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Making a Community Agenda

A community-focused agenda should complement but not replace your strategic plan.

Wrigley Field, like most ball parks, sees a wide diversity of people walk through its gates.  In the stands, however, I was struck by the seeming homogeneity of the crowd, when seen from a distance.  Typically they would have been united by a patina of "Cubs blue," but that year there was a great ocean of florescent green and pink.  Traditional baseball caps gave way that season to florescent caps.  Transitory homogeneity was painted over diversity.  
Then came the "Star Spangled Banner," and all at once the florescent ocean moved as one, swelled up and disappeared as hats were removed and then reappeared as the music stopped.  Later when Harry Carey sang "Take me out to the Ball Game," the florescent ocean would swell up again as it would every time the Cubs hit a long ball.

After the game, inching up Clark Street, I was flanked on either side by two cars.  Our windows were rolled down.  On my right was a rumbling '79 Oldsmobile, a Puerto Rican flag adhered to one of its windows.  On my left was a black Jaguar, spotless.  I turned down my radio for a minute.  I didn't miss a word of Harry Carey's post game recap.  It played loudly on the radios of the Oldsmobile and the Jaguar.  "Cubs win!" Carey echoed in both cars.  
When we finally reached the intersection, the Oldsmobile turned towards Uptown, Chicago's simmering repository for the displaced and the newly arrived.  The Jaguar turned towards the suburbs.  For a few hours in a ball park community, diversity was united by a common passion.

Winston Churchill once described America and Britain as two peoples divided by a common language.  Today, you could apply Churchill's observation to America alone.  We once viewed ourselves as a great "melting pot."  Underlying that perspective was the expectation that what went into the pot would gradually be blended into an increasingly homogeneous stew as it boiled and bubbled.

America often looks like it's homogeneous.  After all, there are McDonald's on almost every corner now.  Everyone can watch Dan Rather and Vanna White as they deliver the same message to us all.  The same radical haircut can be found on a black, an Anglo, or a Hispanic in Chicago, Los Angeles or Boston.  Stockbrokers and auto workers watch the NFL with the same level of passion.  There are striking similarities in the way we lead our lives.  But there are differences.

The melting pot has given way.  A hodgepodge of diversity still goes in the top of the pot, but there is no longer an expectation that a blending will occur.  Where diversity was once expected to blend to homogeneity in culture, language and values, it is now regarded as a natural condition not to be messed with.

No Hospital Is An Island

Every hospital lives in a community, of course.  The size of its community can vary significantly.  A specialized children's hospital might have a community that stretches for several hundred miles in all directions.  A 200-bed suburban general acute care hospital might be able to put its community in a ten-mile square while a similarly sized urban hospital might draw 80% of its patients from a dozen city blocks.

The diversity of a community can also vary significantly.  The most upscale shopping district and luxurious high rises in Chicago are but five minutes from that city's most brutal ghetto.

Over the past decade, most hospitals have learned they don't exist as islands.  The realities of the community break on their doorsteps and try to wash in and out of their corridors every day.  Communities, even those that look the most beleaguered, often demonstrate a toughness and tightness that can send outsiders scurrying.  Witness the assault on cigarette and liquor advertisers in poor black neighborhoods.

A community is a system, an organism, interconnected and interrelated.  It has antibodies that attack and eventually eliminate foreign bodies.  If it becomes sick and dies, it often takes everything in it.  Many hospitals still define their "system" as what goes on within their walls extended by often tenuous linkages into the community through physicians offices and outreach satellites.  Few hospitals truly weave themselves into the fiber of the organism.

On his raft, the Kon Tiki, the Scandinavian explorer Thor Heyerdahl, demonstrated that ancient people could have floated across the Atlantic.  He also demonstrated some other things.  A raft was a much better vehicle in many ways than the European ships that made the journey.  First, it rode dominant currents that carried it from one continent to the next.  As a result, the ancient voyagers didn't need to fear the doldrums.  
While the Europeans rode above and apart from the sea, the raft rode in it.  The Europeans ate rotten bread and got scurvy.  Raft riders ate fresh fish graciously tossed on their deck by waves.  The ocean is a community filled with diversity but unified by strong currents.  So are the communities most hospitals live in.

A hospital relies on its community for patients and for workers.  The days of the homogeneous work force are gone.  (Particularly for service organizations.)  For most hospitals also gone are the days of a homogeneous patient base.  Diversity is the defining reality of the current environment.  The strengths and weaknesses of the community become the hospital's strengths and weaknesses.  It can leverage the community's strengths and take an active role in addressing its shortcomings or it can be tossed about like a cork.  It can help discover, harness and shape the flow of the community's currents or simply be swept away by them.
	Creating A Competent Community

In the early years of this century a Chicago clothing merchant, Julius Rosenwald, took over an ailing mail-order house called Sears, Roebuck. Within ten years it had become the world's largest and most profitable retailer.  One reason was Rosenwald's recognition that to prosper, Sears needed a healthy farm community.  
But the American farmer at the beginning of the century was in desperate straits, dirt-poor, isolated, backward in his technology, with little access to education and even less to modern farming methods.  Yet there was an enormous amount of agricultural technology available, the result of well over a hundred years of research and experimentation.  
Rosenwald invented the Farm Agent to act as the change agent on the American farm.  He financed this new institution himself for ten years until it had become so successful that the U.S. government took it over.  By then the farmer had acquired enough competence and purchasing power to buy from Sears.

Peter Drucker, The New Realities


Conformity Or Harmony?

The goal isn't to reduce diversity to conformity.  It's to maximize harmony.  Visitors to Japan are often amazed by its seeming obsession with conformity.  School children dressed in uniforms fill playgrounds with apparent conformity.  Yet if you look hard for diversity, you'll find it.  Look at the shoes and socks of their school children and you'll see an amazing eruption of individuality.  It's not conformity that the Japanese value.  It's harmony.  
The same is true for the Amish.  They're dressed and groomed with startling conformity.  But like the Japanese, the Amish find avenues for diversity as anyone who's seen an Amish quilt can attest.  In these quilts and in their homes blossom colors at the opposite end of the spectrum from the somber hues of their clothes.

Today, making the most of a community demands an ability to manage diversity.  The key to managing diversity is creating harmony.  Critical to creating harmony is identifying and cultivating a vision resilient and relevant enough to ride waves of diversity.

Motorola found itself forced to seek a higher level of harmony with its community when it attempted to educate its work force on the tools and processes of quality improvement.  It discovered that 60% of its suburban-based work force had trouble with simple arithmetic.  It later concluded that the work force's deficiencies in math were related to an even more fundamental inability to read.  Motorola launched its own internal university.   And then, recognizing that it couldn't simply focus within its walls, it moved into the community. 

The company worked with community colleges to restructure course offerings and retrain educators.  It began to offer summer internships to educators, included them in its internal programs and opened Motorola's extensive laboratories and equipment to them.  It donated science kits to local schools and developed a computer simulation program that used a fighter jet like the one in "Top Gun" to explain how mathematics and engineering were fundamental to the jet's ability (and the pilot's ability) to perform.  It also sponsored a planning institute for superintendents from 52 school districts to teach them how to build strategic education plans.

In Rochester, New York, manufacturing jobs had shrunk by 25% in 20 years.  At the core of the community's economic competence was the "optics industry."  Anchoring that industry was world player Kodak.  Faced with rising competition, Rochester's optics industry lobbied for protection from foreign imports.  It didn't get it.  Instead the Federal government said it would support the development of new optics technology in Rochester and in other American cities.  So Rochester began to coalesce around a new strategy -- collaborating to maintain world competitiveness.  
Education As Cornerstone

Like Motorola, Kodak and other Rochester companies turned quickly to education as a cornerstone initiative.  As Motorola had found in Illinois, Kodak also found there was a large gap between work force capabilities and the needs of the optics industry in Rochester.  A major proportion of the labor pool was functionally illiterate.  

Kodak responded with plans to place 2,400 employees (about 5% of its work force) in schools to work directly with local science and math teachers.  The University of Rochester committed itself to a $6 million Center for Optics Manufacturing.  The Rochester Institute of Technology teamed up as well.

In 1989, Xerox, another key player in Rochester, won the Malcolm Baldrige National Quality Award.  As part of its drive, it reduced the number of suppliers on which it depends from 6,000 to around 400 many of them based in Rochester.  The remaining 400 were awarded larger contracts, were integrated into Xerox's product design efforts and participated in Xerox sponsored quality education.  Xerox's effort helped its Rochester suppliers rise on the same tide.

Kodak and other Rochester employers also served as catalysts for changes in the delivery of health care in Rochester.  The community's annual HMO premiums are now the second lowest in the nation (and nearly 50% lower than comparable premiums in Miami, Florida).  Recently, Kodak has been actively sharing its experience in quality improvements, technology planning and marketing with hospitals nationwide.

On the third Monday of every month, Rochester area CEOs get together with university presidents to formulate new community-based strategies.  One outcome -- the first doctorate program in "imaging science" as well as the first bachelor's degree in chip engineering and manufacturing.  Another innovation has been High Tech of Rochester launched in 1989 to act as a business incubator and venture capital fund that will nurture small high tech start-ups.  To date, it has helped nearly 100 spin-off companies get started.
	The Community-Focused Agenda Vs. The Strategic Plan  

The process of building a community-focused agenda differs from conventional strategic planning in a number of ways:  

It's more political.  I use political in its most positive sense here.  It represents the ability to work the crowd adroitly as involvement and support for an agenda is developed.  

It takes longer.  You can't push too hard.  Even those in the community who would benefit the most will often push back if they feel like something's being jammed down their throats.  You've got to count the votes then go nose-to-nose to sway some more.  That takes time.  

It demands visible leadership.  A strategic plan can get done without a lot of theatrics.  Somebody has to breathe fire into a community-focused agenda.  The vision has to be articulated and communicated with the same clarity and force as an advertising campaign.  And like an advertising campaign, it needs to be repeated time and time again so it's heard.  Somebody needs to deliver that message with passion and skill using every communications tool available.  

It often requires surrendering some power.  Going outside the walls of the hospital and riding the currents of the community means leaving the seeming security of the executive suite and the board room behind.  It also means being willing to let the community shape the hospital's agenda, particularly its strategic plan.  

It hasn't been done much.  There aren't many models for you to draw on when it comes to building a community-focused agenda.  The organizations cited in this article represent "early movers" but they are all still working to make community vision real.  A community-focused agenda should complement but not replace the hospital's strategic plan.


Find The Common Thread

There are consistent keys to success in community-focused strategies like those used by Motorola, Kodak and Xerox.  According to Andrea Gabor who authored an article on the Rochester experience in the Harvard Business Review, it takes "Technology, quality and human capital.  Patience, persistence and cooperation."

In Dallas, city leaders decided to try to stem the decline of the city's once vibrant economic reputation.  Like leaders in Rochester, they identified their community's core competencies.  Central to the community's strength, they determined, was its "health care infrastructure."  They next moved to establish Dallas Medical Resources and recruit Frank Weaver to run it.  
Weaver had led efforts to expand the Cleveland Clinic's reputation worldwide in the 80's.  He faced a more difficult challenge in Dallas.  His job was to work with Dallas hospitals and doctors to encourage collaborative efforts.  Dallas' regional competitor, Houston, had benefited when it moved many of its major hospitals onto the campus of the Texas Medical Center.  Getting the leading hospitals moving in roughly the same direction in Dallas would, the city felt, benefit the entire community not only in terms of costs but in terms of quality and competitiveness.  Weaver has worked with eight sponsoring hospitals, with leading physicians, and with major employers like American Airlines to begin the difficult challenge of building agreement about consistent quality indicators for a variety of services.

In Franklin, Tennessee, Williamson Medical Center has demonstrated the power of a community-focused vision.  Short on resources and faced with powerful expansion-minded competitors from Nashville, the hospital has been forced to play a "guerilla" role.  But it's played it exceedingly well, crafting and executing grass roots efforts that linked it with the community at the points that mattered.  Driving through Franklin on a Saturday shows where the critical points of leverage are -- baseball diamonds, soccer fields and school yards.  
Williamson designed health care programs for the schools and put ambulances at the athletic fields.  It "personalized" its physicians by positioning them as good neighbors in its marketing communications efforts.  When an Italian Festival in nearby Brentwood needed the support of a hospital, Williamson outran the Nashville hospitals and moved front and center.  It did the same thing with a YMCA that had come to function as the town center in a town that really had no center.  
Williamson Medical Center demonstrated that successful community-based initiatives aren't built of slick advertising campaigns and satellite offices on every corner.  It's built on lunches, handshakes, favors, networks and no small amount of chutzpah.

In Grand Rapids, Michigan, Butterworth Hospital reached out into the neighborhoods that surrounded it and began an effort that drew upon the hospital's resources to fix up homes with paint and repairs.  In Twin Falls, Idaho, Magic Valley Regional Medical Center has committed itself to making Twin Falls "the healthiest place in America to live."  Magic Valley's administrator, John Bingham, is sharing the hospital's experience in quality improvement with other employers in Twin Falls just as Kodak did in Rochester.

All of the organizations mentioned in this article succeeded in identifying within their communities common needs and shared aspirations that superseded diversity.  At Motorola, that need was improved worker skills in math and science.  In Rochester, it was sustained technological leadership.  In Franklin, it was schools and sports.  In Grand Rapids, it was neighborhood pride.  And in Magic Valley, it was health.  The thing all of these organizations had in common was (1) an ability to create a vision widely appealing enough to overcome diversity and (2) the capacity to execute an agenda for achieving that vision.

The Vision Bubbles Up

The move from a institutional focus to more of a community-wide vision is a trend that is beginning to bubble up in a growing number of hospital board rooms throughout the nation.  Indeed, Dick Davidson, the new president of the American Hospital Association, is pushing for a renewed commitment to the "community" by American hospitals.  And the theme of Healthcare Forum's 62nd annual meeting is "Creating Healthier Communities."  The Healthcare Forum is planning to launch town meetings throughout California (the nation?) to develop a better feel for the pulse of American communities.

A relatively consistent model for developing an institution's strategic plan has emerged over the past decade.  No such model exists for getting the job done when it comes to creating a community focused effort.  When it does emerge, based upon the experiences of organizations like Motorola, Williamson Medical Center and Magic Valley Regional Medical Center, it's likely to embody some of the following fundamental steps which together add up to something that might be called a community-focused agenda:

Move into the community.  Too many hospitals still operate aloof from their communities.  Focused on a medical model that waits for illness to present, they sit with arms folded.  They often never wade deep enough into their community to really understand its ecology.  So take a cop to lunch.  Go to a school board meeting.  Have breakfast with a priest.

Discover points of leverage.  Where does a community really coalesce?  Where do its hopes and anxieties converge?  What are the wellsprings of economic, physical and emotional well being?  I'd argue that the most powerful currents flow through schools, colleges, banks, factories, businesses, churches and hospitals.

Establish a coalition.  Jesse Jackson and other politicians understand the power of a coalition.  Bring educators, business people, clergy and doctors to the table and begin to dialogue.  Get people comfortable with each other.  A lunch meeting once a month is a good place to start.  Don't bite off too much.  People have to learn to talk before they can articulate a shared vision.

Define a shared vision for the community.  What is the single, one sentence ambition with enough punch to foster harmony and alignment?  What common current will buoy the vision along.  "Human capital" needs to be well educated, but is also needs to be fully employed and healthy.

Develop an agenda for cooperation and progress.  How will the vision be pursued?  Make it simple and short.  Focus on three to five initiatives that can sustain commitment and build a broad base of involvement at key points of leverage.

Communicate the vision and the agenda.  Put it in the newspapers and in the mail.  On billboards and television.  Hold town meetings.  Say it in the schools, factories and churches.  Define practical ways everyone can contribute.  People do what they own.  And they own what they do.

Facilitate sharing.  Motorola, Kodak and Magic Valley share what they've learned.  There is powerful cross pollination that can and should occur as implementation of the agenda is pursued.

Communicate progress regularly.  The United Way and other charities learned this one a long time ago.  People need the reinforcement of progress.  They need to know they're making headway.

A Caveat

There is a significant caveat in all of this.  A hospital should not stray from its own mission or its competencies in launching a community-focused agenda.  
Peter Drucker, in talking about pluralist institutions like businesses, universities and hospitals observes they are "in the community.  They cannot, as the Benedictine monks of pre-medieval Europe tried to do, retreat into isolation when the world around them goes to pieces.  But they also cannot -- indeed must not -- act beyond their narrow competence and in defiance of their own specific function."  Every hospital has something to contribute to a community's agenda but no hospital can go it alone.  Other key players in the community must bring their own competencies to the table.

In the 1990s, hospitals will need well-trained workers.  They will need to shape attitudes toward preventive care.  They will need to stem drug abuse.  They will need to link more closely with doctors and employers to manage cost and quality.  They will need to build new financing vehicles that allow them to remake themselves and their neighborhoods.  They can do none of these things within the secure confines of their boardrooms.  
It's easy to surrender to diversity.  To give into the complexity that it implies.  It takes insight to discover the powerful unifying currents that flow through every community.  And it takes creativity to ride those currents.  But it can be done.

Hospitals are fortunate.  Health care is sufficiently far reaching in its relevance to serve as a cornerstone for a community-focused agenda.  It provides a rationale for building a coalition.  Clearly, hospitals have an interest in acting as catalysts.  The price of not leading is following.
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