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and organizations whose members volunteer their services to help those in need. This approach has

proved so promising that the Foundation recently agreed to award more than $100 million over the

next seven years to fund 2,000 additional local coalitions.

5. ADOPTING MULTIFACETED APPROACHES THAT EMBRACE

INSTITUTIONS AND FIELDS
In his chapter for this year's Anthology, Frank Karel observes, "the most powerful way that

foundations can spark social change is to use their monies to fund the creation of new institutions or
fundamental change of existing institutions." Although foundations are more limited in their ability
to do this than in earlier days, the Robert Wood Johnson Foundation has had a rich experience in
developing new institutions and transforming existing ones. With this approach—what might be

called "360 degree funding"—all the key aspects of an innovation are covered.

For example, to develop and shape the new profession of nurse-practitioner in the 1970s and 1980s,
the Foundation funded nurse-practitioner programs in nursing schools willing to add them; a
fellowship program for nurses who became the nucleus of trainers of nurse-practitioners; the creation
of a professional society for nurse practitioners; research on relevant aspects of nursing; programs
that employed nurse practitioners and collaborations among institutions (such as universities,

HMOs, state agencies and employers) to train nurse-practitioners.

Similarly, the Foundation has adopted a wide variety of strategies to encourage managed care
organizations to improve the diagnosis and treatment of their members with chronic conditions. It
has supported the collection and dissemination of information on HMOs and chronic care; brought
together researchers and practitioners focusing on the topic; worked with a national accrediting
agency to include chronic care among its indicators; funded demonstration projects; and financed
research. While it is too soon to know whether managed care will significantly alter its chronic care

practices, this array of programs prepares the groundwork for such institutional change.

6. REFORMING SYSTEMS OF DELIVERING HEALTH CARE SERVICES
Another grantmaking insight derives from the Foundation's many years of experience with programs
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secking to overcome the fragmentation of health care services and to reorganize the systems that

deliver them. There is much to be learned from its successes and its failures.

First, although "systems change" has a neutral ring to it, systems are rooted in politics and people.
What is logical organizational reform for one person may be loss of turf and income for another.
Reforming delivery systems implies that foundations understand, and become involved—to some
degree at least—in the messiness and factionalism of political processes. As Beth Stevens and
Lawrence Brown observe in their chapter in the 1997 Anthology, successful interventions require "a
systematic reading of the political complexion...and close contemplation of the main players in the
reform 'game' in terms of the depth of conflicts among their values and interests and the prospects
that they might endorse an intervention that they can implement effectively."* Foundations have not
generally shown an aptitude for this, and, moreover, legal strictures limit what they can do in the

governmental arena.

Beyond ascertaining the politics and the players, systems reforms require an understanding of a
complex web of laws and regulations. Attempts to provide a seamless net of health care services for
homeless people in the Homeless Families Program foundered, in part, on the number and the
complexity of the systems that needed to be reformed. Similarly, a national program to integrate
acute and long-term care for older people not only had to shape multiple delivery systems but also
had to coordinate two distinct and complicated government programs, Medicare and Medicaid. In a
classic understatement, Joseph Alper and Rosemary Gibson observe in their chapter for this year's
Anthology that "making the financing of acute and long-term care more rational has proven to be

challenging."

Although systems change may be important, it should not be viewed as a panacea. Beginning in
1987, the Foundation funded a series of programs to integrate services for people with chronic
mental illness. While the programs were able to change the way mental health services were
organized and delivered in some communities, improved service delivery did not necessarily lead to
improved mental health. Rather, the emphasis on improving delivery systems obscured the
importance of improving the quality of the services themselves. In other words, inadequate services

were being delivered in a more efficient manner.

7. INVESTING IN PEOPLE
One consistent insight emerging from the Anthology series is the importance of investing in people in
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order to bring about long-term improvements in the health care system. From its earliest days, the
Foundation has followed a conscious strategy of building the health care field by improving the
capacities of those working in it. Since 1972, the Foundation has been supporting the Clinical Scholars
Program, which gives physicians committed to academic careers the opportunity to learn about the
management, social, computer, and behavioral sciences, and the Health Policy Fellowships Program,
which gives midcareer health professionals the opportunity to learn about federal health policy
processes by working for a year in a Congressional office. Since the 1980s, its Minority Medical
Education Program has been giving qualified minority college students the tools to become better
medical school applicants, and its Minority Medical Faculty Development Program has been offering
research fellowships and mentoring to promising minority junior medical school faculty members.
For more than two decades, the Foundation has supported David Olds, whose research has

demonstrated the value of having nurses visit pregnant women in their homes.

Although the notion is difficult to prove, the Foundation's fellowship programs—and others that
invest in individuals—are widely considered to be among its successes. They give capable people the
wherewithal to take risks and develop their abilities. As Lewis Sandy and Richard Reynolds
concluded in their analysis of academic medical centers in last year's Anthology, "Investments in
people pay off.... Supporting bright young people early in their career may be a more effective
institutional change strategy than direct institutional grants." Their conclusion—expanded to include

individuals of all ages—has been echoed throughout the Anthology series.

8. STAYING IN FOR THE LONG RUN
In its earlier years, the Foundation tended to support programs for a limited number of years and

then move on to other endeavors. While this approach had the advantage of allowing the
Foundation to get things started and then let others—usually the federal government—take them over,
it also had the potential disadvantage of a premature exit. Authors of Anthology chapters have
questioned whether the Foundation moved away from nurse practitioners, public health dentistry,
and regional perinatal programs too early. While nobody can reasonably expect that a program be
continued forever, the Robert Wood Johnson Foundation now takes a longer-term view, in many
cases supporting programs for a decade or more. This gives institutions and individuals the chance to

reach a level of maturity that they might otherwise not have been able to reach.

9. MAINTAINING FLEXIBILITY
Even with the security given them by longer funding cycles, programs need to adapt to changing
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circumstances. Market forces have altered the course of many Foundation-funded programs: for
example, the Reach Out program to encourage physicians to volunteer their services began just as
managed care reduced the free time of doctors, and the Strengthening Hospital Nursing program
attempted to increase hospital nurses' responsibilities at a time when managed care was placing their

very jobs in jeopardy. Grantees have had to show great ingenuity just to keep programs alive.

The mercurial nature of the health care system affects the Foundation's strategies as well. Take the
evolution of its approach to managed care. As Janet Firshein and Lewis Sandy observe later in this
Anthology, the Foundation was an early supporter of the nonprofit, staff-driven HMO model that was
developing in the 1970s and early 1980s. As a for-profit entreprencurial model came to dominate
managed care in the 1980s and 1990s, the Foundation's approach evolved toward emphasizing
quality control in HMOs, encouraging HMOs to provide services for people with chronic illnesses

and addictions to tobacco and alcohol, and understanding better the effects of managed care.

10. RESPECT FOR GRANTEES AND OWNERSHIP OF PROGRAMS

The tenth and final lesson from the Anthology series is the importance of treating grantees and
potential grantees with respect, involving them from the early stages of project development, and
encouraging program ownership. In their attempt to discover why some Foundation-supported
programs to improve children's health seem to take hold and others do not, Sharon Begley and Ruby
Hearn conclude that community ownership is a critical factor. "Without a feeling that a community
is guiding a program, there is no public pressure to continue once the Foundation ends its support,"
they observe. Irene Wielawski noted in last year's Anthology that the Local Initiative Funding Partners
Program began as one in which the Robert Wood Johnson Foundation exercised considerable power
over local foundations. In response to the dissatisfaction this attitude caused among the local
foundations, the Robert Wood Johnson Foundation adopted an approach based on mutually

respectful relationships among the partners.®

The Robert Wood Johnson Foundation often determines its strategic priorities and program designs
after extensive consultations with experts. For national programs, it issues a "call for proposals" to
which potential applicants are invited to respond. At the same time, the Foundation often holds
workshops and meetings with potential applicants, whose ideas are worked into the process even after
a call for proposals has been issued. Programs are carried out by the grantees, usually with monitoring

and technical support from a national program office and counsel from a national advisory
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committee of prominent experts. At its best, this process creates a close and mutually respectful
relationship between the Foundation and its grantees; enriches the processes and context where
innovative ideas are generated, funded, evolved and developed; and gives grantees ownership of their

programs.

In today's hyper-economy, with philanthropic resources surging and new foundations dotting the
landscape, it is more important than ever that grantmakers share their experiences and learn from one
another. The approaches pursued by the Robert Wood Johnson Foundation offer one window into
promoting social change in a complex environment. While all foundations are different and there is
not necessarily a right way to practice the craft of philanthropy, we hope the Anthology series is, and

will continue to be, a place to look for insights that readers can adapt to their own circumstances.

San Francisco
Princeton, New Jersey
August 2000

Stephen L. Isaacs
James R. Knickman
Editors
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