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ABSTRACT 

 

Traditional approaches to place-based philanthropy, including comprehensive community 

initiatives (CCIs), are characterized by 4 design features: 1) a centralized stakeholder group 

which serves as the primary nexus for the foundation’s engagement; 2) an extensive planning 

process on the front end; 3) the planning group’s initial strategy serves as the basis for the 

foundation’s investments over the course of the initiative; and 4) foundation staff play a largely 

transactional role in reviewing proposals, awarding grants and monitoring progress. This linear, 

structured approach to community change has had only limited success over 30 years of 

foundation practice. 

 In response, a growing number of foundations have been experimenting with a more 

emergent place-based model. In this approach, the projects pursued by local actors evolve over 

the course of the initiative. Foundation staff cultivate this work and are deeply engaged with a 

wide range of local actors rather than focusing on a single planning entity. This article assesses 

the potential value of this new, more emergent form of place-based philanthropy by summarizing 

evaluation data from six foundations that have worked in this way: The California Endowment, 

the Clinton Foundation, Kate B. Reynolds Charitable Trust, The Ford Family Foundation, The 

Colorado Trust and The Colorado Health Foundation. 

 The available evaluations indicate that the six initiatives have each stimulated a broad 

range of local actors to step out into new work. In many communities, their work is expanding 

and diversifying the base of local leaders and setting the stage of more fundamental forms of 

community change. These actors are creating more effective systems and are beginning to 

reorient local institutions to be responsive to all segments of the community. In a few instances, 

the evaluation reports point to at least the beginnings of a shift in local power dynamics. And in 

some communities, the culture is shifting in ways that promote resilience, inclusivity and equity. 

 The results are discussed with regard to both the extra value that foundations add by 

operating in a cultivating mode and the question of how much community-wide impact 

foundations are able to achieve with even the highest functioning place-based initiative.  
 

KEYWORDS: place-based philanthropy; cultivation; emergent strategy; comprehensive 

community initiatives  
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INTRODUCTION 

Foundations are increasingly emphasizing “place-based” approaches as critical in 

achieving ambitious, complex goals such as reducing poverty, improving community health and 

advancing racial justice (Burns & Brown, 2012; Ferris & Hopkins, 2015; Reid, Reid & Murillo, 

2024; Newton et al., 2024). Place-based philanthropy involves extensive, long-term investments 

in a defined geographic community (e.g., city, county, town, neighborhood). While conventional 

philanthropy provides support for individual programs or organizations, a place-based approach 

supports multiple lines of complementary work that are expected to add up to a comprehensive 

approach to community change. Equally important, place-based philanthropy is intended to be 

“community-driven” rather than “foundation-driven” in terms of the issues that are addressed 

and the strategies that are implemented (Aspen Institute and NFG, 2015). 

 A defining challenge in place-based philanthropy is how the foundation should organize 

and deliver its support for local stakeholders in order to produce meaningful impacts at scale. A 

simplistic place-based approach would involve the funder saturating a community with multiple 

grants to a variety of nonprofit organizations. This might produce a set of impacts, but they will 

likely be discrete in terms of the issues addressed and the sub-populations who benefit. 

Community-level impact requires that there be alignment and synergy among the new work that 

occurs under the initiative.  

 Historically foundations used two different approaches to achieve that alignment. Under 

the first approach, the funder creates and supports a centralized organization which serves as an 

incubator and coordinator of various lines of work in a defined goal area. This approach was 

used by the Ford Foundation with its Gray Areas program which was launched in 1961 (Ferris & 

Hopkins, 2015). In order to improve conditions for youth in distressed neighborhoods, Ford 
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established a new nonprofit in each city to lead the process of establishing new programs and 

services (Mossberger, 2010). 

 The second and more common approach for creating alignment involves convening a 

representative group of local stakeholders who develop a shared strategy for addressing the 

initiative’s goals. The sponsoring foundation relies on that strategy to determine which work to 

support. The planning group typically takes responsibility for coordinating the groups that 

implement the strategy, while also serving as the foundation’s key point of contact in the 

community. In addition, the funder often provides training and technical assistance to members 

of the planning group in order to build leadership skills and other forms of capacity (Brown & 

Garg, 1997; Kubisch, Auspos, Brown & Dewar, 2010; Auspos & Kubisch, 2012). 

 This second approach is often referred to as a “comprehensive community initiative” (or 

CCI). One of the first examples was Annie E. Casey Foundation’s “New Futures” initiative 

which was launched in 1988 (AECF, 1995; White & Wehlage, 1995). Many more CCIs were 

implemented across the U.S. in the following years. The inaugural issue of Foundation Review 

published in 2009 included articles describing 17 CCIs (Walker, Gibbons & Navarro, 2009; 

Conner & Easterling, 2009; Meehan et al., 2009; Frost & Stone, 2009; Foster-Fishman & Long, 

2009; Silver & Weitzman, 2009; Trent & Chavis, 2009). The following year the Aspen Institute 

published “Voices from the Field III” which reviewed findings from 48 CCIs (Kubisch, Auspos, 

Brown & Dewar, 2010).  

 

CRITIQUES OF COMPREHENSIVE COMMUNITY INITIATIVES  

Evaluations of CCIs have demonstrated mixed success. In Voices from the Field III, 

Kubisch and colleagues (2010) concluded that many CCIs had established new services and 
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programs within the target communities and had built new leadership skills among local 

residents. However, they generally had not truly transformed the communities in the ways that 

the funder had envisioned. Moreover, this report pointed out that some CCIs had negatively 

impacted the participating communities, especially when the funder imposed requirements and 

expectations that ran counter to the interests of local residents and organizations: 

“[T]he fact that they almost certainly require new implementation processes and 

structures can distort local energy, provoke resistance, and disrupt existing relationships 

among local neighborhood players and programs (Kubisch et al., 2011, p. 140). 

These negative effects were even more pronounced within the independent evaluations of multi-

million-dollar place-based initiatives implemented by the Hewlett Foundation (Brown & Feister, 

2007) and the Northwest Areas Foundation (FSG, 2011).   

 In order to understand why CCIs have failed to live up to their expectations, it is useful to 

look more closely at the mental model that guides this approach. Although CCIs each have their 

own distinct design features, they tend to include the following steps carried out in a fairly linear 

fashion1: 

1) decide what forms of community change the foundation wants to make happen; 

2) decide which communities will be supported;  

3) announce the foundation’s intentions to the relevant stakeholders;  

                                                           
1 A more complex version of this model was created as an organizing framework for a pair of national place-based 

convenings organized by the Aspen Institute and Neighborhood Funders Group in 2015 and 2016 (Fehler-Cabral, 
James, Preskell & Long, 2016). That model is defined by 3 stages (early, implementation and sustaining), each of 
which has 3 big tasks and a variety of strategic and learning questions. 
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4) instruct a local “initiating group” to convene a broad and representative set of 

stakeholders to come together to develop a locally relevant strategy (often with a 

foundation-specified planning process);  

5) support the planning group as it goes through its process and develops a strategy;  

6) have the planning group submit its strategy to the foundation along with funding 

requests;  

7) decide which aspects of the plan will be supported and make grants to the relevant 

organizations; and  

8) monitor the funded work and its outcomes, offering additional supports as needed.  

 

This approach is defined by four big features, each of which has been challenged by the 

actual experience of place-based philanthropy over the past 40 years. The first feature is 

centralization. In most CCIs, the funder focuses its resources and attention on a single 

collaborative group within each community. This group is tasked with developing a 

comprehensive plan and overseeing subsequent programming. By engaging only a defined set of 

local stakeholders, the foundation omits others outside the planning process who have ideas that 

can contribute to the intended change process. 

The second major feature is the requirement of an extensive and time-consuming planning 

process, often one that has been designed by the foundation. These processes can delay action 

and discourage some of the key stakeholders, especially grassroots leaders and representatives of 

the business sector. Moreover, even though the process is designed to generate break-through 

strategies, the planning groups sometimes get bogged down in more mundane tactical issues and 

deciding how to allocate the available funding across participants (Easterling, 2013).  
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The third key feature is the centrality of the initial plan in guiding the foundation’s 

grantmaking and the actual work that is carried out under the initiative. Traditional CCIs 

presume that a community’s change strategy should be defined on the front end of the initiative, 

after which the primary tasks involve implementing and sustaining the planned work (Fehler-

Cabral et al., 2016). In practice, initial strategies turn out to be imperfect first approximations of 

what it will take to achieve a defined set of goals; they need to be adapted in response to 

experience (Mintzberg, 2007; Patrizi et al., 2013; Kania, Kramer & Russell, 2014). Kubisch and 

colleagues found this to be especially true in place-based initiatives: 

We start with a hope for an efficient and direct route to our goals, only to find that there 

is no easy path or shortcut. (Kubisch et al., 2010, p. x). 

 The final feature involves the role of foundation staff members (typically program 

officers or directors) who engage with the groups being supported. These individuals generally 

focus on reviewing strategic plans and grant proposals, awarding grants, monitoring progress and 

responding to secondary requests. In carrying out these tasks, foundation staff tend to remain 

detached from the actual work that local actors are carrying out. This is partly so that the 

initiative will be “community-driven” and partly because their job emphasizes accountability 

(i.e., ensuring that the foundation’s resources are expended appropriately). While those 

considerations are laudable, the detached orientation means that the foundation is bringing only a 

small portion of its assets to support the work of local actors. Kubisch and colleagues (2010) 

raised this limitation when describing the “fluid ecology” within which community-change work 

takes place: 

We need new ways of being strategic when we are working in a complex adaptive system. 

We need new ways of managing the work when we have to interact with so many actors. 
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We need new forms of accountability when we are innovating and trying unproven 

strategies. (p. x). 

 

A NEW GENERATION OF PLACE-BASED PHILANTHROPY 

Over the past 15 years, a handful of foundations have been experimenting with place-

based approaches that directly address the limitations that have arisen with CCIs. These 

initiatives engage a broader set of local stakeholders in a decentralized fashion. The mental 

model for community change is emergent rather than structured and linear. The foundation might 

still expect some form of community-based planning, but this occurs later in the initiative and/or 

defines only a portion of the work that the foundation ends up supporting. And perhaps most 

importantly, foundation staff are highly engaged in the community-change process. They build 

relationships with a wide range of local actors rather than focusing their time and attention on a 

single “organizing entity.” And they are responsible for cultivating new and expanded work 

among these actors, rather than making grants in a transactional, detached manner.  

Six Examples 

This article assesses the potential value of this new, more emergent form of place-based 

philanthropy by summarizing evaluation data from six foundations that have worked in this way. 

Each foundation’s place-based programming is shown below along with the dates that this was 

implemented:   

 The California Endowment – Building Healthy Communities (BHC) (2009-2020) 

 Clinton Foundation – Clinton Health Matters Initiative (CHMI) (2011-2019) 

 Kate B. Reynolds Charitable Trust – Healthy Places North Carolina (HPNC) (2012-2023) 

 Ford Family Foundation – Rural Community Building (RCB) (2014-present) 
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 Colorado Trust – Community Partnerships for Health Equity (CPHE) (2016-2022) 

 Colorado Health Foundation – Locally Focused Work (LFW) (2017-present) 

Key features of each foundation’s approach are shown in Table 1. This table also includes a list 

of the articles and reports that served as references for this analysis.  

Four of these foundations (The California Endowment, Kate B. Reynolds, The Colorado 

Trust and the Colorado Health Foundation) supported communities across a particular state. The 

Ford Family Foundation supports communities in rural Oregon and Siskiyou County in 

California. The Clinton Foundation’s initiative operated in six communities across the U.S.  

 The approaches of these six foundations are similar in some ways and distinct in others. 

At the most basic level, each foundation invested substantially and over the long run in multiple 

communities. Also, the foundations each had only high-level expectations as to what would be 

accomplished in each community (e.g., improving community health, advancing health equity, 

strengthening social connections); none of the six was prescriptive with regard to objectives or 

specific lines of work.2  

 Importantly for this analysis, all six foundations were aligned with the emergent model of 

place-based philanthropy (see Table 2). Each foundation encouraged projects to emerge over 

time rather than being defined on the front end. As such, there was much less emphasis on 

centralized planning than is true of typical CCIs. Two of the foundations (Kate B. Reynolds and 

the Colorado Health Foundation) avoided any explicit expectation around planning. The other 

four foundations had some expectations for planning, but different from what occurs in CCIs:  

                                                           
2 At the outset of Building Healthy Communities, , The California Endowment did specify 10 outcomes which it 
expected each community to work towards, but the endowment relaxed those expectations early in the initiative 
when local groups expressed their frustration and opposition (Ito & Pastor, 2018).  
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 The California Endowment and the Clinton Foundation each expected communities to go 

through a strategic planning process at the outset, but the resulting plans were only tentative 

starting points; both foundations ended up supporting many projects not in those plans. In 

addition, the community-based planning groups in these two initiatives did not persist over 

time.  

 The Ford Family Foundation and The Colorado Trust also had some expectations for 

strategic planning, but this did not occur at the outset and was not the central feature of the 

process. The primary work for Ford Family is a long-term process of community-building, 

while The Colorado Trust focused on organizing Resident Councils and supporting their 

empowerment.  

In sum, none of the six foundations followed the CCI playbook where a community-defined 

strategic plan is conducted at the outset and serves as the point of reference in allocating grants 

and monitoring progress.  

Expanding the Role of Foundation Staff 

The most important commonality across the six foundations involves the ambitious 

expectations placed on staff members for catalyzing and supporting the work of local actors. 

Foundation staff are no longer focused simply on soliciting, awarding and monitoring grants, but 

instead are deployed in ways designed to add value to what local actors would otherwise have 

designed and implemented. For example, The California Endowment’s program managers (PMs) 

were expected to act as “proximal allies” within their assigned communities. More specifically, 

By positioning PMs close to – and in many ways part of – the action, TCE aimed to forge 

authentic relationships with residents and organizations and build the trust essential for 

effective collaborative work. … PMs aimed to help turn local ideas into actionable 
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strategies, foster collaborative planning and action, and provide funding and other 

resources for effective implementation (David & Brown, 2020, pp. 19-20). 

Staff at the other five foundations performed comparable functions. The term “cultivation” was 

often used to describe their role, emphasizing the tasks of activating local stakeholders, 

encouraging the translation of ideas into action, bringing needed resources and serving as an 

advisor as the work unfolded (Easterling, Gesell, McDuffee, Davis & Patel, 2019) 

 Beyond the most basic function of providing grant funding for promising projects, the six 

foundations all expected their staff to carry out the following functions: 

 Activation – spark action that moves forward a new or dormant line of work. Encourage 

people to take initiative, to move forward with their ideas and to join existing efforts to 

improve community health. Increase readiness for action. 

 Broker connections – bring together people with related interests so that they can 

coordinate their work, learn from one another and possibly develop a shared strategy. 

 Facilitation - create spaces (e.g., forums, workshops) that promote collective problem-

solving  

 Information sharing – provide data, research findings and other resources that encourage 

evidence-based strategizing 

 Capacity-building – provide training, consultation and other assistance that brings people 

and organizations to a level where they are capable of accomplishing their goals 

 Enhancing – bring expertise and resources which increase the effectiveness and/or reach 

of locally defined projects.  

One role that foundation staff did not play was “driver.” Rather than directing local actors to 

address particular issues or adopt particular interventions, staff members activated, facilitated, 
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supported and enhanced local work. And in the vast majority of cases, foundation staff avoided 

getting involved in carrying out the projects. The one exception here was the Clinton Health 

Matters Initiative where the regional directors often played a “project management” role in 

moving forward ideas to implementation (Easterling et al., 2019). 

 Foundation staff also added value by connecting local work to their foundation’s non-

place-based strategies and programs. At The California Endowment, for example, the 

community-organizing work that occurred in BHC communities informed and reinforced the 

advocacy campaigns that the statewide Healthy California division was leading on topics such as 

health care access and the school-to-prison pipeline (David & Brown, 2020). These internal 

connections also bring new resources to local actors in place-based initiatives. At the Colorado 

Health Foundation, program officers involved in Locally Focused Work draw in funding and 

expertise from issue-based grants programs (e.g., housing) and the foundation’s impact investing 

program. Likewise, the Clinton Foundation’s regional directors engaged with leaders of other 

initiatives to bring the foundation’s national partners into the work of CHMI communities.  

 Three of the foundations (Kate B. Reynolds, Colorado Health Foundation and Ford 

Family Foundation) developed guides or profiles to explicate the expanded roles that staff were 

expected to play in community settings (Metz & Easterling, 2016; CHF, 2017; TFFF, 2019a). 

The other three foundations explored this issue within their evaluations (Easterling et al., 2019; 

David & Brown, 2020; Ricci, Csuti & Ramirez, 2021). All six foundations recognized that their 

staff needed to build strong relationships with a wide range of local actors. Moreover, these 

relationships need to evolve over time so that foundation staff can remain current as needs shift 

and opportunities arise. In order to accomplish all this, foundation staff need skills in areas such 

as active listening, constructive communication, asking probing questions, advising without 
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directing, fostering positivity, political acuity and understanding power dynamics. David and 

Brown (2020) also pointed out that program managers need to be able to balance accountability 

to the foundation with their accountability to the communities where they were working.  

 Distinctions in Staffing Models 

While all six foundations had staff members directly involved in cultivating local work, there 

were some important distinctions in their roles and responsibilities. Indeed, five distinct position 

titles were used: 

 Program Manager – The California Endowment 

 Program Officer or Senior Program Officer – Kate B. Reynolds and Colorado Health 

Foundation 

 Field Coordinator – Ford Family Foundation 

 Community Partner – The Colorado Trust 

 Regional Director – Clinton Foundation 

The geographic positioning of these staff members also varied. At Kate B. Reynolds and the 

Colorado Health Foundation, the program officers are based in a central office and assigned one 

or more communities on a regional basis. At Ford Family Foundation and The Colorado Trust, 

the staff lived away from the main office in a particular region and served multiple communities 

within that region. At the remaining two foundations (TCE and Clinton), each staff member was 

assigned to a single community and typically lived in that community (or at least had an 

extensive history of working there). 

 There were also major differences in grantmaking responsibilities:  

 At both Kate B. Reynolds and the Colorado Health Foundation, the program officers make 

grantmaking decisions as a team.  
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 At TCE, the program managers each managed a large grantmaking budget for their assigned 

community.  

 At Ford Family Foundation, the field coordinators focus on supporting the community-

building process and leave grantmaking to program officers in the main office. The field 

officers have small pots of money to support meetings and discrete projects. 

 At The Colorado Trust, community partners also did not decide on grants but did have access 

to small discretionary funds they could provide to support the work of Resident Councils.  

 The Clinton Foundation is not a grantmaking foundation, so the regional directors were not it 

a position to award grants or influence grant decisions.  

Despite these distinctions in the staffing model, the six foundations were consistent in expecting 

their place-based staff to be directly involved in an emergent process of community change.  

 

WHAT HAS THE EMERGENT APPROACH ACCOMPLISHED? 

These foundations were selected for this review not only because of their alignment with 

the emergent model, but also because they each commissioned external evaluations. 3 Table 3 

indicates how each foundation has conducted its evaluation work, both through contracting with 

external consultants and the internal learning process. The table also includes a listing of the 

reports and articles that served as references for this review. The foundations varied considerably 

in terms of how much evaluation was conducted, which means we know more about some 

initiatives than others. 

                                                           
3 In their 2012 scan of comprehensive place-based initiatives, Burns and Brown identified the Wean Foundation as 
another example of the emergent model where program staff playing cultivation roles. Wean was not included 
here because it did not commission an independent evaluation. In addition, Wean differs from the six included 
foundations in that it carries out place-based work only in the one community where it is located. 
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 Drawing on these reports, I have organized the initiatives’ outcomes into the following 

categories: 

 Activating new work 

 Systems change 

 Larger shifts in community context  

 Building capacity among participants 

Activating New Work 

Whereas traditional CCIs focus a great deal of the community’s early attention on 

collective analysis and planning, these six foundations presumed that comprehensive strategies 

emerge over time as first-round projects play out and either achieve their intended outcomes or 

don’t. Not surprisingly then, each initiative can point to a host of new projects and initiatives that 

local actors developed and implemented in response to the foundation’s encouragement and 

resources (Easterling et al., 2019; TCE, 2020; Gilmore & Lee, 2023; Kubisch, Allen & Gimbel, 

2023; CHF, 2023; Naney et al., 2024). These projects spanned a wide range of issues, including 

food insecurity, active living, substance use, access to health care, emergency medical services, 

economic development, youth leadership development, school discipline, physical activity and 

voting. Without exception these projects were intended to address the community’s own 

priorities rather than the foundation’s preconceived expectations.  

 When foundations take credit for projects they have funded, they sometimes fail to 

question whether those projects would have occurred in the absence of that support. For six 

initiatives reviewed here, by contrast, the evaluation reports indicated that many if not most 

projects either would not have happened or would have been carried out at a smaller scale. To a 

large extent, this reflects the cultivation orientation adopted by foundation staff. Staff reached 
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out to a broad range of local residents, many of whom had no prior experience implementing 

work aimed at improving community health, advancing equity or building community. These 

residents were drawn into new possibilities for how to focus their time and energy. In addition, 

the foundation often brought resources and assistance that allowed individuals, organizations and 

networks to do deeper levels of strategizing than they were accustomed to doing. Organizations 

already involved in community-change work often delivered higher quality interventions. This 

shift was especially obvious in some of the rural communities with more bare-bones nonprofit 

infrastructures.  

Systems Change 

While the initiation of new work across the community was a key distinguishing feature 

of the cultivation model, the foundations generally viewed specific projects as building blocks to 

larger community change. Over time, the initial activities stimulated by the initiative were 

expected to yield more comprehensive strategies capable of producing fundamental level 

changes in institutions, systems, policy and/or culture. The ultimate goal for all six foundations 

was to promote changes that would materially benefit a large portion of the community’s 

residents. For the foundations with an explicit equity focus, the goal was to change community 

systems and structures in ways that would ensure that historically disenfranchised residents 

would have more access to opportunities, improved health, increased economic mobility, etc.  

 Historically foundations attempted to change systems by convening the various entities 

represented in a particular system and charging them with the task of assessing and remedying 

gaps in order improve outcomes for the system’s clients (e.g., Easterling, Arnold, Jones & Smart, 

2013). This deliberately structured approach aligns with the view that systems change is “an 

intentional process designed to alter the status quote by shifting and realigning the form and 
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function of a targeted system” (Foster-Fishman, Nowell & Yang, 2007, p. 197) (emphasis 

added). In contrast, an emergent approach to systems change emphasizes iterative 

experimentation and acknowledges the contributions of actors without formal authority (Brown 

& Rosser, 2023; Lynn & Coffman, 2024). 

 These six foundations generally sought to shift systems by supporting community 

organizing among grassroots groups, especially residents who historically had been excluded 

from local decision-making structures and processes. These groups typically exerted pressure on 

existing systems and institutions to shift their approaches. Four of the foundations supplemented 

community organizing with policy advocacy efforts, with TCE (2020) reporting 345 “policy 

wins.”  

 The Colorado Health Foundation was unique among the six in using the prospect of 

grants to entice local institutions to take deliberate steps to be more inclusive and responsive to 

the people they were supposed to be serving, especially low-income clients and communities of 

color. This strategy produced some isolated successes and is now viewed by the foundation as a 

complement to more activist methods for inducing systems change (Easterling et al., 2024).  

 All six foundations were able to demonstrate instances of systems change stemming from 

their strategies (Easterling et al., 2019; California Endowment, 2020; Gilmore & Lee, 2023; 

Kubisch, Allen & Gimbel, 2023; CHF, 2023; Naney et al., 2024). The impacted systems address 

a wide range of issues, including health care, mental health, substance use, food systems, schools 

and recreation. For example, the Clinton Foundation materially advanced an effort in the 

Coachella Valley of California to increase and coordinate HIV testing across multiple institutions 

in the local health system. That change led to a 49% increase in the number of people tested 

(Easterling et al., 2019). 
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 The California Endowment (2020) reported 495 system-change “wins” across BHC 

communities. These wins were especially prevalent for school systems, and more specifically a 

reduction in the use of “willful defiance” as a justification for suspending students. Activists in 

multiple BHC communities demonstrated that this policy was being disproportionately applied to 

students of color. TCE supported advocacy efforts both statewide and with individual school 

districts. As a result, districts across the state became much more limited in this practice and the 

number of willful-defiance suspensions decreased 85% between 2011 and 2019 (TCE, 2020). 

Larger Shifts in the Community Context  

In interpreting findings such as these, it is important to understand exactly what is occurring 

when we say that a system has changed. In particular, this might involve change in two very 

different types of system: 

1) Service delivery systems where multiple agencies deliver a related set of services, ideally 

in a coordinated fashion, to meet a defined set of needs among community residents; and  

2) Larger social, economic and political systems, including norms and structures, which 

determine who has power and how resources and opportunities are allocated.  

The previous section focused on changes in the service-delivery systems. That type of systems 

change was more commonly reported, but there were also some reports of at least the beginnings 

in larger shifts involving norms, structures and power dynamics. For example, some grassroots 

leaders who were activated and supported through either TCE’s Building Healthy Communities 

or The Colorado Trust’s CPHE initiative gained positions of authority, including elected office 

(TCE, 2020; Community Science, 2022). Other evidence came from the evaluation of Kate B. 

Reynolds’ HPNC initiative where one fourth of grantees reported that their organization had 
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“influenced or contributed to a positive shift in the power dynamics of the community” (Naney 

et al., 2023).  

 In a related vein, these six foundations were all interested in expanding civic engagement, 

especially among historically disenfranchised groups. This was done largely through community 

organizing and base-building. An external evaluation of TCE’s BHC found that the census tracts 

that attracted the greatest investments from the foundation saw increases in voter turnout (Gill et 

al., 2023).  

 Some of the foundations were also seeking to change the overall community culture in 

order to promote more proactive, inclusive and effective problem-solving. The Ford Family 

Foundation did this by emphasizing a shared community identity within its community-building 

approach. One example of this occurring was the passage of a public safety bond measure in a 

community which previously had been firmly opposed to any new tax measures. More 

impressively, a number of the communities supported by Ford built a form of resilience which 

led to more adaptive responses to both the COVID-19 pandemic and the intense wildfires that 

plagued rural Oregon in 2020 (Kubisch, Allen & Gimbel, 2023).  

 Narrative change was one of the primary strategies used by these foundations to shift 

local attitudes and beliefs. Four of the foundations used communications strategies that explicitly 

emphasized health equity, conveying the basic message that a community is only healthy when 

everyone in the community has full and equal access to the opportunities that promote health. 

Among these four, The California Endowment invested the greatest level of resources in 

advancing new narratives. TCE used multiple strategies in this regard, some of which 

emphasized the collection and distillation of stories from local residents and others of which 

relied on the expertise of communications firms and/or researchers (Lynn & Kathlene, 2020). 
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These narrative change efforts were viewed as essential to passing many of the policy changes 

cited earlier (TCE, 2020).  

Capacity Building Among Participants 

While the foundations were primarily interested in shifting the defining systems, 

structures, policies and culture of the communities they were supporting, some of the most 

impressive results involved increased capacity among the individuals and groups that were 

directly engaged in the work. For example, an external evaluation of Kate B. Reynolds’ HPNC 

initiative (Dupre et al., 2016) found that residents who had interacted with the foundation had 

increased their leadership abilities on a variety of dimensions (e.g., sense of agency, ability to 

effectively use resources, recruiting others to join in efforts). Moreover, these increases occurred 

among large samples of local residents – more than 40 per community. Using social network 

analysis, this survey also documented that local networks working on health-related issues were 

expanding and growing more diverse. 

Evaluations of the other initiatives have found similar results. An external evaluation of 

The Colorado Trust’s Community Partnerships for Health Equity found that the resident teams 

had built capacity around assessing local issues, developing new programs, building 

relationships with elected officials, running for office and joining governing bodies (Community 

Science, 2022). Comparable effects were reported for participants in Building Healthy 

Communities, especially young people (Preskill et al, 2013). An evaluation of the Ford Family 

Foundation’s community-building program found that participants had built capacity with regard 

to collaboration and partnerships, gaining resources and support from within their community, 

and taking action (Ford Family Foundation, 2019).  
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SUMMARY OF FINDINGS  

Taken as a whole, the available evaluations indicate that the six initiatives have each 

stimulated a broad range of local actors to step into new work and new ways of working 

together. In many communities, this process is leading to an expansion and diversification of the 

base of local leaders, which is setting the stage of more fundamental forms of community 

change. The actors involved in these initiatives are also informing systems-change efforts and 

pushing local institutions to be more responsive and inclusive. In a few instances, the evaluation 

reports point to at least the beginnings of a shift in local power dynamics. Likewise, the culture 

in some communities is shifting in ways that promote resilience, inclusivity and equity. 

 These findings indicate that the emergent approach has comparative advantages over 

traditional CCIs. By letting go of the need for a centralized planning body, the foundations have 

opened themselves to a larger and more diverse set of local actors who have ideas, skills and 

energy to contribute to community-change work. This is promoting broader effects than are 

typically observed in CCIs. In addition, by forgoing the requirement of an upfront strategic plan, 

the foundations have allowed the work to unfold in unforeseen but natural ways. 

 Most critically though, each of these six foundations has deployed its staff members in 

community settings with expanded expectations as to how they will catalyze and support the 

work of local actors. No longer simply focused on soliciting, awarding and monitoring grants, 

these program-oriented staff members are adding value in ways that aren’t possible under 

traditional CCIs. 

Qualifications 

While the impacts reported by these initiatives are impressive relative to the track record 

of CCIs, it is important to recognize the level of community change that has actually occurred. 
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Most of the systems-change successes involve service-delivery systems rather than the more 

fundamental political and economic systems that determine how things are done and who has 

power. Some participating communities are seeing increased diversity among elected officials 

and institutional leaders, but fundamental, sustained shifts in policy, politics and culture are still 

in their early stages.  

 It is also important to point out how much variation in outcome occurred across the six 

initiatives. Some foundations reported more impressive outcomes than others. There was also 

between-community variation within each initiative; the foundations’ resources and actions 

stimulated bigger, more strategic and more consequential work in some communities than it did 

in others.4 While the evaluation reports generally did not focus explicitly on explaining between-

community differences, they have discussed factors that contribute to success. These involve 

both the local context and how the foundation operated in each community.  

 With regard to local context, some communities were primed to take initiative and carry 

out the sort of work that the foundation was encouraging, while others were less inclined. This 

was in part due to differences in the strength of the local nonprofit infrastructure. There were 

also urban-rural differences. While cities typically have stronger nonprofits and government 

agencies than do rural communities, cities sometimes faced extra challenges. At the same time, 

some urban communities had so many pre-existing efforts and competing funding opportunities 

that it was difficult to grab the attention of key actors and entice them to do something new and 

different. The sweet spot for place-based initiatives seems to be mid-sized cities with nonprofits 

and grassroots leaders capable of stretching themselves into more visionary and impactful work.  

                                                           
4 Between-site variation in outcome is not unique to emergent place-based approaches. It occurs regularly in 

nearly all multi-site philanthropic initiatives.  
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In addition to these contextual factors, an initiative’s impact also depended on what the 

foundation brought to the community. The level of grantmaking certainly makes a difference. 

Foundations that could make grants of at least $100,000 apiece were able to stimulate and 

support higher-scale work than those that could offer smaller grants or no new money at all. At 

least as important was the effectiveness of the foundation staff member in cultivating new work. 

The cultivation model requires high-level skills extending well beyond what program officers 

had traditionally been expected to demonstrate. Some staff members were quite adept at this 

expanded work while others struggled, and this had major implications as to whether local actors 

went forward with bigger, more strategic and more coordinated work. Additionally, when the 

foundation brought additional resources to the community (e.g., leadership development training, 

organizational capacity-building assistance, statewide advocacy campaigns), the work was more 

likely to scale up in ways that produced tangible impact.  

Essential Skills for Foundation Staff 

If the impact of an emergent place-based approach depends on the skill level of the staff 

person representing the foundation in the community, the critical question is which skills are 

most crucial. Both Kate B. Reynolds and the Colorado Health Foundation have focused 

specifically on the competencies of critical thinking and strategic analysis in selecting, training 

and coaching program officers who carry out place-based work.  

 KBR’s practice profile defines the critical-thinking competency as the ability to “explore 

diverse elements involved in a situation, examine assumptions and make conscious choices, 

evaluate evidence and interpret data to make informed decisions, understand context, and 

facilitate the use of tailored and appropriate support” (Metz and Easterling, 2016). Likewise, 

the IMPACT practice profile used by CHF defines “strategic analysis and problem-solving” skill 
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as the ability to “utilize critical-thinking skills to understand and define problems within an issue 

area and/or community and identify opportunities that are ripe for action” (CHF, 2017). The 

evaluation of the Clinton Foundation’s CHMI found that these same two characteristics 

explained between-site variation in whether systems change actually occurred (Easterling et al., 

2019).  

 Critical thinking and strategic analysis are essential within emergent place-based work 

because (a) so many lines of work are playing out at the same time and (b) local actors are at 

different stages of development. In order for the work have a real impact, the foundation staff 

member needs to tailor their engagement to very different situations. David and Brown (2020) 

point out how TCE’s program managers needed to operate in this sort of nuanced manner: 

In places with little history of collaboration or limited non-profit capacity, PMs initially 

played a more “hands-on” role, backing off over time to support local ownership of the 

work. In places with a more robust organizing infrastructure and more experience with 

foundation-funded initiatives, they worked to overcome initial skepticism about TCE’s 

new role and intentions. (p. 20) 

Operating in this way reflects a much higher bar than foundations typically impose on their 

program officers, including those that oversee traditional place-based initiatives. The staff 

involved in these place-based initiatives have varied in terms of how fully they exhibit skills 

such as critical thinking and strategic analysis. But when foundation staff have the requisite 

skills, the cultivation model can promote more impressive bodies of work which achieve greater 

impact.  
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THE LIMITS OF PLACE-BASED PHILANTHROPY 

While the six versions of emergent place-based philanthropy reviewed here showed 

evidence of broader and more substantial impacts than are typically observed in CCIs, it is 

important to acknowledge that these impacts did not necessarily meet all the expectations that the 

foundations set out at the outset. The six foundations uniformly aspired to shift fundamental 

conditions within the participating communities and to improve the health and wellbeing of 

either the entire population or a significant sub-population. With the exception of increased 

health insurance coverage and voting in BHC communities (TCE, 2020), these six foundations 

have not reported improvements in population-level statistics as a result of their place-based 

work. This partly reflected the challenges of detecting population-level impacts in non-

experimental settings, but it also appears that the effects of these place-based initiatives were 

generally limited to particular segments of the community. 

 Building on the more extensive evaluations that have been conducted on place-based 

initiatives over the past 25 years, it is becoming increasingly clear that foundations are limited in 

their ability to significantly alter a community’s structures, culture and population-level 

statistics. That is especially true for national and statewide foundations that enter into 

communities as outsiders. This reflects the fact that structural change occurs only through the 

vision, mobilizing and action that local leaders bring to the process. An outside foundation can 

provide critical supports to local leaders, but will not have the credibility and influence with the 

local population that is required to make change happen. In contrast, community foundations 

have at least potential leverage because of their local credibility and connections, but their 

effectiveness depends on having enough resources and influence to induce and support change. 
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Even more importantly, they need to be unambivalently focused on a particular agenda for 

community change (Easterling & Millesen, 2015; CF Leads, 2024; Reid, Reid & Murillo, 2024).  

 If foundations come to appreciate the complexity and multi-generational nature of the 

community-change process, it will be easier for them to think critically and realistically about 

how they can best contribute. Convening a multi-sector stakeholder group and asking them to 

develop a comprehensive plan involves asking people to accomplish something they have been 

attempting to do for years. Having the foundation’s money and direction won’t magically 

transform their situation. Where foundations do have an ability to add value is by leveraging 

their resources, expertise and credibility to cultivate and enhance the work of local actors, and 

then to stick with them in learning mode over the long run.   
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Table 1 
General Characteristics of the Six Place-Based Approaches 

Feature California Endowment Clinton Foundation 
Name of Approach Building Healthy Communities Community Health Matters Initiative  

(Community Health Transformation model) 

References for strategy 
description 

Preskill, Mack, Duffy & Gutierrez (2013); Ito & Pastor (2018); 
David & Brown (2020); Gill, Weller & Margarette (2022) 

Easterling et al. (2020) 

Time period 2009-2020 2011-2019 

Overarching intent Initially TCE specified 10 outcomes it expected each site to 
achieve. 
Transitioned to focus on building power and voice among 
youth and marginalized groups, with the expectation that this 
will produce transformative changes in systems, policies and 
structures which promote racial justice and health equity. 

Encourage sustainable bold action steps that promote systems 
strengthening and systems change resulting in improved health 
outcomes 

Participating 
communities 

14 communities (cities, portions of cities, portions of counties) 
from across California selected by the foundation. Each was 
racially/ethnically diverse with documented health disparities. 
Each was supported for the entire 11 years. 

6 communities (either county, sub-county region or multi-county 
region) across the U.S. where the sponsor had a specific interest. 

Types of groups 
supported 

Grassroots groups, community organizers, established 
organizations and coalitions from across the community who 
were aligned with the values of racial justice and health 
equity. 

Nonprofit organizations, government agencies and individuals – 
working together in project teams – that were committed to 
specific Bold Action Steps listed in the Blueprint. 

Forms of support $1.75 billion in grants and other forms of support. Leadership 
development. Communications and advocacy. 

Regional directors (hired by the foundation) served as activators, 
network developers, strategy advisors, project managers and 
brokers to outside resources in order to bring project ideas to 
fruition. 
The foundation sponsored a daylong planning summit in each 
community and additional summits (with former President Clinton) 
later in the process. 
 

Connection to other 
foundation strategies 

Parallel strategy (Healthy California) focused on state-level 
advocacy and narrative change. Initially distinct from BHC, but 
later the state-level strategies were informed by BHC 
community priorities. 

CHMI also had issue-specific initiatives which brought partnerships 
and other resources to CHT communities.  
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Table 1 (continued) 
 

Feature Kate B. Reynolds Charitable Trust Ford Family Foundation 
Name of Approach Healthy Places NC Rural Community Building 

References for strategy 
description 

Smart (2015); Metz & Easterling (2016); Easterling et al. (2023); 
Kate B. Reynolds Charitable Trust (2024) 

Ford Family Foundation (2019a; 2023); Kubisch, Allen & Gimbel 
(2023) 

Time period 2012-2023 2014-present 

Overarching intent Initially the foundation was interested generally in stimulating 
new, well-designed strategic health-improvement projects in rural 
communities with poor or mixed health status. Midway through, 
the foundation brought a health equity focus and sought to shift 
power dynamics in ways that would address structural 
determinants of health disparities. 

Promote a more inclusive, engaged approach to identifying and 
solving community problems and building community capacity – as 
defined by the foundation’s Community Building Approach 

Participating 
communities 

10 rural counties in North Carolina selected by the foundation as 
having critical health issues, but also the capacity to address them 
more effectively. Counties entered into HPNC in waves, the first 3 
in 2012, the next 4 between 2013-2015, and the last 3 in 2020. 

Approximately 50 rural communities across Oregon and Siskiyou 
County, California have been supported. 

Types of groups 
supported 

Government and nonprofit organizations focused on improving 
community health and/or social determinants. Over time, more 
emphasis on supporting grassroots groups with an equity 
orientation. 

Individuals, nonprofit organizations and government agencies, 
acting both on their own and together to improve community well-
being. 

Forms of support $100 million in grantmaking and other forms of support from 10 
state and national partners (Center for Creative Leadership, 
County Health Rankings & Roadmaps, KaBOOM!, MDC). Regional 
support organizations provided longer-term org-development and 
facilitation support. 

Field officers find local residents with an interest in community 
building and provide encouragement, advice, guidance and 
connections to needed resources. A Community Building Approach 
model provides direction on working together for shared purpose. 
The foundation provides grants for prioritized projects. Intermediary 
organizations offer training and technical assistance. Community-
specific data is offered by research groups funded by the 
foundation. 

Connection to other 
foundation strategies 

Initially HPNC was intended to highlight specific evidence-based 
programs endorsed by the foundation (e.g., NFP, PACE, RF), but 
these programs were rarely pursued by local groups.  

Field officers provide information back to program officers in 
support of grants. The foundation’s grantmaking is oriented toward 
improving the well-being of children, youth and families. Projects 
outside this domain are less likely to receive major grants. 

 

 



Table 1 (continued) 

Feature The Colorado Trust Colorado Health Foundation 
Name of Approach Community Partnerships for Health Equity Locally Focused Work 

References for strategy 
description 

Csuti & Barley (2016); Ricci, Csuti & Ramirez (2021); Gilmore & 
Lee (2023); Lee, Ricci & Ramirez (2023) 

Colorado Health Foundation (2017; 2023); Benton-Clark (2018); 
Easterling et al. (2024) 

Time period 2016-2022 2017-present 

Overarching intent Initially The Trust wanted to directly engage residents in 
planning, action and capacity building to address locally 
relevant social determinants of health that would narrow a 
health equity gap. 
After a year, the emphasis shifted to building the power of 
groups that were most impacted by health inequities in order to 
change systems.  

Advance health equity and racial justice by increasing the power of 
community members (especially people of color and those who have 
been traditionally excluded), ensuring that local institutions are 
responsive and inclusive, and helping community members work 
together effectively to address health-related challenges. 

Participating 
communities 

27 communities across Colorado, ranging from small rural 
towns to large urban neighborhoods to entire cities. 
A phased approach (development, planning implementation) 
with resident teams was used in the first 10 communities. A 
community organizing approach was used in the other 17. 

7 rural counties and 2 urban communities across Colorado, selected by 
CHF staff in 2 rounds (2017 and 2020). 

Types of groups 
supported 

Resident teams were comprised of unaffiliated residents 
committed to health equity, with an aspiration to include those 
directly affected by inequities. The community organizing 
model engaged residents committed to engaging in organizing 
to change systems to reduce disparities. 

Nonprofit organizations, government agencies and coalitions that 
express an interest in doing more to advance health equity, ranging 
from racial justice advocates to institutions that are seeking to be more 
inclusive and culturally competent in their programming and services.  

Forms of support Resident teams were supported by foundation staff 
(Community Partners) and an intermediary organization 
(Colorado Nonprofit Development Center) as they planned, 
implemented and built capacity. The Trust provided funding for 
a local coordinator and for action steps.  
In the community organizing phase, The Trust hired local 
organizers and support staff. The organizers provided guidance 
to local grassroots leaders in pursuing systems change. 

Grants, donations, and program-related investments ranging from 
$50,000 to $500,000. Leadership development training. Consulting, 
coaching and advising from partner agencies. 

Connection to other 
foundation strategies 

CPHE became the dominant strategy of The Trust, with most 
charitable expenditures going for staffing and capacity building, 
rather than grantmaking. 

CHF has targeted grantmaking strategies in areas such as housing and 
community-based solutions which supplement funding available 
through LFW. Large projects in LFW communities have received impact 
investments. 

  



Table 2 
Alignment with Emergent Model for the Six Place-Based Approaches 

 

Feature California Endowment Clinton Foundation Kate B. Reynolds Charitable Trust 
Name of Approach Building Healthy Communities Community Health Matters Initiative 

(Community Health Transformation 
model) 

Healthy Places NC 

Did a centralized 
organization or 
coalition organize the 
local work? 

A representative coalition served as the 
initial planning group, but this gave way to 
a variety of groups focused on different 
issues.  
A “Hub” was designated in each 
community. The Hub was “a group of 
individuals who come together to share 
decision making and guide the effort.” 

No No 

Was a 
comprehensive 
strategy developed 
on the front end? 

Each community developed a strategic 
plan aimed at achieving 10 outcomes 
specified by TCE, but TCE relaxed its 
approach and these plans did not actually 
guide the community-change work. 

Local stakeholders came together for 
a 1-day planning session, resulting in 
a community-specific “Blueprint for 
Action.” Each Blueprint had 30-45 
possible action steps to address 
different areas of health. This was a 
starting menu for subsequent work. 
The foundation supported a small 
number of these lines of work, along 
with others not included in the 
Blueprint. 

No 

Roles of foundation 
staff who supported 
local work 

Program managers based in each BHC 
community directed local grantmaking 
and connected with the full range of 
actors doing BHC work. They looked for 
and supported new lines of work that 
emerged over time and identified which 
key actors were best positioned to build 
their power.  

Full-time regional directors hired from 
within each CHT community as 
Clinton Foundation staff.  

Program officers hired and trained to 
operate as cultivators, with emphasis 
on relationship building, 
encouragement, advising, in addition 
to grantmaking. 

 

  



Table 2 (continued) 

Feature Ford Family Foundation The Colorado Trust Colorado Health Foundation 
Name of Approach Rural Community Building Community Partnerships for Health Equity Locally Focused Work 

Did a centralized 
organization or 
coalition organize 
the local work? 

Local networks formed and worked 
together to design and carry out work, 
but these networks are not the 
foundation’s only point of contact in the 
community. Field coordinators bring a 
community-wide orientation and seek 
to promote a community-building 
movement, rather than supporting one 
particular group.  

The initial phase of work involved identifying 
residents committed to health equity. These 
individuals organized into a “Resident Team,” 
which carried out assessment and built its 
capacity to organize change-oriented work. 
This team served as the key point of contact 
for communities supported between 2016-
2020.  
In later communities engaged in 2020-2021, 
The Trust pivoted to supporting networks of 
local organizers.   

No 

Was a 
comprehensive 
strategy developed 
on the front end? 

Not a comprehensive strategy. Groups 
did convene to learn about and carry 
out the “community building” approach, 
which included identifying projects they 
would pursue. 

Health equity plans were developed by 
Resident Teams, but not at the outset. 
Planning was a later stage in the team-building 
process.  
The Trust’s approach shifted in 2021 to 
emphasize community organizing rather than 
community planning. 

No 

Roles of foundation 
staff who supported 
local work 

7 field officers based across the region 
serve as cultivators of local community-
building work, but do not make grants.  

In the initial CPHE model, Community Partners 
(locally based) cultivated resident teams within 
each of 7 regions.  
In the community organizing phase, the 
Community Partners took on new roles and 
The Trust hired 7 senior community organizer 
(1 per region) and 17 local community 
organizers (1 per community). 

Program officers operate according to 
the IMPACT model (CHF, 2017): 
identify potential partners, encourage 
new and deeper work to advance 
health equity, broker connections 
among those doing complementary 
work, make grants, and serve as 
ongoing advisors as the work unfolds.  

 
 

  



Table 3 
Evaluation Approaches at the 6 Foundations 

 

Foundation External Evaluators Internal Evaluation Functions Reports with Evaluation Findings 
California 
Endowment 

FSG 
PERE, University of Southern 
California 
Center for Outcomes Research 
      and Education 
Center for the Study of Social 
Policy (Prue Brown, Tom David) 
THP Impact 

Chief Learning Officer* and Evaluation Managers integrally 
involved in evaluation, learning and strategy refinement. 
 
Multiple advisory committees provided independent feedback 
and advice. 

Preskill, Mack, Duffy & Gutierrez (2013); 
Mack, Preskill, Keddy & Jhawar (2014); 
Ito & Pastor (2018); TCE (2020);  
Brown, David & Sharma (2020);  
David & Brown (2020);  
Farrow, Rogers & Henderson-Frakes (2020); 
Gill, Weller & Margarette (2022);  
Gill et al (2023) 

Clinton 
Foundation 

Wake Forest School of Medicine No dedicated evaluation staff person. External evaluators 
provided findings to staff members directing the initiative 

Easterling, Gesell, McDuffee, Davis & Patel 
(2019) 

Kate B. 
Reynolds 
Charitable 
Trust 

Duke School of Medicine (Phase 1) 
Wake Forest School of Medicine 
and Tanya Beer (Phase 2) 

Director of Learning & Evaluation* oversaw external evaluation 
and the integration of findings into the initiative design and 
implementation. 
Evaluation Advisory Committee provided independent feedback 
and advice. 

Dupre, Moody, Nelson, et al. (2016); 
Easterling, Beer, Naney, et al. (2023); 
Naney, Easterling, Beer & Silberberg (2024) 

Ford Family 
Foundation 

Dialogues in Action Director of Learning and Knowledge Management oversees 
external evaluation and carries out internal evaluation activities.  
Foundation leadership integrally involved in learning from 
evaluations and refining strategy. 
Advisory committee provided independent feedback and advice. 

Ford Family Foundation (2019b; 2020; 2023) 
Kubisch, Allen & Gimbel (2023) 

The Colorado 
Trust 

Community Science Two evaluation positions (Vice President for Research, 
Evaluation & Strategic Learning* and Head of Evaluation & 
Learning for Community Change) oversaw external evaluations 
and were integrally involved in the initial design, 
implementation and refinement of the strategy.  

Ricci, Csuti & Ramirez (2021); Community 
Science (2022); Gilmore & Lee (2023) 
Lee, Ricci & Ramirez (2023); Chavis, Lee & 
Gilmore (2023) 

Colorado 
Health 
Foundation 

Harder + Company (Phase 1) 
Ross Strategic (Phase 2) 

Senior Director of Learning and Evaluation* oversees external 
evaluation and the integration of findings into initiative design 
and implementation. 
Advisory Committee provides independent feedback and advice. 

Colorado Health Foundation (2023) 
Easterling, Benton-Clark, Downes & Chung 
(2024) 

 
Note: * signifies that there was transition in this position during the initiative 

 


