
EvErything
What’s going on now with health re-
form? There’s a simple, one-word an-
swer: “Everything.” When Dr. Don 
Berwick asked Göran Henrik how 
Jönköping County in Sweden was im-
proving total health system perfor-
mance, he answered, “Here’s the se-
cret: We do everything.”1  In the United 

States as well, that’s what is required 
and that is what is largely happening. 
Space prohibits covering “everything” 
in this article; however, we will high-
light a few broad areas of work as we 
enter year three of the Affordable Care 
Act (ACA) implementation and then re-
iterate five critical principles that must 
underlie the work of philanthropies.

govErnmEnt
As has often been said in recent months, 
health reform has much to do with the 
role of government. No less than stellar 
service can characterize the work per-
formed by the staffs at the Department 
of Health and Human Services and the 

Centers for Medicare and Medicaid 
Services. Recent evidence includes the 
644 pages comprising the final rule on 
health insurance exchanges (the state 
“marketplaces” for millions of Ameri-
cans in the individual and small group 
markets). CMS received and reviewed 
more than 25,000 public comments 
about the preliminary ruling. CMS con-
siders its rule a “blueprint” for estab-
lishing exchanges and leaves the states 
much flexibility. Both consumer repre-
sentation and prohibitions on conflicts 
of interest are parts of the governance 
provisions, and “Qualified Health 
Plans” must have an adequate number 
of community      (continued on page 9)
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Dear Readers, 

Earlier this spring, the Supreme Court heard arguments about the constitutional-

ity of the Affordable Care Act, and a ruling may be issued soon. I’m pleased, 

therefore, that this issue of Responsive Philanthropy looks at philanthropy and 

health care reform. Health philanthropy expert Terry Langston and Jennifer 

Ng’andu of the National Council of La Raza look at the continuing role of phi-

lanthropy in the implementation of the ACA.

Also in this issue, Sean Dobson reviews Robert Kirsch’s recent book, “Fight-

ing for Our Health: The Epic Battle to Make Health Care a Right in the United 

States,” and offers some lessons for grantmakers looking to maximize the effec-

tiveness of their philanthropic dollars on issues they care about.

The fight for health reform was strengthened with serious community orga-

nizing, much of it funded by foundations. Spence Limbocker writes about what 

it takes for foundations to influence each other’s grantmaking practices. He 

answers the questions: What makes a foundation decide to fund community or-

ganizing? What prevents grantmakers from supporting these kinds of activities?

Finally, we feature the National Council of La Raza in this issue’s Member 

Spotlight. NCLR is the largest Hispanic civil rights and advocacy organization in 

the country. 

Tell us what you think of this and previous editions of Responsive Philanthro-

py. We look forward to hearing your comments, suggestions and story ideas that 

make RP the go-to resource on important but underreported issues in philan-

thropy. Contact us at readers@ncrp.org.

Sincerely,

Aaron Dorfman
Executive Director

a message From the 
Executive Director



lessons for grantmakers from the Battle for  
health Care reform 
By Sean Dobson

Over the past 30 years, as the U.S. health 
system fell ever further behind those of 
other developed democracies in terms 
of outcomes and cost, every reasonable 
observer knew that the basic cause was 
our country’s disgraceful lack of a gov-
ernment guarantee of health care for 
all. Yet, during these same decades, 
most health care grantmakers ignored 
this elephant in the room by funding 
mostly service provision instead of the 
kind of advocacy1 that would make 
enactment of government-guaranteed 
health care more likely. 

Finally, toward the end of George 
W. Bush’s second term as president, a 
group of labor leaders, nonprofit lead-
ers and philanthropists realized that a 
number of factors had created a once-
in-a-generation opportunity to finally 
enact health care for all, including:
 • An upcoming election in 2008 that 

would likely give Democrats control 
of the White House and both cham-
bers of Congress. 

 • Health care for all was a top priority 
for all three top Democratic presi-
dential candidates and therefore 
probably of the next president. 

 • Unprecedented consensus among 
progressives that had coalesced 
around a reform plan that actually 
could pass Congress and also, thanks 
to the invention of the “public option,” 
hold the allegiance of most of the pro-
gressive base of the Democratic party. 

 • Progressive activists had learned 
valuable lessons from the defeat of 
Hillarycare in 1993–94 and were 
ready to fight smarter. 

 • Historical opponents of reform 
would likely be weak or neutral in 
2009 because the GOP was discred-
ited by the disastrous Bush presiden-
cy while some special interests that 
had played a key role in blocking 
Hillarycare, especially doctors, had 
softened their opposition due to re-
lentlessly rising health care costs.

The reformers seized this historic 
opportunity, coming together as Health 
Care for America Now (HCAN) in 2008. 
HCAN grew into a mighty coalition and 
made history by playing an indispens-
able role in enactment of the biggest 
progressive reform in a generation: the 
Patient Protection and Affordable Care 
Act of 2010 (ACA).

Richard Kirsch tells this amazing 
story in his recently published Fighting 
for Our Health: The Epic Battle to Make 
Health Care a Right in the United States 
(Rockefeller Institute Press, Albany, 
2011). This book is the best account of 
the biggest domestic reform in a gen-
eration. Kirsch is uniquely well quali-
fied to tell the tale; he is a gifted writer, 
one of the nation’s foremost health 
care advocates with decades of expe-
rience. As founding executive director 
of HCAN, he not only witnessed every 
twist and turn in this “mother of all po-
litical battles,” he also played a key role 
in leading the grassroots army that out-
mobilized the Tea Partiers while pres-
suring and cajoling federal lawmakers 
to finally take care of, in the words of 
former Senator Ted Kennedy, “the great 
unfinished business of our society.”

Here are the types of readers who must 
devour this book right away – and why:
 • Practitioners and students of Ameri-

can politics will learn every aspect 
of how a major reform bill becomes 
law: conception, drafting, messag-
ing, coalition-building, grassroots 
lobbying, earned and paid media, 
direct lobbying, etc. They will wit-
ness the fascinating (and sometimes 
unseemly) process by which Con-
gress and the White House grind the 
legislative sausage. And they will 
enjoy the perfect thumbnail sketch-
es, some in acid, of many of our na-
tion’s most powerful leaders.

 • Nonprofit advocates (and those 
contemplating a career as such) will 
learn the joys and sorrows of this 
type of public service from Kirsch’s 
description of his long career as an 
organizer culminating in leadership 
of HCAN. From the detailed descrip-
tion of HCAN’s inner workings, they 
will see how to conceive and exe-
cute a model campaign. I hope ad-
vocates notice in particular HCAN’s 
wise decision to make authentic 
grassroots organizing the center-
piece of the campaign – as opposed 
to the all-too-frequent dependence 
on paid media or parachuting Belt-
way operatives into localities to try 
to fake grassroots mobilization with 
“Astroturf” actions.

 • This brings me to the final audience 
that must read this book: grantmak-
ers. Obviously, health grantmakers 
will be curious to learn how the big-
gest step forward in U.S. health care 
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in generations actually happened. 
Kirsch’s book will show them how 
funding advocacy gets better return on 
investment than funding service provi-
sion. And they will learn how to fund 
advocacy by observing the wise deci-
sions of HCAN’s biggest benefactor, 
the Atlantic Philanthropies, which in-
vested approximately $26.5 million in 
HCAN over several years. Consisting 
of 501(c)(4) dollars, Atlantic’s invest-
ment was complemented by 501(c)(3) 
grants from other funders, notably the 
California Endowment, to the HCAN 
Education Fund. All these investments 
in HCAN are arguably the most effec-
tive philanthropy in a generation in 
terms of return-on-investment.2 Hope-
fully, health grantmakers will act on 
these lessons right now by investing 
to ensure that ACA gets implemented 
properly. HCAN continues to do great 
work on implementation (and other 
issues).3 And there are many other op-
portunities right now at the national 
and state levels to fund ACA imple-
mentation, documented in a recent 
NCRP report4 and NCRP’s archived 
January 24th webinar on this topic.5

Not only health funders, but indeed all 
grantmakers, should read this book, for 
it teaches many general philanthropic 
lessons, including:

• The superiority of investing in ad-
vocacy over service provision. As 
the experience with HCAN shows, 
such investments are even better if 
the grantee has a 501(c)(4) sister or-
ganization, in which case the (c)(3) 
dollars are more clearly segregated 
for exclusively (c)(3)-appropriate ac-
tivities.

• Within the broad category of “ad-
vocacy,” grassroots organizing often 
is more effective than (or at least an 
indispensable complement to) top-
down types of advocacy such as 
think-tank policy development and 
paid media.

• Investment in existing, strong groups 
generally is wiser than investment in 
small or new groups. Hundreds of 
nonprofit organizations were part of 
the HCAN coalition, but in each state, 
HCAN worked through a “state coor-
dinator.” Wisely, HCAN carefully vet-
ted the nonprofit landscape in each 
state, choosing as its state coordinator 
a powerful and existing organization 
with a proven winning record staffed 
by native leaders with long-standing 
relationships with that state’s most 
important lawmakers (full disclosure: 
before my current job at NCRP, I 
was executive director of Progressive 
Maryland, which was HCAN’s coordi-
nator in the Terrapin State). 

Funders must overcome their 
fetish for “new,” as if that is always 
“better.” After all, the goal of invest-
ment should be support of effective 
organizations, not new organiza-
tions. In a nutshell, “Small is NOT al-
ways beautiful” because small usual-
ly lacks enough power to win. HCAN 
won because it had enough to power 
to overcome the combined might of 
the GOP, the Tea Party, the Chamber 
of Commerce, the insurance indus-
try and the National Federation of 
Independent Business (NFIB) – plus 
an ever-shifting constellation of other 
special interests rotating in and out of 
opposition to (or malicious “neutral-
ity” vis-à-vis) ACA.

• In most cases, HCAN selected as 
its state anchors multi-issue orga-
nizations over single-issue organi-
zations. That’s because multi-issue 
organizations usually are stronger. 
Most funders are issue-focused and 
therefore too often fund single-issue 
grantees. But an organization work-
ing on only one issue often finds 
it difficult to amass enough size, 
strength or experience to achieve 
much impact. 

• Investment in coalitions (or groups 
that work well in coalition) usually is 
preferable to investment in loner or-
ganizations. HCAN was a coalition 

Demonstrators during a June 2009 rally at Senate Park organized by Health Care for America Now. Photos courtesy of HCAN.
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of hundreds of pre-existing organi-
zations all held in concert through 
the masterful leadership of Kirsch 
and his relatively small staff in DC. 
At the state level, anchors were cho-
sen precisely for a track record of 
exemplary coalitional leadership.

• Patient capital in the form of general 
operating support and multi-year 
grants is better than project-specific 
and one-year grants. Yes, the Atlantic 
Philanthropies did plenty of due dili-
gence before investing in HCAN, for 
example by requiring a very detailed 
strategic plan as a condition of the 
grant. But once Atlantic decided to in-
vest, it did so as a big general operat-
ing and de facto multi-year grant. This 
constitutes good philanthropic prac-
tice because nobody has a crystal ball 
to predict the exact date or manner of 
victory in a big legislative or regula-
tory battle. Thus, investment capital 
needs to be patient and allow non-
profit leaders flexibility to adjust plans 
in response to rapidly changing cir-
cumstances. To its eternal credit (and I 
mean “eternal” because ACA was one 
of the biggest reforms in American 
history), Atlantic did just that.

What would happen if more grantmak-
ers heed the lessons of HCAN? The U.S. 
would have more permanent progressive 
nonprofit infrastructure that could quickly 
form coalitions to exploit opportunities 
for reform to benefit underserved com-
munities. This same infrastructure would 
be strong enough after elections to hold 
lawmakers accountable.

Lawmakers to be held accountable 
include Democrats. Too many liberals 
– grantmakers included – still seem to 
believe that if Democrats win an elec-
tion, then progressive reforms happen 
automatically. Kirsch’s book shows once 
again that this is poppycock. Semi-cor-
rupted by the campaign finance system 
and the revolving door to K Street, Dem-
ocratic lawmakers never, of their own 

volition, live up to their stated principles 
by voluntarily enacting the progressive 
reforms they espouse on the campaign 
trail. There is only one thing that can 
oblige them to do so: strong and perma-
nent progressive grassroots infrastruc-
ture that cajoles, encourages, lobbies 
and pressures them round-the-clock.

Lest readers think I am picking only 
on current Democratic lawmakers for 
their dilatory performance in enacting 
ACA, just ask yourself a simple ques-
tion: Would LBJ have enacted the Civil 
Rights Act and Voting Rights Act with-
out a militant civil rights movement 
pressuring him from the streets? And 
even my personal hero, FDR himself, 
once admitted to a group of progressive 
reformers, “I agree with you. I want to 
do it. Now make me do it.”

What else but permanent, strong 
progressive nonprofit infrastructure can 
“make them do it”? What else can help 
regular Americans (the 99%) offset the 
overweening power of the multina-
tional corporate special interests (now 
stronger than ever thanks to Citizens 
United), an increasingly hard-right 
GOP, and a Democratic Party semi-be-
holden its big campaign donors?

My only quibble with Kirsch’s book 
is this: he never explains why Demo-
crats did not choose to pass the bill in 
the Senate via simple majority using 
Rules of Reconciliation instead of al-
lowing Republicans and a handful of 
conservative Democrats to hold the bill 
hostage for months and months with 
filibusters (and the mere threat there-
of). As ACA clearly would have helped 
close the budget deficit, why could it 
not be passed via reconciliation?

But that is just a nitpick. Stop what 
you are doing, buy this brilliant book 
and read it – especially if you are a 
grantmaker. n

Sean Dobson is the field director for 
the National Committee for Responsive 
Philanthropy.

notes
1. See Terri Langston, Towards Transfor-

mative Change in Health Care: High 
Impact Strategies for Philanthropy 
(Washington, D.C.: National Commit-
tee for Responsive Philanthropy, April 
2011), http://www.ncrp.org/paib/
health-philanthropy. 

2. Sean Dobson, “A Number Every 
Grantmaker Should Memorize: 0.1%,” 
Keeping a Close Eye …, Septem-
ber 26, 2011, http://blog.ncrp.
org/2011/09/number-every-grantmak-
er-should-memorize.html.

3. See http://healthcareforamericanow.
org/.

4. See Langston.
5. See http://www.ncrp.org/partners-

members/pulse-events.
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how to Change Behavior in Philanthropy  
Factors and Barriers that Influence Foundation Practices
By Spence Limbocker

Social justice philanthropy has been 
hit especially hard by the economic 
crisis: grantmakers that fund a range 
of issue such as civil rights, poverty 
alleviation and environmental justice 
saw their assets diminish, and their 
giving levels have gone down along 
with it. According to a study by Sara 
K. Gould, social justice grantmaking 
will remain below 2008 levels until 
2015 unless the field sees an infusion 
of new philanthropic dollars.1

But what makes a foundation decide 
to fund the kinds of strategies utilized 
by groups that work on social justice – 
strategies such as grassroots advocacy 
and community organizing? What are 
the barriers encountered in supporting 
these activities?

Below are lessons from a series of 
interviews with 17 small- to mid-sized 
family foundations on supporting grass-
roots advocacy and community orga-
nizing. The interviews were part of a 
study commissioned by The Needmor 
Fund in Toledo, Ohio, which has a long 
history of working with other founda-
tions to help them both understand and 
support policy and civic engagement as 
effective strategies for change.  

FaCtors that lED to ChangE

internal leadership on the board  
and staff
The most important factor was the im-
portance of having the right individual 
in a leadership and decision-making 
position inside the foundation who 
wanted to change the foundation’s 

funding strategy. Particularly critical in 
family foundations was having a strong 
family member interested in changing 
the foundation’s direction and willing 
to lead the change. In a couple of cases,  
a top staff person (such as an executive 
director or president) led the change ef-
fort. These individuals had knowledge 
of and understood community organiz-
ing; most importantly, they were trusted 
by the board. They also had strong ad-
vocates for change inside the board.  

The individual leading the change 
effort was not always a supporter of 
community organizing, but in general, 
he or she was unhappy with the present 
funding strategy, was open to change 
and had a passion for social justice. 
This openness offered an opportunity 
to look at different funding strategies, 
including community organizing.

In non-family foundations, it was 
more likely that the executive direc-
tor or president led this change effort 
but he or she needed to have allies on 
the board. This happened most often in 
connection with the hiring of a new ex-
ecutive director or president.

impact and outcomes
The second most important factor in-
volved dissatisfaction with the impact of 
and outcomes from the current funding 
strategy. A foundation looking to achieve 
a larger impact than its present strategy 
is providing is a strong candidate to de-
velop a grantmaking approach that in-
cludes community organizing.  

Among family foundations, and with 
individual donors, the “mission” of the 

foundation, the self-interest and history 
of the donor, and what the donor want-
ed to accomplish were key factors in 
determining funding priorities. In many 
cases, simply having these conversa-
tions with a foundation board or lead-
ership offered an opportunity to open 
up a discussion about including orga-
nizing as part of the overall strategy.  

Many of those interviewed stated 
that to be most effective, foundations 
need a long-term strategic approach to 
their funding, and many do not. They 
think that more foundations need to un-
derstand that there is no “silver bullet” 
to solving the issues they care about 
and that change takes time. Founda-
tions are most open to change when 
key decision-makers inside the founda-
tion begin to ask questions about im-
pact, outcomes and being more strate-
gic in their funding strategies.   

role of individuals outside the  
foundation
In all cases, the most important play-
ers in influencing change came from 
within the foundation.  In some cases, 
outside individuals who had a long-
term or trusted relationship with key 
decision-makers also played impor-
tant roles. Individuals who brought 
specific knowledge and expertise ful-
filled a supportive role in the change 
discussions.  

The ”outsiders” had some common 
characteristics: they were able to lis-
ten as much as they were able to give 
advice to key foundation leaders. They 
understood and spoke to the needs 
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and interests of the foundation in a 
language that the board members un-
derstood and were comfortable with. 
However, it also was clear that some-
one from the outside can only play a 
catalytic role if there is a key decision-
maker inside the foundation willing to 
lead the change effort.

ability to step outside their comfort 
zone and take risks
Another key factor to change was the 
openness of key foundation decision-
makers to take risks and step outside of 
their comfort zone. This was particu-
larly the case when they were willing 
to interact with and listen to people in 
communities where they wanted their 
funding to have an impact. Many in-
terviewees spoke about the power of 
going into the community and meet-
ing community leaders, and how the 
site visit influenced the way board 
members viewed the issues the foun-
dation cared about.  The most success-
ful cases were those in which effective 
community organizing groups and 
skilled organizers were able to suc-
cessfully conduct these site visits. In 
some cases, this was a role that anoth-
er funder helped broker and organize. 
It also was important to have someone 
whom the foundation leader trusted to 
interpret what was experienced in the 
visit and talk about community orga-
nizing in a way that the funders could 
understand.  

BarriErs to ChangE
Communicating about the work:  Many 
foundation leaders and potential do-
nors don’t understand – and in many 
cases were put off by – community or-
ganizing vernacular, such as “power,” 
“control,” “demand,” “direct action,” 
“confrontation” and “conflict.” Also, 
in many cases, talking about race and 
class is uncomfortable for funders. Un-
fortunately, many progressive grant-
makers and community organizers do 

not take these factors into 
account when talking 
about their work. 

Many community or-
ganizers and leaders don’t 
know how to talk about 
their work in a way that 
relates to most funders. 
Many talk about organiz-
ing as a process and most 
funders don’t fund pro-
cess – they fund issues. 
Funders don’t want to un-
derstand process – they 
want to see outcomes and 
impact on issues that they 
care about. The purpose 
of community organiz-
ing is not clear to many 
in philanthropy and they 
will not support what they 
don’t understand.

One foundation leader 
interviewed told me that 
when she started to talk 
about organizing as engagement of 
people in solving their own problems, 
there was a major shift in the board’s 
understanding of organizing.  Every-
one on the board could agree that 
people had a right and responsibility 
to take control of their own lives and 
to be engaged in solving issues that af-
fected them. 

My findings for the importance of 
communicating about the work are 
similar to those of Marjorie Fine in her 
2009 work “Untapped.”2

Fear:  People spoke about several types 
of fear. They mentioned the fear of tac-
tics used by groups and fear of being 
embarrassed in front of their peers. 
There also was the fear of change and 
the fear of government regulation and 
losing their IRS status. One person 
interviewed actually talked about a 
conservative philanthropic watchdog 
group in their state that was feared by 
many of their board members.

Lack of relationships with low-income 
people: Funders often are unable to imag-
ine that low-income people might be 
able to define solutions to issues. Many 
foundation leaders and major donors 
simply don’t have personal experiences 
with low-income individuals or commu-
nities; what they don’t know or under-
stand they won’t support. All people have 
prejudices and fears of what they don’t 
know or understand. Since these fears 
and prejudices are brought into the fund-
ing decisions of foundations, we need to 
find ways to overcome them.

suggEstions on hoW BEst to 
ovErComE thEsE BarriErs
Several of the people interviewed sug-
gested ways to overcome barriers that 
could help both organizers and those 
in philanthropy who want to help other 
funders understand and support com-
munity organizing:
 • Listen and communicate effectively. 

Community organizers and funders 

Foundation leaders meeting with community group outside of 
Phoenix, Ariz.  Photo by Spence Limbocker.



who want to influence foundations 
need to listen to what those founda-
tion leaders are saying, what lan-
guage they use, what they feel is 
important and to use language that 
they are comfortable with.

 • Know who you’re trying to influ-
ence. Be aware of the foundations’ 
self-interest and what it wants to ac-
complish in its grantmaking.  This 
goes beyond the guidelines that 
foundations publish. To influence a 
foundation leader, an organizer or 
funder must also be aware of his or 
her personal story and what moti-
vates his or her philanthropic work.

 • Make good use of site visits. Over and 
over again, those interviewed men-
tioned the power of firsthand face-
to-face interactions with community 
organizing groups and leaders. This 
was particularly true when another 
foundation that already supports orga-
nizing can effectively interpret the ex-
perience, or if the visits are done with 
an experienced community organizer 
who can successfully talk about his 
or her work in a way that foundations 
can connect with and understand.

 • Let new funders test the waters. 
Look for opportunities in which the 
foundation does not have to take 
many risks. Find opportunities where 
a foundation can invest in communi-
ty organizing either through a collab-
orative effort with another foundation 
or where they can just dip their toe 
in the water with a small grant. One 
of the interviewees stated that they 
were able to get another grantmaker  
that they had a long-term relation-
ship with to provide a small grant to 
a community organizing group that 
their foundation was supporting.  

 • Several of those interviewed stated 
that they did not want to be told by 
others what to support.  The most 
effective strategy was to respect their 
work and help them to understand 
how they can be more strategic in 

their funding to achieve their mis-
sion and goals.  

 • Help foundations understand that 
problems are very complex and of-
ten require multiple strategies.  It is 
all right to fund direct service and 
organizing at the same time.

 • Help organizers and leaders to be 
better advocates for their work.  
Help them understand the power of 
their stories and assist them in de-
veloping more effective language to 
describe their work.  NCRP’s pub-
lication “Seizing the Moment” is a 
helpful guide for community orga-
nizers in reaching out to new donors 
to support their work.

Millions of people from underserved 
communities are relying on the numer-
ous local nonprofits in this time of great 
need. For philanthropy to continue to 
be relevant in today’s society and meet 
this challenge head on, foundations 
and organizers need to be better advo-
cates and ambassadors for those strat-
egies that empower people and com-
munities so they are part of solutions to 
problems affecting them. n

Spence Limbocker is the past executive 
director of the Neighborhood Funders 
Group.  He has more than 40 years ex-
perience in community organizing and 
philanthropy. He is retired and lives in 
Virginia.

notes
1. Sarah Gould, Diminishing Dollars: The 

Impact of the 2008 Financial Crisis on 
the Field of Social Justice Philanthropy 
(New York: Foundation Center, Novem-
ber 2011).

2. Joan Minieri, Untapped: How Communi-
ty Organizers Can Develop and Deepen 
Relationships with Major Donors and 
Raise Big Money (New York: Linchpin 
Campaign and Center for Community 
Change, 2009).
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providers, including specialists in men-
tal health and substance abuse. Some 
state governments are well into the 
arduous planning process for creating 
their exchanges.

Another rule enables more eligible 
people to enroll in Medicaid and the 
Children’s Health Insurance Program 
by simplifying procedures and coordi-
nating with the exchanges. Medicare 
is demonstrating savings for its benefi-
ciaries, particularly in prescription drug 
costs. The program forms the basis for 
important experiments in raising the 
quality and lowering the costs of care 
by working toward seamless transitions 
from hospital to other providers and to 
home, by reducing medical errors and 
by avoiding re-hospitalizations. 

Regulations on women’s preventive 
care without co-pays and prohibition 
of gender discrimination in pricing will 
bring long-sought health care justice to 
women. Those who have young adult 
children needing insurance can extend 
their coverage to age 26. Finally, the 
Center for Medicare and Medicaid In-
novation spawns new ways to tackle 
old and pressing problems, such as 
reducing preterm births and improv-
ing outcomes for newborns and preg-
nant women. The Federal Coordinated 
Health Care Office (the Medicare – 
Medicaid Coordination Office) works 
to align the two programs and create ef-
ficiencies for a population in great need 
whose costs are very high.

The Congressional Budget Office up-
dated its cost estimates for parts of the 
ACA in March, and determined that costs 
for full implementation would be 8 per-
cent (or about $50 billion) less than esti-
mated one year ago. Detractors have tak-
en largely ideological stances against one 
provision of the ACA, the Independent 
Payment Advisory Board (IPAB), created 
to slow the growth of Medicare. CBO 
estimates that repealing the board would 
increase federal spending on Medicare 
by more than $3 billion over a decade. 

loCal solutions – national  
imPaCt
February saw the premiere of T.R. Reid’s 
“U.S. Health Care – The Good News,” a 
PBS special also available online. From 
New Hampshire to Colorado to Seattle, 
providers, stakeholders and community 
people of all sorts are changing health 
care, mostly for the better. These efforts 
manifest different approaches; never-
theless, most are geared toward bet-
ter health care for the individual, better 
overall health status for the population, 
and lower costs (variously known as 
“The Three Part Aim” or the “Triple Aim” 
– or some might say, good sense). Some 
start with community health needs as-
sessments and health partnerships on a 
community-wide basis, like ThedaCare 
health system in northeast Wisconsin or 
Mt. Ascutney Hospital and Health Cen-
ter in Windsor, Vt. Others focus on “small 
tests of change” with smaller groups, like 
the Primary Care Coalition’s Diabetic Pa-
tients’ Wellness Circles that have brought 
health improvement to Latino women in 
Montgomery County, Md. To test a basic 
premise of the ACA, Virginia Common-
wealth University studied a cohort of 
uninsured, low-income people enrolled 
in a community-based primary care pro-
gram for three years. Inpatient costs fell 
each year, as did emergency department 
visits, and costs per year per patient fell 
from $8,899 to $4,569.2 Easy as it may 
sound, this is extremely hard work: our 
health system does not make it easy to 
align high quality with lower costs, but 
the work in communities is promising.

EQuity – thE soCial JustiCE as-
PECt oF hEalth
The theme of the Grantmakers in Health 
(GIH) annual meeting in March 2012 
was “Health and Equity for All”. In an 
essay for the conference, GIH noted:  
“Key to the concept of health equity is 
the principle that all population groups 
should have an equal opportunity to be 
healthy, regardless of their relative so-

cial advantages and disadvantages.”3 
Small, medium and large foundations 
are working to address the “upstream” 
factors in health conditions as well 
as the social determinants of health. 
Those foundations that have had the 
hard conversations and developed the 
strategies afford examples to others, for 
the gaps in equity are so wide that it is 
impossible to do too much in this area: 

Con Alma Health Foundation (CAHF) 
was founded 10 years ago based on 
a health equity framework before the 
term ‘health equity’ became ‘cool.’ Our 
founders knew: There is more to good 
health than lifestyle choices, genes  and 
access to health care. Individual health 
is often seen as a person’s own respon-
sibility to make the right choices to stay 
healthy. But … the choices we make 
are limited by the choices we have.4

With coverage expansions, emphases 
on prevention and chronic diseases, diver-
sification and expansion in the health pro-
fessions, and the requirement to collect 
data on quality performance measures 
by race, ethnicity, primary language  and 
other demographic data, the ACA offers 
a platform and support for communities 
addressing our greatest moral challenge 
in the field of health justice. It requires 
a commitment to enter implementation 
with the will to overhaul long-term, sys-
temic ills in health care, rather than simply 
establishing new coverage pipelines on 
the pathway to the same inequity. 

As the nation shapes new standards 
on prevention and quality, it is impera-
tive that we seek not only to improve 
the experience of the average patient, 
but also to address what keeps the 
vulnerable in that space. The answer 
to another question will also deepen 
the progress on health disparities: Will 
promising ACA policies be backed by 
an equal budgetary investment that is 
needed to establish many of the pro-
grams that make equity real? 
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Potus - sCotus  
Even amidst such important challenges 
of health and health justice, the ideo-
logical warfare goes on, involving Su-
preme Court challenges to the ACA, re-
ferred to by opponents and supporters 
alike as “Obamacare.”  Wendell Potter 
of the Center for Public Integrity and 
MSNBC wrote of the great irony that 
the 56-year-old owner of an automo-
bile repair shop in Florida, handpicked 
by the National Federation of Indepen-
dent Business to lend her name to its 
lawsuit challenging the ACA, had to file 
bankruptcy largely because of health 
care debt.5 She would have stood to 
benefit from the immediate aspects of 
the law afforded to those with serious 
health challenges. Come 2014, she 
also would have had protections from 
financial hardship and more options for 
her business. 

It’s sad and ironic that the ACA, the 
best attempt in the nation’s history to ad-
dress health and health care, is the tar-
get of ideological attacks. Such events, 
however, can bring out the best in some: 
at least three prominent conservative 
judges have spoken out in favor of up-
holding the law, most recently, Judge J. 
Harvie Wilkinson who holds that strik-
ing down the ACA would be a “prescrip-
tion for economic chaos.”6 The people 
are divided, yet seem to be so less as a 
matter of health care substance than as 
a matter of their own discontent with the 
course of their lives, the course of the 
country and their ideological predilec-
tions.7 It behooves us to remember that 
the now popular and seemingly indis-
pensable Social Security and Medicare 
also had largely negative receptions in 
the early years of their existence. 

thE Continuing rolE oF  
PhilanthroPy
The abiding freedom that foundations 
have to influence their communities 
and their nation requires that they lis-
ten. Recently, Alan Weil of the National 

Association of State Health Policy chal-
lenged health foundation staffs and 
trustees to do what they are requiring 
of the health system and its people: to 
lead by example. 

Dr. Berwick, who calls the Afford-
able Care Act a “majestic” law, recom-
mends five principles for us all to fol-
low:

1. Put the patient first.
2. Among patients, put the poor and 

disadvantaged first. 
3. Start at scale. There is no time for 

timidity. 
4. Return the money. Success will not 

be in our hands unless and until 
the parties burdened by health care 
costs feel that burden to be lighter. 

5. Act locally. The moment has arrived 
for every state, community, orga-
nization and profession to act. We 
need mobilization – nothing less.8 

Those principles can guide philan-
thropy’s role in reform. Ultimately, to 
encourage the behavior that is desired 
from patients, we must exhibit the com-
mitment to support systems that are de-
signed with their needs in mind, partic-
ularly the needs of every marginalized 
community. Addressing the populations 
with the most significant obstacles will 
help everyone gain better access, not 
to mention promoting inclusion across 
the system. 

We must also learn from past ef-
forts to create widespread impact. In-
clusion and impact may be the most 
important cost saving mechanisms in 
health reform implementation. Instead 
of retrofitting old programs or creating 
what is good enough with intentions 
to “fix it later,” we should contemplate 
what would truly effect change in the 
health care system and in communi-
ties. This means carving out spaces for 
collaboration and coordination where 
there were none before and supporting 
deliberate and diligent efforts to bring 

diverse voices to the decision-making 
table. 

Yes, it’s about government and it’s 
about each of us, in each of our places 
throughout the country.  n

Terri Langston, a Washington, D.C.-
based consultant in issues of poverty 
and health reform, is the author of “To-
wards Transformative Change in Health 
Care: High Impact Strategies for Philan-
thropy.” Jennifer Ng’andu is the deputy 
director of the Health Policy Project of 
the National Council of La Raza.
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NCRP: What are the major issues in 
the Latino community right now and 
how is the National Council of La Raza 
(NCLR) tackling them?
NCLR: As the largest Hispanic civil 
rights and advocacy organization in 
the country, NCLR aims to improve 
conditions for Hispanics in the United 
States. To serve that broad mission, 
NCLR works on both policies and pro-
grams that directly serve the Latino 
community in the following areas: civ-
il rights, immigration, health, educa-
tion, workforce development, housing, 
wealth building and civic engagement.  

NCRP: Civil rights and advocacy for the 
Latino community has been at the center 
of your organization since its existence. 
How have your efforts in civic engage-
ment and community organizing posi-
tively impacted the Latino population?
NCLR: On March 22, NCLR launched 
its national Mobilize to Vote (M2V) 
campaign, an effort aimed at regis-
tering Hispanics across the country. 
Subsequently, in April it launched its 
South Florida M2V effort in Miami-
Dade, Broward and Palm Beach coun-
ties for the upcoming 2012 elections. 
Florida is likely once again to play a 
decisive role in the national elections, 
and the much sought-after Latino vote 
will no doubt heavily influence those 
results. The cornerstone of the M2V 
campaign is three-fold: getting His-
panics first to register, then to vote and 
then to participate continuously in the 
political process.

Mobilize to Vote includes on-the-
ground programs in Florida, Colorado, 
Nevada, Pennsylvania, Texas, Califor-
nia and North Carolina. Voter registra-
tion and get-out-the-vote efforts will 
include direct contact with potential 
registrants and voters through canvass-
ing, service providers and community 
organizations, and digital platforms.

In addition, M2V will engage in 
voter education, providing important 
information to Latinos on the issues 
that affect the community most, and 
in voter mobilization—turning Lati-
nos out on Election Day.  NCLR plans 
to register and turn out more than 
160,000 voters across the country. 

 
NCRP: How have NCLR’s affiliate net-
works strengthened your mission? 
NCLR: Active and productive relation-
ships with community-based affiliate 
organizations are at the heart of NCLR’s 
work and key to its ability to fulfill its 
mission. NCLR’s Affiliate Network has 
grown to nearly 300 community-based 
organizations that collectively reach mil-
lions of Hispanic Americans. The organi-
zations’ services are diverse and include 
charter schools, after-school programs, 
job readiness and training, English-
language preparation, homeownership 
counseling, health centers and commu-
nity activities centers, to name a few. 

On a day-to-day basis, these organiza-
tions deal with the practical concerns and 
the policy issues affecting their constitu-
encies and develop and implement inno-
vative solutions to the problems they face.

By providing capacity-building as-
sistance, policy analysis, advocacy and 
special initiatives that complement the 
work of our affiliates, NCLR is able to 
work “on the front lines” to improve 
life opportunities for Hispanic Ameri-
cans throughout the country. In 2008, 
NCLR President and CEO Janet Mur-
guía set a goal to raise $15 million as 
part of a Campaign for Stronger Ameri-
can Communities to strengthen the or-
ganization’s work with its affiliates and 
provide them with greater resources at 
the local level.  NCLR expects to reach 
this $15 million goal by July 2012.  

NCRP: What values/characteristics 
does the NCLR hope to see in the  
political, corporate and philanthropic 
leaders of today?
NCLR: NCLR was disappointed by 
the statistics on foundation giving to 
Latino-serving institutions highlighted 
by Hispanics in Philanthropy and the 
Foundation Center, which showed that 
despite the rapid growth of our com-
munity, giving stands at just 1 percent.  
We hope that political, corporate and 
philanthropic leaders will begin to 
awaken to the importance of the La-
tino community.  Our country is stron-
ger when Latinos are better educated, 
healthier and have access to jobs. 
Considering the current state of giving 
to Hispanic-serving organizations, it 
is absolutely critical that foundation 
leaders understand the role that race 
continues to play in determining life 
opportunities in America.  

M E M B E R  S P O T L I G H T

national Council of la raza
Washington, D.C.

www.nclr.org 
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Fusing Arts, Culture and Social Change:  
High Impact Strategies for Philanthropy October 2011

Each year, foundations award about $2.3 billion to the arts, but the distribu-
tion of these funds does not reflect the country’s evolving cultural landscape 
and changing demographics. Author Holly Sidford offers concrete ways that 
all arts funders can increase the impact and effectiveness of their giving.

Leveraging Limited Dollars: How Grantmakers 
Achieve Tangible Results by Funding Policy 
and Community Engagement January 2012

NCRP’s Grantmaking for Community Impact Project (GCIP) documented 
$26.6 billion in benefits for taxpayers and communities in 13 states, and 
found that every dollar grantmakers and other donors invested in policy 
and civic engagement provided a return of $115 in community benefit.

Cultivating the Grassroots: A Winning Approach 
for Environment and Climate Funders February 2012 
For the environmental and climate change movements to regain mo-
mentum and win important legislative battles, more money needs to go 
towards grassroots organizing and advocacy. Environment and climate 
funders can become effective resources of a successful movement for 
change by decreasing their reliance on national advocacy groups and 
increasing funding for grassroots communities.

visit: www.ncrp.org/publications
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