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“I learned very early the difference
between knowing the name of
something and knowing something.”

Richard Feynman

Nobel Prize-winning Physicist
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* [nequalities —a generic term used to
designate differences, variations, disparities

* Inequities —those inequalities that are unfair
and unjust
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“...using the term equity captures the essence of
unfairness, not just that there are
disparities...but the unfair distribution of
health. It is inequitable.”

Michael Marmot

Chair, WHO Commission on Social Determinants of Health
2009 GIH Annual Meeting Plenary Address




Income Gains Across Income Levels

Percent change in after-tax income since 1979
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“I don’t think any advanced democracy is as
obsessed with equality of opportunity or as
relatively unconcerned with equality of
condition.”

Jerome Karabel

University of California, Berkeley
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“We all know that where you stand in the
income distribution curve is related to your
life expectancy and your expectancy for a
healthy life.”

Robert Evans

Centre for Health Services and Policy Research
1999 GIH Annual Meeting Plenary Address




“Putting poverty back on the table forces us to
ask ourselves, and each other, what we are

about.”
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Ralph Smith
Annie E. Casey Foundation
2006 GIH Annual Meeting Plenary Address
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“Be honest about the social forces that leave
some people vulnerable, marginalized, and

impoverished, and leave others well protected
from any of those slings and arrows.”

Paul Farmer

Partners In Health
2006 GIH Annual Meeting Plenary Address




“We must confront directly and forcefully this
dual epidemic of poverty and structural
racism.”

Mario Gutierrez

2007 Terrance Keenan Leadership Award Winner



“Social injustice is killing people
on a grand scale.”

Michael Marmot

Chair, WHO Commission on Social Determinants of Health
2009 GIH Annual Meeting Plenary Address




Indicators for Success in Market Societies

* Poverty prevention

e Access to quality health care

* Intergenerational justice

e Access to good quality education
e Social cohesion

e Labor participation

Source: Bertelsmann Foundation
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“The myth of a classless society
has been exposed.”

Paul Krugman

Princeton University and New York Times
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“...when the rungs of a ladder are far

apart, it becomes more difficult to climb

the ladder.”
Isabel Sawhill

Brookings Institution
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“Social and economic inequality...is the

most significant underlying factor behind
health status inequality.”

Brian Smed|ey
All Things Being Equal
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“Of all forms of inequality, injustice in
health is the most shocking and the most

inhumane.”
Martin Luther King, Jr.
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‘...we can’t accept two standards when it
comes to measuring health in this country.”

Nicole Lurie

HHS Principal Deputy Assistant Secretary for Health
1999 GIH Annual Meeting Plenary Address
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Overarching Goal

nieve health equity, eliminate

oarities, and improve health of all
groups.”



“...any health care funding plan that is

just, equitable, civilized, and humane
must, MUST, redistribute wealth from the richer
among us to the poorer and less fortunate.
Excellent health care is, by definition,
re-distributional.”

Donald Berwick
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“Foundations...can speed up the
process, acting as ‘society’s passing gear’.”

Paul Ylvisaker
formerly, Ford Foundation
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next phase of keeping
things exactly the way they are.”
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Frank Karel
Formerly, Robert
Wood Johnson
Foundation
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Elephants in the Room
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Flexible funding

Core support

Supporting policy and advocacy

Multi-year funding

Sticking with an issue for the long term
Taking responsibility for sustainability
Being realistic about what we can measure



Elephants in the Room (continued)

e Learning from your work and sharing it

* Promoting diversity

e Leadership development

e Succession planning

e Streamlining applications and reporting
 Treating grantees with respect
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Terrance Keenan Institute for Emerging
Leaders in Health Philanthropy
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Terrance Keenan Fellows’
Views from the Field
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“The context for our work has been neither
so dire nor so promising
in the lifetimes of our organizations.

The way we choose to act will define us
for years to come.”

Tom David

Tides
2002 Terrance Keenan Leadership Award winner
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“For our own sakes and for the nation’s health, it’s time to
shift into overdrive.”
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