This supplement to Mergers and Acquisitions: A Practical Guide for Community Health Centers is offered from the California Health Care Foundation as a template for health centers to adapt as needed. A complete set of tools is available for download at https://www.chcf.org/publication/mergers-acquisitions-guide-community-health-centers.

Sample Communications Plan Outline

· Critical Audiences for Both Agencies, for example:
a. Staff
b. Board members
c. Funders
d. Community

· Key Messengers and Communicators, for example:
a. CEO, COO (Agency being acquired)
b. CEO, COO (Acquiring agency)
c. Board Chairs and other communicators on both Boards (if Agency being acquired is nonprofit)

· Desired Communication Channels, such as:
a. Email
b. Press release
c. All-staff meetings
d. Website

· Media Outlets and Partners, such as:
a. Social media
b. Local news 
c. Local TV
d. Newsletters

· Known VIPs, such as:
a. U.S. Representatives
b. State Representatives/Assemblypersons
c. Health Resources and Services Administration (HRSA)
d. Department of Health Care Services
e. Mayor(s)

· Branding and Collateral, for example:
a. Is there a new visual identify, tagline, messaging?

· Desired Objectives and Evaluation, for example:
a. What will the plan achieve? (e.g., outcomes the communication seeks to create)
b. How will we know if it has succeeded?

· Needed Resources and Oversight, such as:
a. Vendors
b. Staff assignments
c. Budget
d. Leaders

· Key Dates/Milestones/Content Calendar, for example:

a. What will be accomplished by when?




Sample Core Messages

a. Overall: Joining Agency 1 and Agency 2 brings together the best that both have to offer — and ensures thriving, sustainable services in a changing health care environment. Primary care in 2019 is more complex than ever before from ever-growing compliance, operational, quality, and financial requirements. As a result, HRSA is encouraging health centers to merge and pool resources to ensure sustainability, efficiencies of scale, mission advancement, and innovative care models. A combined
Agency 1/Agency 2 entity will be able to meet these challenges more effectively than Agency 1 and Agency 2 could do alone.


b. Services: The combined entity will maintain all currently active Agency 2 [acquired agency] locations and services, and seek to grow that scope in line with an aging population and ongoing demographic shifts. Agency 1’s [acquiring agency] large size will bring additional specialty services to the area, through innovative provider rotations and telemedicine. The combined entity will embrace Agency 2’s community-centric approach to integrated and holistic health care.

c. Staff: Agency 2 faces significant staffing challenges that a merger with Agency 1 will stabilize. Specifically, Agency 2 is challenged to attract, recruit, and retain talented clinical and leadership staff. This results in utilizing crucial personnel for ever-expanding roles, even as they approach retirement and are challenged by burnout. Combining Agency 2 with Agency 1 will enable non-site-specific staff to be shared across both agencies’ service areas, while site-specific staff will be given more opportunities to learn and grow. The combined entity overall will create a more sustainable and attractive staffing model both for current employees and the long-term. All Agency 2 employees in good standing at the time of the merger will be employed in the combined entity.

d. Leadership: The combined organization will maintain key clinical and administrative leadership representation from both Agency 1 and Agency
2. The boards of directors will merge as well, with the combined entity keeping Agency 2 service area representation. Boards and Staff leadership will regularly attend community meetings in both service areas to ensure that the combined organization remains responsive to community needs.
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Sample Positioning Statements
· “In the world of Community Health Centers, being small is not always beneficial.”

· “The [Agency 1] and [Agency 2] merger will strengthen the health, depth, and sophistication of both entitles.”

· “Bringing [Agency 1] and [Agency 2] together ensures that cutting-edge primary care services will flourish in [Agency 2 location/service area] for
decades yet to come.”

· “Merging with [Agency 1] allows [Agency 2] to alleviate long-standing problems in [Agency 2 location/service area], such as provider shortages, limited services, upper-management staffing, and ever-growing administrative requirements.”

· “The combined [Agency 1] and [Agency 2] organization creates an innovative rural-urban model that combines the strength and sophistication of [Agency 1] with the whole-person, community-centered care for which [Agency 2] is known.”

· For [Agency 2] audience only, specifically to address that an “[Agency 1] take over will make [Agency 2] ‘corporate’”:
i. “[Agency 2] benefits greatly from this merger by being able to add significant resources to our existing team; [Agency 2] already enjoys significant clinical leadership support from [Agency 1]. As important tasks like compliance, data management, and reporting become increasingly complex, this merger ensures that [Agency 2] can meet and exceed all existing and new requirements while leveraging economies of scale. The merger also safeguards [Agency 2] against changing workforce dynamics by ensuring that key staff vacancies are quickly filled using [Agency 1]’s and [Agency 2]’s combined human resources team and recruitment contracts.”





Sample Audience Mapping Exercise

	
Audience
	
Specific Concerns
	
Targeted Message
	
Best Messenger

	INTERNAL STAKEHOLDERS

	Directors
	
	
	

	Managers
	
	
	

	Providers
	
	
	

	All Staff
	
	
	

	EXTERNAL STAKEHOLDERS

	Health Plans
	
	
	

	Independent Practice Association (IPA)
	
	
	

	Community Health Departments
	
	
	

	Other Nonprofits
	
	
	




