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Grants 
Lifecycle



Hospital Sisters Health System 
Government Grants Portfolio

Illinois & Wisconsin: 
∙ 20 active awards 
∙ $31.9 million

Foundation Leveraging: 
∙ Nearly $10 million in awards have 

been leveraged by $344,000 in 
matching grant commitments
∙ 95% application success rate



Wisconsin:
∙ Behavioral Health: $15 million for 

western Wisconsin expansion

∙ Opioid Crisis: $7 million (nine projects) 

∙ NIH Cancer Research: $6.6 million 
(six-years) 

∙ Telehealth Equipment & Network 
Development: $1.1 million (two 
projects)

Illinois:
∙ Telehealth Equipment & Network 

Development: $2.9 million (four 
projects)

Hospital Sisters Health System 
Government Grants Portfolio



Rural Living



The Rural 
“Penalty”



The Rural 
“Penalty”



Participants will:

• Understand that unconventional network relationships, 
accelerated by grant funding, can solve big problems 

• Discover new partner prospects in your own communities

• Identify key elements of network planning and 
development

• Envision win-win benefits of collective action and 
resource sharing

Objectives



From Silos to Bridges:
Leveraging Collective Action & Grant Opportunities to Solve 

Problems and Build Capacity

CP + GO = Cat
Community Partner(s) + Grant Opportunity = Catalyst (for collective action to solve big problems)



“A Collaborative Strategy”
“Rural health networking is a collaborative strategy. It 
requires individual actors to come together voluntarily, 
agree on a course of action, and take action 
cooperatively. Because the individual goals of the actors 
may differ, it is not always easy to agree on common 
goals, let alone a common strategy for achieving goals. 
Rural health networking is not easy; it requires time, trust, 
will, and skills. Network members must have the ability to 
separate their individual goals from the common goals of the 
network, and the vision to see the potential benefits of joint 
action.”

-Gregory Bonk, Principles of Rural Health Network Development and 
Management (2000), p. 1.

https://www.dropbox.com/s/kujcmy2tctwmts9/Principles%20of%20Rural%20Health%20Network%20Development%20&%20Management%20(Bonk).pdf?dl=0
https://www.dropbox.com/s/kujcmy2tctwmts9/Principles%20of%20Rural%20Health%20Network%20Development%20&%20Management%20(Bonk).pdf?dl=0


Consortium (noun)  
Group formed to undertake an enterprise beyond the resources of 
any one member; a group … formally joined together for some 
common interest  [Merriam Webster]

Synonyms include:
alliance, association, coalition, collaborative, cooperative, 
network, organization, partnership

Collaboration (noun)
A mutually beneficial and well-defined relationship entered into by 
two or more diverse organizations to achieve common goals.  
[Mattesich, 2001, Crosby, 2012]

Terms



A Coalition is:
1. United by a common challenge (reducing 

or preventing a problem, filling a gap)
2. Focused on outcomes (action oriented)
3. Focused on identifying & implementing 

solutions  [Crosby, 2012]

Collaboration



#1 Promoting Cancer Research Trials





Mission: “Through a coordinated regional 
communication infrastructure position the 
Chippewa Valley to be innovative, 
competitive, and economically viable for 
present and future generations.” –CINC

#2 Fiber Optic/Application Sharing



Collaborate→Connect →Save
• 1999: Y2K CIO monthly “breakfast club”

• 2000: Discussing IT needs & cost burdens led to collaborations to share 
infrastructure & applications

• 2009: St. Joseph’s Hospital’s FCC Rural Health Care Pilot grant created 
redundant link between Chippewa Falls & Eau Claire

• 2010: $32M federal BTOP grant (completed on time & under budget)

• 2011: Became Unincorporated Association (§184 WI Statutes)

• 2014: PSC Grant award presented by Lt. Governor Rebecca Kleefisch (a 
public-private partnership with Packerland Broadband)

Grants are accelerators to CINC’s sustainable work!



Members (1999)
1. CESA 10
2. Chippewa Falls School District
3. Chippewa Valley Technical College
4. City of Eau Claire
5. Eau Claire County 
6. Eau Claire Area School District
7. Eau Claire Public Library
8. University of Wisconsin-Eau Claire
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1. Altoona School District
2. Augusta School District
3. Cameron School District
4. Chetek-Weyerhaeuser School District
5. Chippewa County
6. Chippewa Falls Area Unified School District
7. Chippewa Valley Technical College
8. City of Altoona
9. City of Chippewa Falls 

10. City of Eau Claire
11. City of Spooner
12. Colfax School District
13. Cooperative Educational Service Agency (CESA) 10
14. Covenant Healthcare, LLC (dba Dove Healthcare)
15. Eau Claire Area School District 
16. Eau Claire County
17. Elk Mound School District
18. Fall Creek School District
19. HSHS Sacred Heart Hospital (Eau Claire)

20. HSHS St. Joseph’s Hospital (Chippewa Falls)
21. Indianhead Federated Library System
22. Mayo Clinic Health System Eau Claire Clinic, Inc.
23. Mayo Clinic Health System Eau Claire Hospital, Inc.
24. McDonell Area Catholic Schools
25. Menomonie School District
26. Mondovi School District
27. Osseo-Fairchild School District 
28. PESI (health care continuing education)
29. Rice Lake Area School District
30. Spooner Area School District
31. Spooner Health System
32. UW-Barron County (Rice Lake)
33. UW-Madison, Department of Family Medicine
34. University of Wisconsin-Eau Claire
35. University of Wisconsin-Stout
36. Washburn County
37. WiscNet
38. Wisconsin Indianhead Technical College (Shell Lake)

Members 15 years later (2014)



Community Area Network (CAN)



 
BTOP



Rural 
Electrification 
Administraton 

(REA)
“Farmers grouped themselves 
in cooperative associations, 
varying in size from 150 to 

1,500 customers… [By 1938], 
nineteen local associations 

with 16,000 members had built 
over 5,000 miles of power 

lines” borrowing more than $6 
million from the federal 

government to be paid back 
within 20 years at 3% interest.



• Cash match from CINC members: $3.4 m
• Total grant dollars to CINC region: $14.7 m
• Job years created: 160 
• Finished on time and under budget 

BTOP Grant



Lycaeides melissa samuelis (Karner Blue Butterfly)

25 – © 2012 Internet2



Diesel Dresser Installer with Fiber Conduit Spool

26 – © 2012 Internet2



Connecting: 
In the Ground



Connecting: 
In the Air



BTOP Grant

• Before
96 connections
72 miles of fiber 

• After (2013)
244 connections
230 miles of fiber
16 towers



Saving 
Lives: 

12-Leak 
EKG



Saving Lives



Saving 
Lives



Pioneering 
New 

Lifesaving 
Technology

 
 

Newly installed 
Medic 5 Test Camera 

for a telemedicine 
link to hospital 

emergency rooms



Saving Lives



The Value of Community Area Networks
• Tight Budgets
• More with Less
• Public Expectations
• Visitor Impressions



Tele-Stroke 
(Durand & 

Cumberland, 
WI)



#3 Sourcing Local Food









Sharing with 
hospitals 
nationwide:

Feature 
article in 
Modern 
Healthcare 
magazine





#4 Addressing Opioid Crisis 
(northeastern and northwestern WI)







A RCORP-Planning videoconference meeting of rural NEW HOPE Coalition 
members in Oconto Falls, Wisconsin, on February 6, 2020.





 A “breakout” focus group at an RCORP-Planning 
meeting of NEW HOPE Coalition members in Oconto 
Falls, Wisconsin, on February 6, 2020, led by Jeff 
Stumbras (standing, left) and Jane Lehman (sitting, right).



Mission: The Illinois Telehealth 
Network promotes the capacity of 

Members to improve access to 
health care, in rural, underserved 
and disadvantaged communities, 

through the application of 
telehealth and telemedicine 

solutions.
[Strategic Plan, p. 6]

#5 Rural Telehealth



Definition & Purpose
Telemedicine: “The practice of medicine over
a distance, in which interventions, diagnostic
and treatment decisions and recommendations are 
based on data, documents and other information 
transmitted through telecommunication systems.” 
--World Medical Association, “Statement on the Ethics of Telemedicine,” 2007

Rural Objective: To create an eco-system of care 
that is not facility specific, and to increase rural access 
to care via telemedicine to see all clinically 
appropriate patients.



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Removing 
the 

Barrier of 
Distance 

with
 

Tele-Medi
cine



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Network Planning (2014-2016)
• Illinois Telehealth Network began with 16 member organizations
• Members signed Memorandums of Understanding for collaboration
• Received federal and private grant funding for network planning



Connecting Resources, Strengthening Rural Health Care, Saving Lives

MOU



Network Models



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Tele-Stroke
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Patient Story: 



LifeNet 
(Litchfield, 

IL)



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Inaugural ITN Board (2016)
 • Region 1: HSHS St. John’s Hospital (Springfield)

• Region 2: HSHS St. Mary’s Hospital (Decatur)
• Region 3: Hillsboro Area Hospital (Hillsboro)
• Region 4: Shelby Memorial Hospital (Shelbyville)
• Region 5: St. Elizabeth’s Hospital (Belleville)
• At-Large: HSHS St. Francis Hospital (Litchfield)
• At-Large: Pana Community Hospital (Pana)



ITN ORGANIZATIONAL CHART (JULY 2020)

59

CONNECTING RESOURCES, STRENGTHENING RURAL HEALTH CARE, SAVING LIVES



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Innovators Pioneer Award
• This award is a reproduction of 

the April 1924 cover of Radio 
News magazine pictures a 
drawing of a physician 
“viewing” his patient over the 
radio, which included a 
television screen, a stethoscope, 
and a printer. 

• Television, however, was not 
even invented until 1929, five 
years later, and true 
telemedicine was not actually 
practiced until the 1950s in the 
United States. 



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Strategic Plan



ANNUAL NEEDS ASSESSMENT SURVEY
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CONNECTING RESOURCES, STRENGTHENING RURAL HEALTH CARE, SAVING LIVES

+ Lack of adequate telehealth reimbursements and high costs

+ High risk in ongoing capital and operational expenses without 
demonstrated sustainability 

+ Uncertain physician buy-in, leadership and involvement, 
and adoption of telehealth

+ Challenge of patient acceptance, adoption and 
perception of quality of care 

+ Capacity to implement telehealth programs

+ Uncertain return on investment (ROI) of telehealth 
applications

+ Challenge of provider credentialing at multiple sites 
with various medical staff bylaws 

+ Access to latest telehealth resources and information

As a component of strategic 
planning over three years, ITN 
has conducted several member 
needs assessments and focus 
groups to identify local health 
needs and provider shortages 
that reduce patient access to 
care. Findings over the last 4 
years identified the following 
barriers and challenges to 
telehealth operations:



MEMORANDUM OF UNDERSTANDING (MOU)
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CONNECTING RESOURCES, STRENGTHENING RURAL HEALTH CARE, SAVING LIVES

The most recent grant 
funding received by ITN is 

a HRSA Rural Health 
Network Development 

grant led by HSHS Good 
Shepherd Hospital for the 

period of July 1, 
2020-June 30, 2023 

(three years)

28 ITN network member 
CEOs signed an MOU 

committing to 
participation and 

collaboration on the 
HRSA grant

The grant provides 
$900,000 in federal 
funds, matched by a 

$45,000 grant from the 
Hospital Sisters of St. 
Francis Foundation







Connecting Resources, Strengthening Rural Health Care, Saving Lives

Advocacy & Education

Tele-Stroke Demonstrations at Litchfield hospital emergency department 
 



Illinois Senate Bill 3049 Advocacy & Legislative Testimony

Advocacy & Education



Illinois Senate Bill 3049 signed into law by the  Governor (August 22, 2018)

Advocacy & Education



Patient-Provider Tele-Stroke Encounters (14 Sites)



Network Member Telemedicine 
Patient-Provider Encounters



HRSA TNGP 
2010-2013 

($755k)

HRSA RHND 
Planning 

2015 ($100k)

HRSA RHND 
Planning 

2014 ($85k)

HRSA RHND 
Development 

2017-2020 
($900k)

USDA DLT 
2015-2018  

($181k)

USDA DLT 
2016-2019  

($155k)

AZHCF CCH 
2014-2016  

($206k)

USDA DLT 
2019-2022  

($429k)



Key Benefits of a Network/Coalition
Doing More With Less

• Sharing costs & savings

• Pooling resources

• Providing new, more & better services 

(i.e. urban member may help rural 

stakeholders)

Creating Economies of Scale 
• Sharing applications, services, staff & 

equipment

• Leveraging funding & grants

• Leveraging higher volumes for better 

price points



Connecting Resources, Strengthening Rural Health Care, Saving Lives

Network Development: Key 
Elements

1. The network was formed in response to a compelling need that was mutually 
recognized by members.

2. The network was formed to provide benefits to members, the public, or both.
3. Network form is determined by expected network functions.
4. Network members are  organizations whose resources are essential for success.

                                                                                            -Gregory Bonk, Principles of Rural Health Network Development and Management (2000), p. 3.

Network Development: Key Elements

https://www.dropbox.com/s/kujcmy2tctwmts9/Principles%20of%20Rural%20Health%20Network%20Development%20&%20Management%20(Bonk).pdf?dl=0


National Cooperative of Health Networks
https://www.nchn.org/ 

https://www.nchn.org/


Chasmology: 
The study of 
yawning



Published by Little Brown in 2000











Questions & Discussion
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