
Beth: Hello, this is Beth Brodovsky, and welcome to Driving Participation. Today I have 

Brendon Shank on the program with me. Brendon and I have known each other for years and 

through many iterations of the different work that he’s done. Brendon is a leader in health 

care communications, and he’s worked both in-house at associations and organizations 

and also in the agency world, so he brings a really unique perspective on innovation and 

communications. He’s a member of the PRSA Executive Committee for their health academy, 

so he’s worked in agencies, he’s worked in-house, and he also works as a volunteer in an 

organization, which brings a pretty well-rounded perspective on the idea of what people do 

when they want to try something new. So, Brendon, thanks so much for joining me here today.

Brendon: Thrilled to be here. Thank you.

Beth: It’s always fun when I get to have somebody that I know in real life on the show, and 

you’ve been doing some really interesting things over the last few years. So why don’t you 

share a little bit about how you wandered into this work in communications.

Brendon: Oh, sure! So I’ve been working, the short answer is I’ve been working in 

communications and marketing for most of my career. One of the things that was appealing to 

me from going into agency and consulting life into going in-house at the Society of Hospital 

Medicine where I was for five years was the chance to kind of absorb the experience and the 

perspective that I knew that in-house clients of mine had had before and then hopefully to 

bring it back to an agency to say these are the kinds of things that somebody’s working in-

house as a director of communications or next president of communications or whatever, this 

is really what they’re thinking about all the time so I really cherish the ability to kind of go 

from one to the other and then back to agency life soon.

Beth: What are they thinking about all the time?
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Brendon: I mean I think that there’s a couple of things. I think it’s tough to speak to everybody 

about that. I mean to speak to everybody’s experience, I can tell you from my experience 

the things that we’re always thinking about is goal alignment, thinking about if you’re going 

to tell your senior leadership that you’re going to be embarking on a new project, you darn 

well better be darn sure you can make the case as it contributes back to your organizational 

goal or your organizational mission and even if it’s a project that you kind of just want to do 

because it looks innovative and interesting and fun, find a way for it to tie back to that so 

goal alignment is a really big part of it and then honestly return on investment is the other 

really big piece of it and that’s looking at both the numerator and the denominator there 

because you can do things you know that have a very low investment, but high return, which 

is fantastic, but then you know also some things come along where you take a look at it and 

say “We’re going to be over investing for a limited amount of return here,” so thinking about 

resources in terms of both your staff time, the organization overall and then financial resources 

as well. Those are probably the two biggest things. If you can nail those, the rest of it flows 

into place. 

Beth: That’s great advice. In the work that you’ve done and you were most recently with a 

health care association, I always love to focus on this word that is the idea of participation and 

gauge involvement. What does that word mean to you, either in the work you’ve done most 

recently or in kind of the summary of the work that you’ve been doing? 

Brendon: Well, Beth, I think participation is a great word looking at it because in terms of 

engagement, in terms of really working shoulder to shoulder with your audience and ideally I 

think that is what any campaign is gonna do, ideally what any organization is gonna do rather 

than kind of being a nameless, faceless brand staring at its audience across the table to say, 

“Go purchase this. Go do ‘x’ instead of ‘y’ or whatever,” participation is all we have in some 

ways. It’s one of the first steps towards behavior change, which is why we’re all kind of doing 

what we’re doing, right? In order to achieve a vision, it’s likely that we need somebody to 

change their behavior. If that weren’t the case then it would already have happened. Behavior 

starts with participation, showing you’re working shoulder to shoulder with your audience 

and not staring them down is a really valuable part of it. I mean you even think about the 

big you know kind of the ones we think about all the time like Nike. Just do it. This is a thing 

where they’re not just saying go purchase our shoes, they’re saying we’re with you. Hopefully 



for-profit agencies and nonprofits, all of those, especially nonprofits have a specific piece of 

leverage where they say, “We’re working toward a very altruistic goal. We need you to be 

with us and we’re with you to achieve that,” and participation is really the first step toward 

changing that behavior.

Beth: Sometimes people struggle with that, especially what you’re saying about this idea 

of we’re with you and we’re part of it. I feel like sometimes organizations want to say we’re 

the leaders and we know what we’re doing and feel like we’re contributing something and 

that membership or your participation is worth while, we’re supposed to be the people who 

know and tell you what the answers are, but you’re saying maybe that’s not always the best 

way. How does an organization begin to shift their thinking into this idea of we’re all in this 

together in a way that it can still financially work for them?

Brendon: Yeah, totally. I think that is a great question. A couple of things come to mind. I 

mean first, if you think about what you just said in terms of what the organization is thinking, 

we’re the leaders here. We want to enact change. We can do this for you or even with you 

in some cases. That’s actually what your membership is thinking, too, at least your most 

engaged membership, your most energetic membership or you know volunteers or whomever 

they’re thinking. I want to be able to do this to lead as well and I think that’s one of the things 

nonprofits and for profits can kind of embrace is that we’re no longer in a place where there’s 

hierarchy, that there’s a brand, a nonprofit brand that has to come down from the mountains 

and say this is what we’re going to do. We’re in a place now where the real value of an 

organization is its ability to corroborate with its audience members and say, “We can work on 

this together,” and we can bring the value of the organization is to really kind of congeal all of 

those folks kind of into a cohesive force to fix things, to change behaviors and help everyone 

achieve the same vision.

Beth: A lot of times you know people ascribe that idea to people that are doing you know 

save the children, get the clean water. Do something that has this huge, obvious emotional 

we want to move this mountain together. Your most recent experience was with medical 

people in a professional association. I’m curious. Does that still work? Does it play out when 

somebody is involved with you because of their job. How do you connect that emotional 

“Yeah, we’re all in this together” feeling in?



Brendon: That is a fabulous question and it’s actually one of the reasons I was attracted to 

join the Society of Hospital Medicine as a staff member, as a team leader there was that this 

organization in particular has a mission to improve the care of hospitalized patients, which 

is not a traditional member society mission where it’s not just kind of a static thing. This is, 

we have real challenges in health care and this is how we’re going to tackle them or we’re 

going to tackle them shoulder to shoulder with our members and that was something that 

was always incredibly appealing to me and really got to the goal part of it was that this was an 

organization that really had a mission to change things versus just kind of member service and 

that was what was really appealing to me and I think that the value proposition of membership 

societies or any nonprofits, you’re gonna have to get to that place more and more because 

the idea of just being a place where members can get together, they can do that online now. 

They can get a lot of education online and even continuing medical education is available 

online in different ways. So the value prospects that organizations bring, we have to be 

looking at that in a very dynamic way because if you kind of lean back on a mission that is 15-

20 years old, odds are good you’re leaving lots of potential volunteers or members or even 

staff members, staff people by the wayside that would otherwise be attracted to it.

Beth: You know I love how you said that. I’ve never really heard anybody describe it exactly 

like that before and it’s always interesting to me because we do this show to communicate to 

the broad spectrum of nonprofits and you know as I’m sure you’ve had the same experience. 

People tell me all the time “Geez, how do you eat working with nonprofits?” and I always say 

things like “the NFL is a nonprofit.” Like people don’t really understand that hospitals and 

colleges and charities and organizations are all types of nonprofits, and the way you described 

a professional association as an organization to keep people engaged, you have to have 

like a bigger mission. You have to have a cause almost, something that you’re all working 

together to achieve whether it’s awareness of the value of the profession, whether it’s the 

quality and level of service that somebody is providing, professional standards or things that 

everyone is saying, “We want to move the needle on this idea,” it makes so much sense why 

people come together to do something and today, you’re right. People can get, education 

is readily accessible in many different ways. There’s so many different ways to network and 

it’s wonderful to be able to network with your peers, especially if you’re in you know a lesser 

known niche. You know hospitalists are a sub-sector of the overall medical community. You 

know and as we all know about associations, there’s a niche association for everything. 



We have a client that is the sleep products association that works with people that make 

mattresses and I know my brother is involved in K-12 privacy associations and things like that.

Brendon: And they do fabulous work, but it always makes me laugh.

Beth: They really do, but I love all the crazy sort of unexpected things that you don’t realize 

people do, but you know when you pull it out of “this is what I do for my day job” and bring 

it into that passionate place that maybe people can find about why they do what they do as 

opposed to what they do. You can really move mountains and do some really cool things.

Brendon: Yeah, and at the end of the day that kind of mission should be as strategic value 

differentiator for you against you know other places, other things, other for profits. Whatever 

it is. It’s something that needs to attract people who are driven and energetic because those 

are the people that you’re gonna want to hang on to and the ones who are really gonna 

change things in your industry, whatever it is.

Beth: Yeah, and I feel like, you’ve been a volunteer in lots of chapters in different things like I 

have and sometimes it feels like the program committees were running the show and that the 

whole focus is on the reason we exist as an executive committee is to find out what stuff our 

people want to go to so they will show up at our events.

Brendon: That’s right, totally, totally.

Beth: And so that’s a culture in a lot of organizations of all types. So the question really is how 

do you, as an organization, start to think differently because it’s not going to change unless 

there’s some real innovation and you’ve done some really interesting things to change the 

culture and create this innovative thinking around there. What does it take at the beginning? 

Like when you’ve got maybe this inertia, this is how we’ve always done things, either in just 

the way things are done and possibly the people that are there. Where do you start? 

Brendon: Wow! Great question. 

Beth: Big question, sorry.



Brendon: I think the big piece is, there’s two things and before I get too deep into it I do 

want to, I’m no longer with the Society of Hospital Medicine, but I am incredibly grateful to 

the SHM team that made a lot of the campaign that we’re gonna talk about, the Fight the 

Resistance campaign a reality. It was one of the most fun, rewarding experiences and the 

folks there, their dedication and their enthusiasm and innovation, it made it effective. We 

know that. You know the CDC tweeted about it and the CDC director tweeted about the 

campaign, etc, but and those were awesome things, but everyone’s participation made it 

incredibly inspiring and fun. All the way from like the web design team who felt empowered 

to do things they never done before to the graphic designers to the marketing people to the 

communications people. I always credit them with the success of this campaign because it was 

a remarkable and fun and energetic campaign and team to be a part of.

Beth: So I think that is a big thing. There were a lot of people involved and why don’t you 

back up a little bit and talk about, you jumped into talking about the campaign so I want to 

make sure the people who are listening have a sense of what you’re doing. So you were an 

organization that really wanted to create some innovation so one of the things you decided to 

take the lead on an idea.

Brendon: Yeah, so this actually, backing up a little bit, this started in June 2015 when SHM 

participated in a White House forum type antibiotic stewardship and let me back up a little 

bit. Antibiotics are a fabulous, wonderful thing that has truly changed the way people stay 

healthy and get healthy when they’re sick, etc., etc., but what we’re finding now is there are 

a lot of downsides to using antibiotics. Like if you walk into the doctor and say, “I need an 

antibiotic because I have a sniffly nose,” not only is it possible that your antibioitic won’t do 

anything, it’s also possible that the antibiotic could do you a lot of harm in the short term 

and overusing antibiotics over time is gonna be, is already a major public health issue. That 

means the antibiotics might not be effective in doing the jobs that they do do well in the near 

future. It’s an incredibly important public health issue to the point where the White House 

convened a forum on it and invited the Society of Hospital Medicine to participate last year 

and so we did, but as part of that one of the things we did to propose doing what we called 

a behavior change campaign where the Society of Hospital Medicine proposed to encourage 

all of its hospitalists and all other people that worked in the Hospital Medicine to do a real 

re-think about if, how, and when they prescribed antibiotics to their patients because one of 



the places antibiotics get overprescribed the most is in hospitals just by the nature of doctors 

wanting to do their very best in wanting to prevent potential infections. There’s a lot of use 

of antibiotics and a lot of it is incredibly appropriate. Some of it is kind of you know kind 

of covering their bases kind of thing and which is the kind of thing the Society of Hospital 

Medicine really wanted to change the mindset about. So that’s what we were doing with 

the campaign, which was originally proposed in June to the White House and then over the 

course of 9-10 months built out a campaign around it to put SHMs money where its mouth 

was in terms of creating real change within health care. So that was the issue we were going 

to tackle and we knew SHM that it was one we were really well prepared to do, both in 

terms of the credibility of the brand and within the audience and then also the ability of the 

physicians to make the change actually within the hospital.

Beth: And it was probably also good timing to say, “Hey we’re well-positioned to do this. 

We want to make a good change,” to recognize that at a time where you see there’s national 

support for the, like whatever you would create would get some traction.

Brendon: That’s exactly right, and …

Beth: It is important to mention like you could have great ideas and if you’ve got to do 

it by yourself, sometimes it can be really challenging. In fact we just did a show with 

Denise Heyman Loa about the idea of collaboration and working with people outside your 

organization to really affect really bigger change. Same idea.

Brendon: And the great news about it though, something like antibiotic stewardship was 

that everybody is already kind of sold on it. They just want to be able to participate and 

help. I mean some of the leaders like the folks at the CDC have been doing great stuff 

around promoting better use around the antibiotics for years and years and years now. We 

also worked with MedScape, which is the leading health provider, online health information 

website for medical providers and we did a video with them and some of the leaders there 

too so it was a perfect time to start talk about having smart partners who can also help lead 

us to that behavior change. So that was definitely an important part of it and I remember that 

podcast about the collaboration and it’s an absolute must have and it’s about collaborating 



internally, but also sharing your plans and your vision and your enthusiasm with folks outside 

the walls of your organization as well.

Beth: It also connects to some of the other things that we talked about here a lot, which is the 

idea of ambassadors. You know it sounds like there was an educated and knowledgeable you 

know army of practitioners out there that were just kind of busy doing their work and thinking 

this was important, but didn’t have the tools to take it to the next step and once you were 

able to put things into their hands that let them promote something that they did believe 

in, that they were able to take this and take it beyond your four walls, beyond anything and 

really, not just engage with you, but engage with the idea in a way that was important to 

them, which obviously sloshed back onto you guys, but I think that’s a big key. Really what 

you did was you looked for something where you had a mission alignment, passion, the right 

people and that the people that would distribute this message was something that was very 

important for them to know and something that many of them cared about.

Brendon: That’s exactly right!

Beth: When you sum all that and put that into a pot, you can really make the change.

Brendon: Yeah, and what we did was this team, we created the Fight the Resistance campaign 

and one of the major things we did in this campaign was to create downloadable posters, 

which were you know you could download and print them. They were in the news magazines, 

SHMs monthly news magazine, we printed 32,000 of them and inserted them into the news 

magazine and what it did was it gave people to your point, it gave them a chance to kind of 

be evangelists for the good and not to support SHM, which is you know an important thing, 

but when you put the brand aside and let folks join you in a mission to make things better 

regardless of what that bettering is, things get better because then all of a sudden they’re 

standing shoulder to shoulder with you to accomplish something bigger than what they could 

do on their own, but also something that’s bigger than any given organization. I think that’s 

what people really want to feel nowadays is that you can give them, you can empower them 

to be an agent of change through downloading a downloadable poster and putting it up in 

their office.



Beth: I love the specifics of that. You know it’s kind of like when something challenging 

happens to somebody and people say to you, “Let me know if there’s anything I can do,” and 

you know you never know how to respond to that. Who can say, “Well, you know, actually I 

don’t know,” but if you can say something like, “Pick up Susie on Thursday and take her to her 

orthodontist appointment.” Somebody will say, “I can do that,” or “I can’t do that.”

Brendon: Yes, that’s exactly right.

Beth: You know what you guys did is you gave them something tangible, you gave them 

something tangible that they could do that then would make it public and forward. They 

could take that thing and put that out there publicly and share something that was important 

to them and then you gave them all the tools to do it. That’s one of the things that I think 

sometimes is lost in the process is you know the first step is just go do something. Come up 

with a great idea guys and people are like, “Yeah, I have a day job.” You know, like they can’t 

do it and then the next step is you know we want you to do this specific thing. Go and do it 

and that’s great because you’re more specific, but when you can take that final step and say 

“Here, I’m packaging this up and gift-wrapping it for you and putting it in a place that it is like 

you’d have to trip over it,” and that taking that final step of sharing is so seamless, you get 

people to participate.

Brendon: Yeah, and I think your point about it being very specific was an important part of 

this. Here are the three things you can do today, and they’re not hard things. We’re not saying 

like you have to change all of the behaviors you do as a health care provider, but download 

this poster. Put it up in your hospital hallway. Those are things people say, “These are actually 

very simple; I can do this,” and it can make a real impact. Not just for the person doing it, 

but for the hundreds if not thousands of people who are in place to see that poster all the 

time, but it does get down to being very specific, tying it back to a very specific challenge 

that everybody wants to tackle and sharing in the awesomeness of it with folks, but backing 

up and getting to where we were on that, this was something that was totally new for the 

Society of Hospital Medicine and we kind of had to tell each other “this is not like anything 

we’ve ever done before.” We had to say that a lot because you have these traditional frames 

of reference, everybody does it all the time. Maybe you’re putting out a news magazine or 



maybe you’re creating the ads or whatever those things are. You kind of have to tell yourself, 

“This does not fit into our traditional formula of how we do stuff.”

Beth: So how do you do that? I mean people would be very upset with me. They’re all gonna 

be like, “That’s great, Beth, but how does that happen in an organization when you’re a whole 

bunch of people that are going, I don’t know.”

Brendon: I think there’s a couple of things. One is again getting back to the goal alignment 

and have a specific mission on this makes it a lot easier because then you can say “the people 

in this room, the people from web development, from marketing, from communications, 

from government relations, etc. We are going to make a difference in terms of how doctors 

prescribe antibiotics. We can do that. We have the power. We have the smart people in the 

room to do that,” but it’s not going to be what we’ve done in the past. Also the people from 

like our quality improvement programs who are instrumental in corralling the expertise. So 

those, I think the thing where you have to say a lot to ourselves and say, “We have a mission 

that we want to tackle here and this is going to be entirely different from anything we’ve ever 

done before.” That freed up everybody to bring some of their professional interests and our 

personal passions to the table, stuff that they might not have ever been asked to do before, 

so that they could say, “This is not going to be an ad with the organization smack dab in the 

middle. This is something where I can find the graphic designer. I can create a poster that 

looks totally different and something that maybe I really want to do for my portfolio that this 

is gonna contribute into my personal and professional interests,” or for our web development 

team, this was the first time that they really had the opportunity to say, “Oh, we’re gonna do a 

totally responsive mobile-enabled website for this particular campaign because we just hadn’t 

had the opportunity to think this far outside of our regular scope, but this is the time,” and so 

like what happens is when the graphic designer says, “Ooh, this is gonna be different. I want 

to do that. I want to help with that,” and the web designer says the same thing, “Ooh, this 

is gonna be different. I want to help.” Other people start seeing that and they start bringing 

their own talents and their own interests into it and kind of like that stone soup story of the 

people who start to see one person contributing to a common good and then they want to 

do the same thing. You know everybody in nonprofits want to do that all the time, but this 

one we were particularly channeling everyone’s innovation and passion and enthusiasm in an 



entirely different way.

Beth: OK, so now I’m gonna focus on that word “channeling” because there’s that delicate 

balance of “Hey, people you can do something totally new and fun and bring your ideas,” and 

everybody gets jazzed up and excited. They want to all be on that project, but that has the 

potential for diaspora of ideas and activities that don’t end up adding up to what you want it 

to add up to. How did you manage that process? How did you structure how it was led and 

organized?

Brendon: That’s a good question. I mean listen, there were plenty of ideas that we ended up 

leaving on the cutting room table and I think it kind of gets down to the return on investment 

part of it and I think that’s where if you have a common goal for behavior change, you can 

say, “We have four things that we can do here in this given project.” Which are the two that 

are gonna be the most effective to reach our goal because we’re gonna be investing a lot of 

our own time and energy and interest into this so where do we really want to put our chips 

on the table in terms of investing some of that? So I think honestly the more you stay mission 

focused on this and goal focused, what it does is it helps everybody kind of evaluate what’s 

going to be the most effective use of their time, especially when you know it’s not the thing 

that they’ve done before and it’s not gonna be as easy to meet the expectations because 

the expectations were kind of deliberately fuzzy, but at the same time what you see is that’s 

when people bring stuff in that otherwise would never have been active before and that I 

think to me was one of the most rewarding parts. There were lots of firsts in this campaign 

in terms of social media and in terms of commuting internally and just the channeling of the 

energy was such that we really did have to kind of stay mission focused on it. So it’s tough. 

It’s not easy, but if you stay focused on the goal and say which of those things are gonna be 

the best investments of our time it’s a bit easier. I think anytime you’re working in a nonprofit 

organization and even really for profits, your biggest challenge isn’t necessarily “What do I 

want to spend my time on?” Actually that is the biggest challenge because everybody … 

Beth: Because what are you not gonna spend your time on.

Brendon: That’s exactly right.



Beth: Yeah.

Brendon: Because everybody kind of feels like they have a 16 ounce glass of water in front 

of them and they have to drink it all through like a cocktail server because they’re simply, if 

you try to do everything all the time you would drive yourself nuts and maybe not accomplish 

everything you wanted to do.

Beth: So how did your teams manage like the stuff that they were doing in their day job, their 

other responsibilities just with overall “Hey we’re adding this big project,” but also like from 

a mental standpoint? “Hey this aspect of my job is new and innovative and exciting and now I 

have to make sure that there’s like a comma in the right spot in the magazine.” Not everything 

that we all do is “woohoo” exciting. We all know that, but when you’re adding on this big new 

project, how did you divide up the labor at the time?

Brendon: Right, good question and, listen, I was probably the most guilty of that personally 

just in terms of that was the thing though. That was the thing that made things interesting and 

fun and dynamic to work with the team, but you do still have to like you said you still have 

to work on the content for other stuff, so I think a big piece of it was this wasn’t something 

that was dropped on everybody’s lap as a “Now in addition you have to do this, too.” We 

knew that we would have to do a campaign around this and it was just a question of how, so 

it was just a question of integrating into everybody’s workflow because the choice wasn’t just 

a matter of adding this on. It was how do we want to tackle this particular campaign? Do we 

want to do it in a way we know and we’re comfortable with or do we kind of want to come 

at it sideways and come up with some new collaborative ways to do things? That’s always 

the tough part, right, even with the fun and glitzy new stuff, you still have to get the old stuff 

done, but ideally with innovations with nonprofits and even for-profits, if you can innovate and 

show that it is successful soon, that just becomes part of the system. It only looks innovative 

for a year until all of a sudden you’re saying, “We’re gonna do this, we’re gonna do a similar 

campaign to what we did last time, but on a different topic because we now know which parts 

of this are gonna be really successful.”

Beth: That is exactly what I was gonna ask you next. What changed in the organization having 



done this? Is it like, “That project’s over. Back to stuff,” or did you really see people shift in 

the way that they thought about their work and projects and what was possible because now 

you knew that you could do this?

Brendon: Yeah, I mean I hope that the organization will, I have every confidence they’re 

gonna take the best pieces and parts of this and take a look at it from a very kind of return on 

investment standpoint and say, “We can do two things. We know we can now collaborate and 

innovate against different challenges in entirely new ways,” and I think that was the biggest 

systems change was that we can pull everybody into a room together and say, “If this was 

an entirely new thing, how would you want to do it?” but then also if you look at the tactics 

pieces of it, that’s when you get to say, “Which parts of this really worked? Which parts don’t? 

Do we want to do more downloadable posters again? Do we want to do another social media 

contest again?” because those are now in the tools in the toolbox at SHM to pick up at will 

and there are people 0-12 months ago didn’t have these skill sets and now have these skill 

sets to kind of lead this with a significant degree of confidence, both for themselves and the 

executive leadership and the members. 

Beth: I want to talk tactically because I always want to start out at strategy and by the time 

we’re done, I want to make sure we can really talk about how. Was this done entirely by full-

time staff?

Brendon: Yes. 

Beth: Not everybody has access to that so give me a sense of how many people were 

involved and what kind of roles you had access to.

Brendon: Sure, so it was the marketing team, a rep development team and the 

communications team, which I was a part of. Also we pulled in government relations for parts 

of it and then really the leader of it in terms of the expertise of what do we want people 

to actually do? What’s the behavior came from the Society of Hospital Medicine’s Center 

for Hospital Innovation and Improvement, which is the department that really helps SHM 

members make meaningful systems change with the hospitals to improve care for hospitalized 

patients. So those were the big chunks.



Beth: So you needed some thought leaders, people that had the knowledge about what 

should be done.

Brendon: Exactly.

Beth: And then you needed some people to kind of come together to come up with a 

strategy of what will be done and then you needed some people to actually execute it and on 

these teams, you know you’re talking 2 people or 20 people.

Brendon: In some meetings we probably had 10 people. In other meetings it probably ranged 

from 3-15 when it was still just a crazy vision. I’ll be honest and I’m totally gonna nerd out 

myself here but I’m going to do it anyway. One of the things that we, the posters themselves 

were inspired by posters that I saw online of like Star Wars campaign posters.

Beth: Yes! Someone else who uses Star Wars references!

Brendon: I do far too much, but there were like there are some incredibly talented graphic 

designers out there who have done like Star Wars posters. They look like recruiting posters for 

the Galactic Empire or it’s like “Join the rebellion,” or whatever and they’re so lovingly done 

because people so tune in to like their emotional resonance of the Star Wars universe, but 

like that was literally what I put in front of the team to say, “This is kind of where I want to go 

with this,” and this doesn’t happen with just a graphic designer. The graphic designer did an 

amazing job, but you also have to pull in all of the other marketing people who work in email 

trafficking and do the copy editing and copy writing for emails, etc. What we did was we had 

a number of brainstorms to come up with the campaign name to the point I can’t remember 

who exactly came up with the campaign name which is one of the most gratifying experiences 

because it was such a collaborative thing that everybody just kind of pitched in and it became 

everyone’s campaign, but there were some meetings where there were just 3-5 people and 

when we had collaborative brainstorms where we wanted to pull in lots of people, I’d say it 

was more 15-20, but none of these people were dedicated to this all the time. For most of 

these folks, it was 10-15 percent of their day in a given day.

Beth: So that brings the question. If somebody that’s listening wants to tackle this, wants 



to make this sort of big change in their field, in the world, for their cause, for their students, 

whatever it might be, do you need 20 people to do this? How would somebody get started, 

whether they have access to an in-house team or if they don’t?

Brendon: Sure, so a couple of things. I think first you have to find that big thing out there in 

the world that many people are trying to tackle. So you got to find that monster and you’ve 

got to want to slay it because if you can find that out there, you’ll find that there’s energy for 

collaboration outside of your organization and then also inside, but you have to find that big 

project. Antibiotic Stewardship was a perfect one, right in the wheelhouse for the Society of 

Hospital Medicine. So find the big monster that you want to slay first because once you can 

do that, you can say, “How do we want to attack this monster?” and then the second one is 

really about tapping into your own personal interests and your professional passions. For me, 

like literally, I was putting Star Wars posters into vision documents and concept documents for 

folks around the office and that was just fun. It made it fun. It made it energizing, and I think 

that that helped me to move it along, but I also think it helped other folks to move it along 

and it also showed that this is not going to be like other stuff we’ve done in the past. So I 

think that those are the two big things, find the big monster out there and then tap into your 

professional passions, your personal interests to make it something where you feel to pull stuff 

out of your heart and put it on paper and work with other people on it too. And then after 

that tactically things kind of come together once you kind of know what you want to pull out 

of your own interests and how you want to attack the big monster that’s out there. The tactics 

almost become self-evident pretty quickly on that part.

Beth: Right, and if you don’t have a big team, there’s lots of other ways to do it and you can 

partner with outside organizations or even you’ve done some things with agencies. The key 

thing I really love is you said you have to want to slay it. I feel like so much of the time there’s 

research done on something that is right and that someone will find like a big idea based 

on market research and targeting and it all kind of mathematically comes down to this is the 

thing we should do or this is the person we should go after and making sure that that idea is 

weighed against, you know at the end of this Herculean journey, doing all that work, is that 

work we want to say we did? 



Brendon: That’s exactly right. 

Beth: Are you gonna enjoy the process of doing it as much as having it on your resume once 

it’s been done? That’s a big deal, especially in nonprofits where people are already working 

really hard or have too much on their plates to say now we’re gonna tackle this big thing. If 

you’ve got a lot of people that are like, “Yeah, I’m not there. I’m not into that,” it’s got to be 

that much harder.

Brendon: Yeah, I will say the other thing that helped us along the way and this is about 

finding the monster you want to slay on this, it’s about framing it and it’s even about the very 

specific words that you use. I was pretty adamant that we didn’t use the word “antibiotics 

stewardship” even internally because …

Beth: Ever.

Brendon: Yeah ever because it’s like seven syllables of not greatness. It’s appropriate to say 

stewardship, but nobody is gonna wake up in the morning and be like, “I’m gonna be a great 

steward today.”

Beth: Right.

Brendon: But you can empower people to say, “I’m gonna fight the resistance. I’m gonna 

fight antibiotic resistance today by putting up a poster.” Nobody is like, “I’m gonna be the 

best antimicrobial steward I can possibly be.” That’s just not interesting.

Beth: Not even medical people.

Brendon: Oh, especially not the medical people because they’re kind of deluged with kind 

of good-intentioned, well-intentioned, but very boring sounding concepts all the time and 

the question of how do you take something from antimicrobial stewardship to fighting the 

resistance is a really important part of it. Not just for your external audiences, but also your 

internal audiences too. That’s how we got to like dynamic fun posters versus just kind of light 

papers. It was very important, too.



Beth: Exactly and that’s the key thing is this knowing like putting the right tactic together with 

the right strategy you know and I think that’s something that you did and you were you know 

you gave people a clear path, but you were also really focused on your execution. You didn’t 

come up with all of this and say, “This is the one thing we want to change,” and now there’s 

45 different ways that you can support this action. You went really narrow and strategic and 

said, “Here are three posters. This is the only thing we’re gonna do,” and if you’re really at 

the very beginnings of wanting people to get people on board with you, not giving them too 

many choices really helps.

Brendon: Yeah, that’s exactly right. That’s exactly right and I think that’s especially challenging 

in health care because there are often so many things you can and should do that you want 

to tell everybody to do everything all the time and it’s a great way to get them to do none of 

them.

Beth: Exactly. Brendon, this was fabulous. I learned so much. I love hearing about the work 

that you do and I’m sure everyone who is listening will really have learned a lot and enjoyed it 

as well. Can you let people know how to get in touch with you if they have further questions?

Brendon: Totally. Well, first it’s been a blast. Thanks much, Beth. People can get in touch 

with me. I strongly encourage tweet heckling me at @bshank on the Twitter. That’s probably 

the easiest. I also have been sporadically updating my blog with good contact information at 

BrendonShank.com or just Brendon.Shank@gmail.com works, too.

Beth: You have no idea how happy it makes me that a writer is only sporadically updating his 

blog. It gives me hope that maybe I’m not as bad at it as I thought. 

Brendon: Just try to set expectations. 

Beth: Thanks so much for sharing your expertise with me and the nonprofit community. It was 

a pleasure. 

Brendon: Thank you, Beth.


