5-10 
cases over 6-12 
months 
 

•“Live” resource 
center 

2.5 day CME 
• Broad overview 

 
 
 

• No immediate 
application 

< 1.0 hour CME 
• Targeted to a 

specific result 
 
 

 
• Immediate 

application in one 
case 
 

• Consultative 
assistance (formal 
and curbside) 



 
 
Thanks to all of my colleagues and 
collaborators. 
 
Thank You for your attention. 
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