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Problem
• Health science education innovation (HSEI) is necessary
to meet the challenges of the ever-changing and
unpredictable globalized world.
• Cultivating HSEI requires change; therefore, we need a
framework for understanding and assessing these
changes in both people1-3 and HSEI ideas.

• Our ten funded innovators received over $1M in additional funding, 2 prestigious national awards, been interviewed within Michigan
Medicine as well as National Public Radio (NPR) and presented their ideas at institutional level venues.
Cultivate interdisciplinary
teaching skills for biomedical
science graduate student
instructors

Launch an app to enhance
the delivery of confidential
risk screening to adolescent
patients for long-acting
contraception

Apply a competency-based
approach to early graduate
student education that
enhances professional
development

Employ targeted assessmentfeedback encounters to improve
general surgeons’ operative
performance

Adopt a comprehensive
coaching program in graduate
medical education

Implement a pilot in timevariable training for late
internal medicine residency
and early cardiology fellows

Reshape the feedback culture
using a virtual landscape that
allows differentiated assessment

Improve patient care through
critical reflection on
unconscious bias in health care
practices

Develop an evidence-based
machine learning tool to
improve the care of heart
failure patients

Create a new course and
collaborations within Michigan
Medicine to promote heath,
clinical practice, sustainability
and climate change

.

Approach
• Research. Innovation. Scholarship. Education. (RISE)
developed the HSEI framework for understanding and
assessing change in innovation ideas:1-3
Impact

HSE innovation
represents a continuum
of adjustments,
modifications, or
transformations of
resources, processes, or
systems.

Scalability

HSE innovations can be
adopted by others at
single institutions,
multiple ones, or broadly
across the nation (and
beyond), and can also
scale across the learner
continuum.

Translation

HSE innovations should
aspire to translate
findings into improved
learning outcomes (T1),
health/science practice
(T2), that leads to real
change in health and
science outcomes (T3).

• Innovators create and regularly iterate their Theory of Change, which outlines what is expected to change as a result of their
innovations and explains how and why these changes happen.
• Innovators receive regular feedback on their HSEI idea and personal innovation competency development to help them continually
adapt their ideas and strengthen their competency development.

• RISE adopted seven HSEI competencies to understand
individual changes in development as an innovator:4-8
creativity, cortical thinking, initiative, intellectual curiosity, intelligent
risk-taking, teamwork, and visioning.

• To develop innovators and their ideas, we created an
18-month innovation development program. rooted in
Kotter's 8-step process for leading change.9

Next Steps
Our next steps include:
• Providing additional guidance on how to apply the HSEI and competency frameworks to individual and idea development—e.g. how to
translate ideas into practice and how to self-assess creativity.
• Measuring the impact of the RISE initiative on competency attainment of the innovators, health and science outcomes, and shifts in
innovation culture within the health science education environment.
• Further developing the program both within our medical school and to synergize with innovation initiatives across the University.
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