Family Health History Taskforce Meeting


July 11, 2006

3:00-4:00 pm 

Room 201 UDOH Cannon Health Bldg.

Teleconference line dial 801-521-3615

Those in attendance: Kara Thompson (chair), Jenny Johnson, Mary Petty, and Emily Waddoups

Minutes

· Survey results on messages: The committee discussed the results of the email surveys conducted by Kara and Jenny. Consistently the message “Family Health History – Know your past, protect your future” was the top message. Followed by “Family Health History – Pass it on” and “Make Health a Family Tradition”. It was decided that we will use the message “FHH – Know your past, protect your future” in our activities. In addition, the committee decided that we will also continue to promote the message “Make Family Health History a Tradition” which is on the Family Health History Toolkits. Jenny will incorporate the “know your past, protect your future” into the text of the toolkit to help tie in both messages into the document. This message will also be used in the news release.

· News release update: Starr Campbell agreed to share her story about family health history for the news release. The news release will focus on making time to talk about family health history during summer/family reunions. Genealogy will also be tied into the news release. It will be sent to all media contacts on July 17. 

· Family Health History Toolkit update: The toolkits have been re-designed and the text has been revised. The toolkits were released on July 17 in conjunction with the news release and are available at http://health.utah.gov/genomics or by calling the Health Resource Line at 1-888-222-2542. Kara suggested we each share the toolkits during staff meetings to help promote family health history. She said the American Heart Association was very interested in working with us after seeing the toolkits. If anyone has additional comments on the text, please let Jenny know.

· 2006 timeline of events: We need to discuss further what specific activities, if any, we would like to do this fall. Updates on current projects include:

· Jenny and Mary sent an email to the LDS Church about getting an article on family health history into the Ensign magazine. Mary will continue to talk with them about promoting family health history. 

· Kara reported that KUED is booked for the next 2 years. KUED produces shows 6 months before they air. They also require funding to do shows, approximately $60,000-$70,000. Kara said if we want to do a show in the future, we need to start talking with their staff NOW! Kara will provide contact information for whom to follow up with at KUED. 

· Kara reported that Wasatch Woman magazine is still planning to do an article on Lisa Cannon-Albright and/or Vickie Venne and how they have impacted Utah with their family health history projects. The article will run sometime in the upcoming year. The contact for Wasatch Woman magazine is Shauna Fillmore. 

· Kara reported that the University of Utah Bennion Service Center is interested in having students work on a family health history project. 

· Mary suggested that we provide some toolkits or fliers for the Federation of Genealogical Societies annual conference in August. The conference is in Boston. Jenny will ask Starr if she is willing to distribute materials at the conference.

· Development of talking points: The committee reviewed the talking points used previously and made some minor changes to them. See page 3 for more detail. These can be used as you promote our activities or in newsletters, classes, etc.

· Other updates

· Boy Scouts Projects: Mark has requested the group brainstorm some ways to get scouts more involved in family health history activities. He has asked Jenny to make a “Scout” friendly toolkit by replacing the pictures with pictures of Boy Scouts. 

· Kara Thompson is leaving! Kara has decided to go to law school this fall and will be resigning her position at the American Heart Association on July 31. We wish her the best and will miss her! Sandy Baker will now represent the American Heart Association on our Taskforce.

· Next meeting: Jenny will send an email to the group to schedule the next meeting. The Family Health History Taskforce will be meeting in August so it might be better to have our next committee meeting in September.

Key Speaking Points

· Many health problems like heart disease, stroke, asthma, cancer, and diabetes tend to run in families. Knowing your past is important because families share more than just their genetics. They also share their behaviors, lifestyles, and environment, which can all affect your health. Knowing your family health history can help you make healthy lifestyle and screening choices to lower your risk of developing health problems in the future.

· Not only could your family health history be life-saving but learning about it can be fun too. Or we could say “knowing your past can help to protect your future.”

· Whenever you get together with your family (could insert specific time of year or leave general), make time to talk about your family health history. 

· The toolkit includes fun ideas, conversation starters, and other resources to help families take the steps to collect a family health history. These include:

· Talking about their family health history during family gatherings.

· Writing down what they learn about their family health history.

· Sharing their family health history with their health care provider and other family members who can benefit from knowing this information.

· To get a free Family Health History Toolkit, call the UDOH Health Resource Line at 1-888-222-2542 or visit, http://www.health.utah.gov/genomics 

· When collecting a family health history, gather health information on close family members such as your children, parents, brothers and sisters, grandparents, and aunts and uncles. Things that are important to collect about your family members include:

· Age when the health problem started or was diagnosed

· Age and cause of death for family members who have died

· Lifestyle habits (smoker/nonsmoker, diet, weight, exercise)

· Ethnic background

· When close family members have the same health problem or develop a problem at a younger age than expected, this can increase other family members’ risk of developing the problem.
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