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Housekeeping

 To connect audio, access the Connect My Audio feature, by 

clicking the telephone icon at the top menu.  

 Note all phone lines are muted.  We also ask that you self-mute 

your line, in the event we unmute all lines.

 To ask a question or make a comment, use the Q&A chat box or 

the Raise Hand feature.

 To maximize presentation, click the Full Screen icon              in 

the top, right corner of the window.

 Webinar materials - available in the Download Center

 This webinar will be recorded and made available on 

www.ruralhealthlink.org

 Dedicated Q&A time at end

 Brief, 1-minute evaluation at the end of the webinar, so please 

stay connected at conclusion.

http://www.ruralhealthlink.org/


Agenda Overview

 Welcome
 The chocolate chip cookie phenomenon
 How people adopt innovations and adapt to change
 Do your Homework! 
 Collect Stories
 Engage and build a shared vision
 Offers and Asks
 Grantee case examples
 Summary and dialogue



The chocolate chip cookie phenomenon

Remember, health care is about meaningful 
relationships.

Don’t plop a program, a request or a change on 
people. Start with the cookie.

Nurture the relationships.

Chocolate chip cookies work

anywhere in the process!  



Understanding How People Adopt Innovation 
and Change

Gladwell:

Mavens & Connectors



Adapted from A Framework for Spread: From Local Improvements to 

System-Wide Change | IHI - Institute for Healthcare Improvement

http://www.ihi.org/resources/Pages/IHIWhitePapers/AFrameworkforSpreadWhitePaper.aspx


Do Your Homework!

Map your stakeholders and know what matters to 
them.



Sample Stakeholder Map

What do we know about

the hospital?

• Leadership orientation

• Pain Points

• Competing priorities

What do we know about

Dr. Grumpy?

Background:

• Raised in Florida

• Undergrad Arkansas

• Medical School-Baylor

• Likes to hike

What matters to them?

• Throughput in the ER

• Stress on the care team

• Frequent flyers

• Don’t waste my time

Network:

• Best friends with Dr. Simon

• Follows Don Berwick

• Turns to Dr. K for advice



Formulate the compelling case for why

Have a compelling story that clarifies the why your 
program is needed.

 Johns Hopkins-Josie King

 Uncle Henry

Leverage your story to build trust and engender 
support.



Peter Senge- Share Vision

 Commitment- They will make it happen! Creates whatever laws 
to make it happen.

 Enrollment-Wants it .  Will do whatever can be done within the 
spirit of the law.

 Genuine compliance- Sees the benefits of the vision and does 
everything expected and more.

 Formal compliance- On the whole, sees the benefits of the 
vision. Does what is expected and no more.

 Grudging compliance- Does not see the benefits of the vision. 
Does enough of what is expected because they have to.

 Noncompliance- Does not see the benefits. “I won’t do it and you 
can’t make me!”

 Apathy- Neither for or against. No interest. No energy. Is it five 
o’clock yet?

Adapted from Peter Senge 



Engage and Build a Shared Vision

Be transparent and build trust.

Engage stakeholders in a fingerprinting process. 
Remember that control thing?

Connect the dots of the program to what matters to 
them.

Provide feedback.

Constantly nurture that shared vision.



Offers and Asks

Be very clear on your ask and the implications or 
indirect consequences of your ask.

 “We want to test this workflow for a behavioral health 
referral and are asking you to help us test it for three 
weeks.”

Be prepared with offers to go along with your ask.

 “We are going to provide the training, communication 
platform, and provide you with data and information on 
the impact on your patients and your ER.”



Healthy Granite 

County Network

Kayla Sanders, 

Network Director



Healthy Granite County Network

 July 2018 – HRSA Network Planning Grant

 Federally defined as “frontier”

 First, assumed a group of “important” players in 

Granite County

 Started with old data/our assumptions of the health 

needs

 Community Needs Assessment done in November 2018

 Brought in outside expertise, MORH/AHEC helped us 

organize visions and collaborate



Understanding everyone’s vision…



Diverse in our makeup. 

Uniform in our vision.

 Western Montana Mental Health Clinic

 Southwest Montana Community Health Center

 Intermountain Healthcare

 Granite County Medical Center and other CAH’s

 Drummond and Philipsburg School Districts

 Granite County Public Health Department

 Granite County Sheriff’s Department

 Private Therapist

 Community Members and retired physicians 

Provide all citizens access to needed mental and medical health 
services and promote preventative education services.



Strategic Plan for 

Granite County

 Behavioral Health issues 
top concerns

 Resources and services 
are lacking

 Strategic Plan to bridge 
the gap

 Funding always an issue

 Actions we can complete 
without funding

 Group of devoted 
members at this point

 Continually looking to the 
future and ever-changing 
healthcare trends



Intermountain and the TNGP Grant 

Program “Healthy Southwest Montana”

 Expanding our network

 Current board members and new workgroup 

created

 Creating local Community Health Worker position

 Meeting crisis needs initially

 Long-term care in Montana when possible

 Plans for future

 Sustain once grant funds are over



Contact Info.

Kayla Sanders, Network Director

Healthy Granite County Network

406-459-9769

healthygranitecounty@outlook.com



The Hospital Cooperative: Successes Along the 

Way



Network

• We are a 501(c)3 non-profit hospital consortium
• “Stronger together than we are as individuals”
• Funded by member dues

• Board of Directors meet monthly

• Size/location of members
• 14 hospitals are Critical Access Hospitals
• 3 hospitals are PPS facilities (Prospective Payment 

Systems)

• Ownership vs Independent

• Have received telehealth grants previously



Relationships/Value are Vital

• We are not a telehealth only group
• Have established other ventures/value-added components 

before we started telehealth
• Mobile MRI
• Group purchasing
• Group education
• Best practice development with hospital 

departments

• The monthly board meetings allow for strategic planning, constant 
input, and updates

• Establishing relationships with non C-suite have been beneficial
• C-suite turnover is higher than directors/managers
• Keeps the momentum moving forward



Keys to 
Success



Keys to 
Success



Celebrate the small victories!

• Press Releases

• Social Media Postings

• Parties



Summary

Build relationships

Do your homework

Collect Stories

Engage and build a shared vision.

Be clear on your offers and asks



Questions



Evaluation

Take a few minutes to let us know what you think!


