
Building Community Stakeholder Groups 

The Art of Building More 
Meaningful & Engaged 

Community Stakeholder Groups 





Rough ride for hospitals today! 

Could more meaningful community 
engagement save a hospital from closing? 



Outmigration: Patients LIVING in your primary service area LEAVING 
to receive healthcare services elsewhere.  

 Others make them feel better about the services they’re receiving 
 Patients (or those who have the patient’s ear) have a negative perception  
 TRUST  
 COST 
 AVAILABILITY 
 PRIVACY (Breaches – Realized and/or Perceived) 
 Patient  or family member/friend had a negative experience at your 

hospital or clinic 
 People in the community work outside your service area and have 

convenience elsewhere 
 Employees don’t understand how their personal behaviors and interactions 

impact patient experience  
 Internal Communication Challenges 
 Guilt by association 
 Lacking innovative ways, resources (and energy) to  move from community 

outreach to true sustainable community engagement 
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Often, you are not on their radar. 

HOW? 
How often 
do you 
show up on 
their radar? 

WHO?  
They are individuals first. 
People in your service area 
whom you want to take an 
interest in your 
organization.   
Those who are or will 
become believers! 

Community Stakeholder Groups  
 



The Pulse of Healthcare Consumers  



The Three Main Drivers of Healthcare  
Decision Making 

What Matters Most 

COST 
CARE CONVENIENCE 

How far will someone drive?   
What’s your reputation for quality?  

Are you as convenient as you think you are? 



The Heart of the Matter…TRUST 
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Women over 40 make an estimated 
85% of healthcare decisions for 
themselves and their families 

• Only 14% of women trust advertising 
while 85% trust the advice of other 
women.  

• 66% of women don’t believe 
healthcare marketers understand 
them. 

• Women who used blogs were more 
than 2X as likely to do so when they 
were seeking information, advice and 
recommendations than those 
participating in social networking.  



Building Community Stakeholder Groups 



Today, you must 
connect with 
customers 
(potential and 
current patients) 
in your primary 
service area by 
adding value and 
meaning!  

Achievement  
Help me improve 
myself, my family, 

my community, the 
world 

Connection 
 Create meaningful 
experiences that I 

can share with 
others 

Solution 
Provide valuable 

information, 
incentives, and 

service 



Identifying Community Stakeholder Groups 

Declare Strategic Focus! 
While you can’t be all 
things, you can be their 
connection to all care.  

Identify Best Bet Target 
Audiences & Key 
Relationship 
Building Opportunities 

Define Core Objectives & 
Areas of Mutual Self-
Interest 

Tap into Strengths & 
 Identify Roadblocks - Invest in 
Infrastructure to Support “It” 

Develop Responsive and 
Intuitive Tools & Programs that 
are Sustainable 

Lock in a Culture of “Excellence” 
Both Patient and Caregiver 
Experience  

Routine 
Maintenance is 
Always Required! 

Convene Your INTERNAL Stakeholders to Mind Map 



Why? 

Advance your mission to improve population health 
and have a healthier bottom line.  

The key is to gain greater access to community 
members where they work, live and play. 



and Successful 
Community 
Stakeholder 
Programs Internal Support 

Meaningful 
Community 
Affiliations 

Sustainable 
Programs 

Renewable 
Energy/Interest 

Future Growth 

Building the Bridge 
Between You  



How? 

Start by exploring areas of 
mutual self-interest, and make 
it worth their while and yours. 

Keeping Your Sights on the  
Road Ahead 
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1. Align your efforts with your 
key strategic objectives. 

3. Take it slow.  
These initiatives take time. 

4. Consider all the moving parts and 
pieces, including sustainability. 

2. Think about all the ways you 
can serve them and they you. 



Building strong 
stakeholder groups can 

pave the way to reversing 
outmigration. 

6. Get as many of your 
caregivers on board as possible. 

5. Develop initiatives that will 
lock you in as the leader and 
navigator. Collaborators are 
needed – caution not to 
convolute. 

7. Complacency 
creates dangerous 
conditions.  



The Mindset | Current vs. Desired 

A process to help you evaluate your organization’s relationship 
building readiness.  

. 

PERCEPTION IS MORE POWERFUL THAN 
YOU MAY REALIZE 



Getting from the Current Mindset 
Hospital does not offer the quality of care that I can find in big, near-by city. The 
physicians, nurses, staff, and technology are not as good and besides, the ER 
has long wait times; plus, they transfer people out to larger hospitals in bigger 
cities anyhow and on top of that, they do not have a good reputation. It will cost 
you more to go there for some things.   
 
 
 
Hospital has a new facility and new doctors but I’m not sure what services and 
procedures are offered. If I have to go there I will. I’ve read negative comments 
on social media about my friend’s experience there.   
 
 
In non-threatening situations, I’d be somewhat safe to stay in the county for care 
and go to my local Hospital.  I need to be at a larger hospital where there are 
specialists. The administrator makes too much money considering how much I 
earn. Why worry? They’ll be here when I need them. 

 
 
 



To the Desired Mindset 
Hospital has a new facility, provides high quality care and is a safe choice for 
inpatient and outpatient services.  The doctors and people who work there are 
invested in my health and care about the health of the community. 

 
 
 
Hospital has the same technology as the hospitals in the big city for many 
services and procedures.  The doctors and staff have received rewards and 
certifications. The customer service is friendly and my bill was reasonable with 
most of the charges covered under my insurance plan. 
 
 
I will be cared for. I will be safe. My physician is fully invested in me as a person 
and a patient. My personal health and wellbeing matters.  I trust my Hospital 
and I will always turn to them to be my home for healthcare.  I feel so fortunate 
to have them in my community and I’ll do what I can to make sure they will 
always be here for us! Count me in! 
 

 
 
 



Moving Forward 

Some real life examples on the 
road to building strong community 
stakeholder groups. 

Always keep your sights on your 
original objectives. 



 
Campaigns for Clinic or Hospital Driven 

Engagement Programs  

– Positioning (Show me) 
– Fresh Start™ (Improve 

me) 
– Shop Talk™ (Support 

me) 
– Good Life for the 

Golden Years™ 
(Promise me) 

– Back Pack Basics (Help 
me) 

Gifting 
Ideas on 
Wheels 



Recalculating 
Community Stakeholder Relationships 
 Gaining Traction by Advancing Communication 

Marketing 

Social Media 

Advertising 

Media Relations 

Fulfilment 

They expect you to deliver. 

They rely on their trusted sources. 

They need you to be visible. 

They want to know you’re in touch. 

They need to know you’re listening. 



Stakeholders Motivated to Take Control of 
the Weight of the World on their Shoulders 



Stakeholders who can appreciate the value 
you bring. 



Stakeholders who align with the message of 
protecting and serving. 



Stakeholders whose reliance on you will 
increase more than any other segment of 

your service area. 



Stakeholders working to make the right 
decisions for children and families. 



Be Unstoppable Platform 

Launch an initiative to promote healthy childhood behaviors – driven by 
primary care and supported through school based/sports programs. 



Stakeholders who are caring and serving in 
your hospital / health system every day. Your 
caregivers are your greatest investors – the 

ambassadors. 



Create a Process Grounded in 
Communications 

• Employees MUST be the first to know about 
your strategic communications plan.   

• What they don’t know will hurt you. 
• When they do understand, they will help you! 

Don’t assume others (your board, 
volunteers, clinic team, providers, your 
front line, and back-of-the-house staff) 
have all the information they need in 

order to be successful AMBASSADORS. 



If you are consistent in your 
efforts, you will get them to 

walk through your front door. 
 

The challenge is, how do you 
keep them coming back for 

more? 



IS YOUR TEAM DRIVING 
COMMUNITY AWAY -- 
OR MAKING SURE FOLKS 
THINK, KNOW & FEEL 
THAT YOUR LIGHTS ARE 
ON? 



From the time each member of the team enters 
the parking lot to begin a shift, they are being 
observed.  In the hallways and public areas, at 
a nursing station, in a patient or conference 
room, they are being observed by both internal 
and external customers. 

If they (or you) were wearing 
nothing but an attitude, what 
might the organization be 
exposing? 



Energy, Momentum, Motion 
All at Work Where You Work… 

When a caregiver drops the ball on delivering 
excellence in the presence of a customer (internal 
and external), the impact can be felt across the 
organization and can take years to recover from. –   
However unintentional… 
 -Negative interactions with another caregiver; 
 -Sarcastic remark at a team meeting; 
 -Tone when speaking with a patient or family 
 members… 
 
It’s the law of Newton’s Cradle. 



Does this look like the kind of family you’d like to have as your 
customers? 



What sort of morning did your 
receptionist / scheduler have today? 

• Woke up late 
• Bad hair day 
• Kids wouldn’t get ready for school 
• Car wouldn’t start 
• Spilled coffee on her lap driving to work 
• No good parking spots 
• Angry / frustrated with a co-worker’s actions 



How do your customers feel about 
the way you feel about them? 

• From their perspective… 
– Hard to find a parking spot 
– Person sitting behind the glass partition did not 

acknowledge them for several minutes 
– Waited 20 minutes beyond scheduled appointment time 

to be brought to exam room only to wait another 10 
minutes 

– Overheard two team members gossiping or complaining 
just outside the door 

– Provider appeared to be rushed when entered the room 
and didn’t look them in the eye when communicating 

– Check-out experience was impersonal  



Data-driven clinical quality initiatives are fueled by 
process.  To improve quality outcomes on the clinical 
side, we have multiple systems in place to ensure that all 
people in contact with the patient are following the right 

and relevant protocols for their care, every time.   
 

The“DO” 
 

When there is a people breach in the process, the direct 
and indirect consequences to the patient, family and 

hospital can be catastrophic.  
 
 



Data-driven patient satisfaction initiatives are centered 
around communication . To improve quality 

outcomes on the patient satisfaction side, it requires 
people (all staff) to participate in training and education 

that focuses on behaviors and on how best to deliver a 
‘patient-centered’ experience.  

The “BE” 
When there is a people breach in communication, the 

direct and indirect consequences to the patient, family 
and hospital can be difficult (maybe impossible) to 

overcome.  
 
 



Developing a Culture of CARE 

C – Commitment, Compassion & Collaboration 

A – Appreciation, Acceptance & Accountable 

R -  Respect, Reinforce & Realistic  

E – Empathy, Expectation & Examination of  Self 
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A CARE Culture 
100% Caregiver commitment 
Approaches to innovation 
Attitudes toward change 
Style of conflict resolution 
Trust in Management / Leadership 
Openness and honesty 
Pledge to consistently uphold excellence 

standards  
 



A CARE Culture 
Teamwork and cooperation 
Human resource orientation 
Organizational direction 
Communication Style 
Accountability (Exceptions) 



What is the Team’s Tolerance Threshold? 
• Do any of your team members draw more complaints 

than compliments? 
• Is there anyone on your team whose behavior you or 

others make excuses for or tolerate even though they 
are disruptive to the team or compromising the 
patient experience? 

• What about initiating or participating in gossip, 
negative talk about the hospital, tardy for shift, not 
attend staff meetings? 

• Give less than 100% and then justify? 
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Over 20 Years Ago… 
Nursing Economics Reported…April 1993 
“Hospitals, to survive, must be transformed into 
responsive, participative organizations capable of 
new practices that produce improved results in 
both quality of care and service at reduced costs.  
 
Creating, managing, and changing the culture are 
critical leadership functions that will enable the 
hospital to succeed.” 



…Strategic planning and effective 
implementation of planned change will 
produce the desired culture. Work 
restructuring, a focus on quality management 
along with changes in clinical practices, as 
well as the care and support processes, are 
all a part of the necessary hospital cultural 
revolution.” 
 



“Fundamentally, we know there 
are big payoffs for better quality 
and service.  In reality, people do 
not become nicer even when 
they’re paid better.” 



WHY IS IT DIFFICULT TO GET AND KEEP            
                    EVERYONE ON THE SAME 

PAGE? 
 
 

CULTURE! 



Making the Connection to Cul·ture  

Culture in your hospital is the: 
SHARED OBSERVATIONS OF THE 
LEADERSHIP TEAM! 
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Roadblocks in Today’s Healthcare Culture 
– some old some new! 
 Us vs. Them Environment 
 Too Much Too Fast 
 Turnover 
 Multi-generational communication/relationship challenges 
 Board knowledge of the broader issues 
 Community knowledge of your value 
 Stressors of Adjusting to Reform 

 



“Behavior modification does not 
move at the same speed as 
decisions made.” 
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Helping to Build a Team of Great 
Communicators 

Every Caregiver Gaining an Awareness 
of How Their Personality Type and 

Communication Style Makes an Impact 
on Teammates and Patients! 

Copyright 2016 Impact! Communications, Inc.. All 
Rights Reserved 



On your teams you have caregivers who come from different places 
with different experiences and perspectives. Yet, there are four 
core personality types/communication styles and each of these has 
both highly valuable strengths as well as potential weaknesses.    
High performing healthy teams understand the strengths of each 
type rather than focus on how ‘different’ they are from each other. 

The number one problem in all 
relationships stems from one thing 
-- Communication!  



Why different people are drawn to 
different rides.  



How do you get everyone to 
‘perform’ the same? 

• If you have: 
– An employee handbook 
– Dress Code 
– Code of Conduct 
– Mission, Vision, Values Statement 
– Compliance Guidelines 

• The next thing you may consider is a  
– Culture of Excellence Improvement Movement! 



Why have a Promise of Excellence 
and Culture of Safety Movement?  

• To be Known for your Excellence in Patient Care and 
     High Quality Service 
• To Employ ONLY those who Embrace a “WILL-Do” Attitude  
• To Achieve Consistently High Patient Satisfaction Scores 
• To Ensure a Shared Mission of Zero Readmission 
• To be Supported By and Better Connected With Your 

Community 
 



How can you develop your very own 
 Promise of Excellence Plan? 

• Identify and Discuss the Hot Zones 
• Develop Strategies to Get at the Fires 
• Explore Options to address: 

• People Issues 
• Process Issues 
• Procedure Issues 

• Review “Wish List” for Customer Service 
Improvement Tools and Programs 

• Draft a Promise of Excellence Guideline that Clearly 
Spells Out  Acceptable Behavioral Standards 



Opportunities & Expectations for 
Excellence 

Care of Patient and Family 
Personal Attitude and Professional 

Appearance 
Safety and Facility 
Communication  
Collaboration with Team 

 



Caution:  Clearly and Consistently - Make it 
Known When a Breach of the Promise of 

Excellence Requires 
Coaching, Discipline or Dismissal! 

 
COACH IN EVERY MOMENT 

 
 



 
 

Give your team the right words to 
say when their words matter the 

most! 
  
 

Provide team members with key language and 
conversational prompts to be used to enhance 
communication with patients, families, visitors 

and providers. 
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If this industry can find a way to do it, ours can too! 
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This is the last place to look 
before drawing a line in the 

sand on investing in leadership 
and team “Caregiver” 

development 
 

Do you know costs for rework, 
turnover and time spent 

‘dealing’ with staff issues? 



Outmigration: Brainstorm with your Team 

Uncover Top Focus Areas  
01 

Identify Target Audiences 
 and Key Relationship 
Building Opportunities 

02 

Define Core Objectives and 
 Areas of Mutual Self-Interest 

03 

Tap into Strengths and 
 Identify Roadblocks 

04 

05 
Develop Responsive 
Tools and Programs 

that can be Sustained 

Cement a Culture of Shared 
and Personal Accountability 
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“ 

@MRBImpact 

210 S. Fifth Street, Suite 205, St. Charles, IL 60174 
Phone: +1 888 68 IMPACT  Email: michelle@doitwithimpact.com  www.doitwithimpact.com 

Too often, I have observed hospitals with limited resources expend energy on initiatives that move the 
organization no closer to achieving important strategic goals.  Building strong and smart community 

stakeholder groups makes the difference when it matters the most. 

President & CEO 
 

MICHELLE RATHMAN 

mailto:michelle@doitwithimpact.com
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