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Rx Foundation Learning Report: Catalyzing IHI Open School Students as Agents of Change

Executive Summary A Program, a Platform, and a Movementfor Change

In 2014, the Rx Foundatigerovideda twoyeargrantto enable thénstitute for Healthcare

Improvemen{IHI) Open Schoolo organize and molize health professionatudents to make

population health improvements in their local settings (i.activatefiagents of changg TheIHI

Open Schooachieved this godly developinghefilHI Open SchooCh ange Agent -Net wor
CAN.

I-CAN becameand continues to be, studentirivenmovemento improve population health through
projectbased leadershipaining mobilizationevents andanonline platform By December 2013;
CAN includedmore thar,192 student leadeffsom more thar65 Chapterglocal groupsjn 35
countriesghatengagd more thar35,000 peoplein actionsto advance population healtim the process,
I-CAN alsodrovelHI Open Schooinnovations.

This learning report providessammaryof activities the IHIOpen Schooénd its studentsompleted as
they created-CAN. The reporincludesfive parts: (1) an overview of project goals and outcomes; (2) a
reviewof the onlineleadershigourse (3) a description ofmobilization eventintended to amplify-|
CANG6s reach, o u(®)teudeeof tiee virtual platform forucollaberation and chaagd

(5) recommendations for next stepantegrating {CAN asasustainable component thl.

Building on the interim report subtted in Year 1, this final learning report focuses €DAN activities

in Year 2: (1) improvements to the online leadersioiprse (2) outcomes of mobilization events; (3)

and sustainable integration of t he statedy,iChapterpl| at f
network and partnerships.

The measurement and evaluation team assessed student engagement, experiencesnieganeing

degree to which learning is translated into action. The methods are integrated in this report respective to
their associated activities.
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Part |: Goalsand Outcomesof the Rx Foundation Grant

Despite a widespread emphasis on upstréet@rminants of health, the next generation of health
professionals encounter outdated curricula and support in their schools of Bi@pen School

students expressed a desire to learn how to address problems originating outside the walls ofdclinics a
hospitals, and said that they lacked the tools to do so.

In service of this needHI Open School students and external subject matter experts narr@vedNI 6 s
focus to population health. Because research has shown that clinical care generates only 20 percent of
the determinants of health, health care providers are increasinglytaskedhore than care for the

patient in front of them. (See Figutdor additional detail.) In order to improve health outcomes and
reduce costs, providers are increasingly looking upstream to address the social determinants of health.

Figure 1. Population Health Driver Diagram
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The I-CAN initiative had several mutually reinforcing, overarching goals. Wasto help students take
widespread actiagthatled to better health. A secomeasto produce a gemation of leaders skilled in
mobilization thattouldcatalyze change and train others to follovitsrfootsteps. A thirdvasto build
and nurture a vibrant community aadustainableocial infrastructur¢ghat IHI and IHI Open Scla
Chapters could uge creatdarge scale change

1 Lueddeke, George R., and Manuel M. Dayrit. 2012. Transforming medical education for the 21st century: megatrends,
priorities and change. London: Radcliffe
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TheIHI team built thenitiatived kgic model on the hypothesis that IBpen Schoostudentscould
serve agatalystdor changeat the frontlines of healtifi equipped with leadershigkills, organizing
skills, changeacticsa social web platforrrandmobilization traininge.g., Figure?).

Figure 2: Logic Model
Catalyzing IHI Open School Students as Agents of Change
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By the grant deadlind-CAN includedmore thar2,12 student leadettsiking actionrepresentin5
Chapterdrom 35 countries andmobilized 35,505 peopleto make pledgesPut another wayeach
student secured an average oplégesan their localsetting(e.g., Figure 4)

Figure 4: I-CAN Actual Levels of Engagement

As the project progressedCAN became a program, a platfoarand movement for changeCAN
drovelHI Open Schooknhancements content developmentithin leadership, organizingnd change
tactics It also lead to innovations imeb-based community suppoxtirtual learning and mobilization
evensthat all helped advandbe movementlterative testing in the form of three ptdo-studyact
(PDSA)cycleg allowed FCAN to refine programming and expand its reach ovee ttb-month period
(e.g., Figure B)

Figure 5: |-CAN Mobilization Timeline
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2 The term “PDSA cycles” is often used to describe small iterative tests of change that occur in very short time periods.
However, PDSA cycles can also refer to longer and deeper pilot tests that lead to iterative improvements in a concept
or program. We use the latter to define “PDSA” in this report.
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Part Il : I-CAN Online Coursefor Leadership Development

I-CAN included heonline leadershipgourse Leadership and Organizing to Improve Population Health
whichteaches health professional students essential skills for leading and organizing Thange

course which was offered three timgsovided students with the skills drive mobilization efforts that
translatel measurable aims into demonstrable improvements in health and healthtbaielocal

settings The course wasemisynchronous, meaning weleased a new batch of content once a week so
that students would é&n the material together

Thegoalsof thecourseincluded
T I'ncrease | earnersd knowledge and skills in |
and improvement science
Facilitate learar-initiated improvement projects in communities arotimelworld
Activate a broad learning network of improvers
Demonstrate how an interprofessional appraasicreate pathways to improvement
ImprovelHI Open Schootapability to mobilize future cohorts of learners

= =4 =4 9

Learners completkeight lessons thabasisedof asynchronous video lecturésree60-minute
synchronous webinars, adddicatedime for field work, during which learners apptl the skills to
undertake improvement activities in locaintexts At various points, learners recetveattime
coachingthroughh i r t ual i o f f itoeoree cdllowith I16lldacuitysnd coachedvore
information about the course is available on the websitavat.ihi.org/ICAN.

Kate Hilton, JD, MTS, Senidfaculty at ReThink Health, served astioeirs® s | e a dndauthoc.u | t vy
Supporting faculty includedon Berwick, MD, MPP, FRCRRresident Emeritus and Senior Fellofv

IHI; Derek Feeley, DBA, President and CEO of IHI; Mary Dolansky, PhD,A8NociateProfessor in

the School of Nursing &aseWestern UniversityWendy Madigosky, MD, MSPHAssociate Professor

of Family Medicineat the University of Colorado Denvemnd Jessica Perlo, MPBenior Community
Manager othelHI Open School.

To empower stdents to become agents of charijecoursefaculty merged their expertise to create

content in three key areas: proven organizing practices, population health subject matter, and
improvement scienc.g., Figure 6)
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Figure 6: |-CAN Model for Change

Organizing &
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The facultyorganizedhe content into the following eight lessons:
Lesson 1: Introduction to Systems Thinking
Lesson 2: Organizing as a Leadership Practice
Lesson 3: Public Narrative: How to Craft a Call to Action
Lesson 4Relational Strategizing
Lesson 5: StakeholdandAsset Mapping
Lesson 6: TeamingndDistributed Leadership Structures
Lesson 7: Creating Dynamic Interprofessional Teams
Lesson 8: Mobilizing Measurable Collective Action

As acourserequirementlearners practiagskills throughprojects to advancaccess to caréealthy
behaviors, sociaeterminants of healtlandor clinical care Learnersalsoused the opportunity to
advance quality improvement projecstrengtherChaptes, or build capacity Examples include:

1 Kristen Tremmel, a nursing student at the State College of Flondganizechomeless/atisk
young motherso learn the proper way to dose aoyretic medicationgcetaminopheand
ibuprofen). The aim of the projewstas to reducehe cost to new mothers for preventable
emergency room visits.

1 Brian Blaugrund, amedicalstudent athe University of Texas, organized theyser
neighborhood of Memphis, Tennessee, around dissemination of barrier protection to reduce the
incidence of seually-transmitted diseases.

1 Jennifer Bailey, a medical studerttthe Universityof South Carolina, organizédcal Chapter
Leadersand outside volunteers to improtree selfefficacy rating othealth screening volunteer
She and her colleagues developed and creéeing opportunitiesnat net volunteer needs
and preferences.

Over the course of the grant, th#l Open Schoolmprovedthe deliveryof theonline leadership

programby testing different learning methoutsthreePDSA cycleghrough planned experimentation
The chart below summarizes timethodologicatlifferences between PDSA 1,éhd 3.
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Pedagogical PDSA 1: PDSA 2: PDSA 3:
Methods Fall 2014 Spring 2015 Fall 2015
Precoursen- Yes No Yes
personevent
Registration No screening | Application Application
process or specifying specifying
project projectrequired| projectrequired
specification
required to
register
Duration 8 weeks 12 weeks 8 weeks
Initial 1:1 meetings | Yes No Yes
Coaching alls 8 4 4
Assigned coach Yes No No
Peer oaching No Yes No
Faculty office lours | No No Yes
Prerequisite:Triple | No Yes Yes
Aim 101
Introduction to
Population Health
Lecture transcripts | No Yes Yes
User ability to No Yes Yes
increase lecture
speed
Content No Yes No
improvements (Orientation &
Lesson 7)
Re-engineered No No Yes
discussion board

Key Programmatic Learning from the Online Leadership Course

Comparative Analysis of PDSA 1, 2, and 3 Pedagogical Methods
1 Intesting the online course through three improvement cycles, the IHI team made an intentional

choice to invest a high level of coaching resources and internal support in the first cycle and a
lower level in the second. This planned experimentation ethdideteam to determine the extent
to which various pedagogical methods resulted in effective learning. The team then adjusted
accordingly in the third cycle to provide leveraged support. Above all, the team attributes more
effective learning to initial 1. meetings focused on building relationships and improving project
design, as well as completion of the-peguisite Open School courde&jple Aim 101.:
Introduction to Population Health

Course Design
1 The semisynchronous course format combined wlith meetings improved learner retention
and completion rates.
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1 The IHI Open School capacity to support and coach learners improved ovastime
improvements were made to pedagogical methods.

T Students showed demand for a Asummero cycl e
burdened by academic time constraints.

1 Professionals and faculty showed an increasing demand footinge, as more applied over
time. In additiona small numbeof professionals (15) who applied were admitted to the course
during PDSA cycle 3 at a price of $150. We are exploring this for future sustainability.

Building Capacity
1 Students are using the course to build student and Chapter leadership capa@tattidakand
advance population health in their local contexts.
1 Students are building the efficacy of projects and their Chapters by enrolling new learners in the
course over multiple offerings.
1 Students are applying the leadership skills in projects lekgopulation health, including
guality improvement, Chapter formation, Chapter eveartd regional conferences.
1 Students are initiating and building ongoing relationships between universities, colleges, and
local community organizations.
1 Students have deloped a Chapter leadership team role to liaise and foster continued
relationships between schools and community organizations.
Some projects are scalable and are spreading to other Chapters.
The course has built a sustainable infrastructure for ongbiage for the Open School, IHI,
and its partner3 he learning platform provides a vehicle for continued trairang through the
course of the grant the team has developed systems-fming coaching and student activation.

= =

Evaluation Methods

To evaluateeachcycle of the online leadershipourse the IHI Open School employed datallection
methodsshownbelow. These methods enabled the IHI Open School to adapt the Kirkpatrick Four

Level Training EvaluatioModef, aiming to achieve outcomeslavels1-3 only* Our primary

outcome was the number of students enrolled in the course and the number of individuals they were able
to engage (or secure pledge commitments fr@u).secondary outcomes wehe learningresults

reported by the studerft®m the course.

1 Participation and certification data: Demonstrated the engagement of the learners in the online
course (Kirkpatrick Level 1).

1 Pre- and postcourseself-assessmentGatheredselh s sessed data on the |
expectations, satisfactioachievement of learning objectives, and application of skills learned
(Kirkpatrick Levels 13).

3 Kirkpatrick, ]., and W. Kirkpatrick. The Kirkpatrick Model April 2009. Available at
http://www.Kirkpatrickpartners.com/OurPhilosophy/TheKirkpatrickModel.

4 Originally developed to evaluate the effectiveness of professional development and training programs, the
Kirkpatrick Framework includes four levels of evaluation: participants’ experience (level 1), learning (level 2), action
(level 3), and the improvement of outcomes (level 4). [-CAN’s online program does not measure the improvement of
outcomes because each learner’s project is designed to achieve different population health outcomes in local settings.
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1 Practice assignmentsl{essons 48) and final summary assignmentProvided qualitative data
appl i cat i(Krkpatraek Levelld)e
t e am : Gaptureddhgaachdéariolr i e f s

on | earner sbo

1 Postlesson and postoursec o ac hi ng
facultyd gualitative insights on the delivery and learning at the end of each lessooussd

(Kirkpatrick Levels 13).
Primary Outcomes

Thel HI

skill

S

the third course offerindg11 learners enrolled and completed a totaléfldcal population health

projects.Of those enrolled1 28 learners fulfilled altourse requirements$o earn their certificationwith

t irgtial it svas to enrolBOO learnergver the course of the three offerinBy. the end of

n th

anaveragecompletion rate of 41 percent. The top reason for attrition was the level of time commitment.

Metric PDSA 1 | PDSA 2 | PDSA 3 | Total

# Learners mrolled 74 83 154 311

# Learnersvho completedhe 51 25 52 128

courseandearnectcertification (67%) (30 %) | (34%) (41%)

# Chaptersmegaged 32 45 90 90 discrete Chapters
(accounting for
duplicates)

# Projectscompleted 39 39 a7 125

# Studentgecruited by learners tq 174 54 153 381

project leadership teams

# Individual pledgecommitments | 804 11,849 | 3,564 16,217

to action

Average # engaged by each 16.1 275.6 35.6 N/A

learner)

In comparison to other Massive Open Online Courses (MOOCSs), the average comatetsoh015
av er a gaeeof dlopargeht 8vhein moking across the

percentcompared to-C AN O s

spectrunof MOOCs completion rates in specific coursamapproach 40 percent but rarely exceed

that outcomé.However this benchmarks somewhat biased &8CAN more closely resemblesSmall
Private Online Course (SPOG@Yhichrefers to a version of a MOOC (Massive Open Online Course)

used locally with orcampus studentsombiningonline resources and technology with personal
engagement between faculty sstddent&

5 This number is attributed to two projects with high rates of mobilization in PDSA 2: (1) a project in which students
collected signatures from people pledging not to text while driving; and (2) a project in which 60 organizations,

affiliated with Bellin Health Care Systems in Wisconsin, participated in a peer-led mentoring and program-sharing

initiative to promote life-saving behaviors. Without the counts from these two projects, the average number engaged

by each learner falls to 7.7.

6 We drew on data from the Social Science Research Network, Harvard and MIT’s edX, Coursera, the TedX session
“MOOCs by the Numbers,” and other studies on MOOC completion rates.

7 A standard MOOC is from 8-10 weeks, while MOOCs with the highest completion rates are 6-8 weeks in length.
8 Garlock, S. Is Small Beautiful. July 2015. Available: http://harvardmagazine.com/2015/07 /is-small-beautiful.
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In total, 311 learners recruited 381 other students to their project leadership teams. Together, over three
cycles, these students engaged a total of 16,217 people in commitments to advance population health in
local settings.

SecondaryOutcomes

K1: ExperiencéReaction

Immediately following the last lesson of the courke, iHI teamaskedstudentdo rate the degree to
which thecoursemet tteir expectationsisinga threepoint scale: did not meet expectations, met
expectations, exceedeapectatios(eg., Figure 7)

Figure 7: Kirkpatrick Level One i ExperiencéReactionfor PDSA Cycles 2 and ¥

Towhat degree did the course meet your expecations [of learning
how to lead a change effort]?

60%
50%
40%
30%
20%
10%
0% I

Did not meet o1y expectations Met my expectations Exceeded my expectations

B Cycle? mCycle3 Cyele2, n=23

Cyele 3, n=47

Overall thecoursemetore x ceeded t he | e ar varatios ditribatedpodestingat i on s ,

different learning methodmsppliedin each cycleThe relative decrease in the number reporting
fliexceeded expectatiammay be attributed to the 54% increase in the number of course participants
between cycles and3, resuling in lower engagement by the coaching te@amtinuedplanned
experimenation will help us to determine tloptimallearnercoach ratio for exceeding expectations.

K2: Learning

The IHI teamtaughtstudentsmprovement methods and leadership skilsdencouraged students to
test them in local population health projedise IHI teamassessestudents oiheir learning before and
after thecourse(e.g., Figure 8§

9 The compiled figures are conservative, based only on self-reported data. In addition, 6-month and 12-month post-
program assessments have not been completed to date.

10 PDSA 1 data is not included due to an omission in collecting this information for that cycle.

11 The results for figures 8 -10 are attributed to PDSA cycle 3 participants only as our assessment was improved to

have participants - at the end of the course - rate their perceived level of understanding at the start and end of their
learning. This change was made to overcome a cognitive bias in which participants mistakenly assess their ability to

be much higher than it really is. Kruger, Justin; Dunning, David (1999). "Unskilled and Unaware of It: How Difficulties in
Recognizing One's Own Incompetence Lead to Inflated-SstbssmentsJournal of Personality and Social Psycholotyy
(6): 1121z34.
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Figure 8: Kirkpatrick Level Two i Assessment of Learnindor PDSA Cycle3

Please rate your level of understanding with the following statements
"I understand..."

.what action to take to improve the health of a population through my
[-CAN project

...and can arficulate m y own sources of motivation to lead

...the qualities of successful collaborative leaders

. how to structure distributed leadership

..how to build the capacity to sustain changze

...organizing as a theory of change

...the roles and responsibilifies of different health care disciplines
...how to see problems from a systems perspective

..health and health care as part of an integrated system

...the IHI Tnple Aim

0.00 050 L00 1.50 2.00 2.50 3.00 3.50 400
Four-point scale: WmEBefore FCAN (average score) W After -.CAN (average score) n=47
1-Poor, 2 - Fair, 3 - Good,
4 - Very Good

Studentsmproved most significantly in understanding organizing as a theory of chatugkents also
made impressive gains ow to structure distributed leadershipwto build the capacity to sustain
change, anénowledge ofwhat action to take tamprove the health of a population.

K3: Process / Behavior Change

Studentsnodified their behavioby practicing thdeadership and organizirgkills in population health
projects and tookneasurable action incal contextge.g., Figure 9)
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Figure 9: Kirkpatrick Level 3 i Change inAttitude, Beliefs, and Behavior for PDSA Cycle3

Please rate your level of agreement with the following statements
"I can..."
...create the conditions for teams to work together effectively
...orgamze others to create change
...coach others to becom e more effective leaders
..lead a population health project
..1ead others to achieve a shared purpose

...articulate a vision that m ofivates others to join in taking action

...arficulate a clear story about the mission of our Chapter to a
broader audience

...cotuduct a root cause analysis

...generate tactics that m ake creaive use of existing assets

..setmeasurable aims to achieve by a specific time for my
improvem ettt projects

0.

2

0.50

2

1.50 2.00 2.50 3.00 3.50 4.00

Fout- point scale: BB efore I-CAN (average score) B After [.CAN (average score) n=47
1 - Strongly disagree. 2 -

Disagree, 3 - Agree, 4 -

Strongly agree

Studentsmproved most significantly in their ability to lead population health proj&tisy also gained
skills in generating tactics that make creative use of existing resources, articulating a vision that
motivates others to join in taking actiaand organizing others to create change

Student8attitudes aspirationsbeliefs and values also changed as a resiutburseparticipation(e.g.,
Figure 10)
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Figure 10: Kirkpatrick Level 3 7 Change in Attitude, Beliefs and Behavior for PDSA Cycle3

Please rate your level of agreement with the following
statements

[ want to use my sxperience with I-CAN to grow my
Chapter

I find it valuable to connect (virtually or in-person)
with Open School members outside of my Chapter

I have taken action with others in my Chapter to
mprove population health

I feel responsible for improving population health

000 050 100 150 200 250 300 350 400

Four-point scale: mBefore [-CAN (average score) m After I.CAN (average score) n=47
1- Strongly disapree,

2 - Duzapree, 3 -

Agree_ 4 - Strongly

agres

Most notablystudentdelt more responsible for improving population health after participating in |
CAN. Taken together, theshiftsin behaviorsand attitude demonstrate theoursé® ability to build
student sd6 | eandrdluescetheipbelefs gbaut pogulation health.

K4: Results

Because each t u d groject@asdesigned to achieve different population health outcomes in local
settingsthe IHI teamdoesnot have amggregate measure I§ft outcomes achieved. However,
anecdotal reports from students in their final assignments demonstrate that some projedsresulte
improvedpatientoutcomes:

1 Stefanny Pazmino and Brianna Trenttwo nursingstudens atthe State College of Florigda
worked with faculty to leagrojects that resulted ereduction inp a t i reemadglebin AT and
weight

1 An interprofessionalteam of medical, dental, nursingand health administration students
from the Universityof TexasHealthSciences CentemdTrinity University worked together at
studentrun refugeeclinic in San Antonido reduce wait times for patients tyn minutes
ensuring efficient and timely medical care

1 Ola Hassan a masteis nursing student froitime State College of Floridangaged 39 patients
with high blood pressure and diabetes to commit to healthier lifestyle choices. To date, as she
continues to monitooutcomes, 16 of the 3&atientdost betweersix andelevenpounds; one
patientevend ecr eased their blood pressure medicat.

Institute for Healthcafib5 | mpro



Rx Foundation Learning Report: Catalyzing IHI Open School Students as Agents of Change

Additional Observations
The IHI teamhas made several additional observatimnaresult ofstudentinvolvement in thesourse.
The team will continue to track it over tinféor example:

1 Students from Portland State University, Oregon Health Sciences University, and Willamette
University have received funding to run an interprofessional stidéritealth cliniatalocal
homeless sheltemnd resource center in Portlaf@regon. The stuaéswill work to address the
unmet need for clinical and social services in their community as identified by the organization.
They have recruited 25 interprofessional students to help organize and support this work.

1 Students fronEmory Universityarebuilding educationatoolsfor adiabetes selmanagement
coursecreatedoy learnersn the second offeringf the FCAN course. In this new piece of their
work, they are pursuing funding to support and design new processes at their local clinic to
improve access to medications and supplies, as well as outpatient service for patients.
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Part 11l : I-CAN Mobilization Events for Movement Building

While studentsenrolled in thd-CAN online kadershigoursewere responsibléor securingmore than

half of the35,505pledgestheIHI team targeted and engaged thst of theHI OpenSchool

community throughmobilizationactivitiesd a separate, second stream of waditkis section of the

report focusesohRCANGs mobi | i zat i gincludnganimeaetigity mpagesthe8tudene ar 2
OrganizingandLeadership Academy, arath International Pledge-Thon. (Pleasesee Interim Report

for Year 1 mobilization activitie¥

Activity Pages

ThelHI teamdevelopednlineactivity pagego broaden studemeachand help interested students get
started.The goal of the activity pages was to compile a set of activd@giesablestudentdo build skills
and knowledge to improve polation health.

Activity pagesnavigatestudentghroughthe four drivers of health:
(1) Access to carehigh cost, uninsurance, and access to clinicgpaodders
(2) Health behaviors chronic diseasesexual activity, diet and exercisnd tobaccaise
(3) Social determinants of health poverty, housing, education, and community safety
(4) Clinical care: mental health, maternahdinfant health, quality of carand cultural competency

Each page includk (1) a definition of the problen{2) an embedded video clip of D&@erwick, calling
studentgo actionto address the topic area; (3) compilesouces and activities, reviewed by subject
matterexperts, whiclenablel students tdegin takingactionn and(4) a list of existing {CAN projects
andpossiblepartnerships with other national campaigns.

To date,1,048students (and some professionalaye visited thactivity pages tdearnmoreand take
actionin theirlocal settings

Student Organizingand Leadership Academy
On August 221, 2015theIHI teaminvited 31 student leaders, representing 24 Chajitetise IHI
office in Cambridge, Massachusefts the Student OrganizingndLeadership Academylhe
objectives of the program were to:
(1) Develop studen@ability to mobilize, recrujtand activate others to improve population health
(2) Build relationships and a lifelong network amdiiy Open SchoolChapter leaders committed
to improvement
(3) Give participants the skills and tools needed to lead chartgeimocal Chapters

I-CAN faculty, Kate Hiltonand Don Berwickworked with theHI teamand studentt desigrthe

Student Organizing and Leadership Acadeéowquipparticipantsvith skills and strategiet® mobilize

wi despread acti on an drograngeultyalsooncluded J8eOMcCabn@y-p | e d g e
Founder of the Billionsnstitute James Moses, MD, MBI ssistant Professor of Pediatri@&oston

Medical CenterRishi Manchanda, MPChief Medical Officer, AuthagrAndy CarsorStevens, MD

Patient Safety Research Lead, PRIME Centre Wale$a collection of IHI stafimembersMichael

Briddon, MA; Jessica Perlo, MPH; Katie McCaaitk; Gina DeitzandJohn Gauthier

Institute for Healthcaf7e | mpro



Rx Foundation Learning Report: Catalyzing IHI Open School Students as Agents of Change

Prior to arrival, students piselected an area of interest among the drivers of health: (1) access to care;

(2) health behaviors; (3) social determinarfteealth;or (4) clinical care At the eventstudentformed
interprofessionateans of four within respective aresandwentinto Harvard Square tpractice

engagng othersto take action. First, teams crafted aim statemgefisinghow many people they

would target and what action they would takbey therdevelogdt he f ol | owiththeg fHas k s
number of commitments made in parentheses)

Access to care:

T AWi |l |l you questienspravided in t@oosing Wisely campaign to engage your
provideri n di al ogue around right care and costs
T AwWill you commit to sharing with one other p
is spending on health care versus other soci

Health behaviors:

1 f Wi | Ipledgeotaugetested foisexuallytransmitted infectios(STIs) in the next three
mont K66)? O

T AWill you download and use t hetofmonyoryburt ness p
calorie? 6 ( 6 4)

Social determinants of health:

T A Wi | Icomynibta learrmore and share information abdwiusing irsecurity in Cambridge,
Massachusetts?0o (96)

T AWill you pl ebalgouthwhelpperng weantonyout h vi ol ence?

T AWill you pledge to cr eat endatheromdomeste of si x0

violence? (95)

Clinical care:
T AWill you participat etwietsts me tiinvia ymirn dgfhul me

In just 75 minutesn Harvard Squaredl students mobilized a total of 737 people to action. Students
then developed o c i a | me di a a n d?tofcamplentent the ord-ene rélatibnalc t i ¢ s
approach deployedn the streetsStudents continue twveet today at #ICANimprovehealth.

12 Rishi Manchanda, MD, founder and president of HealthBegins, defines an “upstreamist” as a health professional
capable of seeing the social and environmental factors, such as social justice, and access to food and housing, that
drive disease factors and health in individuals and communities. An “upstreamist” moves clinical care “upstream” to
the source of the larger population problem rather than reacting to each individual presentation of the health
problem.
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Here are some images from the mobilization day:

s Jessica Perlo 7 jper Aug 2!
@jmmoses5 mobilizing with @IHIOpenSchool students! #iCANimprovehealth

One hundregbercent of participants #te Student Organizing and Leadership Acadénaygr eed 0 or
Astrongly afgoleledwi nvg tfternparticigatire m this evéné | have more

confidence in my ability to lead chang® Participants overwhelmingly adfed positive comments

about the mobilization activity in Harvard Square, expressiagitinelped them tmove past the fear

of approaching othendto discover the ability impactbehavior changa a short period of time.
Participants describatieeventas Ai nspiring, 06 Atransf-omamadgi ve., @

The International Pledgea-Thon

At the end othe Student Organizing and Leadership Acadeltiynterprofessionastudents froneight
Chapters formethe Stepln Teamto spearhead a mobilization effort acrosdtllOpen School
Chaters.Their experience dahe eventnotivated them to take anleadershipole to mobilizethe
global community t@advancedC AN 6 s a imprave @opulhtion health.

Thisteamdesigneda 30-day, internationalPledgeaThon, inviting all 780 Chapters of tHell Open
SchoolNetworkto commit to mobilizingtowardCAN6s goal of 30, 000 pl edg
health.The teandeveloped an infographandwebsite(see below)as well as a social media strategy.

They hoste@n FCAN Twitter chatwith Don Berwick, in which 164 users participatédiditionally,

the team organizeidter-Chapter video challenges, slar to the successfélLS Ice Bucket Challenge

to encourage ottr Chapters tanprove healtton theircampuses anich their localcommunities.

13 68 percent of students “strongly agreed”; 32 percent “agreed.”
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Finally, thelHI Open Schooincentivizael Chapters by offering fouull scholarships to attend the IHI
27" Annual Forum in Orlando, Florida, to the Chapter with the most overall pledges.

CALLINGALLCHANGEAGENTS!
AIM: 30,000 Pledges ~ PLEDGE FOR HEALTH

ACCESS TC SOCIAL HEALTH CLINICAL
l R DETERMINANTS BEHAVIOURS CARE $ECER 'Hi Open School @IHIOpenSchool - Oct 7
H In case you missed our Twitter Chat w/ @DonBerwick, check it out at

storify.com/ThelHl/ihi-ope... #ICANimprovehealth

PLEDGE . o
[5] stority
S N YR CEMMUNTY
. ORGANIZE >
YOUR TEAM AROUND )
THE PLEDGE

PLEDGE WITH .
/\//‘\
1. Choose a health issue that matters to your community

2. Register your team at ihi.org/ICAN

3. Ask your community to pledge with your team
4, Record pledges at ihi.org/ICAN to help us reach our aim of 30,000

It

T

A_ .

IHI Open School Change
Agent Network Twitter
Chat

@

>

@IHIOpenSchool

8. Chal e s #ICANImproveHealth
register by tweeting o video!

T B X TN
s m,‘:m; o Mate Your Pledge N ' ¥ =g ‘ } " Ty
P ihi.org/ICAN

Improvement

Twenty-sevenChapters signed up to participate in tH@AN Pledgea-Thon, engagin@®,189other
students on their campuses in mobilizing oth€ogether they securég747 pledges from people to
improve population health across a variety of projéldtseeChaptersalsoenrolledtheir Pledgea-Thon
leadership teams in the third cycle of th@éAN course

Examples oPledgea-Thon Chapter projeciacluded

1 JamedMadison University secured 2,137 pledges from students to get their flu vaccines and
follow proper hygiene protocals

1 The University of South Carolina focused on suicide prevention by securing 935 commitments
from people taunderstand and be able to idénthe signs of suicidask.

1 Portland State University, Oregon Health Sciences University, and Willamette University
Chapters joined forces to fight homelessness and housing insecurity by connecting 726 people to
civic engagement and volunteer opport@st{Please see supporting visual below.)

1 Brock University secured 514 pledges frime communig to stop texting while drivinglPlease
see supporting visual below.)

1 Universidad Peruana Cayetano Heredia in Peru secured 560 pledgesiinomnity members
and health care professional®und preventative activities including vaccines, healthy lifestyle
choices, health screeningsd adherence to treatments.
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Key Learning from Mobilization Events

1
1

#I|CANimprovehealth
PLEDGE-R-THON

Volunteer

A
Uy
Civic
Engagement

Texting & Driving: It Can Wait

#ICANimprovehealth
" Atany given time I You are

1 in 20 Canadian drivers| More likely xas

are texting while driving. | togetina CPa.sh

@;??i‘;iti; : if texting while driving.
1 \\|//

_ RRRATATAT | o clmmirgrsmdr

ﬁ _____________

5 Seconds: Average time your eyes
are taken off the road while texting.

Of Canadians Of 16-20
agree texting years olds
90% while driving is 80% have texted
unacceptable while
however... driving.

YOU can make a difference! Oct 15% -
www. IHI.org/ICANimprovehealth to

sign the pledge t
never text while driving
ever again.

PACTS: Lee et al,, (2013). Fatal distraction Cell phone use
while driving. Canadfan Family Physician, B9(7), T23-725

Nov 18 go to

Institute for
Healthcare
Improvement

Mobilization eventdelped studentsxercisdeadership to organize other students throughout the

IHI Open SchooChapter network

Mobilization events created an opportunity for studentsatticipate in {CAN without
completingthe eightweek onlinecourse
Mobilization events enabled students tbivaate a larger network through social media

I nstitute for
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Part IV : Development and Improvement of an InternetBased Platform for
Sustainable Collaboration and Change

[-CAN is aplatformfor IHI organizational and student collaboration and improvenidr@online

virtual learning patformis enabling students to collaborate globally with one another across Chapters
and build movements. ThedAN platform also supports thell Open Schoohnd its students in

building external partnerships with faculty, presenalsand other organizations seeking to advance
health and health care improvement.

I-CAN Web-Based Virtual Improvements

ThelHI Teamcollaborated wittlthe IHI engineeringdepartmento createan onlineplatform tosupport

the learning prograpdrawing onexamplesrom MOOC providers, Coursera and edX. Hasyto-
navigatesystemncludes an irpage video player, a peevaluation structure and algorithmplatform

for learners to upload and review assignments, a course calendar, a chat moonmvfi r t u a l Aof f
with faculty, and discussion board$he teanmade iterative improvements over the thegeles of the
onlinecourse For examplejn the third course offering, students benefited from threaded discussion
boards that allowed theto respond directly to one another.

On the mobilization front, thengineeringeam alssupported the development of the online pledge
systemactivity pagesembedded witter feed,andinternational Pledge-Thon.

In addition,theteam made enhancements to the exidtiiguser grougunctionality. New features
helpedto facilitate the creation and sharing of idda®ughproject progress monitoring, data
aggregation featureand an improved user interfaddost notably an interative Chapter mapow
connects users the contact information of alHl Open SchooChaptersaround the world.

In addition to supporting CAN and the Chapter communithesetechnology developments and
enhancementsill be useful for all future IHI learners.

I-CAN Collaborations to Amplify Impact

ThelHI Open Schoolised 1CAN as a platform for collaboration with other internal and external
partnersuniversityfaculty, professionals, the 100 Million Healthier Lives effort, #mePathway to
Pacesetters.

UniversityFaculty

ThelHI Open Schoaolested the engagement of faculty in the online leadership training. Some faculty
used their involvement to advance mpi®fessional projects on their campuses WithOpen School
students and other colleagu€ghersdirectly used the-CAN curriculum (or sections of it) in their own
coursesA handful of faculty are organizingterprofessionaleams ofstudents in their classroortes
advancepopulation health projects, drawing 6@&AN video clips, transcripfgnd exercises as required
material.

Professionals

Students are usingGAN to develop active partnerships wih and betweed health care

organizations, social services, and community health organizatieB&NI gives them the skills and
knowledge to build movements and lead innovative collaborations that can improve health and health
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care.They want to leverage thesewresources to engageopessional partners to work with them in

their communities. TodateGAN st udents have presented their w
26" and 27" AnnualNationalFor ums, | Hl 6s I nternational For um,
AnnualConference, and on WIH& biweekly radio show at IHI

In the second and third cycle of the online leadersbipsethelHl Open Schochccepted a group of
15 professionals frondifferent disciplinesvho workwithin health care systems and commiasitrying

to improve healthAs future paying customers, this audienoay contribute funding to ensured A N6 s
sustainability.

100 Million Healthier Lives

ThelHI Open Schoohasaligned thewvork and aimsf I-CAN with an initiative IHI issupportingto
improve the health of 100 million people by 20Z0is unprecedentedollabaation is dedicated to
community health by convening patients, community membeusleaders across the domains of public
health, community health, health care, policy, acadeuisiness, and finance. It is organized around
the core belief that lonterm, largescale results are possible only by working alongside communities

I-CAN has contributednore thar80,000 pledges of action on population health to the 100 million

metic, and it serves atheldOHvdliomHedlthied levashitiativet BGAN wi t hi n
students were featured amonthly 100 Million Healthier Livesmnomentum callsn May and June 2015,

and they presented their contributions at its-pe@r celebation in September 2015. Thdl Open

Schoolwill continue to partner with 100 Million Healthier Lives to leverag@AN students as change
agents in future work.

Pathway to Pacesetters

Pathway to Pacesetters iRabert Wood Johnseiundedprogram inpartnership witiHI and 100
Million Healthier Lives.The program providesianline curriculum to suppogdommunities moving
along a pathwato improving healthProgram leaders have incorporatked 8week FCAN curriculum
into their overall educationalfferings.
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Part V: Conclusionsand Next Steps

I-CAN hasachievedhe aims of the Rx Foundation grdoyt (1) equipping committestudenteaders
with skills and knowledg& organizdocal health improvementand(2) supportingstudents to mobilize
and build networks that will lead to more fruitful careg@rsand, more importantly, better outcomes for
patients.Theinteractivel-CAN platform outlined in Part IyYbolstered both of these outcomes.

Conclusiondrom I-CAN include:
1 [-CAN is acourse,aprogram amovementand aplatformthat develops and supports leaders
dedicated to advancing improvement in population health.
1 I-CANis:
(1) Developing leadersstudentsareapplying collaborate leadership skills imction as they
organize local health improvement projects
(2) Building capacity studentsareworking interprofessionally in a learning community of
like-minded peers and professionals
(3) Achieving aimsstudentsaree ngagi ng ot her s i dimgrovingc ul t ur e
population health outcomés local settings
1 As aresult of being involved iRCAN, students report having a better arstanding of health,
stronger @apters, healthier campusaad new campus relationships with community
organizations
1 The rising generation of health professionals is pursuing health care to make people Bealthier
to enable healthy lives in which people can do the things that matter most to them. As passionate
advocates for change, students are usi@@N to redefine tbmselves no longer solely as health
care providers bueaders for health
1 [-CAN is a core component of thell Open Schooktrategy to advance t u d expetiential
learningandaction to improve health and health care.

Opportunities and Plans for Sustainability

With an eye towardtkC AN 6 s , thelHl teaneis working ora number of strategie¢s ensure
sustainability and momentum

1 [IHI has a strategic priority to dramatically expand our global reach in the basics of improvement
capability, inclughg the mobilization methods irRGAN.

1 ThelHI Open SchooWill continue tooffer -CANG s | e acauesabianhuallyto develop
studentsé6é | eadership skills, advance | ocal [
generate outcomes for populatio@alth and quality improvement.

1 The IHI Open School will pursue funding to support H@&AN mobilization events such as the
Student Organizing and Leadership Academfurther integrate these into thél Open School
strategy tanobilize students to aiin within Chapters.

1 ThelHI Open Schoolwill widen the scopeof projects accepted iniekCANG s onl i ne | €
courseto support students advancing improvement projects in quality and safety as well as
population health.

1 The audience forCANG s  oleadershigoursewill expandto includestudents, facultyand
professionals. Professionals will pay a fee that will partially offset the resources needed to
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support to {CAN. Faculty will serve as force multiplier to get the tools into the hands of more
students taking action for improvement.

1 ThelHI Open Schootanleveragd-CAN to partner with othesimilar organizationghat can
enrollstudens to help them build collaborative leadership capacities to engage others in quality
improvement and population health. lexample thelHlI Open Schoohas engaged in early
conversationswiththdni t ed St ates Sur ge o nmatiGamabilizatiord s Of f
efforts in coming years.

1 As a platformand movemenfor changethelHI Open Schooiay select one (or more) focused
I-CAN campaigns in which students across all Chaptansess their resources toward one
collective actionTheoutcome of ths type offocusedcampaign would bthe sameé and
thereby measurablie across all localitiedn this way, thdHI Open Schootan continue to
marry its capacity to mobilize and train students with the necessity of creating a movement.

1 ThelHI Open SchooWwill conduct sixmonth and ongear followup surveys to exploreevel 3
andLevel4 of the Kirkpatrick metrics. For instandbe IHI Open Schootan furtherassess-

CAN studenfprojects that resulteid and sustained change, in addition to participtrashave
altered the way they work on and with interprofessional teams and Chapters.
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Appendix

Selected Examples: Learnerso Experiences

The Tummy Time Project

In July 2014, Melissa Gilbreth, a seceyelar medical student at the University of SoQ#rolina

(USC), created a tool to educate mothers of all ages (targeting mothers under the age of 20) on how,
whyyand when to provi de f(Melissanfpllowed theeAmeritan Acaderayiof i n f
Pedi aAAP)jgcusiéd el i nes t anedl®dnieffor to detreaserplpagiotephaly and

torticollis, as well aso promote the development of infant head control for a successful progression

toward future gross motor milestones, Melissa enrolled in the first cycle bf2A8&l leadershigourse

She initially set a modest aim to educate 100 expectant and new caregivers on tummy time by February
2015.

As Melissa identified and recruited other student leaders to join her team, they distributed leadership
responsibilitiesand developed a more audacious aim together: to educate expectant and new caregivers
on tummy time with a goal of 2,000 signed pledges to practice tummy time with infants. As new leaders
joined, they expanded tnhtitutiopalrevigweboarddR8) ptocres@arch t 0 1 n
study; developd educational materials (an awasihning video, pamphlets with AABpproved
recommendations); creatpartnerships with centering pregnancy groupsruitedprovider volunteers;

and expanedinto Hispanicneighborhoodsincludingtranslating all educational materials into Spanish
andpurchasing racially diverse dolls for role plagy.

As Melissa reports:
The project is more audacious than | envisioned alone. We use#id turriculum to
developshared eader shi p, i dentify common values, and
Through FCAN, | personally became more purposeful in the development of relationships
between team members and am now better able to not only create a distributed model of
leadeship, but cultivate ité [For example,] we used the ot@one meetings as a mechanism
for our leaders to reach out to team members, and then for our team members to recruit new
team members. We used personal narrative as a part of otto@are meetingt ensure that
peopl ebs motivations matched the part of the
are drawing from our collective experiences and this has strengthened our visiédbAN
guided me to develop a stronger sense of purpose prajgct. It helped me keep an open mind
to all that others could offer and [as a result] the project has grown. | have learned how to
promote leadership from student volunteers, identify shared,goalsenable others to lead.

Over the course of the #& cycles, six Tummy Time leadership team members completed e

course and more than 35 USC IHI Open School Chapter students participated in the project. The South
Carolina Healthy Birth Outcomes Initiative is working with the Tummy Time team &ad@and scale

the effort across the state of South Carolina. Other IHI Open School students have asked the Tummy
Time team to help them replicate the projectlly.

Stop the IMU Flu

A team of10 student leaders from the IHI Open School Chapter at Jatadison UniversityJMU) set

an aim to secure 2,000 signed pledges fromotheranrmp us st udents to fAstop
practicing proper hygiene and getting vaccinated between October 1 and November 15, 2015. The team
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enrolled in the third offering dhe I-CAN leadershigourseand participated in the international Pledge
aThon (see Pattl), with a winning total of 2,137 people pledging to get vaccinated.

In the procesghe JMU team mobilized 15 other student volunteers to caritlia campus, dta

volunteer tables, support the Maxim Health Services vaccination clinivodunateer atocal
pharmaciesuch asCVS and Walmart. The students deployed tactics like setting up a competition
between student organizations, including Greek organizatrmhSafeRides, to collect the most
pledges. Each organization incentivized members to sign their pledge in ways that were meaningful
them, securing close to 469 of the 2,137 pledges.

The team partnered with many other stakeholders, including studanizagons, the Medical Director
at the University Health Center, tAi®1U Assistant Director of Marketing and Communications, the
JMU Coordinator of Organization Development, Student Activiti@golvement, and Health Services
Flu Vaccination Clinic. Onhte first dayof their involvementthe students administeretbre vaccines
than in any tweday periodsince the vaccination program startédfact, on the second deie clinic
ran out of vaccines!

A team member remarked:
The biggest value that | saw from th€EAN project was the leadership development and
experience that our students gained. We had a number of students volunteer to take on a
leadership role in our project that had limited leadership experience and thgseal into
themselves very nicely. Additionally, they learned the idea of network thinking and how to
inspire/mobilize people for a common aim. This experience led half of the leadership team to run
for positions on our Chragptingboérding thermtalngores hi p b o
leadership experience.
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