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In the field of institutional philanthropy, there is growing movement away from what some call “moat 

philanthropy,” in which power is concentrated in the hands of grantmakers, toward processes that allow 

for more concerted and collaborative efforts among foundations and grant recipients (Reedy 2017). 

This shift, though still in its early stages, represents an encouraging challenge to the traditional dynamic 

of power imbalances between funder and funding recipient continuously repeated or papered over by 

symbolic inclusion processes. Its timing is also advantageous because it coincides with more 

foundations choosing to think strategically about their role in the policy process, and about the ways in 

which democratic practices can be incorporated into philanthropy. Some scholars of philanthropy argue 

that because the role of foundations in public policy advocacy is contested, processes that emphasize a 

democratic voice for community representatives can help justify foundations’ participation in policy 

(Roelofs 2003). 

This brief is intended to provide some insight into such processes by highlighting the experiences of 

one foundation, Health Foundation for Western and Central New York (HFWCNY), that decided to 

prioritize grantee inclusion when designing a new advocacy grantmaking strategy. How did HFWCNY 

manage to do it, and what motivated them toward this practice? 

This case study provides a unique view into the early pre-strategy development of advocacy 

grantmaking. It is focused on making explicit the values that guide this particular philanthropic practice 

and details how a foundation’s board and staff decide how they will relate to grantees and peers when 

creating a formal advocacy strategy for the first time. These insights fill an important knowledge gap by 

helping us understand philanthropic practice in the context of public policy grantmaking and could 

extend to other areas of practice as well. The existing literature on advocacy grantmaking does not 

include this type of early-stage analysis. The dominant view is that of retrospective evaluation or cursory 

examination of advocacy grantmaking strategies years after they are developed (Morariu and Brennan 

2009). This case offers a contemporaneous view as a complement to this existing body of literature. 
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BOX 1 

Health Foundation for Western and Central New York 

The Urban Institute collaborated with Health Foundation for Western and Central New York to design 
and facilitate listening sessions throughout the central and western regions of New York State in the 
summer of 2017. These sessions focused broadly on grantees’ concerns related to changes in federal 
and state funding, operational capacity, and sustainability and also surfaced ideas and concerns for the 
foundation to consider in its emerging advocacy strategy. 

The remainder of this brief is divided into three sections:  

 Section 1 focuses on the early design decisions and motivations that led HFWCNY to center 

grantees in its strategy development process. 

 Section 2 details HFWCNY’s process for grantee inclusion.  

 Section 3 highlights some of the key insights gained from listening to the grantees. 

These insights provide important lessons for other foundations seeking to improve their practices 

around grantee inclusion and participatory philanthropy (Gibson 2017).1 

I. The Choice to Engage in Advocacy Grantmaking 

For much of 2017, the national health policy agenda was at the center of both congressional and public 

debate. Proposed approaches to replacing the Affordable Care Act and reauthorization of funding for 

the Children’s Health Insurance Program created widespread uncertainty about their impacts on state 

funding, revenue to service providers, and Americans’ access to insurance coverage. In this 

environment, as in the years preceding the adoption of the Affordable Care Act, health foundations all 

across the country began prioritizing advocacy and public policy grantmaking as a core strategy.  

To be clear, foundation involvement in public policy is not new. There has, however, been a shift 

toward increased visibility of foundations in this space within the last decades (Tompkins-Stange 2016). 

In the past, foundations’ gaps in knowledge surrounding the regulatory and legal boundaries that 

distinguish permitted advocacy efforts from partisan politics have been a limiting factor. Another 

barrier has been the hesitation that stems from broader normative debates around the legitimacy of 

foundations engaging in policy debates without democratic authority or through what some perceive as 

tax-privileged money.  

But with many high-stakes policy shifts on the agenda, foundations have increasingly come to see 

advocacy as an important way to fulfill their mission alongside their other programmatic activities. 

Foundations also recognize that because nonprofits have become more reliant on government funding 

(McKeever 2015), policy shifts can create highly turbulent funding environments and put organizations 

at risk.  
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When we asked the board of HFWCNY what motivated them to move toward developing an 

advocacy grantmaking strategy, it was clear that national policy shifts were a major factor in making 

advocacy a priority. 

As the board began to hear about pushes against health care plans coming from DC, it 

became clear that planning was needed around large-scale changes. It was decided that the 

best way to combat the pushes were to become a loud advocacy voice around health care 

issues and social determinants of health. 

—HFWCNY board member 

The decision was also connected to a leadership transition at the foundation. One board member 

noted that during the foundation’s search for a new president, the board learned about their peers’ 

involvement in advocacy, and this encouraged them to be more intentional about the foundation’s role 

in public policy. According to the board, the foundation had not had a formal advocacy role in the past 

but saw this as an opportunity to develop a strategy. The crucial first step in this process involved 

educating the board and the community about what actions are legal and appropriate for a foundation 

in order to erase myths and misconceptions surrounding foundations and advocacy. With a much more 

advanced understanding of the line between advocacy and lobbying, the board felt equipped to begin 

developing a formal advocacy strategy.  

Some of the board members noted feeling a strong sense of legitimacy regarding the foundation’s 

involvement in public policy. But there were some points of caution raised over how advocacy could 

negatively impact the foundation’s legal status. However, the board members we interviewed 

recognized that the foundation has some critical assets that give it, a neutral, impartial actor within the 

policy arena, the authority and platform for public policy engagement. These assets include having 

convening power, a broad constituency across 16 counties, a reputation for thought leadership, a 

connection to a vast network of health leaders, a knowledgeable and influential board, and 14 years of 

relationship-building experience in communities. 

We are a health foundation. If we can’t and don’t speak out, we are not doing the job that we 

are supposed to be doing for the community. 

—HFWCNY board member 
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It was very important to the board members that the foundation continues to be viewed as a 

trusted leader whose actions are regarded as legitimate by the community. We asked board members to 

delineate the types of advocacy activities they perceive to be too risky for a foundation to pursue and 

those they perceive to be safe. ”Safe” strategies involved leading with facts and using data to cut 

through ideology and partisan divides with unbiased information on the effects of policy on the poor, 

other vulnerable populations like the frail and elderly, and civil society organizations. The board 

members noted that the foundation could provide perspective to policymakers and work as a conduit 

for empowering the voice of constituents. Strategies highlighted as carrying some risk to the 

foundation’s brand and reputation included working directly to change policies or administrative laws 

or showing partisan viewpoints on an issue. 

It was very clear that the board members felt transparency was key to preserving the integrity of 

the foundation’s mission. They noted that the foundation’s advocacy strategy should be known to the 

public and be on the radar of key influencers. There was a strong sense that the foundation would be 

most effective by empowering its partners (grantees and otherwise) to lead. This orientation provides 

some context for why the board and staff sought to engage grantees early on in developing the 

foundation’s advocacy strategy. 

There is a sense of responsibility among board members to give the foundation’s population a 

voice aside from grantmaking. 

—HFWCNY board member 

II. Grounding a Strategy in the Grantee Perspective  

Participatory philanthropy, like human-centered design, brings the end user or beneficiary of a strategy 

into consideration throughout the design and implementation processes. Weinryb (2009) notes that 

this is important in philanthropy because it provides what he describes as “input legitimacy,” or a sense 

that the foundation’s strategy incorporates views representative of or authentic to its stakeholders.  

According to Grantmakers for Effective Organizations’ 2017 Field Survey, 60 percent of 

grantmakers reported seeking external input on strategy from recipient communities or grantees (GEO 

2017). This figure was up from 48 percent in 2008, an indication that more grantmakers are 

experimenting with different approaches to incorporating grantee and beneficiary feedback into their 

strategies. However, the survey also found that this practice is more common among larger foundations 

(measured by staff and asset size) than smaller foundations.  
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This variation in adoption can be partially attributed to differences in relationships with grantees, 

levels of professionalization among foundation staff, use of and relationships with consultants, the 

number and timing of funding cycles and program areas, and how long a funder has been active in a 

particular subject area and place. It is also related to how different foundations either consciously or 

unconsciously position themselves between the poles of strategic philanthropy (commitment to a 

focused set of objectives) and responsive philanthropy (open to shifting ideas and opportunities that 

surface from potential grantees) (Kohl-Arenas 2015). 

A Process for Grantee Inclusion in Strategy Development 

Reflecting on HFWCNY’s process and choices for grantee engagement in the design of its advocacy 

strategy highlights some important considerations that exemplify how the process can be designed to 

be more than a goodwill effort and lean more toward authentic inclusion.  

Input versus Feedback 

Gibson (2017) lays out a framework for participatory grantmaking that distinguishes between 

informing, consulting, involving, and deciding as varying degrees of stakeholder engagement. The 

inclusion of the community in strategy development modeled by HFWCNY is aligned somewhere 

between Gibson’s notion of consulting (where non-grantmakers give input and grantmakers receive it) 

and involving (which focuses on two-way communication that leads to grantmaker decisions). This is not 

the same as delegating control to grantees and leaves the ultimate strategy design decisions to the 

foundation and its board.  

Who to Listen to? 

The foundation carefully assembled a group of 61 grantees from across its grantmaking portfolios to 

participate in listening sessions, intentionally recruiting from a broad range of grantee organizations. It 

did not prioritize the highest-capacity grantees, those with the most prominent brand, or those who 

would most likely engage in the strategy. The diversity of this group enriched the conversation and 

brought together multiple and competing perspectives on the topic of advocacy.  

Engaging Neutral Listeners 

One of the major design questions for the listening sessions was whether to have a foundation 

representative participate in the discussion. Ultimately, foundation staff were present only to welcome 

the grantees and frame the discussion but were not involved in the discussion itself. The foundation 

believed it was important for the discussion to be facilitated by someone that did not have a particular 

stake in the outcome or expectations about what issues should be prioritized.  
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Where the Listening Happens Matters 

One of the most impactful choices was the location of the listening sessions. The foundation decided to 

have four different sessions to cover different regions of its service area rather than asking the grantees 

to come to the foundation. Participants noted their satisfaction with this choice and saw value in having 

regionally based conversations with organizations that they do not typically meet with. Several 

grantees said it was important that the foundation came to them because it was seeking their input and 

that doing so showed that the foundation respected their time. 

Drawing from HFWCNY’s experience, table 1 outlines the different phases and resources involved 

in designing a strategy with grantee inclusion as a central value. 

TABLE 1 

Stages of Inclusive Strategy Development 

Phase Description 

Phase 1: Preparatory steps and 
recruitment 

Form a dedicated team to shepherd the strategy process and 
engage the support of skilled experts for objectivity and feedback. 

Phase 2: Preliminary analysis of peer 
organizations’ practices  

Carry out an initial scan of relevant literature and existing cases to 
inform strategy development. 

Phase 3: Preliminary interviews with key 
internal and external stakeholders  

Conduct some initial consultation with key stakeholders and 
informants to obtain clarity on values and initial strategy 
parameters. 

Phase 4: Listening sessions to hear from 
local community members and grantees  

Design an inclusive process to tap local expertise and broaden and 
deepen the base of stakeholder involvement. 

Phase 5: Detailed working group 

 

Map out areas of agreement and potential conflicts and identify 
priorities. 

Phase 6: Building consensus  Set out the clear logic for the strategy, expected results, activities, 
and indicators using the input from stakeholder interviews and 
listening sessions. 
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III. Key Insights Learned from Listening to Grantees 

There was a widespread sense among the grantees of greater vulnerability both for their organizations 

and the populations they serve as a result of current and proposed policy changes. Several grantees 

discussed diminished or eliminated funding streams, new requirements that exclude them from some 

funding opportunities, and restrictions in provider accessibility or increased out-of-pocket costs that 

they say jeopardize and erode the gains in expanded coverage under Medicaid. Taken together, these 

challenges fostered uncertainty among the grantees around how they will manage the potential need 

for cutbacks in staffing and programming at a time when there may be greater need in their 

communities from proposed changes to the Affordable Care Act.  

It is important to note that the grantees are primarily service delivery organizations and not 

advocacy organizations. But there is a high degree of participation in policy-related activities among 

them, particularly through national affiliate networks and professional associations. Naturally, there is a 

bit of unevenness in this respect across organizations. Those that are most dependent on government 

funding and those that are affiliates of national organizations are most engaged in policy and most 

knowledgeable about potential policy shifts. Generally, grantees felt very knowledgeable about policy 

changes but said they do not always have the time necessary to take advocacy action on all the important 

issues. Grantees also called attention to the numerous and complex policy environments in which they 

operate. In addition to health policy, many grantees are connected to funding or regulations in justice, 

labor, agriculture, and education, thereby requiring consistent attention to multiple policy contexts.  

It takes a lot of time to go to Albany or Washington, and I’m already giving up many weekends. 

How can we get others in the organization to also see this as important to their job? 

—HFWCNY grantee 

There was a unified sense of purpose among the grantees around the need for their leadership to 

defend the health care coverage of community members who risk losing it, to fight for universal 

coverage, and to address issues related to delivery system reform. The grantees did not feel altogether 

powerless in the face of daunting challenges; instead, they were emboldened by their sense that, in this 

moment of change and uncertainty, there is tremendous opportunity to engage in efforts to 

fundamentally improve the health care system. Most expressed concern about the implementation of 

the Delivery System Reform Incentive Payment program but acknowledged that movement in the 

health system toward outcomes- and value-based financing has the potential to make delivery of care 

more efficient and effective, which are goals they support as beneficial for their organizations and 

broader society. 
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Some grantees were optimistic about the opportunity to be engaged in an urgent movement with 

the unique and important responsibility of amplifying the voices of their constituents.  

How can nonprofits be a megaphone for the people we serve [in order] to make the 

connection between our populations and the legislators? 

—HFWCNY grantee 

In this context, grantees expressed a need for philanthropic funders to be even more engaged in 

supporting and participating in policy advocacy.  

We need funders to be bold enough to provide cover for us so that we can speak up. 

—HFWCNY grantee 

They regard funding for policy advocacy as vitally important yet lacking.  

Our participation in advocacy activities is highly demanded, but there is no funding for it. 

—HFWCNY grantee 
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The vast majority of the grantees voiced an interest in influencing the foundation’s strategy and 

approach to policy advocacy and appreciated the opportunity to participate in the listening sessions. 

Grantees recommended the following key elements for the foundation’s consideration: 

 A multifaceted and cross-cutting focus that spans all substantive funding areas and is not siloed 

as a separately conceived funding strategy. 

 A partnership approach to the grants that allows grantees the flexibility necessary to respond 

to rapid political changes and reflects trusting, long-term relationships with and among 

grantees. 

 Promotion of collaboration among grantees and partners to foster increased connections that 

does not seem coercive or superficial.  

 Broad recognition of outcomes that celebrates small procedural wins as much as big policy 

wins. It is also important to value influence on government contracting practice and private-

sector negotiations as advocacy priorities. 

 Extensive support for a range of advocacy strategies, such as coalition building, grassroots 

organizing, influencer education, media advocacy, policy analysis, policymaker education, public 

education, and regulatory feedback to influence public policy. 

 Provide time-urgent and rapid-response grants that allow for quick action and streamlined 

grant approval processes.  

 Consider long-term investments to build infrastructure in key partner organizations.  

 Reach beyond “safe” advocacy topics to tackle underlying issues of racism and poverty. 

Grantees added that it is crucial for the foundation to take the following steps, beyond its role as a 

funder: 

 Move other funders toward advocacy support and engagement. 

 Act as a convener to facilitate difficult conversations between grantees and government 

officials, guided by research and best practices in a safe, neutral space. Grantees also see the 

foundation as having a role in creating contexts for interaction with managed care 

organizations and hospital systems. 

 Help grantees negotiate better terms in state RFPs, including longer turnaround times. 

 Inform health policy at the state level as a nonpartisan, independent organization while 

maintaining a commitment to values of equity, addressing social determinants of health, and 

securing coverage for uninsured and underinsured populations. 

 Make investments in local data that lift up voices from the community and express the value-

add of nonprofits. 

 Collect and report on local data or share local stories that grantees can use and integrate into 

their reports or advocacy messaging. 

 Create toolkits and other resources that grantees that use “off the shelf” to save time. 
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Conclusion 

Key overarching lessons from this case could inform how other foundations approach the development 

of their advocacy and public policy agenda. With this case, we do not aspire to prescribe a set process or 

assert a one-size-fits-all approach. Rather, the intention is to share insights and considerations in the 

spirit of encouraging peer learning.  

The experience of HFWCNY highlights the value of engaging grantees in strategy design. So much 

of grantmaking, in an attempt to be more strategic, is based on funders designing their own initiatives 

and then seeking out nonprofit organizations to carry them out. This approach reflects more of a vendor 

relationship than one that supports ideas from the field and suggests that the foundation, rather than 

those on the front lines, has the answers. Grantee inclusion is an alternative process for bringing 

together the best thinking of the foundation with the best thinking from the field to design a mutually 

informed strategy. The hope is that this practice will advance both transparency and legitimacy in the 

field of philanthropy. 

Methodology 

In August 2017, Shena R. Ashley and Joi James from the Urban Institute facilitated four two-hour 

listening sessions in which groups of grantees from across the western and central regions of New York 

State shared their experiences and perspectives related to current federal, state, and local health policy 

priorities and actions. The sessions also touched on the ideas and needs of those grantees regarding 

effective advocacy and capacity building in a changing and uncertain policy landscape.  

The listening sessions included 61 grantees representing key stakeholders, including federally 

qualified health centers, rural health networks, area agencies on aging, medical providers, city and 

county officials, and community-based organizations. The listening sessions were held in Syracuse, 

Ithaca, Olean, and Buffalo to allow for representation from across the 16 counties in western and 

central New York State that are in the foundation’s funding region. 

Additionally, throughout October 2017, Robert Carr, cofounder and president of Carr Marketing 

Communications, and Joi James from the Urban Institute conducted eight interviews with several 

members of the board of the Health Foundation for Western and Central New York. Most interviews 

were conducted via telephone, with two conducted via email, and were between 15 and 30 minutes in 

length. 
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Appendix: Participants 

We are thankful for the participation and insights from HFWCNY grantees and board members in the 

listening sessions and interviews.  

Syracuse 

Katie Bronson 

Manager, GHHI Syracuse 

Christina Cain 

Director, Herkimer County Health Department 

Deb Chaiken 

Executive Director, AURORA 

Tricia Peter Clark 

Vice President and COO, Northern Oswego 

County Health Services, Inc.  

Brian Coleman 

Rural Health Network Coordinator, Oswego 

County Opportunities 

Michael Collins 

CEO, Syracuse Northeast Community Center 

Kathy Fox 

Director, Herkimer County Office for the Aging 

Beth Henderson 

Director of Regulatory Service, Child Care 

Solutions 

Mike Melara 

CEO, Catholic Charities 

Antara Mitra 

Executive Director, Community Action 

Partnership 

Elizabeth Nolan 

Executive Director, Hillside Children’s Center 

April Owens 

Executive Director, Mohawk Perinatal Network 

Sharen Owens 

Executive Director, Syracuse Community 

Connections 

Jared Paventi 

Chief Communications Officer, Alzheimer’s 

Association Central New York 

Stephanie Pasquale 

Deputy Commissioner and Neighborhood and 

Business Development, City of Syracuse 

Maureen Petrie 

Executive Director, Catholic Charities Herkimer 

Michael Romano 

Director, Oneida County Office for Aging 

Sarah Reckess 

Executive Director, Center for Court Innovation 

Kelly Walters 

Executive Director, Parkway Center 

Loretta Zolkowski 

Executive Director, Human Services Leadership 

Council of CNY
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Ithaca  

Kate Alm 

Chief Growth Officer, Family Health Network 

Kirby Edmonds 

Senior Fellow and Program Coordinator, Dorothy 

Cotton Institute 

Jessica Gosa 

Executive Director, Foodnet Meals on Wheels 

Amie Hendrix 

Director, Tompkins County Youth Service 

Department 

Lisa Holmes 

Director, Tompkins County Office for the Aging 

Ann Hotchkin 

Mobility Management, Seven Valleys Health 

Coalition 

Sally Manning 

Program Director, Franziska Racker Centers 

Diane Schenck 

Director of Human Resources, East Hill Family 

Medical 

Jessica Soule 

Executive Director, Cayuga Community Health 

Network 

Angela Sullivan 

Executive Director, Alcohol and Drug Council 

Nancy Jean Tehan 

Executive Director, ABC Cayuga 

Frank Towner 

CEO, Tompkin County YMCA 

Olean 

Ann Abdella 

Executive Director, Chautauqua County Health 

Network 

Ann Battaglia 

Director, Healthy Community Alliance 

Sue Brisky 

Administrative Assistant, Cattaraugus County 

Office for the Aging 

Heather Brown 

Assistant Executive Director, The Resource Center 

Debra Nichols 

Public Health Educator and Public Information 

Officer, Cattaraugus County Health Department 

Ira Katenztein 

CEO, Cattaraugus & Wyoming Head Start 

Michal Pease 

President and CEO, Chautauqua Center  

Mary Ann Spanos 

Director, Chautaqua County Office for the Aging 

Patrick Smeraldo 

Children’s Coalition, The Resource Center 

Barrie Yochim 

Executive Director, Meals on Wheels of 

Jamestown
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Buffalo 

Cheri Alvarez 

Chief Program Officer, Compeer of Greater 

Buffalo 

Jessica Bauer Walker 

Executive Director, Community Health Worker 

Network of Buffalo 

Al Dirschberger 

Commissioner of Social Services, Erie County 

Department of Social Services 

Darcy Dreyer 

Maternal and Child Health Director, March of 

Dimes 

Rhonda Frederick 

President and CEO, People Inc. 

Tim Hogues 

Commissioner of Senior Services, Erie County 

Department of Senior Services 

Sheila Kee 

COO, Niagra Falls Memorial 

Chris Koenig 

CEO, Niagra Lutheran Health System 

Michael Lee 

Vice President of Administration, Evergreen 

Health 

Rebecca Newberry 

Executive Director, Clean Air Coalition 

Magdalena Nichols 

Chief Development Officer, Jericho Roads 

Community Health Center 

Karen Nicolson 

Executive Director, Center for Elder Law and 

Justice 

Lynn Pullano 

Executive Director, Help Me Grow 

Laura Skotoaraczak 

Director of Genesis Community Support Services 

Summit Educational Resources 

Ruth Spink 

Director, Genesee County Office of the Aging 

Dennis Walczak 

Executive Director, Catholic Charities of Buffalo

Health Foundation for Western and Central New York Board Members  

Lisa Alford 

Commissioner, Onondaga County Department of 

Aging and Youth 

Joseph Cozzo 

President and CEO, Buffalo Hearing & Speech 

Center 

Carrie Frank 

Former Vice President of Quality and Health 

Informatics, Excellus BlueCross BlueShield 

Cheryl Smith Fisher 

Partner, Magavern Grimm LLP 

Patricia Numann 

Founder, Patricia J. Numann Breast & Endocrine 

Surgery Center  

Eugene Meeks 

Former President and CEO, Child & Family 

Services  

Leola Rodgers 

President and CEO, Syracuse Community Health 

Center 

Melva Visher 

Associate Professor of Business, Daemen College
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Notes 
1  Lori Bartczak, “Grantee Inclusion: What’s It All About?” Stanford Social Innovation Review, July 26, 2016, 

https://ssir.org/articles/entry/grantee_inclusion_whats_it_all_about; Chris Cardona, “Who’s Getting Paid to 
Advance Grantee Inclusion?” Stanford Social Innovation Review, July 28 2016, 
https://ssir.org/articles/entry/whos_getting_paid_to_advance_grantee_inclusion. 
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