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seize the moment

embracing the Winds of change
in the fall of 2010, grantmakers in aging (gia) gathered for its annual conference in chicago, illinois.  this meeting came 
as we finished the first decade of the 21st century amid a challenging economy and a volatile political environment. 
looking ahead to the next decade, the winds of change, as our conference title suggests, are blowing.  Our nation and 
aging philanthropy will be buffeted by significant challenge, but also lifted toward new opportunities. 

the first members of the large baby boomer wave are about to reach 65.   this will test our nation’s ability to adapt — 
and ultimately pay for — expanded health care and other services.  at the same time, we have the chance to reap an 
“experience dividend,” to engage this generation and respond to a whole range of social issues.  Many of our foundation 
endowments are leaner, but we are developing new partnerships and collaborations to leverage our resources.  social 
media and cutting-edge electronic technologies suggest the need both for new investments, and the transformational 
possibility of reaching and influencing communities in increasingly powerful ways.

More than 200 participants came to chicago with serious questions and new ideas.  We heard from national thought 
leaders and experts.  We learned from our colleagues.  Our presenters encouraged us to “seize the Moment” with 
strategies and solutions on long-term care, senior housing and services, transportation, care transitions, palliative care, 
civic engagement, and many other issues.  We enjoyed the beautiful views from our reception at the Willis tower, high 
above the city, and we stayed grounded with practical sessions and workshops that described innovative ways to address 
the day-to-day needs of older adults.

the plenaries and workshops of “seize the Moment” featured, as always, leaders and practitioners sharing the latest 
ideas and programs in the field.  While unable to capture the important networking and face-to-face exchanges that are 
hallmarks of our annual conference, this publication seeks to reflect the meeting’s presentations, as well as some of the 
new thinking our two-and-one-half days together produced. 

We trust you will find this report valuable, and gia looks forward to hearing from you as we work together to 
strengthen all of our grantmaking for an aging society.

Carol A. farquhar 
grantmakers in aging 
executive Director

robin B. mayrl, mssW 
helen bader Foundation, inc. 
chair, gia board of Directors

mary ellen kullman, mpH 
archstone Foundation 
Program committee chair

marilyn Hennessy 
the retirement research Foundation 
honorary conference chair
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reseArCH AnD reAlitY: 
seArCHing for Better ApproACHes to 
soCiAl JustiCe

the Brian f. Hofland lectureship

Over the past five decades, the poverty rate among older, 
retired adults dropped from 35 to 9 percent.  however, 
recent data from the Urban institute’s (Dc) retirement 
Policy Program reveals a reality behind these numbers that 
belies the optimistic outcome they suggest.  this year’s 
opening plenary session used the institute’s new research 
to frame a conference-long discussion around policy 
options that can help equalize outcomes for a retired 
population stratified around racial identity, health status, 
and educational level.  Julio Urbina, PhD, MPh, the Fan Fox 
and leslie r. samuels Foundation (nY), who served as 
session moderator, began by asking how funders can make 
the connection between research and practice. 

the truth Behind the facts

richard W. Johnson, PhD, senior Fellow, Urban institute, 
discussed the institute’s new data on american seniors, 
which showed that although the poverty rate among 
older adults has dropped considerably since 1959, the 
trend has generally remained flat at 10 percent  
since 1995. 

the official poverty rate among elders is misleading in  
other ways, as well.  statisticians look only at pre-tax 
income and consider older adults to be equivalent to 
younger ones with dependent children — even though 
the younger group spends less on health care.  contrary 
to thestatistics, “the number of older adults in financial 
hardship is actually high,” Johnson said.

some demographic groups are more vulnerable to 
hardship than others.  african- american women and 
unmarried hispanic women are at greater risk for 
poverty, and all low-income older adults are more likely to 
confront health issues. 

Four economic trends make these disparities 
more prevalent:

• The shift to 401(k) plans. Many low-income workers  
 can’t afford to contribute much to their retirement  
 plans, forcing them to rely almost exclusively on social  
 security in old age.  half of all workers, including more  
 than two-thirds of minority workers, do not participate  
 in any pension plan

• Social Security financial problems. social security
 accounts for more than four-fifths of income received  
 by low-income older adults.  as the system 
 begins spending more money than it takes in, any 
 benefit cutbacks would disproportionately harm  
 non-whites and the less educated, many of whom now  
 receive benefits that are below the poverty level

• growing importance of working beyond retirement  
 age. Many elders now work longer to boost their  
 retirement incomes, but health problems and physical  
 job demands force many minorities and the less 
 educated to retire early 

• rising health care costs. With costs surging and fewer  
 employers providing health benefits, older adults will  
 soon spend more than 20 percent of their household  
 income on health care; this is especially burdensome  
 for low-income and minority workers 
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Challenges on the ground

research can identify, clarify, and even suggest solutions to 
the challenges of creating a better life for all older adults, 
but translating research into policy and services delivery 
can present unforeseen obstacles.  in her presentation, 
lilliam barrios-Paoli, PhD, commissioner of the new York 
city Department for the aging, described some of the 
hurdles and opportunities new York city (nYc) faces in 
revitalizing its senior centers. 

the older population in nYc presents some challenging 
characteristics:

• thirty percent live in poverty 

• Many are immigrants, ineligible to receive government  
 benefits 

• the poorest and oldest turn to senior centers for help  
 in maintaining their well-being

• Many suffer with obesity, hypertension, and diabetes

• Many live in naturally Occurring retirement 
 communities (nOrcs) — apartment dwellings and 
 co-ops that evolve into retirement communities as  
 residents age in place

how can senior centers help this population while 
engaging them in a culturally sensitive manner? Providing 
nourishment is one basic and vital service.  For many 
people, a single meal at a center is the only nutrition they 
will get for the day.  centers can also provide links to 
food stamp and rental assistance programs — often 
culturally sensitive issues — and they can help individuals 
maintain their health, remain mentally active, and become 
socially engaged. 

“Don’t underestimate the importance of a place for 
older people to revitalize,” the commissioner said.  she 
emphasized that funding for this work must go beyond 
government support.  Private philanthropies have the 
ability to be more flexible and take more risks with 
funding than does the government — funding pilot  
projects for government agencies, for example.  she also 
recommended more reciprocity in information sharing 
between government agencies and private funders, which 
can help the funders influence policy.

seCuring tHe future for All 
olDer ADults 
in some ways, the future of america’s older adults is in 
jeopardy.  Well-funded political interests are waging an 
ideological war on social security, with the ultimate aim 
of either dismantling it or drastically reducing its benefits. 
and on the health care front, although the new reform 
law includes provisions for the nation’s first voluntary, 
public long-term care insurance plan, the difficult work of 
implementation and educating the public still lies ahead. 
two sessions examined these issues.

social security Works when funders Collaborate

this informal discussion, moderated by laura a. robbins, 
Mba, Programme executive, the atlantic Philanthropies 
(nY), featured nancy J. altman, JD, co-director of social 
security Works (Dc), a project funded by the atlantic 
Philanthropies, and Virginia reno, Vice President for 
income security Policy, national academy of social  
insurance (Dc), which has received funding both from the 
Ford Foundation (nY) and the rockefeller Foundation 
(nY).  the exchange focused on the role of foundations 
in the development and maintenance of social security, as 
well as a substantive discussion of where social security is 
today and may be in the future. 
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these were some of the key points:

• in the early days of the 20th century, foundations  
 provided direct services to workers and their families,  
 and in the policy arena, documented working 
 conditions, developed and circulated model labor-law  
 legislation, etc.

• Foundations recognized early on that to be effective  
 in providing services, they needed to build on a 
 national program that provided fundamental economic  
 security to the nation’s retired workers

• by the 1960s, social security was well established  
 and operating efficiently. Most foundations focused  
 their efforts on supplementing, through direct services  
 and in other ways, the important work that social  
 security was doing

• several experts recognized a need to have an 
 organized forum for experts on social security to  
 gather and exchange ideas and research; they formed  
 the national academy of social insurance in 1987

• in recent years, as misinformation swirled around 
 social security—that it is unsustainable, going 
 bankrupt, part of an entitlement crisis, and so forth — 
 the atlantic Philanthropies, the rockefeller Foundation,  
 and Ford Foundation all saw the importance   
 and value of educating policymakers, the media, and  
 the general public about this vital program; they helped  
 those groups most reliant on social security — elders,  
 women, children, individuals with disabilities, low-wage  
 workers, and minority groups — add their voices to the   
 policy debates on the future of social security 

altman and reno set forth the facts about social security. 
For example, the program is not bankrupt.  in fact, it is 
currently in surplus and has an accumulated reserve of 
$2.6 trillion.  it can pay all benefits in full and on time for 
the next few decades and can fund 78 percent of 
scheduled benefits after that, with no legislative action 
whatsoever.  in short, as reno put it, “the system is 
not broken.” 

social security does have a projected shortfall starting in 
2037, but that will be manageable in size.  the benefits are 
vitally important to virtually all who receive them, and the 
program is still tremendously popular.  “americans are 
united in their view of social security.  Poll after poll 
consistently shows that republicans, Democrats, 
independents, young, and old alike believe that social 
security is more important than ever,” altman said.

shaping a High-performance long-term
Care system

the community living assistance services and supports 
(class) act, included in the new health care reform  
law, represents a landmark step toward providing 
comprehensive long-term care coverage for older adults. 
Medicaid, currently the biggest payer for long-term care, 
will also continue to play an important role in ensuring  
access to long-term care.  in this session, moderated 
by gretchen alkema, PhD, Vice President of Policy and 
communications, the scan Foundation (ca), speakers 
described the provisions of the class act, Medicaid’s 
role in health reform, and the development of a new tool 
to identify strengths and weaknesses in states’ long-term 
care systems. 

barbara lyons, PhD, Vice President, henry J. Kaiser 
Family Foundation (ca) and Deputy Director, Kaiser 
commission on Medicaid and the Uninsured, discussed 
how Medicaid may change under the affordable care act 
(aca).  the aca creates a national framework for health 
coverage, outlines strategies to improve care and contain 
costs, establishes the class act, and provides new ways 
for states to improve their long-term care systems under 
Medicaid, which plays an essential role for americans with 
long-term care needs.  
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“the aca creates a number of new opportunities for 
states to balance their Medicaid long-term care delivery 
systems by expanding access to Medicaid home and 
community-based services (hcbs) programs,” lyons said.   
some of its provisions do the following:

• extend and enhance the Money Follows the Person  
demonstration program through 2011 

• establish the community First choice option to allow  
states to provide statewide home and community- 
based attendant supports and services to low-income  
individuals who require an institutional level of care   

• create the state balancing incentive Program, which  
provides enhanced federal matching payments to  
states in order to increase the proportion of Medicaid  
long-term services-and-support dollars that go 
toward hcbs 

• create the Federal coordinated health care Office  
(FchcO or Office for Duals) to integrate benefits  
under Medicare and Medicaid more effectively

• establish a national, voluntary insurance program for  
purchasing community living services and supports  
known as the community living assistance services  

 and supports (class) program  

lisa shugarman, PhD, Director of Policy,  the scan 
Foundation, gave a more detailed overview of the class 
program and its benefits to enrollees.  “class is a 
transformative piece of legislation for long-term care in 
the U.s.,” she said,  “and has the potential to change how 
we think about aging...moving away from a poverty model 
to a broad-based financing framework.”

class is a voluntary program that provides a cash 
benefit (averaging $50 per day) to use for long-term care, 
allowing individuals to choose those services and 
supports that best suit their needs. 

Whether class or Medicaid pays for services, states 
will play a leading role in implementing the new law and 
ensuring the readiness of the nationwide delivery system. 
to help them assess the effectiveness of the long-term 
care system in the U.s. and track changes to it over time, 
aarP Public Policy institute (Dc), the scan Foundation, 
and the commonwealth Fund (nY) are collaborating to 
develop a new tool—a long-term care scorecard.  
the long-term care scorecard is modeled after 
the commonwealth Fund’s health system scorecard, 
which assesses the health care systems in all 50 states. 

the first step in developing the scorecard was to adopt a 
comprehensive definition of long-term services and 
supports (ltss).  Definitions vary widely, so establishing 
one that could be used to assess service delivery across 
states was essential.  the scorecard defines ltss as  
“...assistance with aDls [activities of daily living] and 
iaDls [instrumental activities of daily living] provided to 
older people and other adults with disabilities who cannot 
perform these activities on their own due to a physical, 
cognitive, or chronic health condition that is expected to 
continue for an extended period of time, that is, 
90+ days.”
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funding opportunities 

grantmakers could consider funding:

• education and implementation of long-term services  
and supports provisions in the affordable care act

• community programs linking medical and supportive  
 services for vulnerable elders 

• Physical and mental health programs that identify 
 problems or deliver follow-up care

• impact analysis of physical health and wellness 
 programs to determine effectiveness

• Vision and hearing impairment support for older adults

• economic security efforts focusing on money 
 management, retirement planning, as well as avoiding  
 fraud and scams 

• establishing a leadership training institute to build a  
 cadre of skilled professionals who can operate 
 sophisticated senior centers 

• technology initiatives to promote digital literacy and  
 to pull isolated older adults into activities at senior  
 centers by establishing and financially supporting home 
 hook-ups 

• community education that promotes understanding of  
 the class act  

• Programs that educate low-income older adults 
 about available government programs 

• Programs that promote financial literacy and 
 retirement planning among adults nearing retirement

for more information

aarP Public Policy institute (Dc) 
202.434.3840 
www.aarp.org/research/ppi

the atlantic Philanthropies (nY) 
www.atlanticphilanthropies.org 

the commonwealth Fund (nY and Dc) 
212. 606.3800 
www.commonwealthfund.org 

Ford Foundation (nY) 
212.573.5000 
www.fordfoundation.org

henry J. Kaiser Family Foundation (ca) 
650. 854.9400 
www.kff.org

national academy of social insurance (Dc) 
202.452.8097 
www.nasi.org

the rockefeller Foundation (nY) 
212.869.8500 
www.rockefellerfoundation.org

the scan Foundation (ca) 
888.569.7226 
www.thescanfoundation.org 

social security Works (Dc) 
http://strengthensocialsecurity.org/social-security-works-0

the Urban institute (Dc) 
202. 833.7200 
www.retirementpolicy.org
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inVesting in people 
the needs of our rapidly growing population of people 
age 65+ will make great demands on the nation’s human 
resources, especially in health care and its allied fields. 
Unless we train many more people in eldercare, the 
demand for skilled workers will far exceed supply.  but it 
would be mistaken to see older adults as simply a drain 
on society.  their experience, expertise, and desire to 
contribute make them a great resource both to their 
communities and to the public at large.

preparing for an Aging America: Building skills 
for Change

as the frontline of care in most situations, direct-care  
service workers play an integral role in the quality of life 
and healing environment of the nation’s older adults. 
however, many direct-care service workers are leaving 
their positions for a variety of negative reasons, most 
notably because they feel undervalued. 

Kali Peterson, MPa, Program Officer,  the scan 
Foundation (ca), described how the atmosphere in 
direct care is changing as the need for qualified direct- 
care service workers expands.  the scan Foundation 
has been developing tools to promote its primary goal — 
to advance the development of a sustainable continuum 
of quality care for seniors—and disseminating information 
about the current quality of direct care and the workers 
involved.  through the development of the california Fact 
sheet, a short piece of literature that engages the public 
on long-term care issues, the scan Foundation has been 
bringing the issues of direct-care service workers to the 
public spotlight.

retaining qualified workers is vital to the future of direct 
care. christopher langston, PhD, Program Director,  the 
John a. hartford Foundation (nY), put it this way:  
“We need more.  We have an increasing shortage of the 
people who are really caring for the most vulnerable in 
our society.  there is a lot that we aren’t doing now that 
we need to do.” 

the eldercare Workforce alliance (nY and Dc), a group 
of 28 national organizations joined together to address 
the direct-care workforce shortfall, seeks to reform the 
long-term care environment through public policy analysis 
and development, education and advocacy, and lobbying 
and communicating with policy makers and politicians. 
a victory for the eldercare Workforce alliance occurred 
with the passage of hr 3590, but as langston explains, 
“the job is not done! We have to decide as a society that 
we value this.” 
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the alliance also focuses strongly on revamping the 
eldercare arena.  advocating for global modification, 
langston and the alliance call for resources to strengthen 
the direct-care workforce, address clinician and faculty 
shortages, ensure a competent workforce, and redesign 
health care delivery. 

Michael Marcus, MsW, Program Director, Older adult 
services at the harry and Jeanette Weinberg Foundation, 
inc. (MD), described a collaboration between the 
Weinberg Foundation, UJa Federation of new York, Phi 
(nY), and columbia University (nY) to create and 
manage an overarching program for the development and 
training of long-term care workers and supervisors. 

the partnership will grow into a two-phase process. 
the first, currently underway, is a 9-to-12-month 
planning phase, during which Phi and the Weinberg 
Foundation have identified and developed several 
universal foci for direct-care training.  the second phase 
will include a two-year pilot project requiring the 
participation of at least five UJa Federation agencies.  this 
phase will involve implementing five components: training 
curriculum, training methodology, post-training education, 
peer mentorship/coaching, and employment context. 

several concerns have emerged thus far from the 
planning process.  First, employees and supervisors need 
greater reimbursement for training.  Other concerns 
include low wage levels, differing laws in different 
jurisdictions, lack of transportation to and from work, 
language barriers between clients and workers, limited 
communication skills between workers, subcontracting 
issues, and specific health regulatory issues. 

steve Dawson, President of Phi, closed the information 
portion of the session with a description of the training 
program’s development and implementation.  the 
program will target the growing number of direct-care 
service workers in the United states — one million 
currently working in a direct-care capacity and nearly four 
million needed in the future. 

the partnership has identified five universal or essential 
skills that promote a positive environment for clients, 
workers, and supervisors.  these include active listening, 
self-reflection/self-management, clear communication 
without blame or judgment, collaborative problem solving, 
and participative leadership.

through implementation and training in these skills of 
direct care, the industry can become more efficient. 
“supervisors are averaging three weeks more [of 
productive] time a year because they do not have to  
put out fires,” Dawson explained.  currently, the industry 
annual turnover rate averages around 50 percent and can 
spike to more than 100 percent — in part due to low 
worker satisfaction and feelings of under-appreciation. 
establishing a collaborative environment will have benefits 
that will improve care for clients. 
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the experience Dividend in Action:  
insight from three Community foundations

three community foundations shared what they learned 
from implementing unique asset-based programs that tap 
into the experience dividends of older adult populations. 
Presenters explored a wealth of on-the-ground lessons 
in three areas: civic entrepreneurship, intergenerational 
engagement, and cross-cultural programming.  all three 
foundations are participating in a national 
demonstration project, funded by the atlantic 
Philanthropies (nY), called the community experience 
Partnership (ceP).  ceP focuses on increasing 
opportunities for people age 60+ who seek to devote 
time and energy to community improvement and 
social change.

Kurt thompson, Program Officer, southwest initiative 
Foundation (Mn), shared insights from his foundation’s 
civic entrepreneurship program for older adults.   
in this program, participants proved eager to join the 
workforce, but only as entrepreneurs.  they were 
interested in entrepreneurial opportunities to which they 
could bring their passion, unique skill sets, a nuanced 
understanding of economic risk, and a wide range 
of needs. 

rae Jean hansen, senior Workforce Program Officer, 
southern Minnesota initiative Foundation (sMiF), 
discussed six key themes to consider for successful civic 
engagement projects: 

• communities identifying and utilizing local assets 
• succession planning for businesses 
• skill and knowledge transfer 
• individual skill-set assessment and development 
• Partnering with education and businesses 
• Mentorship

Future plans for sMiF include finding ways to engage 
older adults in economic vitality, offering small-scale grants, 
focusing on effective and efficient training models, and 
providing solid plans for the continuation of programs. 

at the northland Foundation (Mn), KiDs PlUs Age to 
age program (engages older adults 55+) with children 
and youth, including those at-risk, in order to help all 
participants achieve their potential and remain connected 
to their communities.  lynn haglin, Vice President and 
KiDs PlUs Age to age Director, described the
foundation’s engagement strategies, including recruitment 
through personal contacts; creating a safe and 
welcoming place for people of all ages; involving parents, 
families, schools, congregations, and all sectors of the 
community; respecting and recognizing the unique talents, 
skills, and creativity that each person has to offer ; and 
building understanding between generations through 
interactive activities and conversations. 

Project themes include community-planning activities and 
events; activities to help preserve culture and traditions 
that are unique to the way of life of the anishanaabe/
Ojibwe/chippewa people; learning opportunities for all 
ages; wellness opportunities that improve the health of 
older adults and youth; and social, recreational, and 
volunteer opportunities that provide an avenue for 
sustained collaboration among youth and older adults.
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Building Advocacy strength

as our nation’s older population grows larger and more 
diverse, building advocacy skills among its community 
leaders is becoming critical, especially in the current 
economic environment.  “We are in a time of poor 
economics and budget cuts,” said moderator and session 
designer stacey easterling, MPh, Programme executive, 
the atlantic Philanthropies (nY).  “growing old is no 
longer so golden, especially among minority elders. 
systematic change can be brought about through public 
policy.”  the atlantic Philanthropies is working to 
strengthen the advocacy capacity of organizations that 
already serve older adults through its Diverse elder 
communities initiative. 

One such organization, the southeast asia resource 
action center (searac) (Dc), currently serves older 
adults from cambodia, laos, and Vietnam, although it is 
a non-aging specific organization.  executive Director 
Doua thor described several strategies searac uses in 
striving toward its goal to “...serve seniors and those with 
disability.”  these include capacity building, community 
organizing, action-oriented research, and policy advocacy. 
“Our approach is the idea that direct service with our 
community-based organizations should combine advocacy 
and community organizing for long-term change,” she said. 
“the other piece is around building concepts and 
programs around entire families.”

although the organization can’t advocate directly for 
policy because of funding restrictions, it can educate and 
motivate its constituencies around advocacy and 
empowerment.  searac recently produced a publication 
looking at the statistical health and poverty profile of the 
asian community in order to dispel the myth that asian 

americans are a “model minority” with no health 
disparities. in the california hmong community, for 
example, 71 percent of individuals age 65+ live with 
a disability.

Older adults in diverse communities have little security. 
Many work multiple jobs and have no pension plans. 
For others, social security is the only reliable source of 
income.  and although the Older americans act (Oaa) 
specifically targets elders, most vulnerable older adults 
have not accessed its benefits.  searac is looking at 
ways in which advocacy can help communities implement 
national policy at the local level and at developing 
language that includes diverse older adults for the next 
Oaa reauthorization.

the second speaker, Marie sims, Food Pantry founding 
partner and volunteer, southeast (atlas) senior center 
(il), related from her own experience how older adults 
can make the journey from simply volunteering at a 
senior center to becoming an advocate.  soon after her 
retirement from a teaching career, she joined the atlas 
senior center in chicago to take advantage of its 
physical exercise programs.  not long after that, she  
began teaching a class there, instructing older adults on 
nintendo Wii bowling.  her involvement has gradually 
expanded so that now she is a community advisory 
group (cag) member at atlas, and as its representative, 
she meets with the commissioner of the Department of 
aging once a month. 

sims discovered she had a great passion for helping  
the 41,000 grandparents in chicago (2.4 million across 
the nation) who are raising their own grandchildren. 
she began working with the grandfamilies Program  
of chicago, a network that provides assistance and 
counseling to these elders regarding financial burdens, 
medical issues, utility costs, housing, childcare, employment, 
and other issues.  she also founded the Food Pantry, an 
organization that provides food aid to these families at 
the end of each month, when resources have dwindled. 

both her passion and her public speaking skills touched 
the panelists and audience, who encouraged her 
throughout the presentation to go to Washington and 
advocate for this special group of grandparents.  
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recommended reading

editors. California’s Direct-Care Workforce. long beach, ca: 
the scan Foundation, 2010.  www.thescanfoundation.org/
sites/default/files/PHI_State_Facts-CA.pdf

editors. Investing in California’s Direct-Care Workforce by 
Increasing Geriatric Training Opportunities. long beach:  the 
scan Foundation, 2009.  http://www.thescanfoundation.
org/sites/default/files/Convening%20Paper_0.pdf

Phi case studies 
http://phinational.org/training/resources/case-studies

the Phi coaching approach 
http://phinational.org/training/our-services/the-phi-approach-
to-training

funding opportunities 

grantmakers could consider funding: 

• intergenerational initiatives that bring children and  
youth together with older adults

• local or regional nursing homes, home-care agencies,  
and intermediaries to improve the quality of 
direct-care jobs 

• Policy efforts designed to promote systems change to 
support high-quality care for elders by improving  
direct-care jobs

• collaborations by large funders with federal and state  
agencies and strong national or regional organizations  
to launch significant demonstrations, with both 
practice and policy components, of meaningful ways in  
which direct-care jobs can be improved 

• Partnerships with other workforce-oriented 
organizations to evaluate both workforce and 
care-quality impact

• Policy research and advocacy

• entry-level and continuing education development 
and training for the direct-care workforce
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for more information

the atlantic Philanthropies (nY) 
www.atlanticphilanthropies.org 

columbia University (nY) 
www.columbia.edu

eldercare Workforce alliance (nY and Dc) 
www.eldercareworkforce.org

grandfamilies Program of chicago (il) 
773.651.8800 
www.grandfamilieschicago.org

the harry and Jeanette Weinberg Foundation, inc. (MD) 
410.654.800  
www.hjweinbergfoundation.org

northland Foundation (Mn) 
218.723.4040 
www.northlandfdn.org

community experience Partnership Project 
707.586.1515 
www.CEPLearning.org

generations United (Dc) 
202-289-3979 
www.gu.org

Phi (nY) 
718.402.7766  
www.phinational.org

the scan Foundation (ca) 
www.thescanfoundation.org

southeast (atlas) senior center (il) 
312-747-0189 
www.se-asiacenter.org

southern Minnesota initiative Foundation 
507.455.3215 
www.smifoundation.org

southwest initiative Foundation (Mn) 
320.587.4848 
www.swifoundation.org

UJa Federation of new York 
212.980.1000 
www.ujafedny.org

JoHn feAtHer DiVersitY AWArD:  
tHe retirement reseArCH founDAtion 

chicago has earned a reputation as a supporter of ethnic 
diversity, welcoming significant numbers of immigrants and 
refugees over the years.  but when a wave of refugees 
from southeast asia washed into the city after the 
Vietnam War, chicago’s service providers found it 
challenging to assist older cambodian and Vietnamese 
family members who had many critical needs.  in 
response, the retirement research Foundation (rrF), 
winner of this year’s John Feather Diversity award, led a 
citywide assessment of immigrant and refugee elders in 
chicago, concluding that ethnic agencies with traditional 
cultural values would better serve this population.  to this 
end, the foundation created the coalition of limited 
english speaking elderly (clese), which provides technical 
assistance to small ethnic agencies already in existence.

stacey easterling, MPh, Programme executive at the 
atlantic Philanthropies (nY) and chair of the gia 
Diversity committee, presented the award to rrF 
executive Director irene Frye, who was joined by Marilyn 
hennessy, the foundation’s former President and current 
board Member.  easterling acknowledged hennessy’s 
role in guiding rrF through its early years and reinforcing 
its mission to enhance the quality of life for ethnic older 
adults.  “the foundation has made chicago and other 
communities safe for tens of thousands of immigrant, 
minority, and otherwise potentially vulnerable older 
adults,” easterling observed.  “by addressing such often 
forgotten populations, rrF truly walks the talk of diversity 
in its funding.”
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olDer ADults As CAtAlYsts 
of CHAnge

as older adults live longer and healthier lives, the  
aging-services sector will need to grow substantially 
to provide health care and other related services to 
those elderly and disabled citizens living at home and in 
community-care facilities.  several sessions at this year’s 
conferenceexplored innovative programs to enrich the 
lives of older adults, their families, and caregivers.

Best of the region: Building and sustaining 
scalable Community-Driven programs that 
promote Aging Well

three chicago-area foundations discussed how 
innovative grassroots programs can leverage philanthropic 
assets, build reciprocal relationships, foster community 
leadership, and create opportunities for inter-foundation 
collaboration and program sustainability.

Aging Well

aging Well, a program of aging care connections (il), 
brings together more than 130 community-based 
organizations and hundreds of older adults in the greater 
lyons township area.  although aging Well has received 
grants from the robert Wood Johnson Foundation, the 
program receives significant support from the 
community Memorial Foundation (il) and the township 
of lyons.

according to Jim Durkan, President and ceO, 
community Memorial Foundation, local foundations are 
key to sustainability because they are more likely to 
contribute to the program on an ongoing basis.

“We’ve discovered that we just can’t jump in and jump 
out,” Durkan noted.  “the only way to bring about major 
or systemic change is to be in it for the long haul.  We’re 
trying to become change-makers, not grantmakers.  We’re 
really in the business of trying to make a difference in 
our communities.”

aging Well focuses on four high-level goals: 

• ensure that older adults and their families have access  
 to community-based supports to maintain their 
 independence in the community

• educate older adults about financial, legal, and care  
 planning options available

• build and maintain a direct-care workforce

• Provide older adults with information necessary to  
 make informed decisions about services

grandfamilies program of Chicago

More than 104,000 grandparents in illinois are raising 
grandchildren.  in 2003, grandfamilies began serving this 
population in the chicago metropolitan area.

Karen Kolb, rFg, Manager of community resources at 
Mather lifeWays (il), a major funder of grandfamilies, 
characterized grandfamilies as a program that works 
at the micro-system level, providing services to a very 
targeted population—grandparents raising grandchildren. 
grandfamilies serves the needs of chicago-area 
grandparents by establishing support services, matching 
grandparents with available resources, providing 
technical assistance, and creating personal 
empowerment programs. 
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Kolb said a major goal of the program is to increase its 
sustainability.  “We want to not only ensure efficacy, but to 
maintain the program over time.” grandfamilies 
accomplishes this by developing a pool of older adult 
leaders through the Wisdom Works team (WWt) 
approach.  a WWt is a group of adult volunteers, aged 
55 and older, who share responsibilities for addressing 
a challenge or opportunity in their communities.  Over 
time, the team gradually takes on full responsibility for its 
own functioning and program results.

the Chicago Community trust

the chicago community trust is among the largest 
community foundations in the nation, funding programs 
for community development, social services, arts, 
education, and health.  in 2007, the trust took a leading 
role in developing the political advocacy capabilities of 
local human services organizations.  a group of the 20 
most prominent human services groups in chicago  
submitted a proposal to the trust to create a centralized  
advocacy group — the illinois Partners for human service.

according to James h. lewis, PhD, senior Program 
Officer, the chicago community trust, creating this single 
entity was not easy.  “One of the challenges was to get 
these individuals to work together rather than work for 
the individual interests of their organizations.”

but the advocacy group persevered and developed a 
strategy for communicating to political groups.  When the 
recession hit, illinois Partners hired a full-time director 
who was able to grow the number of partners from 10 
to over 600 in one year.  although they had similar 
concerns, the partners held different philosophies about 
how to advocate for more funds.  eventually, illinois 
Partners decided to deliver a non-specific political 
advocacy message.  “this enabled them to advocate for 
funding without fracturing the coalition,” lewis said.

funding the future of residential Care: 
the evidence Base for Affordable senior Housing 
with services 

“the current model of affordable housing and long-term 
care is not currently sustainable—it is broken.”  these 
were the words of moderator r. robertson hilton, DM, 
President and ceO, the Mcgregor Foundation (Oh), a 
foundation that funds programs meeting the needs of the 
economically disadvantaged and frail elderly.  the future, 
according to hilton, is in bringing aging services directly 
to people living in publicly subsidized housing, rather than 
trying to move them to long-term care facilities.  While 
this is not a new idea, it has not been widely adopted 
because so little research has been done to prove that 
it works.

robyn stone, DrPh, executive Director, institute for the 
Future of aging services (Dc), began by noting that 
affordable housing with services is not a new concept. she 
pointed to the hUD section 202 supportive housing for 
the elderly Program, which provides capital advances to 
finance the construction, rehabilitation, or acquisition of 
supportive housing for very low-income elderly persons 
and provides rent subsidies for projects that help make 
them affordable.  “there are an estimated two to three 
million low-income elderly living in some type of publicly 
subsidized congregate environment,” she said.

“but,” she continued, “there is still a need to build an 
evidence base.”  stone described a number of studies in 
colorado and california — one funded by the 
retirement research Foundation and the other funded by 
the scan Foundation — that tried to identify common 
characteristics of people living in these affordable 
housing environments. 

they fall into three groups: younger, healthy older adults, 
age 60 to 65, who are socially engaged and mobile; 
seniors who are at some risk to develop problems with 
medication management, depression, or falling; and frail 
elderly who have multiple chronic illnesses and are at risk 
for eviction or having to move to a nursing home.  to 
date, these and similar studies are essentially descriptive, 
but the goal is to move to outcome-based research.  Until 
that happens, policy makers and providers will have little 
guidance with regard to investing wisely in programs that 
offer aging services to those living in affordable 
housing communities.



richard Frank, PhD, Deputy assistant secretary for 
Planning and evaluation, U.s. Department of health and 
human services (hhs), echoed stone’s comments, but 
he was more optimistic.  he discussed data indicating that 
congregate care arrangements might be used to deliver 
services efficiently.  he also highlighted the opportunities 
to target communities, not buildings, based on 
observations that lower-income people tend to cluster 
in neighborhoods.

Frank argued for a less cautious approach when 
examining the current evidence base.  “When we worry 
about the evidence base,” he said, “we start with the idea 
that the status quo is not toxic.  We want to avoid doing 
harm with the experimentation.  being bold might not be 
as risky if the current environment is toxic.  having pieces 
of evidence and theory that make sense might be a 
reasonable place to begin to get us out of the 
toxic environment.”

Frank also acknowledged the importance of teamwork. 
his office, he said, was collaborating with its counterparts 
in the hUD policy research division to investigate the 
“state of the art” in the development of affordable senior 
housing plus services programs.  he also considers finding 
ways for foundations, hUD, and hhs to align their work 
to be critical to moving the field forward.

thinking outside the Bus: How philanthropy 
Advanced systemic Changes in transportation 
and mobility

transportation and mobility support allows older adults 
to remain independent and in their communities.  in this 
session, moderated by therese ellery, senior Program 
Officer at rose community Foundation (cO), attendees 
learned about three communities’ approaches to creating 
successful models of coordinated senior transportation 
and mobility.

Jim courtney, executive Director at the Mr. goodcents 
Foundation in De soto, Kansas, described a planning effort 
spearheaded by his foundation to develop strategies that 
enhance mobility among older adults in the community.  
the first step was to identify stakeholders and create a 
collaborative environment for meetings so that everyone 
felt safe to express ideas and concerns.  according to 
courtney, the planning team worked hard to include 
“...people who were not in the room but should be when 
decisions about programs were being made.”

courtney cited several examples of specific clients who 
would benefit from enhanced transportation options —
but he didn’t mean simply providing a van.  he shared a 
future vision that looked at urban design, land use, and 
transportation as one cohesive system.  “With a more 
holistic view,” he said, “everyone in the community 
benefits, especially older adults.” 

Patrick Ward, executive Director, Deaconess 
associations Foundation (Oh), and Katherine Freund, 
Founder and President, itnamerica® (Me), discussed how 
their organizations joined forces to implement a 
transportation system for older adults in the cincinnati, 
Ohio area, itngreatercincinnati.  the goal was to 
overcome the social isolation of older adults by providing 
access to reliable, convenient, and affordable transportation. 

in this program, both volunteers and paid drivers provide 
service to riders, who participate through a cost-sharing 
model.  Volunteer drivers can earn credits to use for their 
own transportation needs, or they can donate their  
credits to the road scholarship Program™, which 
provides rides to older adults who can’t pay their share of 
the fare.  the rides are “go where you want to go, when 
you want to go, arm-through-arm, door-through-door.”  
this means drivers assist riders in getting to and from 
the car.
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initially, 12 percent of rides were used for recreational 
activities, while 46 percent were used for employment, 
Ward said.  as more older adults become aware of the 
program, however, utilization is becoming more balanced. 

Janice M. Dzigiel, executive Director at senior 
transportation connection of cuyahoga county, Ohio, 
and Mitchell balk, President of the Mt. sinai health care 
Foundation (Oh), described a senior transportation 
program in the cleveland metropolitan area.  in addition 
to Mt. sinai, funders included the United Way (Oh), the 
cleveland Foundation (Oh), three additional foundations, 
the cuyahoga county government (Oh), and several 
local municipalities.  the program has been able to use 
49 vans, many originally purchased with federal funding 
beginning in 2007. 

strategic planning was a critical first step and allowed  
the project team to introduce several innovations.   
Forexample, drivers undergo a rigorous training program 
during which they travel as wheelchair passengers so they 
can develop a greater appreciation of their clients’ 
experience.  technology also plays a key role. 
an advanced computer system allows schedulers to 
deploy vans efficiently, maximizing capacity while meeting 
each individual’s transportation needs in a timely way. 

the project is now five years old.  it has a $2 million 
budget and is almost entirely self-funded, via fee-for- 
service contracts. 

palliative Care through the end of life

the movement to bring palliative care programs to scale 
across the country continues to grow and meet key 
milestones.  however, significant barriers remain.  this 
session allowed participants to engage in interactive 
exchanges, brainstorming, and collective problem-solving 
to help advance this critical field and discuss opportunities 
for greater collaboration and impact. 

the session opened with ned schaub, Mna, Project 
Director at MissionWise (ca and Wa), and Michelle 
Mcclellan, consultant (Or), asking those present to 
identify issues in palliative care.  the group identified 
several categories, which included the debate over and 
passage of the health care reform bill, death panels, the 
lack of palliative care language in the health care reform 
bill, and individual state issues.
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Participants worked diligently to start a dialogue regarding 
the emergence of palliative care issues in the public mind. 
coupled with the growing need for palliative care 
dialogue among grantmakers, participants saw public 
marketing campaigns as a necessity.

One clear obstacle to talking about palliative care is the 
lack of a widely accepted definition of what the term 
means.  the facilitators asked session participants to work 
on this difficult issue.  after discussion, the group 
concluded that a definition for palliative care should 
center on patients’ wishes, patient-focused activities to 
improve quality of life, and concurrent delivery with 
hospice.  the group agreed a patient does not need a 
terminal diagnosis in order to receive palliative care. 

the next stage of the session involved open discussion 
about specific issues in palliative care.  the first issue was 
separating palliative care from the politics of health 
reform.  With more efficient use of current benefits, 
participants concluded that palliative care could stand on 
its own, apart from health reform. 

the conversation then turned to the various populations 
that use palliative care.  the group identified dementia 
patients and their caregivers as one group particularly in 
need of attention. 

extended discussion focused on physicians’ advanced 
directives and ethical decisions.  there are a growing 
number of cases in which physicians are not complying 
with the wishes of dying patients.  suggestions were made 
to help address the issue, such as creating a campaign to 
involve risk-management personnel in hospitals, 
encouraging families to visit lawyers on a regular basis, 
involving the press as often as possible, seeking 
ambassadors and advocates for good quality care, and 
making examples of negligent physicians through 
legal prosecution.



recommended reading

editors. Cityscape: A Journal of Policy Development and
Research. special issue: aging in Place, 12(2) (2010).
Washington, Dc: U.s. Department of housing and Urban 
Development, Office of Policy Development 
and research.

funding opportunities 

grantmakers could consider funding: 

• initial financial support to bring the itnamerica®  
 senior transportation concept to midsize cities in their 
 service area

• Development of partnerships and collaborations  
 around civic engagement to support collective impact 

• improvement of professional education in 
 palliative care

• building the palliative care evidence base 
 through research

• improvement of direct-service delivery and clinical care

• Work to inform public policy regarding palliative care

• Public engagement and education regarding 
 palliative care

 
for more information

aging care connections (il) 
708.354.1323  
www.agingcareconnections.org/agingwell.html

collaborative to advance Funding for Palliative care (nY) 
718.624.7969 
http://fundpalcare.org/index.html

community Partnerships for Older adults 
207.228.8374 
www.partnershipsforolderadults.org 

Deaconess Full life (Oh) 
513.559.2100   
www.livefull.org

grandfamilies Program of chicago (il) 
773.651.8800 
www.grandfamilieschicago.org

illinois Partners for human service 
312.906.2364 
www.illinoispartners.org

institute for the Future of aging services (Dc) 
202.783.2242 
www.aahsa.org/ifas.aspx

itnamerica® (Me) 
207.857.9001 
www.itnamerica.org

Midwest center for nonprofit leadership – Kansas city 
Framework for senior Mobility 
816.235-2305 
http://bloch.umkc.edu/mwcnl/SeniorMobility/SeniorMobility.htm

MissionWise (Wa and ca) 
800.323.2433 
www.missionwise.org

the Mcgregor Foundation (Oh) 
216.851.8200  
http://mcgregorfoundation.org/home.aspx

Mr. goodcents Foundation (Ks) 
913.583.8444 
www.mrgoodcentsfoundation.org

the Mt. sinai health care Foundation (Oh) 
216.421.5500 
www.mtsinaifoundation.org

rose community Foundation (cO) 
303.398.7400 
www.rcfdenver.org

senior transportation connection of cuyahoga 
county (Oh) 
800.983.4782 
www.ridestc.org 

U.s. Department of health and human services (Dc) 
www.hhs.gov
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giA felloWs: leArning ABout tHe 
future toDAY
at each conference, four gia Fellows share their research 
in the aging field.  this year, gretchen e.  alkema, PhD, a 
former gia Fellow currently serving as Vice President of 
Policy and communications, the scan Foundation (ca), 
introduced the Fellows.  she recognized the immediate 
impact their research will have in the field but also noted 
their work has the potential to move the field ahead in 
new and exciting directions.

Charissa Eaton, mSW, LISW 
School of Social Work, University of minnesota

Decision Counseling with older Adults during 
Discharge planning

each year, hospitals discharge 13 million people age 65+. 
Many of these patients experience tremendous stress and 
anxiety when they return home or transfer to a skilled 
nursing facility for post-acute care.  For some, discharge 
is a catastrophic event that forces them to grapple with 
many difficult decisions.

Wondering if there might be a way to improve outcomes 
for older adults after hospitalization, charissa eaton 
focused her research on discharge planning.  she began 
with a literature review and discovered that family 
members play a key role in the decision-making process, 
often concentrating on the positive aspects of discharge, 
such as relieving the patient’s anxieties about coming 
home, without realistically assessing negatives, such as 
keeping up with the patient’s often difficult post-discharge 
medical needs.

eaton is currently conducting telephone interviews 
with administrators at all 131 acute-care hospitals in 
Minnesota.  she hopes to determine the current state 
of discharge planning in the state.  she will also question 
164 decision counselors at hospitals of various sizes to 
determine the extent to which staff deliberately engage in 
processes that help elders and their families explore 
alternatives and reach consensus.  then she can develop 
an evidence-based practice for professionals who help 
older adults through the discharge process, with the 
ultimate goal of preventing needless readmissions.

rosalba Hernandez, mS 
Institute for Health research and Policy 
University of Illinois at Chicago

relationship between Depression and 
Walking Behavior in older latinos:  
the ¡Caminemos! study

regular physical activity can contribute to the health and 
quality of life of older adults, but only 24.8 percent of 
persons aged 65 years or older who currently engage 
in walking as a leisure activity meet the minimal national 
guidelines for physical activity.  Older latinos, in particular, 
are disproportionately more likely to be sedentary, and 
among this group, Mexican american seniors are at 
greatest risk for depression.

rosalba hernandez decided to study the relationship 
between depression and physical activity among older 
latinos after seeing how depression affected her mother’s 
ability to manage her own diabetes.  hernandez analyzed 
interview and pedometer data collected from latinos 
aged 60+ years old participating in an exercise 
intervention ¡caminemos! (let Us Walk!), at 27 senior 
centers in southern california and compared physical 
activity levels between participants with and without 
depression at baseline. 

Of the two groups, depressed older adults were less likely 
to engage in walking.  however, depressed individuals 
who participated in ¡caminemos! generally felt better and 
showed more significant improvements when compared 
to those without depression at baseline.  extra 
counseling, received as part of the intervention, proved 
especially beneficial, both in encouraging 
participants to exercise and in reducing 
depression levels.



Ben remor Inventor, mSN, APN/CNP 
rush University, College of Nursing (IL)

managing Difficult Behaviors in persons 
with Dementia

neuropsychiatric symptoms such as aggression, apathy, 
and depression are present in up to 80 percent of 
individuals with alzheimer’s disease (aD) and other 
dementias, but paraprofessional caregivers in long-term 
care (ltc) settings often fail to manage these behavioral 
symptoms effectively. 

rush University doctoral student ben remor inventor 
sees these behaviors as a form of communication.  “if we 
don’t understand the language of behaviors of people 
with dementia,” he observed, “how can we help them?”

inventor’s research focuses on identifying and managing 
difficult behaviors in patients with aD and other 
dementias in ltc facilities.  his research has identified 
five major causes of behavioral problems in older adults: 
delirium, impaired cognition, mood and other psychiatric 
disorders, environmental factors, and support systems 
(DiMes).  by recognizing the underlying etiologies and 
implementing appropriate pharmacologic and non- 
pharmacologic interventions, ltc professionals can 
improve quality of care and prevent unnecessary hospital 
admissions.  For example, making simple environmental 
changes based on an older adult’s needs can often reduce 
difficult behaviors.

When inventor applied these DiMes-based interventions 
in the inpatient geropsychiatric unit at rush University 
Medical center, he observed an 88 percent reduction in 
the use of physical restraints and more than a 50 percent 
reduction in the patient fall rate.
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Ernest gonzales, mSSW 
Washington University in St. Louis, george 
Warren Brown School of Social Work (mo)

Working longer: economic security and 
meaningful Activity in later life

ernest gonzales’ research focuses on productive aging 
(employment, volunteering, education), intergenerational 
relationships, attitudes towards older adults, and asset 
accumulation.

his dissertation discusses when and how older adults 
retire and re-enter the workforce.  “i have seen how 
economic insecurity among older adults negatively affects 
their quality of life, health, and social connectedness,” he 
told conference attendees, “and decided to focus my 
attention on this phenomenon.”

With a nationally representative sample of 8,332 older 
adults drawn from the health and retirement study, 
gonzales’ dissertation will increase our understanding of 
the structural, institutional, and individual factors that help 
or hinder older adults re-entering the workforce.  

Older adults might return to the labor force either  
because of economic need or a desire to give back to 
their communities and remain productive. Others may 
go back to work because employers need their 
experience, knowledge, and skills.  there is a need for 
systematic study of these work-retirement-work patterns 
and the life circumstances that trigger them.  additionally, 
further research can identify ways to help individuals 
balance paid-working lives with caregiving, volunteering, 
and leisure activities.

gonzales hopes his findings will inform public and private 
policies and practices that enable older adults to achieve 
a balanced life that is filled with meaning, purpose, and 
financial security.
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Washington University in st. louis, george Warren brown 
school of social Work (MO) 
314.935.6600 
http://gwbweb.wustl.edu/Pages/Home.aspx 

recommended reading

gonzales, e. Testimony to the Corporation for National and 
Community Service (csD Perspective 09-19).  st. louis, 
MO: Washington University, center for social 
Development, 2009. 
http://csd.wustl.edu/Publications/Documents/ 
Perspective09-19.pdf

Morrow-howell, n., Mccrary, s., gonzales, e., Mcbride, a. 
M., hong, s.-i., & blinne, W. Experience Corps: Benefits of 
Volunteering (csD research brief 08-23).  st. louis, MO: 
Washington University, center for social 
Development, 2008. 
http://csd.wustl.edu/Publications/Documents/RB08-23.pdf

funding opportunities 

grantmakers could consider funding:

• career and educational centers, volunteer programs,  
 and financial literacy programs

• efforts to change attitudes and dismantle stereotypes  
 and myths about older workers 

• grant increases for more doctoral students specializing  
 in geriatrics/gerontology, especially to fund 
 dissertation projects

 
for more information

rush University, college of nursing (il) 
312.942.7117 
www.rushu.rush.edu/nursing

the center for social Development, Washington 
University in st. louis (MO) 
314. 935.7433 
http://csd.wustl.edu/Pages/default.aspx

John a. hartford Foundation building academic geriatric 
nursing capacity 
202.777.1170 
www.geriatricnursing.org/about/about.asp

University of Minnesota, school of social Work 
612.625.1220 
www.cehd.umn.edu/ssw

University of illinois at chicago, institute of health 
research and Policy  
312.996-7222 
www.uic.edu/sph



skill-BuilDing for grAntmAkers

staying on top of  the game: Helping grantees 
Build organizational Capacity

“a key role of grantmakers is to help the organizations 
we support be as effective as possible,” said moderator 
Mary O’Donnell, Ma, Program Officer,  the retirement 
research Foundation (il), setting the tone for a 
session devoted to helping funders improve their service 
organizations’ capacity during difficult economic times. 
“Our grantees are our partners,” added moderator tom 
Fuechtmann, Program Officer, community Memorial 
Foundation (il).

carol lukas, consultant, lukas consulting (Mn), discussed 
the results of a survey from the nonprofit Finance Fund 
(nY).  Findings showed that while the majority of 
nonprofits expect economic challenges to continue, 
nearly half still plan to expand programs because the 
needs are so compelling. 

lukas shared capacity building approaches, which 
included: providing consulting assistance for the grantee 
organization; training and educating nonprofits (perhaps 
as a group, for those sharing similar challenges); bringing 
nonprofits together to discuss common issues; and linking 
nonprofits with resources, research, referrals, and 
relevant publications.

lukas offered six takeaways from her session:

• Do no harm. remember that you are dealing with  
 people’s lives—you have great power to support and  
 help organizations, but also to do harm 

• focus on mission. capacity building is a means, not
 an end 

• Commit for a long haul. capacity building is not a  
 one-time activity, it’s a journey 

• Walk your talk. Make sure your own communications  
 and organizational practices are transparent and 
 effective to build trust with the organizations

• Customize and tailor your support. identify the
 specific needs of each organization 

• Don’t go it alone. talk to funders in your community  
 or others who are working with your grantees.  see if  
 you can pool funds and develop a capacity building 
 effort that is greater than what you can do alone

Debra Verschelde, lsW, executive Director, aging care 
connections (il), and grace Jenkins, Mba, President and 
ceO, national able network, inc. (nan) (il), spoke from 
the grantees’ perspective about how capacity building has 
been instrumental to the success of their organizations. 
Jenkins described the challenges of her transition in  
2003, shortly after joining nan—an organization that 
prepares older adults for employment.  “i had to terminate  
one-third of the staff in the first six weeks,” she said.  
“We then received a capacity grant that allowed us to 
replace our entire accounting mechanism and restructure 
the board.” according to Jenkins, their funder, “...laid the 
foundation for us.  it was like life support.”  today, nan 
operates three dozen programs in five states.  Verschelde 
added that from her experience, “the initiatives we have 
participated in have helped us grow.  We are seen as a 
partner, not just a grantee.”
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peace, calm, and happiness should prevail.  this is the time 
to work your plan, get back on track after pitfalls, and 
present your new identity to others.

Downes pointed out that people resist transition, not 
change.  “they fear the unknown and a loss of identity,” he 
says.  in addition, loss of routines and structures does not 
feel safe.  With proper transition management and 
planning, change becomes less stressful and difficult, and 
the results can add value to the grantmaking process.

making smart funding Choices to replicate 
evidence-Based Best practices

the objectivity and standardization of programs rooted in 
evidence-based practices (ebP) has advantages for 
successful funding.  increasingly, grantmakers are replicating 
evidence-based models for health and aging.  thomas r. 
Prohaska, PhD, Professor of community health sciences, 
University of illinois at chicago, and co-director, center 
for research on health and aging, launched a session 
dedicated to exploring best practices for replicating ebPs.

Prohaska outlined critical questions that grantmakers must 
evaluate before funding an ebP program:

• are random or non-random control trials in place to  
establish efficacy and effectiveness?

• Does it have defined implementation manuals that  
provide opportunity for program tailoring? 

• Does it incorporate the realities of the community,  
practitioners, and agency directors? 

• how will the grantee document cost and cost 
effectiveness?

• can the grantee sustain the program after the initial  
grant money is gone?

Prohaska identified programs that were successfully 
translated for use, such as the chronic Disease self 
Management Program (cDsMP), enhanced Fitness, and 
Matter of balance.

he suggested that ebPs can also provide cost-effective 
ways to innovate existing programs, using minimal 
funding to determine efficiency and effectiveness. 
Prohaska recommended that grantmakers focus on 
factors that enhance the overall impact of a program, 
such as contextual factors within the environment, 
long-term sustainability, and the strength of key 
stakeholders’ relationships. 

easing transitions and overcoming our natural 
resistance to Change

the economic downturn has made resources scarce, 
forcing funders to cut grants and eliminate programs. 
in this session, Ken Downes, transition consultant, Ken 
Downes consulting, offered strategies for managing the 
internal and emotional impact of change so grantees can 
achieve better outcomes.  Downes introduced the three-
Phase transition Model, developed by William bridges, 
an authority on managing change in the workplace, to 
provide a framework for overcoming natural resistance to 
change while making change more effective and 
long-lasting. 

Downes defines change as “...something external, a 
situation or event that happens quickly, like the birth of a 
child or a natural disaster,” while transition is the internal, 
emotional, or psychological process of coming to terms 
with that change over time. 

endings, the first of bridges’ three strategic phases of 
transition, involves letting go of the old ways. it is a time 
to honor where we’ve been, move forward, and celebrate 
where we are going.  During this phase, feelings of loss, 
fear, anger, and resistance are common.  Downes urged 
the audience to “...give proper attention to endings and 
allow people to express their emotions.  Minimizing, 
denying, or avoiding endings is not effective for managing 
change.”  Useful strategies for dealing with endings include 
treating the past with respect, talking about what is ending 
and what is not ending, and anticipating possible pitfalls 
and secondary changes.  rituals and ceremonies can also 
help transition through the endings phase. 

in the second phase, which bridges calls the neutral 
Zone, we have lost the old ways but do not yet have the 
new way forward.  this can be a confusing and chaotic 
time but also a creative one, offering alternative paths to 
explore fresh perspectives, and the occasion to prepare 
for new beginnings.  to facilitate this phase, Downes 
suggests creating a step-by-step plan, setting short-term 
goals and celebrating little successes along the way.

the final phase, new beginnings, provides opportunities 
for growth and progress.  this stage allows people to take 
more control, form a new identity, and make the final 
emotional commitment to do things in a new way.  Fear 
may still be part of the experience.  however, a sense of 
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Michael renner, MsW, Program Officer, Missouri 
Foundation for health, shared guidelines that his 
organization uses to evaluate proposals.  applicants are 
required to build new partnerships with organizations 
they have not worked with before.  they also need to 
demonstrate that their projects are sustainable by using 
an ebP or promising practice.  in addition, the 
Foundation assembled an advisory group, including 
experts who examined the national research.  he 
believes submitting funding applications to external 
reviewers is critical.  in selecting grantees, the foundation 
seeks those who have a fidelity and clarity of purpose 
but not those who want to tackle low hanging fruit.  “the 
focus,” renner concludes, “is on buying change, not just 
buying programs.”

nancy l. Wilson, lcsW, associate Director, huffington 
center on aging and assistant Professor in the 
Department of Medicine-section of geriatrics, baylor 
college of Medicine (tX), shared her organization’s 
successful replication model for healthy iDeas, an 
evidence-based mental health program for older adults. 
the model includes tools for assessing organizational 
readiness and an implementation manual for each core 
component of the program.  the model also provides 
in-person training as well as technical assistance and 
support by phone for replication sites to ensure fidelity to 
the original.  according to Wilson, all three aspects of this 
model are essential to success.  “Our evidence will evolve, 
models will change, and delivery systems will shift,” 
she said.

learning Communities: from traditional 
strategies to Web 2.0 social networking

learning communities can improve cooperation, 
collaboration, and coordination among grantees, while 
facilitating collective problem-solving and progress toward 
common goals.  the result is better practices, resources, 
and relationships.  elyse salend, MsW, Program Officer, 
archstone Foundation (ca), introduced this session on 
sharing best practices to bring grantees together 
in learning. 

salend suggested some traditional strategies funders can 
use to take the lead in organizing and maintaining a 
learning community.  she recommended providing 
technical assistance, arranging webinars, conducting annual 
visits, and reviewing proposals for government funding, as 
well as providing referrals, contacts, and developing Web 
sites.  archstone Foundation also provides mentors who 
build one-on-one relationships with grantees to offer 
expertise tailored to a project’s goal. 



salend explained that building a successful learning 
community involves dissemination, convening, and 
advocacy but stressed dissemination as the important first 
step.  “everyone should have a dissemination plan from 
the beginning,” she said.  advocacy is also an important 
component because through policy “...you can build a 
common voice and do more to improve patient care, 
such as monitor reimbursement and follow regulations.”

Finally, having an evaluation plan is important.  salend 
recommends consulting an external evaluation group 
before issuing a request for proposals, and when 
reviewing proposals.  “You should also develop a 
quantitative and qualitative reporting template,” 
she concluded. 

the new wave of social media and networking increases 
options for our learning communities.  Kate O’Malley, rn, 
senior Program Officer, california healthcare Foundation, 
shared results from her survey of grantmakers in aging 
members, revealing that most respondents are interested 
in social networking tools but don’t know how to 
integrate them into programs. 

to demonstrate how powerful social networking can be, 
O’Malley described a speed dating approach that 
accelerated the connections among palliative care 
providers in 12 california public hospitals.  Participants 
were asked to answer a series of questions in a five-
minute, get-to-know-you session.  Questions ranged from 
“What brings you to palliative care?” to “What two issues 
challenge you most?”  a Facebook page called Palliative 
care connector linked providers to information and 
helped the group maintain communication online.

O’Malley also explained how twitter allows grantmakers 
and grantees to stay connected by following each other’s 
activities.  “twitter has the potential to get your message 
out widely,” she said.  she also encouraged funders to use 
the free networking tool, linked-in, which allows 
professionals to build peer networks. 

a new generation of communication technologies is 
moving the World Wide Web away from static Web 
pages toward dynamic, sharable content, and social 
networking — Web 2.0.  amy berman, rn, senior 
Program Officer,  the John a. hartford Foundation (nY), 
presented a primer for grantmakers who are ready to 
explore strategies for using these new, leading-edge tools. 
berman defines social media as “...online technology that 
enables people to communicate and share information 
and resources.” 

berman offered the collaboration for homecare 
advances in Management and Practice (chaMP) 
program, which is dedicated to improving home 
health care for older americans, as an example of 
successful social media use.  Online courses are available 
on the project’s Web site, which serves a dynamic 
community of homecare professionals.  the site also 
promotes constructive competition by allowing 
practitioners to enter performance stats, which it then 
charts against other practitioners on the site.  “everyone 
wants to be at the top of the performance charts,” 
berman says, “and seeing how they measure against the 
others can push them to improve their practices.” 

she cautioned that those considering social media must 
begin with a clear strategy and designate staff to take 
responsibility for advancing social media in the 
organization.  but she also encouraged grantmakers to be 
creative and playful as they decide whether social media 
are right for them.  “think about this as your coloring 
book and crayons,” she says.  “experiment with it, play 
around, and have fun.” she says.  “Once you experience it, 
you will get a sense of whether this will be useful for you 
or not.”  Make sure your “grantees see the value.”  
berman concluded, “if they don’t, then you might want to 
consider something else.”
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recommended reading

bridges, William. Managing Transitions: Making the Most of 
Change. new York:  Doubleday books, 1988. 

connolly, P. and c. lukas. Strengthening Nonprofit
Performance: A Funder’s Guide to Capacity Building. saint 
Paul, Minnesota: Fieldstone alliance, 2002. 
www.FieldstoneAlliance.org

Quinn, l, berry, a. et al. The Nonprofit Social Media
Decision Guide. Portland, Me: idealware, 2010.
http://www.idealware.org/reports/nonprofit-social-media-
decision-guide

funding opportunities 

grantmakers could consider funding:

• capacity building with clusters of organizations related  
by mission, people served, or geography

• capacity building tailored to the unique needs, culture,  
and goals of organizations

• strategic, business, or succession planning  

• Program evaluation or quality improvement efforts

• Public relations, communications, and marketing 

• Financial management 

• resource development 

• human resources management 

• information systems management or technology 
enhancements

• restructuring, mergers, or strategic collaborations

• board development

for more information

aging care connections (il) 
708.354.1323 
www.swscoa.org

archstone Foundation (ca) 
562.590.8655 
www.archstone.org

california healthcare Foundation 
510.587.3181 
www.chcf.org

center for research on health and aging (il) 
312.996.6344 
www.ihrp.uic.edu/center/center-research-health-and-aging 
 
community Memorial Foundation (il) 
630.654.4729 
www.cmfdn.org 
 
csis global aging initiative (Dc) 
202.457.8731 
www.csis.org/program/global-aging-initiative 
www.gapindex.csis.org/home.html
 
grantmakers in health (Dc) 
202.452.8331 
www.gih.org 
 
helen andrus benedict Foundation (nY) 
212.501.7785 
www.foundationcenter.org/grantmaker/benedict 
 
huffington center on aging (tX) 
713.798.5804 
www.bcm.edu/hcoa 
 
the John a. hartford Foundation (nY) 
212.832.7788 
www.jhartfound.org 
 
Ken Downes consulting (Mn) 
413.446.7545 
www.kendownes.com 
 
Missouri Foundation for health 
314.345.5500 
www.mffh.org 
 
national able network inc. (il) 
312.782.3335 
www.nationalable.org 
 
nonprofit Finance Fund 
212.868.6710 
www.nonprofitfinancefund.org 
 
the retirement research Foundation (il) 
773.714.8080 
www.rrf.org
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WinDs of gloBAl Aging: eXploring
tHe geopolitiCAl lAnDsCApe

Much of the world is entering an era of graying 
populations, and grantmakers must prepare for the 
economic, societal, and geopolitical impact of this 21st 
century phenomenon.  how soon will the global age 
wave arrive, and will we be ready to address it? 
grantmakers can find answers in the global aging 
Preparedness index (gaP index), the first comprehensive 
quantitative assessment of world progress toward 
preparing for these challenges.

in the closing plenary session, richard Jackson, PhD, 
Director of the global aging initiative at the center for 
strategic and international studies, shared eye-opening 
findings from the gaP index, the first comprehensive 
quantitative assessment of the progress that countries 
worldwide are making in preparing for the global 
aging challenge.  

according to Jackson, the gaP index reveals that very 
few countries have retirement systems that are both 
sustainable and adequate.  three of the seven highest-
ranking countries on fiscal sustainability (Mexico, china, 
and russia) are among the seven lowest-ranking countries 
on income adequacy.  Four of the seven highest-ranking 
countries on income adequacy (the netherlands, brazil, 
germany, and britain) are among the seven lowest- 
ranking countries on fiscal sustainability.  the same 
worrisome trade-off is evident in the U.s., which ranks 
third on income adequacy but eleventh on 
fiscal sustainability. 

“graying means paying more for pensions, health care, 
and long-term care for the elderly,” Jackson observed.  
From germany to Japan, many countries are scheduling 
deep cuts in the generosity of their old-age benefit.  but 
the elderly in most countries are highly dependent on 
public benefits.  Jackson said that improvements in fiscal 
sustainability will come at the expense of adequacy unless 
countries fill in the resulting gap in elderly income by 
raising retirement savings or extending work.

Jackson also warned that the developed world as a whole 
will see its stature diminish as workforces contract and 
gray, rates of savings and investment decline, and 
dependence on foreign capital grows.

Yet according to Jackson, “the U.s. is better positioned to 
confront the age wave than most other developed 
countries.”  thanks to its relatively high fertility rate and 
substantial immigration, it is and will likely remain the 
“youngest” of the developed countries.  Jackson 
acknowledged that the U.s. also labors under some 
notable disadvantages, including a low savings rate, an 
expensive health care system, and a political culture that 
finds it difficult to make trade-offs.  however, he stressed 
that it alone among today’s developed countries will still 
have the youth and the economic resources to play a 
major geopolitical role twenty or thirty years from now.

recommended reading

Jackson, r., howe, n., and K. nakashima. The Global Aging 
Preparedness Index. Washington, Dc: center for strategic 
and international studies (csis), 2010. 
http://csis.org/files/publication/101014_GlobalAgingIndex_
DL_Jackson_LR.pdf

Jackson, r. and n. howe. The Graying of the Great Powers: 
Demography and Geopolitics in the 21st Century. 
Washington, Dc: center for strategic and international 
studies (csis), 2008. 
http://csis.org/files/media/csis/pubs/080630_gai_ 
majorfindings.pdf
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funding opportunities 

grantmakers could consider funding:

• continuing education and worker training programs  
that meet older adults’ needs and maximize their 
productivity

• efforts to revise public and private policies that make  
it expensive to hire older workers, including seniority 
pay scales, pension accrual formulas, and Medicare  
secondary payer rules  

• Programs that support aging in place in 
multigenerational communities 

• studies that look at issues and long-term implications  
of extended families, wherein members from several  
generations live together

for more information

center for strategic and international studies (Dc) 
202-887-0200 
www.csis.org
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grantmakers in Aging

For more information about grantmakers in aging, 
please contact: 
 
carol a. Farquhar 
executive Director 
grantmakers in aging 
7333 Paragon road, suite 220 
Dayton, Oh 45459 
t: 937.435.3156 
F: 937.435.3733 
cfarquhar@giaging.org 
www.GIAging.org 
 
2011 GIA Annual Conference

gia will hold its 2011 annual conference October 26-28, 
2011 in Washington, Dc.  For more information, visit 
www.GIAging.org or call the gia office at 937.435.3156.
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