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Oregon Health and Science 
University (OHSU)

Interprofessional Care Access 
Network (I-CAN)

Population Health Project (PHP) 
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Population Health Nursing at OHSU
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*Robert Wood Johnson Foundation. (2019). Nursing Education and the Path To Population 

Health sing Campaign for Action improvement. Future of Nurn, 48.

Community-based care coordination for socially 
isolated, vulnerable populations

Patient-centered and focused on social determinants 
of health, along with disease management

Nurse-led, collaborative, interprofessional service-
learning in a real-world context.

Chosen in 2019 by RWJ/AARP “Nursing Education & 
the Path to Population Health Improvement” as a 
national exemplar
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What is a PHP?
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Students develop projects that aim to:

❑ Be sustainable and evidence-based

❑ Reduce health disparities

❑ Address priorities important to the community

❑ Promote diversity, inclusion and equity
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PHP Deliverables

Start of 
term:

Community Assessment: “Windshield” 
survey, key informant interviews, 

census and CDC data, identify gaps

End of 
term:

Poster: Professional 
Audience

Media tool: 

Lay Audience

SBAR Hand-
off: 

For future 
students

Disseminate:
School of Nursing, 

community 
agencies,  state and 

local conferences
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A learning tool to meet Domain 3 in 
AACN’s Essential Core Competencies

“Domain 3: Population Health 

spans the healthcare delivery 

continuum from prevention to 

disease management of populations 

and describes collaborative 

activities with affected communities, 

public health, industry, academia, 

health care, local government 

entities, and others for the 

improvement of equitable population 

health outcomes.”
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Safe Medication for All Requires 
Translation (SMART) Bill

COVID-19 Vaccine 
hesitancy in refugee 

populations

Connecting services 
for transgender 
Iranian refugees

Climate extremes and 
health in low income 

neighborhoods

Barriers to transportation 
and impact on health

Food insecurity and 
access to culturally 
appropriate foods

Hospice for the 
Houseless

PHP Examples

Stigma around safe 
consumption spaces

Demystifying 
Medicaid for nurses
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3.1 Manage population health

3.1a Define a target population
3.1b Assess population health data.
3.1c Assess the priorities of the community and/or the affected clinical population.
3.1f Develop an action plan to meet an identified need(s), including 

evaluation methods.

Listen to community members

Seek to understand community priorities

Interview stakeholders

Analyze the mission & services of agencies serving I-CAN clients

Gather population health data

Identify systemic gaps impacting I-CAN clients and communities

Develop an action plan

Students gather information about the population their I-CAN 

clients are members of:
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3.2 Engage in effective partnerships

3.2a Engage with other health professionals to address population health issues.

3.2b Demonstrate effective collaboration and mutual accountability with

relevant stakeholders.

3.2c Use culturally and linguistically responsive communication strategies.

Formal and informal partnerships within neighborhoods

Community 
Leaders 

Federally 
Qualified 

Health Centers 

County Heath 
Departments

Oregon 
Health 

Authority 

Refugee 
Resettlement 

Agencies 

Non-Profit 
Housing 

Organizations

County 
Housing 
Authority 

Food 
Pantries 

African Youth 
Groups 

City Fire 
Departments

Faith Based 
Organizations

Social 
Service 

Organizations
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3.3 Consider the socioeconomic impact of 
the delivery of health care.

3.3a Describe access and equity implications of proposed intervention(s).
3.3b Prioritize patient-focused and/or community action plans that are safe, 

effective, and efficient in the context of available resources.

Observe and research the cost containment for primary 

prevention over tertiary treatment 

Prioritize the community-defined need while seeking 

evidenced based solutions for improving health equity

Consider previously successful models to promote funding 

and efficacy of needed interventions

Partner with existing agencies to promote extensions of 

services to meet previously unconsidered community 

needs.
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3.4 Advance equitable population health policy

3.4a Describe policy development processes.
3.4b Describe the impact of policies on population outcomes, including social justice and health equity.
3.4c Identify best evidence to support policy development.
3.4d Propose modifications to or development of policy based on population findings.
3.4e Develop an awareness of interconnectedness of population health across borders.

Observed refugee I-CAN clients unable to read labels on their 

medication bottles

Researched the absence of legal requirements for 

pharmacies to label meds in a client’s primary language.

Partnered with legislators, state board of nursing, pharmacies, 

immigrant rights groups, and others to draft a bill for the 

Oregon Legislature. SB698 is now Oregon law requiring 

pharmacies to offer medication labels in patient’s language

PHPs continue to advance policy efforts – partner with 

Board of Pharmacy, BIPOC coalition legislators, Oregon 

Health Authority, prescriber groups, & health equity advocates.
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3.5 Demonstrate advocacy strategies

3.5a Articulate a need for change
3.5b Describe the intent of the proposed change. 
3.5c Define stakeholders, including members of the community and/or clinical populations, and 

their level of influence. 
3.5d Implement messaging strategies appropriate to audience and stakeholders. 
3.5e Evaluate the effectiveness of advocacy actions

Home visiting I-CAN clients presents authentic view of the 

barriers faced obtaining the most basic health services

Interview key informants health care and service providers, 

stakeholders, care recipients, legislators, and advocacy 

groups

Research how similar problems are addressed in other 

populations/locations

Final theory paper assigns students to write persuasive letter 

articulating the need for the change their PHP is focused on.
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Student Feedback
"The population health project was what opened my eyes to 
the depth and range of nursing and its impact on groups and 
communities. It set the course for the rest of my career."

Sana Goldberg PMHNP (OHSU BSN 2016)

“The experience I had working on my PHP with SB 698 was 
one of the most impactful opportunities of my educational 
career. It has prompted and prepared me to advocate for 
systemic change at OHSU and the Oregon Capitol. Because of 
this PHP project, I have gone on to influence behavioral health 
changes at OHSU, lobby for firearm storage laws in the 
legislature, lead legislative changes in Nevada, and share the 
learning with other nurses through a workshop.”

Kate Ballard RN, PNP graduate student (OHSU BSN 2019)
16
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Conclusions
The PHP is an innovative learning experience, engaging 

student nurses in authentic work that matters to the 

communities they serve, and helps them to achieve the 

Population Health competencies within the AACN 

Essentials. 

Future nurses who are well versed in the Social Determinants 

of Health, through participating in immersive experiences like 

the I-CAN program and the PHP, are poised to be leaders in 

creating change to improve the lives of vulnerable 

populations, ultimately advancing health equity. 

Through this work, students absorb health concepts in ways 

that are tangible and sustainable; they learn the true power 

of their influence. 
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Thank You!!

Beth Doyle doyleb@ohsu.edu

Kristen Beiers-Jones beiersjo@ohsu.edu

Kristy Lanciotti ivicek@ohsu.edu

Erin Lemon lemon@ohsu.edu
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