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The distinction between past, present and future is only a stubbornly persistent illusion.

Albert Einstein
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our mission

to improve the health of people and their communities in Arizona,  
with an emphasis on helping people in need  

and building the capacity of communities to help themselves

our core imperatives 
seek

opportunities to engage and connect people, organizations and communities
•

inform
and enrich the health policy dialogue

•
invest

in and leverage constructive change
•

model
and promote a culture of strength, hope and compassion

core areas of engagement 

promote community health and resilience:  
community-based connections and projects

•
increase the resilience of arizona’s healthcare system:

access, transparency, integration, value



Charity and Philanthropy

For St. Luke’s Health Initiatives, the dramatic financial crisis over the past year brought 

the tension between ‘charity’ and philanthropy’ into sharp relief.

Charity – relieving suffering and meeting immediate human needs – is the older, downstream  

concept. Philanthropy – addressing the root causes of suffering and need – is the newer, 

upstream concept.

It is a continuum, of course – selfless charity at one end, “strategic” philanthropy at  

the other – but there is a decided difference in intent and approach, depending on 

where along the continuum a philanthropic organization decides to allocate its energy 

and resources.

Faced with a sharp decline in our endowment last year and increased need in the com-

munity, the Board weighed the merits of relieving immediate human suffering on the one 

hand and continuing to address the fundamental economic and social imbalances that 

give rise to human suffering on the other.

This isn’t an either-or distinction – SLHI has devoted a portion of its resources to  

charity care ever since its inception in 1995 and will continue to do so in the future –  

but the fact remains that we have gradually evolved from a strictly grantmaking founda-

tion into a quasi-operational foundation that focuses on health policy, education and 

community building.

Today we make fewer direct grants in response to community “needs” than we did ten 

years ago. Instead, we choose to invest in the fabric of community strengths and look for 

ways to leverage those assets toward community-owned and self-directed health improve-

ment goals. This includes both direct grants and SLHI-operated or contracted programs.

All community begins in conversation and engagement. Last year SLHI continued to 

convene, facilitate and help to develop that engagement into shared trust, motivation and 

action. A safety net of health and human services, so vital in times of crisis, is itself a product  

of intertwined networks of engaged, committed citizens. Our Health in a New Key programs 

and communities of practice are focused on nurturing those networks, increasing their 

capacities and skills, and connecting them in ever widening circles of consequence.
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In these difficult times, some philanthropic organizations will choose to turn their attention 

and resources to helping people meet basic survival needs. Others will focus on the longer 

term work of building community networks to ensure that, no matter what the conditions 

on the ground, a resilient web of community wells, assets and resources is available for 

those who need it.

In the end, the question of where organizations ought to sit along the charity-philanthropy 

continuum in a time of crisis is a distraction. Rehashing old distinctions won’t get us 

anywhere.

What we need now are a new conversation about social ends and new models of social 

reciprocity and change. That is where SLHI focused its efforts in 2008-2009, and where 

we intend to invest our financial and human resources in the future.

	 The Hon. Maurice Portley	 Roger Hughes
	 Chairman	 Executive Director
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Arizona Health Futures
Health Policy Research, Public Education and Advocacy

FY2009 Allocation: $895,000

Arizona Health Futures (AHF) is SLHI’s public policy, 
education and advocacy arm. To date, staff and a growing  
network of health policy researchers and analysts have  
produced over 70 nonpartisan, independent research 
reports, issue briefs, and policy primers on various health 
care, health system and community health topics. These have  

been used extensively by policy leaders, educators, advocates, health care and community 
health providers to inform and improve policy and practice.

Publications

In FY 2009, AHF publications were downloaded close to 200,000 times. Here are highlights:

Arizona Health Survey 
www.arizonahealthsurvey.org

The Arizona Health Survey (AHS) is a comprehensive state 
survey of over 4,000 residents designed to collect data on 
individual indicators of health status, insurance coverage, 

access to care, health-related behaviors, and various demographic and social/environ-
mental factors related to health.

First fielded in FY2008, the AHS entered the dissemination phase in FY2009 with the 
release of reports on insurance status, medical debt and chronic conditions, among other 
topics. A team of researchers began to mine the data to inform and improve public policy 
and community health planning at the local, regional and state levels. These reports are 
now being completed and will be disseminated in the current year. The second round of 
the AHS is planned for FY2010.

The Arizona Health Survey is part of SLHI’s long-term strategy to invest in the devel-
opment of an analytic infrastructure of data, information, knowledge and interpretive 
frameworks that health care and community health groups can apply in an ever-wider arc 
of influence and positive effect. Information and data are hardly sufficient to ensure the 
change we want to see, but without this type of analytic infrastructure, Arizona is essen-
tially flying blind. Our goal is to develop tools to assist in creating some light and vision.
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DID YOU KNOW THAT ARIZONANS REPORTED $2.4 BILLION IN MEDICAL DEBT IN 2008 – SLIGHTLY MORE THAN EIGHT PERCENT OF A $28.7 BILLION STATE HEALTH 
CARE INDUSTRY? LEARN MORE ABOUT THE CONSEQUENCES OF MEDICAL DEBT BY VISITING THE AHS WEBSITE FOR A SHORT VIDEO SLIDE PRESENTATION.

www.arizonahealthsurvey.org
www.slhi.org


www.slhi.org/publications/studies_research/index.shtml
www.slhi.org/publications/studies_research/index.shtml
www.slhi.org/publications/studies_research/index.shtml
www.slhi.org/publications/studies_research/index.shtml
www.slhi.org/publications/issue_briefs/index.shtml
www.slhi.org/publications/issue_briefs/index.shtml


www.slhi.org/publications/issue_briefs/index.shtml
www.slhi.org/publications/issue_briefs/index.shtml
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Getting Better Together:
TAP and Communities of Practice
Strength-Based Networks and Technical Assistance

FY 2009 Allocation: $280,000

If SLHI’s experience is any guide, the future of foundation effectiveness will be as inti-
mately tied to the nurturing of social capital as it is to the deployment of financial capital.

Bringing people together can lead to new connections, new ideas and new energy – a 
shared commitment to get better together. In addition to hundreds of community groups 
that SLHI hosts each year, our technical assistance and communities of practice tools 
continue to evolve to better identify and leverage participant assets and strengths.

Convening and connecting are part of SLHI’s organizational DNA. It’s not short-term 
work. Over time, an ecology of purposeful networks of learning focused on health and 
resilience is emerging.

TAP – Technical Assistance Partnership

Collaborative organizational capacity building works. A dozen years of TAP prove it.

TAP is one of Arizona’s premier nonprofit capacity build-
ing programs. Initiated by SLHI in 1997, it continues to 
engage large numbers of participants across a wide range 
of capacity building issues. Individuals from community 

nonprofit organizations gather three times a year and form partnerships with others 
who share common interests – business development, marketing, fund raising, tech-
nology and other areas. Interests – and therefore the “curriculum” – change with each 
organization’s own evolution, influencing what it means to get better together and even to 
“improve performance.”

Therein lies TAP’s core strength. Feedback loops are established from the start, continuing  
to evolve as teams define their area of common interest and commit to working with an 
assigned consultant – and each other – over a four- to six-month period. The teams and 
feedback loops often continue after the formal TAP affiliation ends, and members gain 
the positive effects of collaborative work. Many innovative partnerships and programs 
have been launched in TAP, and it is not unusual for TAP alumni organizations to go 
on to receive significant support from other funders. The proof is in the numbers: More 
than 500 nonprofit organizations have gone through TAP since its inception, some for 
multiple times.

For FY 2009, 28 teams and 202 individuals participated in TAP, compared to 25 teams 
and 148 individuals in 2007-2008. Approximately 300 people from 190 different organiza-
tions attended one of the three “TAP Talk” meetings, where they focused on the art and 
techniques of external and internal communications, among other topics.

www.tapslhi.org


Communities of Practice (CoPs)

“Only connect.”

E.M. Forster

Communities of Practice (CoPs) are networks comprised of people who share an inter-
est, issue or passion. They come together both in face-to-face meetings and over a shared 
online social network that SLHI maintains (www.slhiNet.org) to share information, learn 
from each other and collaborate on community projects.

CoPs are, in effect, learning networks.

Each CoP has its own personality, and SLHI’s role varies from convening, leadership 
and management to minimal support. Not every one of them is a success, but all CoPs 
are worth nurturing to see where a group’s collaboration can take communities in terms 
of improving health. The results continue to be positive and instructive: in just the last 
12 months the number of groups using slhiNet has more than doubled to 50, tackling 
issues ranging from broad community sustainability to infant mental health. Some other 
examples ranging from new to more established include:

•	 The Arizona chapter of the American Academy of Pediatrics Obesity Workgroup 
(26 members) – dedicated to collaborating on childhood obesity. 

•	 DesertNet (36 members) – describes itself as “a new practice-based research network 
focusing on primary care settings throughout Arizona.”

•	 The Framing Project (65 members) – created a “study circle” built around message 
framing tools and principles. With the help of The Frameworks Institute, 
members embarked on a learning cycle that was equal parts instructor-led and 
participant-driven.

•	 Health in a New Key Consultants (155 members) – continues as an SLHI-sponsored 
and managed collaboration bringing together Arizona professional nonprofit con-
sultants to explore strengths-based approaches for improving health and resilience.

To paraphrase the African proverb, we might get somewhere fast by going alone, but to 
go far we must go together. Collaboration: That’s what CoPs are all about.
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COLLABORATION INCREASES WHEN COSTS TO PARTICIPATE DECREASE

“Everyone gets the message now. In fact, everyone is the message.” 

That’s the first reaction from Rebecca Nevedale at the Arizona Chapter of the American Academy of Pediatrics (AzAAP)when asked about develop-

ing Communities of Practice using slhiNet.org. Nevedale notes that the cost of such collaboration would’ve been too high without slhiNet and that 

AzAAP has found a new tool for attention and participation among members that’s accessible, no-cost and easy to manage. That’s collaboration the 

way it should be.

www.frameworksinstitute.org
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Health in a New Key
Community Innovation and Development

FY 2009 Allocation: $1,107,122

What began as a publication in 2003 – Resilience: Health in a 

New Key – has gone on to inform the core of SLHI’s work and 
remains the centerpiece of a five-year, $1 million community 
building effort that focuses on leveraging local strengths and 
assets to address significant health issues. At the close of the 
fourth year of this project, below is an update on the four 
core Health in a New Key (HNK) five-year grantees.

•	 The Alliance for Innovations in Health Care, along with the Maricopa County 
Department of Public Health and other community partners, has established its  
key partnerships and is collaboratively addressing opportunities for improving 
maternal and child health in the South Phoenix and Maryvale communities. 
Community mobilizers, volunteers and citizens from Rehoboth Community 
Development Corporation, the Somali Association, the Center for African 
American Health/Open Arms, Healthy Start, and Healthy Mothers Healthy Babies 
Maricopa are actively working together to reach community members, build on 
assets and improve the health of children and their mothers.

•	 CARE Partnership’s long heritage of partnership, asset leveraging and community 
engagement in Mesa and the East Valley has been recognized locally and  
nationally. CARE continues to ensure that its practices become diffused, embedded 
and owned by new local leaders who can effectively identify community assets, 
mobilize support and address significant health issues no matter what the future 
might hold. In FY 2008 a number of individuals have transformed from “clients” 
to volunteers and then on to leadership. Together, they are making progress in 
tapping new assets, increasing community involvement and reaching new heights, 
including the mutually beneficial engagement of city government and state 
resources focused on community health and wellness.

•	 Enlace por los Niños (Unite for the Children) is a partnership between Creciendo 
Unidos, Aid to Adoption for Special Kids (AASK) and the Arizona Department of 
Economic Security, among others, to recruit more Hispanic foster and adoptive 
families for rapidly growing numbers of Hispanic children. In 2008 the coalition’s 
work shifted from expansion to focus. Connections to West Valley organizations 
were deepened and strengthened, primarily to churches and schools that can  
support Hispanic families and youth. More than 30 new partnerships resulted from a  
focus on organizing and training committed volunteers. Together, the community 
has launched a “One Church, One Child” effort to reflect the growing support 
from faith, business and education organizations in Maryvale.

www.maricopa.gov/public_health/community/coalition/alliance.aspx
www.carepartnership.org




FY 2009 HNK Community Partnership Grants

SLHI awarded another $836,544 in HNK Community Partnership Grants in the FY 2009 year:
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		  GRANT 
ORGANIZATION	 PROJECT?	  AMOUNT

CASA	 “The Power of One More”	 25,000

The Centers for Habilitation	 “J.O.E., Just Our Experiences” support effort	 12,000

Children’s Action Alliance	 Children’s health advocacy	 35,000

Community Food Connections	 Expand the Downtown Phoenix Public Market	 45,000

Concilio Latino de Salud	 “Wells of wellness” project	 73,000

Father Matters	 “Everyone can be an asset” engagement project	 49,500

Interfaith Worker Justice of Arizona	 Health and safety education project	 25,000

International Rescue Committee	 Creation of LINC, Language-Interpreting Network Connections	 50,830

John C. Lincoln Health Network	 Sunnyslope community substance use/abuse assessment	 24,755

Maricopa Council on Youth, Sports  	 Interactive mapping of access to healthy food sources	 23,000 
& Physical Activity

Pediatric Foundation of Arizona	 Pediatric nutrition and physical activity project	 10,000

Phoenix Day Child and Family Center	 South Phoenix community building project	 53,600

Phoenix Rescue Mission	 “Changing Lives Center” for addiction and trauma recovery	 93,200

Phoenix Revitalization Corporation	 Community building project in Central City South	 30,000

PSA Behavioral Health	 Establishment of a consumer-run expressive arts business	 18,000

Recording for Blind & Dyslexic	 Purchase of specialized audio equipment for low-income, 	 10,000 
	 visually impaired individuals

Rehoboth CDC 	 Canyon Corridor Neighborhood Alliance (CCNA) project	 50,000

Scottsdale Prevention Institute	 Expansion and integration of community-based coalitions	 40,345

Southwest Center for HIV/AIDS	 Transitional youth project development	 52,664

St. Joseph’s Foundation	 Ongoing development and expansion of swim safety project	 29,150

Templo Maranatha	 Facility improvements	 10,000

VIHSTA – University of Arizona 	 Exploratory study of resilience	 36,000 
College of Pharmacy

Wesley Community Center	 Expansion of community building efforts in health and safety	 40,000

TOTAL		  $836,544

COMMUNITY PARTNERS FY 2009
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SLHI Community Partnerships – Ongoing

Medical Assistance

FY 2009 Allocation: $500,000

SLHI manages a number of restricted funds that provide approximately $500,000 
annually in direct medical assistance for individuals who are unable to pay for neces-
sary services and devices, with a particular focus on vision, hearing and dental care.  
These grants constitute our core charity care program and are distributed through a 
network of medical assistance community partners:

ORGANIZATION	 FOCUS	 GRANT AMOUNT

Alhambra School District No. 68	 Assistive Devices  – Vision	 $23,100

Area Agency on Aging	 Assistive Devices – Vision	 13,745

Area Agency on Aging	 Assistive Devices – Hearing	 31,000

AZ Center for the Blind and	 Comprehensive Low Vision	 31,770 
Visually Impaired			 

AZ Center for the Blind 	 Assistive Medical Devices	  31,100 
and Visually Impaired

Boys & Girls Club – Phoenix	 Dental Services	 20,000

Community Hearing Aid Program	 Assistive Devices - Hearing	 23,000

The EAR Foundation	 Assistive Devices - Hearing   	 156,000

Foundation for Blind Children	 Assistive Devices –Vision	 23,050

John C. Lincoln	 Dental Services	 15,000

East Valley Senior Services	 Dental Services	 8,000

National Council on Alcohol 	 Assistive Devices - Vision	 30,800 
and Drug Dependence

Pediatric Foundation	 Assistive Devices – Vision	 7,700

Phoenix Union High School	 Dental Services	 2,000

St. Vincent de Paul	 Adult Dental Services	 26,000

St. Vincent de Paul	 Children’s Dental Services 	 15,000

St. Vincent de Paul	 Acute Care  - Vision	 42,735

TOTAL		  $500,000

SLHI MEDICAL ASSISTANCE COMMUNITY PARTNERS FY 2009



www.boardofvisitors.org
www.honkachina.org
www.tempegovernors.org


Financial Information
SLHI might be characterized as a quasi-operational foundation: In addition to making 
grants to qualified organizations, we allocate a significant portion of our financial and 
staff resources to the direct operation of research, technical assistance and community 
building activities.

In terms of resource allocation, this translates into approximately one-third of our avail-
able funds categorized as direct and indirect program expenses, as the accompanying 
chart indicates:
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GRANTS
$2,092,000

DIRECT PROGRAM
$1,095,000
Direct Program expenses cover such things as printing 
publications, outside research contracts, conferences and 
technical assistance expenses, etc.

INDIRECT PROGRAM
$1,195,000
Includes staff salaries and related expenses to carry out 
specific SLHI programs and services, such as writing issue briefs, 
convening community agencies, etc.

MANAGEMENT/INVESTMENT
$683,000

SLHI Resource Allocation FY 2009
Total Allocated $5,065,000

SUMMARY BALANCE SHEET 
At June 30, 2009 
(unaudited)

Assets
Cash and Investments. . . . . . . . . . . . . .              84,676
Other Assets. . . . . . . . . . . . . . . . . . . . . .                     168,282

Total Assets. . . . . . . . . . . . . . . . . . .                  84,844,401

Liabilities
Payables and Accrued Expenses. . . . . 253,635
Grants Payable . . . . . . . . . . . . . . . . . .                  690,764
Other Liabilities. . . . . . . . . . . . . . . . . .                   855,749

Total Liabilities . . . . . . . . . . . . . . . . .                  1,800,148

Total Net Assets. . . . . . . . . . . . . . . .                83,044,253

Total Liabilities and Net Assets . . . .   84,844,401

Annual audited financial statements are available at www.slhi.org.

SUMMARY STATEMENT OF FINANCIAL ACTIVITIES 
For the Year Ended June 30, 2009 
(modified cash basis – unaudited)

Revenue
Investment Income. . . . . . . . . . . . . .               2,421,774
Net Realized and Unrealized
Gain on Investments. . . . . . . . . . .           (21,458,818)
Other Income. . . . . . . . . . . . . . . . . . . . . .                      6,682

Total Revenue . . . . . . . . . . . . . . . .               (19,030,362)

Expenses
Community Grants . . . . . . . . . . . . . .               1,935,677
Arizona Health Futures. . . . . . . . . . .           1,779,620
Medical Assistance. . . . . . . . . . . . . . . .               498,000
Affiliate Organizations . . . . . . . . . . . . .            168,275
Management and General . . . . . . . . .         467,664
Investment and Related Fees. . . . . . . .       215,559

Total Expenses. . . . . . . . . . . . . . . . . .                 5,064,795

SLHI Financial Information FY 2009



SLHI Staff

Roger Hughes, Executive Director
Roger.Hughes@slhi.org

Jane Pearson, Associate Director, Programs
Jane.Pearson@slhi.org

Roy Pringle, Associate Director, Finance and Administration
Roy.Pringle@slhi.org

Jill Rissi, Associate Director, Research and Policy
Jill.Rissi@slhi.org

Elizabeth McNamee, Associate Director, 
Community Development
Elizabeth.McNamee@slhi.org

Jon Ford, Associate Director, Communications
Jon.Ford@slhi.org

Doretta Leake, Program Associate, Arizona Health Futures
Doretta.Leake@slhi.org

Stephanie Gallegos, Program Associate, 
TAP and Community Development
Stephanie.Gallegos@slhi.org

Inese Santaromita, Office Administrator
Inese.Santaromita@slhi.org

General Information
info@slhi.org

Board of Trustees FY 2009

The Hon. Maurice Portley, Chair
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Cash R. Beechler, M.D. 
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Michael Schwab 
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