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educational and information service for health grantmakers. 
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Mr. Ramirez is a McDonald’s owner/ 
operator running six restaurants from 
his base in San Ysidro, California. He 
serves on the executive committee of the 
San Diego Ronald McDonald House 
Charities Chapter and chairs its capital 
campaign steering committee. He also 
serves on the board of the Borderview 
YMCA and the board of the Hospital 
Infantil, based in Tijuana, Mexico. Mr. 
Ramirez and his wife have sponsored 
more than 100 corrective surgeries  
for destitute children in Tijuana who 
were born with congenital deformities. 
Contact: Palmer Moody, 630.623.5372.

pOSITION  
AVAILABLE

	 The following organization is seeking 
applicants for the position listed:

n	The Henry J. Kaiser Family 
Foundation (Menlo Park, CA) 

•	Senior Program Officer/Program 
Officer – Will work on the foun-
dation’s public health information 
campaigns conducted in partnership 
with leading television networks and 
other media companies in the U.S.  
and internationally (primary focus  
on HIV/AIDS and related issues, 
although may address other pub-
lic health issues of interest to the 
foundation). Specific duties include: 

developing and managing pub-
lic health information campaigns 
with media partners; overseeing the 
production of campaign components, 
including public service announce-
ments and long-form programming; 
conducting briefings for media 
executives, writers, and producers; and 
managing academic-based research, 
including content studies, focus 
groups, and survey research.

		  Qualifications include a bachelor’s 
degree; an advanced degree in a 
communications or social science 
discipline is welcomed. A minimum  
of five years of work or compa-
rable academic or other experience 
is required, as is prior experience 
developing media campaigns or other 
media-related experience, ideally 
related to health communication. 
Strong written and verbal communica-
tion skills and the ability to coordinate 
and manage complex and multifaceted 
projects are also required. Secondary 
language proficiency is encouraged, 
especially in Spanish and French. Title 
and salary will depend on experience. 
Please forward cover letter, resume, 
relevant work samples, and references 
to the contact listed.

	 Contact: HR-Program Officer, EMP 
Address: The Henry J. Kaiser  
Family Foundation 
2400 Sand Hill Road 
Menlo Park, CA 94025 
Email: jobs@kff.org 
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NEW GRANTS & 
PROGRAMS

n	Blue Cross Blue Shield of 
Massachusetts Foundation 
(Boston) announced that it will award 
$700,000 over the next two years to seven 
organizations to support community-based 
collaborations to reduce the fragmentation 
of mental health services for children and 
to support their families. These organiza-
tions were among the 15 collaborations 
that received three-year grants beginning in 
2002 through the foundation’s Building 
Bridges in Children’s Mental Health 
program. Each recipient will receive 
$50,000 per year for the next two years. 
Among the seven organizations are: 
Boston Medical Center (MA), in partner-
ship with South Boston Health Center 
and South Boston High School, to 
support the Suicide Prevention Project¸ 
which targets high-risk high school stu-
dents who also receive health care at South 
Boston Health Center; McLean Hospital, 
with partners Curley Middle School, 
Boston Public Schools, Massachusetts 
General Hospital, Harvard University 
Graduate School of Education, YMCA, 
and Big Brother/Big Sister Association, 
to bring the RALLY (Responsive 
Advocacy for Life and Learning Youth) 
program to Curley Middle School for the 
prevention and early detection of mental 
health concerns, and access to resources for 
children and families with mental health 
issues; and The Guidance Center, in part-
nership with 20 other organizations, for a 
pilot program of treatment linkages for 
children five years old and under from 
low-income families in the Cambridge-
Somerville area who are at risk for 
developmental and mental health prob-

lems. Contact: Celeste Lee, 617.246.7348, 
celeste.lee@bcbsmafoundation.org. 

n	The Foundation for Community 
Health (Sharon, CT) approved a total 
of $350,086 in grants in its first round  
of major funding to organizations in 
Connecticut’s Litchfield Hills and the 
greater Harlem Valley of New York. 
Among the grantees are: Housatonic 
Youth Service Bureau (Falls Village, 
CT) – $65,000 to support and strengthen 
the organization’s ability to assist youth 
in their positive growth and development; 
Geer Adult Day Center (Canaan, CT) 
– $25,000 to support additional hours of 
transportation to medical appointments 
for the elderly and the disabled as well  
as to coordinate planning and services 
among local transport providers; Astor 
Home for Children (New York, NY) 
– $65,000 to fund mobile mental health 
crisis, screening, and outreach services 
for children and families; St. Francis 
Home Care (New York, NY) – $25,000 
to identify isolated seniors and connect 
them to home and community-based ser-
vices; and Dutchess Community Action 
Agency (New York, NY) – $12,000 to 
augment the Foundation for Community 
Health’s existing Pharmaceutical 
Assistance Fund, which the agency 
administers. Contact: Nancy Heaton, 
860.364.5157.

n	The Harvest Foundation 
(Martinsville, VA) awarded $250,000 
to the Piedmont Dental Health 
Foundation to help improve dental care 
for underserved local residents. Piedmont 
Dental Health Foundation plans to begin 
providing free dental services to low-
income residents by September 2006. The 
grant resulted, in part, from the findings 

n	GIH Funding Partner

GIHnews
A Special Closing Plenary 
at the GIH Annual Meeting

	 When making your travel plans for  
the annual meeting, be sure you leave 
time to attend the closing plenary. 
Following up on last year’s plenary  
by Andy Goodman this session will 
center on the power of storytelling  
to help communities define, under-
stand, and act on critical health issues. 
Theresa Holden, recognized under  
the Ford Foundation’s Leadership  
for a Changing World program,  
and Donna Porterfield of Virginia’s 
Roadside Theater, will share with us 
the power of story circles in a fun  
and interactive closing, that will both 
move and inspire you. 

Early Registration Closed 
for the GIH Annual 
Meeting

	 Early registration for the GIH annual 
meeting closed on Friday, February 
3rd. The response was overwhelming 
and we are looking forward to a great 
meeting. If you missed the deadline, 
you can still register via the GIH Web 
site, www.gih.org, until February 16th 

(there will be a $100 late registra-
tion fee). After that date, only on-site 
registration will be accepted, on a 
space available basis. 

One of the most deadly and disabling consequences of 
America’s obesity epidemic is the precipitous increase 
of individuals suffering from diabetes. According to 

estimates by the American Diabetes Association (ADA), approx-
imately 4,110 people are diagnosed with diabetes each day, with 
1.5 million new cases diagnosed in 2005. The ADA predicts 
that one in three Americans born in 2000 will develop diabetes 
during their lifetime (ADA 2005). These stunning projections, 
coupled with the serious complications and high health care 
costs associated with the disease, have spurred action to improve 
the prevention and treatment of diabetes. Some grantmakers are 
at the forefront of efforts to meet the needs of people at risk or 
already diagnosed with diabetes, and to lead transformations in 
how the U.S. health system prevents and treats this disease. 

The Causes & Consequences of Diabetes

‰	 What is diabetes? – Diabetes is a disease in which the body 
does not produce or properly use insulin – the hormone 
that converts sugar, starches, and other food into energy 
needed for daily living. According to the ADA, the cause of 
diabetes is unknown, although both genetics and environ-
mental factors, such as obesity and lack of exercise, appear 
to play contributing roles. The increased prevalence of 
diabetes in recent years has roughly mirrored the rise in the 
nation’s obesity rates (Mokdad et al. 2003). 

			  There are two kinds of diabetes, requiring different 
approaches to prevention and treatment strategies. Type 1 
diabetes is usually first diagnosed in children, teenagers, or 
young adults. In this form of diabetes, the cells of the pancreas 
no longer make insulin because the body’s immune system 
has attacked and destroyed them. There is no known way to 
prevent Type 1 diabetes. Type 2 diabetes is the most common 
form of diabetes and accounts for 90 to 95 percent of all diag-
noses. In these cases, the pancreas loses the ability to secrete 
enough insulin in response to meals (National Diabetes 
Information Clearinghouse 2005). Being overweight and 
inactive increases the chances of developing Type 2 diabetes, 
and is, therefore, the main focus of most prevention efforts.

‰	 Who has diabetes? – There are 20.8 million diabetics in the 
United States (7 percent of the population) (ADA 2005). 
While an estimated 14.6 million have been diagnosed with 
diabetes, an additional 6.2 million people are unaware that 
they have the disease. Diabetes is most prevalent among 
older adults, women, and certain racial and ethnic groups. 
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Hispanic, African American, American Indian, and Alaskan 
Native adults are two to three times more likely than white 
adults to have diabetes. Recent studies also suggest that, 
although still rare, diabetes in children and adolescents is 
being diagnosed more frequently, particularly in Hispanics, 
African Americans, and American Indians.

‰	 What are the consequences of diabetes? – Diabetes is the 
fifth leading cause of death in America. Total direct and 
indirect costs attributed to diabetes were estimated at $132 
billion in 2002, approximately 1 out of every 10 dollars 
spent on health (ADA 2005). Diabetes is associated with an 
increased risk for a number of serious and sometimes life-
threatening complications. Many people first become aware 
that they have diabetes when they develop one of its serious 
complications, such as heart disease and stroke, high blood 
pressure, blindness, kidney disease, amputations, or preg-
nancy complications.

Opportunities for Grantmakers

Diabetes is a chronic disease with no cure. People with diabe-
tes, however, can take steps to control the disease and lower 
the risk of complications. Because of the proven effectiveness 
of interventions to prevent the onset or delay complications  
of Type 2 diabetes, many health funders are combining forces 
with partners in both the public and private sectors to lead 
efforts to prevent diabetes and improve the quality of treat-
ment for the disease. These strategies include broad efforts to 
prevent obesity, increase education about the disease and the 
importance of healthy behaviors to prevention, support direct 
services to people with the disease, and forge innovations 
to transform the health system with new models of care for 
people with or at risk of the disease.

‰	 Obesity Prevention – Experts agree that maintaining a 
healthy weight through good nutrition and regular physi-
cal activity is vital to preventing diabetes. One example 
of a broad effort to prevent diabetes through a compre-
hensive approach to obesity prevention is The California 
Endowment’s four-year, $26-million Healthy Eating, Active 
Communities initiative. This initiative, which aims to fight 
the growing childhood obesity epidemic in California, 
began in March 2005 and builds on previous work that 
contributed to the nation’s most comprehensive state ban 
on school soda sales. 

Innovations in the  

and
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			  A major component of the initiative is funding community 
demonstration project grantees. These grantees will imple-
ment and evaluate strategies to improve environments for 
healthy eating and physical activity and create momentum for 
widespread changes in policy and practice that will ultimately 
lead to preventing obesity. Collaborative work in each of 
five sectors – schools, after school programs, neighborhoods, 
media and advertising, and health care – is planned to engage 
youth, families, community leaders, health professionals, 
and others in targeted low-income and rural communities in 
efforts to reduce obesity. Activities of the collaboratives will 
include improving access to physical activities and nutritious 
foods at schools, in after-school programs, and in neighbor-
hoods. In addition, the collaboratives will work  
to develop policies and programs for safe neighborhoods  
and places to exercise, and that counteract marketing of 
unhealthy foods to children. The initiative will bolster 
activities of the community collaboratives with additional 
support for statewide youth leadership, policy advocacy, 
media messages, and sharing promising practices with others.

‰	 Outreach, Education, and Health Promotion –  Another 
strategy funders are pursuing focuses on increasing education 
and health promotion services through outreach to people at 
risk for diabetes. The Allegany Franciscan Ministries, based 
in Clearwater, Florida, is supporting a diabetic prevention 
and maintenance education program known as Each One 
Reach One. A $50,000 grant is being used to hire a program 
assistant to develop a program model to be offered at 10 
community-based sites. The project addresses issues, such  
as access to preventive care, that serve as barriers to many 
in minority communities. This participant-centered, com-
munity-based program utilizes a faith-based network of 
more than 40 churches and community agencies to deliver 
services. The program provides education on diabetes and 
its related complications through workshops and seminars. 
Clients also receive screenings and routine check-ups. 

‰	 Direct Support for Specialized Care –  Some funders are 
responding to the needs of people with diabetes by support-
ing direct service at specialized care clinics. The Highmark 
Foundation of Pittsburgh, Pennsylvania recently awarded a 
grant of $158,260 to the Uniontown Hospital to support  
the hospital’s efforts to establish a diabetes clinic in Fayette 
County, Pennsylvania. This community is struggling with the 
dual challenge of treating an increasing number of diabetic 
patients while reaching the growing number of individuals at 
risk of developing the disease. The clinic programs will cover a 
range of topics, including symptoms and risk factors, as well  
as techniques for managing the chronic conditions associated 
with diabetes. Screenings to identify individuals with predia-
betic conditions will be conducted. The clinic will also offer 
specialized exercise programs, instruction on proper medica-
tion administration, and self-testing. 

‰	 Improving Care by Transforming Health Systems 
–  The past decade has seen substantial advances in the 

quality of care for people with chronic conditions such as 
diabetes. Using tools such as the Institute for Healthcare 
Improvement’s Breakthrough Series Model, Associates in 
Process Improvement’s Model for Improvement, and the 
MacColl Institute for Healthcare Innovation’s Chronic Care 
Model, health care providers across the country are working 
to improve chronic care by transforming health systems. For 
example, in 1998, a number of community health centers 
undertook a diabetes quality improvement initiative as  
part of the federal Bureau of Primary Health Care’s Health 
Disparities Collaborative. The initiative is based on rapid 
plan-do-study-act cycles from the continuous quality 
improvement field, the chronic care model, and collaborative 
learning sessions. A study of this effort concluded that this 
initiative “led to significant improvement in diabetes care in 
one year as assessed through chart review” (Chin et al. 2004).

			  Building on this success, the Physicians’ Foundation for 
Health Systems Excellence recently awarded the California 
Academy of Family Physicians Foundation $500,000 for a 
New Directions in Diabetes Care Initiative. This effort seeks 
to improve quality and cultural competence of diabetes  
care delivered in small family medicine and primary care 
practices through a statewide effort in partnership with the 
California Medical Association Foundation. The project also 
plans to use what is learned to expand techniques for man-
aging patients with other chronic diseases. They will create 
in-person learning and virtual training experiences for 15 to 
20 teams from family medicine small group practices around 
the state. They will also conduct additional learning groups 
in three California counties focused on achieving significant 
improvements in patients with diabetes, including reducing 
high cholesterol and elevated blood pressure. The trainings 
will assist primary care physicians and their team mem-
bers in addresssing the racial and ethnic health disparities 
associated with Type 2 diabetes and obesity; and encour-
age them to adopt office process redesign features, such as 
patient registries, electronic health records, and team-based 
care, to improve the care they provide. 

Sources

American Diabetes Association, Diabetes Statistics Fact Sheet 
(Alexandria, VA, 2005).

Chin, Marshall, Sandy Cook, Melinda Drum, et al. “Improving 
Diabetes Care in Midwest Community Health Centers with 
the Health Disparities Collaborative,” Diabetes Care, 27:2-8, 
January 2004.

National Diabetes Information Clearinghouse, Your Guide to 
Diabetes: Type 1 and Type 2 (Bethesda, MD: National Institute 
of Diabetes and Digestive and Kidney Diseases, 2005).

Mokdad, Ali H., Earl S. Ford, Barbara A. Bowman, et al. 
“Prevalence of Obesity, Diabetes, and Obesity-Related 
Health Risk Factors, 2001.” Journal of the American Medical 
Association, 2003, 289:76-79. 

2 g r a n t m a k e r s  i n  h e a l t h

of a series of surveys and other research 
conducted by The Harvest Foundation 
during the past several months. Contact: 
Allyson Rothrock, 276.632.3329, aro-
throck@theharvestfoundation.org.

n	Healthcare Georgia Foundation 
(Atlanta) awarded more than $600,000 
to six nonprofit health organizations and 
programs throughout the state. Among 
the grantees are: Georgia Center for 
Nonprofits (Atlanta) – $130,000 for 
Phase II of the Georgia Healthcare 
Capacity Building Project, which will 
provide 15 small to mid-sized health 
and health care nonprofits with a pro-
fessional organization assessment and 
recommended actions toward building 
capacity and more effective delivery 
of health services; Georgia Hospital 
Association (Marietta) – $81,500 to 
establish the Center for Rural Health; 
Georgia Public Telecommunications 
Commission – $75,000 to help build 
awareness of health and health care issues 
by broadcasting 30 health stories on its 
15-station, statewide radio network; and 
Good Samaritan Health Center of 
Cobb (Kennesaw) – $75,000 to provide 

health care services to low-income families 
in Cobb County. Contact: Toni Almasy, 
404.653.8916, toni@getavatar.com. 

n	The Highmark Foundation 
(Pittsburgh, PA) awarded a $678,000 
grant to the University of Pittsburgh 
Medical Center (UPMC) (PA) for a 
two-year heart disease awareness and 
screening campaign. UPMC’s Mending 
Broken Hearts outreach program is 
targeted to women over 50 years old to 
inform them that heart disease is the 
number one cause of death for women  
in the United States. The campaign also 
endeavors to promote steps women  
can take to preserve their health. 
Components of the program include free 
medical screenings and lectures that are 
designed to build awareness, promote 
prevention, and educate individuals 
about treatment options for heart dis-
ease. An average of six lecture sessions 
per week will be conducted with content 
developed by UPMC and the American 
Heart Association (Chicago, IL). For 
more information on the program,  
visit www.mending-broken-hearts.com. 
Contact: Kristin Ash, 412.544.8971, 
kristin.ash@highmark.com. 

n	The Independence Foundation 
(Philadelphia, PA) awarded 11 grants 
totaling $1.3 million under its nurse-
managed health care funding initiative. 
Of the total, $820,630 was awarded  
as general operating support for six 
Philadelphia area nurse-managed health 
care centers that provide health care to 
traditionally underserved populations, 
approximately 50 percent of whom  
are uninsured. These grantees include: 
Abington Memorial Hospital 
– $90,000 over two years for the North 
Hills Health Center; Drexel University 
– $60,000 for one year to support the 
Eleventh Street Family Health Center 
of Drexel University; Face to Face 
– $80,000 over two years for the St. 
Vincent Health Center; Philadelphia 
Health Management Corporation 
– $225,000 over two years for the Mary 
Howard Health Center, $215,000 for 
two years for the Rising Sun Health 
Center, and $85,630 for the Nurse 
Practice Network Leadership; and the 
Visiting Nurses Association of Greater 
Philadelphia – $40,000 for a one-year 
general operating grant and a $25,000 

dollar-for-dollar, one-year challenge 
grant for the Chronic Care Program.

	     Among the other grantees are: 
National Nursing Centers Consortium 
– $400,000 over two years to support 
its work on behalf of nurse-managed 
centers, both locally and nationally; and 
Community College of Philadelphia 
(CCP) – $80,000 over two years for  
the Independence Foundation Interns 
Program, which provides partial tuition 
and stipend support for three CCP grad-
uate nurses pursuing further education 
in nursing and includes an internship in 
CCP’s nurse-managed health care center. 
Contact: Eunice King, 215.985.4009, 
eking@independencefoundation.org.

n	The Merck Company Foundation 
(Whitehouse Station, NJ) has 
selected 12 academic institutions 
worldwide to receive more than $7 mil-
lion in grants through its Program on 
Pharmaceutical Policy Issues (PPPI). 
The grants will support academic centers 
in the United States, as well as Australia, 
Costa Rica, Italy, Japan, South Africa, 
Spain, and the United Kingdom.  
Each center will receive approximately 
$600,000 over three years to strengthen 
its policy research, teaching, and dissemi-
nation capacity. Specifically, funding  
will support policy research and scholar-
ship on such issues as social, political, 
and economic factors leading to health 
system change; competition in the 
pharmaceutical industry; and factors 
contributing to pharmaceutical innova-
tion. Among the grant recipients  
are: University of Chicago (IL), 
Columbia/Stanford Consortium on 
Medical Innovation (New York, NY), 
Cornell University (Ithaca, NY), 
Massachusetts Institute of Technology 
(Cambridge), and University of 
Pennsylvania – The Wharton School 
of Business (Philadelphia). For  
more information on the program,  
visit www.merck.com/cr/pppi.html. 
Contact: Chris Loder, 908.423.3786.

n	The Oral Health Foundation 
(Boston, MA) selected eight organiza-
tions to receive $790,000 in new grants 
to provide accessible dental care to vul-
nerable populations across Massachusetts. 
In addition to these new grants, the 
foundation is giving more than $1.2 
million in continuing grants to ongoing, 

NEW FUNDING PARTNERS

GIH is pleased to announce that the following  
organizations have recently become Funding 
Partners:

•	 Chestnut Hill Health Care 
Foundation 
8835 Germantown Avenue 
Philadelphia, PA 19118 
Phone: 215.248.4243  Fax: 215.248.4245 
Craig Johnson, President of the Board  
  of Trustees 
www.chhcfoundation.org

•	 Delta Dental Plan of Colorado 
Foundation 
P.O. Box 5468 
Denver, Colorado 80217-5468 
Phone: 303.741.9305 or 1.800.233.0860  
Fax: 303.741.9338 
Phyllis Albritton, Executive Director 
www.deltadentalco.com/ddcb/ddpcf.html

•	 Mathile Family Foundation 
6450 Sand Lake Road 
Suite 200 
Dayton, OH 45414 
Phone: 937.264.4600 
Mary A. Mathile, CEO; Clayton L. Mathile, 
  President
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multiyear programs and other initiatives. 
Among the grantees are: Lazarus House 
Ministries (Lawrence) – $156,000  
to significantly expand the oral health 
services available to underserved and 
vulnerable adults and children in greater 
Lawrence; Boston Health Care for the 
Homeless Program – $106,000 to open 
a new, two-chair dental clinic at the Pine 
Street Inn, the largest homeless shelter  
in New England, to serve the homeless 
population of greater Boston; Norfolk 
Adult Day Health Center (Norwood) 
– $76,000 for its Elder Dental Project 
to provide access to oral health care for  
low-income seniors in southern Norfolk 
County; and Dukes County Health 
Council (West Tisbury) – $51,000  
for the Oral Health Working Group  
to design a comprehensive dental 
program for low-income residents of 
Martha’s Vineyard. Contact: Naomi  
Shore, 617.879.1511, nshore@ 
blumenthalpr.com.

SURVEYS, STUDIES & 
PUBLICATIONS

n	Blue Cross Blue Shield of 
Minnesota (Eagan) has released a 
summary report that evaluates the results 
of its $1.4 million statewide Growing 
Up Healthy in Minnesota initiative. 
The evaluation report summarizes the 
nine funded projects and their results. 
The goal of the initiative was to improve 
access to and use of preventive medical 
and dental services for children and teens, 
giving particular attention to the needs of 
immigrant communities and communi-
ties of color. According to the report, the 
program reached an estimated 17,500 
adults and children during a two-year 
period and helped improve the health of 
Minnesotans at highest risk for lifelong 
health disparities. The report also noted 
that 93 percent of children who received 
direct preventive dental care, many for 
the first time, were American Indian, 
Latino, African immigrant, Southeast 
Asian or multiracial – all populations 
often underserved by health care provid-
ers due to a variety of barriers. The report 
identifies major barriers to preventive 
care, relative to the populations served 
and the health care system as a whole. 
It also provides a set of practical impli-

cations for a range of audiences that 
provide or support preventive care ser-
vices. Contact: Julie Lee, 651.662.6574, 
julie_a_lee@bluecrossmn.com. 

	 Cause Communications (Los 
Angeles, CA) has released Why Bad 
Presentations Happen to Good Causes, 
a new publication to help professionals 
in foundations, nonprofit organizations, 
and public agencies develop effective 
presentations to promote their causes. 
Based on research across the public inter-
est sector, and incorporating the advice 
of 20 public speaking experts, the book 
aims to help presenters avoid common 
mistakes, structure information in  
ways that help audiences absorb it, use 
PowerPoint more effectively, and deliver 
presentations with greater confidence. 
The book is free to full-time employees 
at nonprofits, foundations, government 
agencies, and educational institutions. 
To order your free copy, visit www.
agoodmanonline.com. Contact: Andy 
Goodman, 213.386.9501.

people

n	The California Endowment (Los 
Angeles) appointed Jean Miao program 
officer for the foundation’s Los Angeles-
based Center for Healthy Communities. 
Ms. Miao will be responsible for the 
development and implementation of the 
center’s programming that will serve the 
nonprofit health sector, researchers, and 
community leaders, as well as the general 
public. Prior to joining the endowment, 
Ms. Miao was a program manager for 
The Getty Foundation. She also led a 
12-person task force to review and evalu-
ate its grantmaking and charitable giving 
processes and procedures. Ms. Miao also 
worked as community development proj-
ect coordinator for the Korean Youth 
and Community Center and child  
care development consultant to the 
Chinatown Service Center in Los 
Angeles. She is a member of Asian 
Americans in Philanthropy. 

	     The endowment also appointed 
Dianne Yamashiro-Omi as senior pro-
gram officer for culturally competent 
health systems. Ms. Yamashiro-Omi, who 
joined the endowment in 2000, has more 
than 20 years of experience in philan-

thropy and has served as a consultant for  
a number of organizations, including the 
Levi Strauss Foundation, Evelyn and 
Walter Haas Jr. Fund, Civil Liberties 
Public Education Fund, Asian Pacific 
American Community Fund, and 
the San Francisco Foundation. She 
also served as executive director of the 
Asian Foundation for Community 
Development. Contact: Jeff Okey, 
213.928.8622, jokey@calendow.org.

n	Ronald McDonald House 
Charities’ (RMHC) (Oak Brook, 
IL) board of trustees has elected longtime 
trustee and McDonalds owner/opera-
tor, Linda Dunham as board chairman. 
During her 14-year tenure on the RMHC 
board of trustees, Ms. Dunham has 
helped expand the charity’s ability to help 
children around the world. She also serves 
as vice chairman of the board for RMHC 
of the New York tristate area and has 
served on the board of Ronald McDonald 
House of New York. Ms. Dunham was 
instrumental in expanding the local 
RMHC chapter’s grantmaking ability to 
better serve the needs of children in the 
New York metropolitan area. 

	     RMHC also elected four new trustees: 
Wai Ling Eng, Alberto de la Cruz, 
Jeffrey Kindler, and Steven Ramirez. 
An officer on the board of directors  
of the RMHC of the Bay Area (San 
Francisco), Ms. Eng sits on its grant 
committee and chairs the scholarship 
committee. She is an owner/operator  
of four restaurants in San Francisco  
and serves on the board of directors  
for the Asian McDonald’s Operators 
Association. Mr. Cruz is president  
and CEO of Coca-Cola Puerto Rico 
Bottlers and Coca-Cola St. Marteen, 
He is also president of Coca-Cola 
Trinidad and Coca-Cola Jamaica.  
Mr. Cruz is a former board member  
for Fundación Infantil Ronald 
McDonald, the RMHC chapter in 
Puerto Rico, and he was president of  
the San Jorge Children’s Foundation. 
Jeffrey Kindler is vice chairman of 
Pfiizer Inc., serving as the company’s 
general counsel and chief compliance 
officer. Mr. Kindler has repeatedly been 
recognized for his community involve-
ment and pro bono work, receiving  
the National Legal Aid & Defender 
Association Exemplar Award for his 
distinguished service to the community. 


