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I.Why China Needs GC Nurses?

ﬁ China has Multiple genetic testing companies & No clear standard testing
— guidelines

China has a large volume of patients who need GC services

V Direct to consumer testing is broadly used in annual check up, but no
trained genetic professional to explain the resulit.

-

Currently, only part time genetic counseling short courses(8 days onsite
g and 12 courses online) are provided to a variety of occupations, e.g. MD,
MBA, BA.
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Physicians’ Meeting Time with Each Patient

Only 5-15 Minute ]

2 IR ‘&(J How can patients get adequate care and

:( T genetic counseling?
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Bringing Nurses'Ability into
Full Play
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A good foundation in biological

science.

Why nurses
are optimal
to be - r:t::;lgtt::: training in patient
trained to
deliver
genetic
counseling
in China?

Ref: Yi Liu’s presentation in the March workshop



Working with
patients

Laboratories Research Academia

Professional
and patient
organizations

Healthcare : :
administration [l Public health Policy

Areas for GC Nurse to Explore
in China

Ref: Yi Liu’s presentation in the March workshop



II. Get Connected with G2NA Leadership
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Preliminary discussion
with Citic Xiangya
Reproductive and Prenatal
Hospital in Dec, 2018




Genomic Medicine Education, Clinical Practice

and Counseling workshop
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Genomic Medicine Educaition,
lel Practice, an< Lounseummm ; Changsha,

’ ..Qim !_

Hunan, China.
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March 3-5, 2019
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e Nursing Gurr

Genomics in th icula

Genomic
Doctoral

‘ General Doctoral
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Round Table Discussion on Nursing GC Program in China
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II1I. Explore Leadership Support

Health Ministry
level 7?22

Nursing School

i i
Leaders Citic ! langya
Hospital
b ht g
CSU level leaders rou9 2
great support ]
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Allowed Schools to and job s g

develop their own tracks : “~d
in master program /




Explormg Leadersh|p Support for NP Program

Officer from Ministry
of Health in Hunan
province, CSU
leaders, Deans and
nursing directors
from 3 affiliated
hospitals, Deans
from SON, leaders
from Reproductive &
prenatal hospital
attended;

March, 29,2019 "\
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Feasibility to Establish NP Program in
SONof CSU_____

1. Leading role of Xianga Nursing: Top 2 in china & Top 100 in
Worid;

2. Strong international experts’ support for developing related
curriculum;

3. SON has enough master students (>100per year V) ;

4. CSU and SON have excellent teaching faculties (V).

5. Employment institute? (career development ? ? Policy support?) ;

------ Have get agreement on cultivating GC with Reproductive & g

Prenatal Hospital, which could be one track of NP program.




IV. Curriculum Development
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graduate nurses
regardless of level of

M a rc h, we I ea r n ed th e s academic preparation, Essential

- - practice setting or Genetic and
i Genomic
basic competencies GC .

nurses should have. _—
Combining China’s ' E : —
clinical environment, B oot o AR

genomic competencies for ALL

We esta b I iShed ou r nurses regardless of level of ‘ “‘I:."A ‘

S C
academic preparation, practice T c T

H setting or specialty
C u r rl C u I u m n 2n Edition- Qutcome Indicators |

* Specific Areas of Knowledge S,
¢ Clinical Performance Jomn A s e

CompeTenciEs, CURRICULA GUIDELINES

Indicators AND OUTCOME INDICATORS
3rd Edition includes a revision to i
the competencies
US Competencies have been
used by other countries to
develop their own competencies

httpif v [HealthProfessionalEducation/geneticscompetency.pdf




IV. Curriculum Development
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Curriculum
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Genetic Counseling Current courses in the Program

Program Coursework

Human genetics
e Ethics;

- Human genetics  Communication and management in
« Genetic diagnosis and treatment Nursing: Advanced skills;
« Cancer Genetics and other special genetic subject

* Nursing in GC research;

+ Ethics
* Thesis development and supervision;

+ Counseling techniques and Psychosocial Assessments
* Thesis/ Research Project
+ Genetic Laboratory Experience Pre-requites:

- Developmental Biology and Human Malformations ° Histology and Embryology
* Physiology
* Cell biology
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IV. Student Enroliment
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Welcome any questions and
suggestions!
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