
Employers provide health insurance coverage to 160 mil-
lion workers and their dependents, almost two-thirds of
the nonelderly population (Davis 2007). With health

care costs rising, many business leaders are calling for reform.
The millions of businesses that offer health benefits do not act
or speak in unison, however. Employers are diverse in size, in
their familiarity with health care issues, and in their beliefs
about the best way to move forward. Although some are
calling for broad changes in the employer-sponsored health
system, at times their goals are unlikely or mutually exclusive.
Employers want to contain costs while retaining their capacity
to draw and keep workers. They want to find quick fixes while
investing nominal resources. They want to stay true to their
core values of personal responsibility, competition, and market
solutions but are calling for a national approach. They want to
ensure the health and productivity of their employees and
provide health benefits but avoid mandates or other govern-
ment interventions that prevent them from tailoring their own
solutions (Galvin and Delbanco 2006; Freudenheim 2007).

OPPORTUNITIES FOR GRANTMAKERS

Health philanthropy is experimenting with several ways to
engage the business community in conversations about health
care reform. Foundation strategies include opening the conver-
sation with local employers, reaching out to small businesses,
educating employers about the role of public coverage, sup-
porting coalitions that include the business community, and
encouraging employers to take a leadership role. 

➤ Opening the Conversation With Local Employers – A key
step will be getting CEOs –not just their benefits managers
– to engage in conversations about how employers of vary-
ing sizes are dealing with health care issues in the face of
rising costs and the changing health policy landscape. In
May 2007 the Missouri Foundation for Health sponsored a
summit entitled “The Intersection of Health and Business.”
Having been encouraged by their board to focus on business
engagement, foundation staff devoted a great deal of time to
building relationships, reaching out to key business leaders
across the state, and involving them as cosponsors, speakers,
and audience members. The goal of the summit was to help
participants better understand how businesses and nonprofit
organizations can work together to address health care costs
and improve employee health and wellness. The foundation
was intentional about holding the summit at a time
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convenient for most business leaders, featuring a mix of
national and area speakers, and scheduling two popular
sessions – one a panel of state legislators and the other a
conversation with outspoken business leaders. The founda-
tion also took advantage of the summit to release the results
of a statewide poll examining Missouri voters’ attitudes
about health care and the role businesses and the
government should play in providing health coverage. 

➤ Reaching Out to Small Businesses – The self-employed 
and those working in small businesses make up half of the
uninsured (Kaiser Commission on Medicaid and the
Uninsured 2005). Knowing this, the Universal Health Care
Foundation of Connecticut began to create partnerships
with small business associations in 2003. Focusing first on
small businesses owned by women and people of color, the
foundation developed the Small Business Health Care
Network, one of a number of foundation initiatives working
toward creating a broad base of support for universal health
care in Connecticut. The network informs small business
owners about available health care options and educates
state and local government and community leaders on the
health care issues affecting small businesses. In 2006 the
foundation began providing grants to regional chambers of
commerce, requiring them to create health care councils
focused on improving access to health care. Over time, these
health care councils are emerging as respected policy voices
and platforms for best practice exchange among employers.
They produce research and policy publications, hold public
issue awareness events, conduct policy dialogues with
elected officials and other stakeholders, offer best practices
briefings, and mount advocacy programs.

➤ Educating Employers About the Role of Public Coverage –
In many ways, employment-based insurance has endured
because of the existence and success of Medicare, Medicaid,
and the State Children’s Health Insurance Program
(Enthoven and Fuchs 2006). Interestingly, this makes

The problem of American business competitiveness – and
Americans’ economic anxiety – would be best addressed by
health care reform.

– Editorial inThe New York Times, June 20, 2007

Creating Health Care Advocates in the Business Community
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pOSITIONs 
AVAILABLE

The following organizations are seeking
qualified applicants for the positions listed:

■ Hogg Foundation for Mental
Health (Austin, TX)

• Program Officer – The foundation
seeks a creative, dedicated professional
to join an interdisciplinary team to
develop and carry out service and
education projects designed to catalyze
change in the state. Reporting to the
foundation’s associate director, the
program officer oversees one major
initiative as well as smaller service and
education projects. This individual 
is responsible for generating creative
approaches and solutions to issues 
and using research to effect change.
While most projects span more than
one year, the program officer will 
need to change focus and emphasis
periodically and must grasp new
information quickly. For more infor-
mation and application instructions,
visit the foundation’s Web site at
www.hogg.utexas.edu and look for 
the “News & Events” section.

■ Welborn Baptist Foundation, Inc.
(Evansville, IN)

• Program Director for Active Living

Evansville – This individual will lead
the foundation’s development and
promotion of a healthy community
initiative for the foundation’s 14-
county service area. The program
director will integrate national
leading practices into the program
development process and assist with
strategy development to align the
foundation’s goals with obesity reduc-
tion/prevention efforts and healthy
lifestyles. Requisite skills, knowledge,
and experience include community
collaboration, strategic planning,
program design, public policy, health
metrics, lifestyle issue identification,
leadership, training and teaching,
public speaking, and worksite health
development. The successful candi-
date must be a self-starter, team
player, and resourceful and energetic
role model with a healthy lifestyle. 
A master’s degree in public health 
or equivalent with five years’ relevant
experience is required. Interested
persons should send a cover letter 
and résumé (PDF preferred) via 
e-mail to the contact listed by 
August 31, 2007.

Contact: Patrick E. Jackson
Address: Welborn Baptist
Foundation, Inc.
21 SE Third Street
Suite 610
Evansville, IN 47708
E-mail: info@welborn.org
Web site: www.welbornfdn.org
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NEW GRANTS &
PROGRAMS

■ Alliance Healthcare Foundation
(San Diego, CA) and The California
Endowment (Los Angeles) awarded a
combined grant of $532,896 for the
TEAM San Diego Long Term Care
Integration for Older Adults and
Individuals with Disabilities project
(TEAM San Diego). TEAM San Diego
employs a collaborative approach to
increase access to comprehensive and
coordinated health and social services for
individuals who have greater challenges
navigating various programs and services
that are available. This collaborative,
team-driven approach includes health
and social service providers who, using 
a Web-based referral program, will
coordinate with each other to ensure 
that patients receive comprehensive care.
Service providers will assess clients,
identify their needs, and find appropriate
referrals to address those needs. In addi-
tion, providers will make appointments
for clients and communicate with each
other regarding outcomes of the referral
appointments. Project partners include
George Mason University; Aging and
Independent Services; and University 
of California, San Diego. Contact: 
Karen Romero, 858.614.4888,
kromero@alliancehf.org. 

■ Archstone Foundation (Long Beach,
CA) awarded more than $1.2 million to
nine California-based organizations with
programs and initiatives that address 
the needs of older adults. Among the
grantees are: St. John’s Healthcare
Foundation (Oxnard) – $200,000 over
two years to expand palliative care ser-

vices in the critical care units and
emergency departments in the St. John’s
Regional Medical Center and the 
St. John’s Pleasant Valley Hospital; 
Health Research Association, Inc. (Los
Angeles) – $198,241 over two years to
support the Los Angeles County and
University of Southern California
Medical Center Emergency Department’s
Hospice Emergency Liaison Program 
to provide emergency department-based
consultation for underserved older adults
presenting to the emergency department
with late-stage illnesses; and Arthritis
Foundation, Southern California
Chapter (Los Angeles) – $55,000 for 
one year to support the Arthritis
Foundation Exercise Program –
Spanish Language Pilot Program
serving underserved, older adult 
Latinos living in East Los Angeles and
surrounding communities. Contact:
Tanisha Metoyer, 562.590.8655,
tmetoyer@archstone.org.

BlueCross BlueShield of South
Carolina Foundation (Charleston)
made grant awards totaling $1.2 million
to public schools, nursing education
institutions, free medical clinics, and
other community groups serving health
care needs of South Carolinians. Among
grantees are: Medical University of
South Carolina Department of Family
Medicine (Charleston) – $199,275 over
two years to support the Solo con Receta
(Only with Prescription) program, which
aims to reduce misuse of imported or
nonprescribed antibiotics in the Latino
community; and Greenwood Genetic
Center – $150,000 to support the South
Carolina Birth Defects Prevention
Program, a center-based initiative that
focuses on encouraging women to use

■ GIH Funding Partner

GIHnews
CALL FOR GIH BOARD
NOMINATIONS

GIH is seeking nominations for
interested, capable grantmakers to
serve on the board of directors and
further the organization’s mission
and vision. The board is looking 
for candidates who represent the
diversity of the field across a variety
of dimensions including gender, 
race and ethnicity, political ideology,
geographic location, foundation
type, foundation size, personal 
skills, and life experiences. Qualities
in particular demand include
experience on other boards, ability
to help fundraise, financial expertise,
knowledge of health issues, and a
facility for interacting and working
with people of diverse backgrounds
and interests. 

GIH encourages nominations 
of executives, senior staff, and
trustees. Terms are for three years
and begin immediately after the
annual meeting in February 2008.
Nominations must be received by
Friday, September 7.

For nomination materials or more
information, visit www.gih.org or
contact Annette Hennessey at
ahennessey@gih.org.
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folic acid before and during the early
months of pregnancy to prevent birth
defects of the spine and brain. Contact:
Elizabeth Hammond, 803.264.4626.

■ The Colorado Health Foundation
(Denver) awarded $5.2 million in grants
to 60 health and health care nonprofits
across the state. Grantees include:
Colorado Department of Public
Health and Environment (Denver) –
$895,275 to help older Coloradans
manage their chronic health conditions;
Northwest Colorado Visiting Nurse
Association (Steamboat Springs) –
$805,909 to expand the Moffat County
Care Clinic, which provides a range of
health care services to low-income
residents of northwest Colorado; Pueblo
Community College – $509,405 to
provide dental services to low-income
residents of Pueblo County and
southeast Colorado; and Arapahoe
County Early Childhood Council
(Centennial) – $385,205 to help doctors
recognize health, mental health, and
developmental needs of children in 
their care. Contact: Chris Power Bain,
303.953.3618.

■ Robert Wood Johnson Foundation
(Princeton, NJ) announced the establish-
ment of New Jersey Health Initiatives:
Expecting Success in Cardiac Care, a
two-year, $3.5 million initiative to reduce
racial and ethnic disparities for heart
disease among New Jersey residents. The
initiative is a statewide replication of the
foundation’s existing national program
Expecting Success: Excellence in
Cardiac Care. Program objectives are 
to improve cardiac care for African
Americans and Latinos, develop effective
strategies and models for improving the
quality of cardiac care, encourage dissem-
ination of these strategies and models to
other areas of care, and communicate
lessons learned to policymakers and
health care providers. The program will
involve 10 New Jersey hospitals to form a
learning network, which will be adminis-
tered by the Quality Institute of the New
Jersey Hospital Association. For more
information, visit www.rwjf.org. 

■ The Virginia G. Piper Charitable
Trust (Scottsdale, AZ) awarded 16
grants totaling more than $5 million.
Among the programs with health initia-

tives are: Phoenix Children’s Hospital
(AZ) – $200,000 over 24 months to
pilot the Healthy Steps program in the
Neonatal Intensive Care Unit; Sun
Health Foundation (Sun City, AZ) –
$200,000 over 2 years to support a $111
million project to expand Sun Health
Boswell Hospital and Del E. Webb
Hospital to serve health care needs in 
the West Valley; and National Farm
Workers Service Center, Inc. (Keene,
CA) –$137,000 for the Spirit, Mind,
and Body Program, a healthy aging
program for low-income older adults 
at Glendale Hacienda in the West
Valley. Contact: Judy Jolley Mohraz,
480.948.5853, jmohraz@pipertrust.org.

■ United Health Foundation
(Minnetonka, MN) awarded $1 million
to the Colorado Department of Local
Affairs to fund the Colorado Rural
Mobile Health Project, which focuses
on bringing needed health care services
to Colorado’s rural population. Funding
will support eight health organizations 
in launching or expanding mobile 
health care projects in rural areas of 
the state. Funding amounts for each
grantee will be determined by the
project’s steering committee. Rocky
Mountain Youth Clinics (Denver) 
will use funding to expand medical 
and dental services to low-income and
at-risk youth in rural areas of northern
Colorado, the Western Slope, and the
Eastern Plains; Salud Family Health
Center (Fort Lupton) will purchase a
cholesterol machine and bilingual
education materials for its mobile health
unit to help reduce the risk of cardiovas-
cular disease in rural areas of Adams,
Weld, Boulder, Morgan, Logan, and
Larimer counties; Valley-Wide Health
Systems (Alamosa) will use the grant 
to help purchase a mobile clinic unit 
to provide comprehensive health care
services to vulnerable populations in 
six San Luis Valley counties. Contact:
Cheryl Randolph, 714.226.3441,
cheryl.randolph@phs.com. 

The Wellmark Foundation (Des
Moines, IA) awarded $107,320 in mini-
grants to 12 organizations with programs
that work toward improving the health
status of Iowans and South Dakotans.
Funded programs focus on depression,
diabetes, and health literacy. Harrisdale

Homestead Educational and Research
Center (Atlantic, IA) received a $10,000
grant to develop a type 2 diabetes pre-
vention awareness program targeting
children in kindergarten through fifth
grade. Another $10,000 grant was
awarded to Iowa Partners: Action for
Healthy Kids, Inc. (Des Moines) to
provide minigrants to 20 participating
youth who attend Youth Empowered
Ambassadors for Health, a statewide
summit that engages Iowa youth as
ambassadors for school health and well-
ness. The foundation awarded $8,850 
to Indigenous Diabetes Education
Alliance (IDEA) (Rapid City, SD) to
implement a diabetes education preven-
tion program. IDEA will conduct 
a series of monthly, culturally sensitive
after-school seminars to educate Native
American youth on the importance of
nutrition, exercise, and making healthy
lifestyle choices. In addition, the Iowa
Natural Heritage Foundation (Des
Moines) received a $6,000 grant to
develop a statewide diabetes and physical
fitness project that will establish the
framework for a community survey to
increase physical activity on recreation
trails in Iowa. This project will serve as
the first step toward future collaboration
between recreation trail developers and
the health care community. Contact:
Angela Feig, 515.245.4551,
feigab@wellmark.com. 

■ Winter Park Health Foundation
(FL) approved two grants totaling
$41,000 to benefit children attending
local schools and residents served by
Winter Park Fire and Rescue. Orange
County Public Schools (Orlando, FL)
received $16,000 to cover the cost of
purchasing an automatic external
defibrillator for each of 10 local schools.
Winter Park Fire and Rescue (FL)
received a $25,000 grant to purchase 
two auto pulse devices that will be placed
on fire and rescue response vehicles. 
The foundation also approved a two-
year, $370,873 grant to Independent
Transportation Network (ITN)
(Orlando, FL) to support ITNOrlando,
a transportation alternative for older
adults who no longer drive and persons
with visual impairments that prevent
them from driving. The network, which
provides 24-hour services, is modeled
after the original ITN program from
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business leaders potential allies in efforts to protect and
expand public coverage. In 2005 the Massachusetts Medicaid
Policy Institute, founded by the Blue Cross Blue Shield of
Massachusetts Foundation, released MassHealth: It’s Good for
Business (Ten Facts the Employer Community Should Know
About the Massachusetts Medicaid Program). The report,
which may be a useful model for policy institutes and foun-
dations in other states, discusses the importance of the state’s
Medicaid program for the state’s business community. It
explains how a strong Medicaid program benefits employers
by being a major source of health insurance for low-wage
workers, helping reduce the costs of uncompensated care
(often financed in part by the business community), and
minimizing provider cost-shifting to employers.

➤ Supporting Coalitions That Include the Business
Community – Though most agree that the health care
system requires change, consensus usually fades when the
conversation turns to tough decision points and tradeoffs,
including what should be reimbursed and who should pay
for it (Darling 2006). Earlier this year, 16 influential,
national organizations announced that they had agreed on a
proposal that would significantly expand health coverage for
America’s uninsured, starting with expanded coverage for
children in 2007. The Health Coverage Coalition for the
Uninsured – made up of organizations that have sparred on
opposite sides of health policy debates for years – spent two
years participating in a consensus-building process supported
by the Robert Wood Johnson Foundation. The process was
facilitated by Search for Common Ground and the Meridian
Institute, with the Economic and Social Research Institute
and The Lewin Group providing research and analytical
support. After more than a dozen meetings, the 16
organizations – AARP, American Academy of Family
Physicians, American Hospital Association, American

Medical Association, American Public Health Association,
America’s Health Insurance Plans, Blue Cross and Blue
Shield Association, Catholic Health Association, Families
USA, Federation of American Hospitals, Healthcare
Leadership Council, Johnson & Johnson, Kaiser
Permanente, Pfizer Inc., United Health Foundation, and
U.S. Chamber of Commerce – agreed on a proposal that
they hope Congress will use in its work on health coverage
since it already has the agreement of advocates with
extremely different political and ideological viewpoints.

➤ Encouraging Employers to Take a Leadership Role –
Philanthropy can also assist employers by pointing them to
practical ways to get involved in ongoing initiatives. In 
a May 2007 commentary, Karen Davis, president of The
Commonwealth Fund, pressed employers to help restructure
the health system. First, Davis argued that all employers
should share in the cost of health insurance for employees 
and that they should help mold state and federal heath 
care legislation. Second, as the largest collective purchasers 
of health insurance, employers should insist that insurers back
payment methods that prize quality and efficiency. Third,
employers should push health plans to use organized care
systems that provide patients with accessible, continuous, 
and coordinated care. Fourth, employers should endorse the
formation of an agency responsible for comparative clinical
effectiveness and appropriateness research. Finally, Davis
recommended that employers join coalitions working to
simplify administrative costs, increase access and quality, 
and transform the payment system (Davis 2007).
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Portland, Maine. Participants pay an
annual fee of $50 to enroll in the
program. Rides are provided in private
automobiles driven by paid staff and
program volunteers. Lynn Phillips
Carolan, 407.644.2300,
lcarolan@wphf.org.

suRVEYS, STUDIES &
PUBLICATIONS

■ The California Endowment (Los
Angeles) commissioned a survey to mea-
sure Californians’ attitudes concerning
children’s health care coverage. Findings
indicate that state residents want sub-
stantial reform to the current health care
system, with 68 percent of respondents
stating that the system should be signifi-
cantly overhauled or undergo major
reforms. Health care for children is a
major concern for most respondents,
with 76 percent of respondents agreeing
that any major reform should include
ensuring that all children are covered. 
In addition, 76 percent of those polled
said that they were extremely or very
concerned about children not having
enough coverage. Further, 82 percent 
of respondents support the idea that all
children should have health care. The
survey was conducted by Greenberg
Quinlan Rosner. Contact: Jeff Okey,
213.928-8622, jokey@calendow.org.

■ The Commonwealth Fund
(New York, NY) funded a report that
addresses how state health systems are
performing across five dimensions.
Released by The Commonwealth Fund
Commission on a High Performance
Health System, the report Aiming
Higher: Results from a State Scorecard on
Health System Performance applies 32
indicators grouped in five categories –
access, quality, avoidable hospital use
and costs, equity, and healthy lives – to
measure performance. Leading the over-
all rankings were Hawaii, Iowa, New
Hampshire, Vermont, and Maine.
Although some states ranked highly on
multiple indicators, the report finds that
no single state performed at the top
across all categories. States in the
Northeast and Upper Midwest often
ranked high in multiple areas, whereas

lower ranking states tended to be
concentrated in the South. According 
to the report, if all states could do as
well as the top states, the number of
deaths for persons under 75 years of 
age would decrease by 90,000 per 
year. In addition, Medicare could 
save $22 billion a year if high-cost 
states reduced spending to levels of 
median or lower spending states.
Contact: Mary Mahon, 212.606.3853,
mm@cmwf.org.

■ Milbank Memorial Fund (New
York, NY) and the Department 
of Social Development at the
Development Research Center of the
State Council of P.R. China copub-
lished Regulating Medical Services in
China, which describes problems in
access, quality, and cost of health care
during the transformation of China to a
market-oriented economic system. The
report emphasizes the causes and effects
of the absence of effective regulation 
of medical services in China. It also
describes how experiences in other coun-
tries could inform senior officials of 
the Central Government of the People’s
Republic of China as they reform regula-
tory policy. The report is the result of
conversations involving officials of
Chinese ministries responsible for
aspects of health policy with counter-
parts from Australia, Canada, Scotland,
and the United States. For more 
information, visit www.milbank.org 
and select “Milbank Reports.”

other news

■ The California Wellness
Foundation (Woodland Hills)
honored the recipients of its 2007
Champions of Health Professions
Diversity Award. Each will receive a
$25,000 grant acknowledging his
commitment to increasing diversity in
the health professions. The recipients
are: Michael Drake, chancellor of
University of California, Irvine for 
his efforts to increase diversity in the
University of California system’s health
professions schools; Hector Flores,
M.D., cofounder and medical director
of Family Care Specialists Medical
Group in East Los Angeles for his

contributions toward increasing
accountability and performance in the
health system, greater distribution and
diversity in the health care workforce,
and redesign of the health care system;
and Ernest Levister, Jr., M.D., internal
and occupational medical practitioner
and health columnist for The Black
Voice News, for his advocacy work for
the underrepresented and dismantling
health care disparities. For more
information, visit www.tcwf.org and
look for “Latest News.”

people

■ Birmingham Foundation
(Pittsburgh, PA) announced that Mary
Phan-Gruber, executive director, will be
leaving in late August. Ms. Phan Gruber
was hired as the executive director and
first staff member of the foundation in
June 1997. She will join Dewey & Kaye,
a division of McCrory & McDowell
LLC, as a senior nonprofit consultant.
Contact: Mary Phan-Gruber,
412.481.2777.

■ California HealthCare Foundation
(Oakland) appointed Micheline Chau
to a three-year term on its board of
directors and Walter W. “Bill” Noce,
Jr. as board chair. Ms. Chau currently
serves as president and COO of
Lucasfilm Ltd. based in San Francisco.
Prior to joining Lucasfilm, Ms. Chau
served as chief financial/ administrative
officer for Bell Atlantic Healthcare
Systems. Mr. Noce is former president
and CEO of Children’s Hospital in Los
Angeles. In the past, Mr. Noce worked
for the St. Joseph’s Health System of
Orange, California in several executive
capacities. Contact: Steven Birenbaum,
510.587.3157.

■ Silicon Valley Community
Foundation (Mountain View, CA)
appointed Nancy Handel to its board of
directors. Ms. Handel formally served as
the CFO for Applied Materials. She has
been listed among the Fortune 500’s
highest-ranking women and was named
one of the “Best CFOs in America” by
Institutional Investor magazine in 2006.
Contact: Jessica Rivera, 408.278.2272,
jarivera@siliconvalleycf.org.




