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THE BLAGUE

BT IS THE WORST OF PLAGUES. [T KNOWS NO SEASON AND NO BOUNDARIES,
N0 MOSQUITO WILL BE IDENTIFIED, NO MICROBE 1SOLATED, NO VACCINE
INVENTED TO END ITS REIGN. 1T 1S A PESTILENCE WITH ALL THE CLASSIC
TRAFPINGS OF SOCIAL DISRUPTION, SUFFERING AND DEATH — AMND ONE

TERRIBLE, DEFINING DIFFERENCE: WE INVITE IT TO KILL AND MAIM AND

DIMINISH US, WE KNOW HOW IT ENTERS US, AND WE OPEN THE DOORS TO

IT, LURED BY THE SHORT-TERM PLEASURE 1T OFFERS5, LULLED BY THE YEARS OR DECADES 1T
INCUBATES BEFORE ERUPTING INTC HOST-KILLING MATURITY.

AND BECAUSE 1T5 VECTOR 15 PLEASURE AND 1T5 MASK 15 TIME, WE HAVE NOT
EVEN RECOGNIZED ITS HORROR FULLY ENOUGH TO GRANT IT A NAME WORTHY OF ITS
GRISLY FOWER. HOW INADEQUATE 1T 15 TO) CALL THIS PEERLESS FILLER OF GRAVES AND
PLUNDERER OF NATIONS BY 50 PALLID A NAME A5 SUBSTANCE ABUSE.

SUBSTANCE ABUSE 15 RESPONSIBLE FOR $240 BILLION 1M HEALTH AND DISABILITY
COSTS BACH YEAR [W THIS COUNTRY. ACCORDING TO THE CENTER ON ADDICTION AND
SUBSTANCE ABUSE AT COLUMBIA UNIVERSITY, AT LEAST HALF OF ALL HOSPITAL BEDS IN
URBAN AREAS ARE FILLED WITH PATIENTS WHOSE ILLNESSES STEM, DIRECTLY OR
INDIRECTLY, FROM ALCOHOL, CIGARETTES OR SOME OTHER FORM OF SUBSTAMNCE ABUSE. A
JoHNS HOPKING STUDY ESTIMATES THAT 39 PERCENT OF THAT MEDICAL CENTER'S ADULT
INTENSIVE CARE UNIT COSTS ARE SUBSTANCE ABUSE-RELATED, AND THERE'S EVERY REASON
TO BELIEVE THAT THE HOPKINS EXPERIENCE 15 TYPICAL OF OTHER URBAN HOSPITALS.

SUBSTANCE ABUSE UMDERLIES NEARLY ONE-THIRD OF ALL CANCER DEATHS, ONE-
FIFTH OF FATAL HEART ATTACKS, MORE THAMN ONE-FOURTH OF SUICIDES, AND OME-THIRD
OF THE FATALITIES FROM ACCIDENTS, OME-THIRD OF AIDS CASES ARE LINKED TC
SUBSTANCE ABUSE.

SIXTY TO 90 PERCENT OF HOMELESS PEQOPLE ARE SUBSTANCE ABUSERS,

THREE-FOURTHS OF MURDERS, RAPES AND CHILD MOLESTATIONS ARE COMMITTED
BY PEOPLE UNDER THE INFLUENCE OF DRUGS OR ALCOHOL. THE CRIMINAL DRUG
CASELOAD HAS OVERBURDENED THE NATION'S COURTS 50 SEVERELY THAT THE CIVIL COURT
SYSTEM, WHICH 15 CONSTITUTIONALLY OBLIGATED TO TAKE A LOWER PRECEDENCE THAN

CRIMINAL ACTIONS, 15 COLLAPSING IN MANY S5TATES,



THE COST TO BUSINESS IN LOST PRODUCTIVITY, ABSENTEEISM AMD HEALTH
INSURANCE PREMIUMS 15 ASTRONOMICAL.

EVEN IF WE FOUND A FANACEA FOR THIS SCOURGE TOMORROW, THE DAMAGE 1T
HAS WROUGHT AND THE DISEASE 1T HAS SPAWNED IN THE BODIES OF AT LEAST TWO
GENERATIONS OF AMERICANS WOULD FILL OUR HOSPITAL BEDS AND EMPTY OUR PURSES
WELL INTQ THE TWENTY-FIRST CENTURY. AND THERE WILL BE NO PANACEA.

WE TRIED OUTRIGHT PROHIBEITION OF ALCOHOL, AND LAUNCHED A CRIMIMNAL
ENTERFRISE OF SUCH SIZE AND SAVAGERY THAT WE WERE OBLIGATED TO ABANDON THE
EXPERIMENT.

WE MADE IT A SEVERE CRIMINAL OFFEMSE TO SELL OR POSSESS EVEN SMALL
QUANTITIES OF ILLICIT DRUGS =— FARTICULARLY CRACK COCAINE — AND INCARCERATED
MORE OF QUR CITIZENS THAN ANY OTHER NATION ON EARTH WITHOUT MATERIALLY
AFFECTING THE TRAFFIC.

'DLI'R OMLY SIGNIFICANT TRIUMPH HAS BEEN OVER CIGARETTES, AND EVEN
HERE WE HAVE LESS TO' CHEER ABOUT THAN MANY IMAGINE. WHILE 1T [5 TRUE THAT
MEARLY HALF OF ALL LIVING ADULTS IN THIS COUNTRY WHO EVER SMOKED HAVE QUIT,
AND THAT SMOKING HAS BECOME ALMOST SOCIALLY UNACCEPTABLE BEHAVIOR, ONE-
THIRD OF THE ADULT POPULATION STILL SMOKES, AND CIGARETTES CLAIM MORE THAN
400,000 LIVES A YEAR.

THAT 15 A MOST IMPERFECT VICTORY, AND 1T TOOK US TWO GENERATIONS
TO WIN IT!

WE DON'T HAVE ANOTHER TWO GENERATIONS TQ INVEST 1M THE SEARCH FOR
WAYS IN WHICH TO SLOW THE MEGADEATH RATE FROM THE PANDEMIC OF SUBSTANCE
ABUSE, BUT THERE 15 LITTLE TO SUGGEST THAT THE MEXT VICTORY WILL COME WITH
ANY GREATER SPEED,

WHAT S0RT OF BASIC HEALTH CARE SYSTEM WILL WE BE AELE TO AFFORD, IF IT
MUST DEAL, AD INFINITUM, WITH THIS FLOOD OF SELF-INFLICTED RLIIMT

WE MAY 500N FIND OUT. AND IT 15 DOUBTFUL THAT WE WILL FIND THE

ANSWER SATISFACTORY — VERY DOUBTFUL INDEED.



T HE

Robert Wood johnson, 1893-1968

FOUNDER

Composer Charles Ives once described a work as being filled with the dissonances
that made good music — and good men. Robert Wood Johnson could have served
as the maodel for that afterthought.

General Johnson was an ardent egalitarian who ruled a world-girdling
business empire; an industrialist fiercely committed to free enterprise who
championed — and paid — a minimum wage even the unions of his day
considered beyond expectation; a disciplined perfectionist who sometimes had to
restrain himself from acts of reckless generosity.

The energy he expended in building the small but innovative family firm of
Johnson & Johnson into the worlds largest health and medical care products
conglomerate would have exhausted most men. But over the course of his 74
years, General Johnson would also be a soldier, politician, writer, blue-water sailor,
pilot, activist and philanthropist.

Perhaps the most characteristic of his strongly held opinions was his
conviction that the term “common man” was disrespectful. “A man3 character,”
said this man of great wealth, “should not be gauged by what he earns,”

Two generations before it was fashionable, General Johnson advocated a
larger role for women in politics and championed environmental concerns. Ina
political era in which the principal debate was whether big government or big
business was to be society’s salvation, Robert Wood Johnson openly distrusted
both, His iconoclasm was so even-handed that he was simultaneously offered the
Republican and Democratic nominations for the U.S. Senate — and so
thoroughgoing that he declined both.

Like the dissonances Ives sprinkled through his music, the undoctrinaire
opinions of Robert Wood Johnson were part of a well-considered whole. He
thought things through. He honed his own management system to ten words —
“Delete, delegate, decentralize, and if necessary, delouse the central staff.”

His philosophy of responsibility received its most enduring corporate
expression in his one-page management credo for Johnson & Johnson. It declares
a company’s first responsibility to be to its customers, followed by its workers,
management, community and stockholders — in that order. His sense of personal
responsibility toward society was expressed imperishably in the disposition of his
own immense fortune. He left virtually all of it to the foundation that bears his
name, creating one of the world’ largest private philanthropies.

That fortune grew from his own efforts. He entered the family business as a
millhand at the age of 17. By 1932 he began, lirst as president and then as
chairman of the board, to turn Johnson & Johnson into the dominant force in the
medical products industry,



The title by which most knew him — General — grew out of his service
during World War 11 as a brigadier general in charge ol the New York Ordnance
Diistrict. He resigned his commission to accept President Roosevelts appointment
as vice chairman of the War Production Beard and chairman of the Smaller War
Plants Corporation.

Though he never attended college, there was much of the scholar in him. He
thought deeply and wrote indefatigably on the ethics and philosophy of business.
His most important book, Or Forjeit Freedom, won the American Political Science
Association’s Book of the Year Award (and greatly irritated his “bigger is better”
industrialist contemporaries) in 1948. Two years later he served as co-author and
chief architect of the study “Human Relations in Modern Business,” which the
Harvard Business Review called “a Magna Carta for management and worker.”

The constant element in his vision was his sensitivity to the needs of the
people who stall and use the larger structures of a society. He proved that
industrial plants need not be forbidding and ugly by building some of the most
attractive manufacturing facilities in the world.

“We build not only structures in which men and women of the future will
work, but also the patterns of society in which they will work,” he said. “We are
building not only frameworks of stone and steel, but frameworks of ideas and
ideals.”

Robert Wood Johnson was much like his factories — purposelul, well-
considered and respectful of human needs. He was a man of integrity. All the
pieces fit. His actions were in full accord with his ideals, and his ideals were
rational and humane. The number of men with the vision, force of personality and
understanding of human nature to amass a true fortune in their lifetime is small.
Robert Wood Johnson belonged to an even smaller elite — those who could be

trusted with it.

Circa 1936




Sidney E Wentz, Chairman, Board of Trustees

T his country will somehow bring substance
abuse under control. Its costs are so staggering
that the resources that would be expended in
even the most massive and protracted
campaign against it would be easy to justify
The campaign will begin just as soon as the
American people are so concerned by the crisis
that they demand that something be done.

So those of us who are pressing for
that day to come had better be prepared with
sound and humane strategies and tactics drawn
up and tested when it finally arrives.
Otherwise, I'm very much concerned that this
problem will take our national measure and
find us wanting, Its not just the size and depth
of the problem that roubles me, but the
suspicion that it may be rooted in a
contradiction in our national character,

There has always been substance
abuse, of course. The town drunk was as
rmuch a staple of nineteenth century Americana
as the church social and the one-room
schoolhouse. Mark Twain brought him to life
in Pap Finn, Hucks brutish and abusive father
In those days, however, Americans subscribed
to the belief that people were morally
responsible for all their actions, and that
addiction was an ethical lapse, punishable by
its consequences. The town took no more
moral responsibility for Pap Finn’ fate than {or
the flood that carried away the house in which
his body lay. Oh, they'd have hanged the man
who shot him, had he fallen into their hands
and his crime discovered. But the final
assessment would have been the same [or both
killer and victim: Good riddance to bad
rubhish.

Its hard to fault the doctrine of
individual responsibility, given our belief in
individual liberty. But this should not justify
the harsh wtilitarianism that permits
abandonment of the weak. And therein lies the
contradiction: we believe, ardently, that people
have a right to do pretty much whatever they
want, so long as they don't harm someone else
in the process. Yet we are, at heart, a
compassionate people, unable to ignore human
suffering, once we see it. 'We for many vears
avoided that problem by hiding suffering
behind pejorative labels: town drunk, dereliet,
wina, village idiot, bum, madman, nut, loon,
Mo longer. Today we recoil — and rightly
50 — from labels that deny the humanity of
the unfortunate and the ill,

But what if individualism and social
conscioushess can't coexist in a real world of
limited respurces? Thats the issue substance
abuse is raising, and health care is the forum in
which itk being raised.



Can we offer health care for all
Americans, yet exempt those conditions
attributable to self-induced harm from
substance abuse? [ doubt it. Even if we knew
absolutely (which we couldn't} that a condition
such as bladder cancer or heart disease
stemmed from smoking, we couldn’ refuse 10
treat it on the grounds that it was the patient’s
fault. Even if our ethics would permit it, our
legal protections as to equal treatment under
the law would not.

On the other hand, can we afford a
health care system that treats to the limits of
our technical capabilities the very serious
conditions that alcohol, tobacco and illicit
drugs engender? Probably not.

That leads us to care rationing, which
would limit the benelits of the basic health
package to little more than primary care and to
rigidly proscribed treatment programs for
serious illness. Then only a portion of our
citizens would enjoy better levels of care for
things like cancer and heart disease, since it
would have to be paid for out of the patients
pocket or by supplemental coverage provided
by the individual or his employer

While that may initially improve on
the situation we have now, in which millions of
Americans have no health coverage at all, the
improvement could be short-lived, As the
demands on the national system increase with
the aging of the baby boom generation, the
range of affordable services may become
narrower and narrower. In fact, if the new
system prohibits or sharply constrains cost-
shifting, it might even prove inferior to the best
of what we offer now in indigent care to those
without coverage.

Ve can't have a reasonable health care
system for all of our citizens unless we can trim
the enormous expense that substance abuse
will impose upon it. But no one, to date, has
put forth any feasible proposal for constraining
the behavior that generates those costs. We

probably dont even know to what degree
partial measures fail of their promise.

For instance, if Congress does impose
heavier “sin” taxes on cigarettes and alcohol,
with revenues earmarked for health care,
advocates will hail the measure for reducing (as
it probably will, to some degree) the
consumption of cigarettes and liquor and for
shifting a portion of the health care cost burden
ol these bad habits onto those who practice
them. But will we know the degree to which
these increased taxes were offset in the budgets
of poor families by reduced family spending lor
proper food and other necessities, or how
much of our limited public revenues will be
consumed in combating the resultant growth in
the bootlegging and moonshining industries?

I doubt it.

Therek no sword to cut through this
Gordian knot, but we, as a Foundation, are
obliged to keep picking at the strands of it with
unremitting determination if we are ever to
achieve our goal of improved health care for all

Americans.
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Steven A. Schroeder, MD, President

How did we manage to get through the
entire 1992 presidential campaign and the
early first round of post-election debate over
health care reform without addressing what
must be considered the nation’s number one
health care problem: substance abuse?

The absence of an answer to that
question should concern every thinking
American, because any solution that doesnt
address substance abuse in a very serious and
effective way will be washed away in a tidal
wave of red ink.

Cigarettes killed more
than 400,000 Americans last
vear; alcohol added 100,000
to the toll; illegal drugs left
another 30,000 dead. One
dollar in every four spent on
health care in this country
goes to pay for the
devastation wrought by
these scourges. Its estimated
that, worldwide, 300 million

people now living will die

from tobacco use alone.

And the cost, horrific though it is, does
not encompass all the harm substance abuse
causes. It leaves out family violence, crime,
lost industrial productivity and myriad other
forms of social and economic carnage

wrought by this plague.

C
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These figures were available to the
presidential candidates last year. How could
their significance have been missed?

The public is certainly aware of the
problem, and says it is committed to
solutions, Aggressive anti-smoking campaigns
in California were followed by a 23 percent
decline in smoking prevalence. More than
three-fourths of all adults — including a
majority of smokers — support increased
tobacco taxes if those increases are earmarked
lor health services and drug treatment,

The per capita consumption of cigarettes
in this country has declined 37 percent in the
past 25 years, and many of those still smoking
are reluctant puffers, judging by the brisk
initial sales of nicotine patches. (These
promising figures are somewhat offset by a
lack of movement in smoking rates among
young people, In fact, between 1986 and
1991, there was a 1 percent increase in the
number of seventh and eighth graders who
smoked daily.}

Progress is also being made, though not
yet as dramatically, against alcohol and illegal
drugs. Per capita consumption of hard liquor
has declined. Public intolerance of drunk
driving has led 1o more severe penalties and
police crackdowns that have reduced the
death rate from drinking-related auto
accidents. The concept of the nondrinking
designated driver is gaining increasing
acceptance.

Elforts at de-glamorizing and de-
normalizing the use of illegal drugs —
especially cocaine — are beginning o pay

dividends. The number of regular users of









cocaine has fallen [rom 7 million in 1985 (3.6

percent of the population) to 1.9 million in

1991 (less than 1 percent of the population),

Meanwhile, experimentation with cocaine is
declining. In 1985, 13 percent of high school
seniors had used cocaine in the previous year,
while in 1991, only 3.5 percent fell into that
same category.

Most significantly, perhaps, the
perceptions of the risk that alcohol and
cocaine pose have been steadily increasing
among young people, as the accompanying
data from the High School Senior Survey
illustrate.

We are a very long way from being able
to congratulate ourselves about any ultimate
victory in the fight against substance abuse,
however. More than a million drug arrests a
vear have filled our prisons to overflowing.
The AIDS epidemic’s relationship to the use of
illegal drugs, together with the rising
incidence of treatment-resistant tuberculosis,
threaten to overwhelm our urban hospitals.
Forty-three percent of all adults in this
country report alcoholism in their families.
The average age of initiation to cigarettes is
11, and to alechol it is 13.

The problem is anything but race- or
class-specilic, regardless of how news media
in this country depict and illustrate substance
abuse. Both the statistics and my own
experience as a physician, neighbor and father
tell me that substance abuse pervades every
element of our society:

As a doctor, 1 saw [far too many fine

people from all social strata die from the

consequences of tobacco and aleohol abuse.
Many of these people tried valiantly to defeat
their addictions, and failed. Perhaps my most
poignant memory is a 4 a.m. phone call from
the wife of a patient of mine — a journalist

who smoked three packs e High Schoot Senlor Survey

Perceived Harmfulness of Alcohof and Cacaine
W 1951 W 1986 [

a day — telling me that

her husband had just

Percentage of students responding “great risk”
10 the following question: How much do vou chink
peaple risk havming thenselves (physically or i other

died of cardiac arrest at
age 54. He and I had

warys), if thew..
worked together for
_ ) 0% 100%
years, trying to free him Tahe oneor i :
; o twodrinks
from his addiction to nearly
; every day?
cigarettes, We had ;
j . Tahe four o
invoked every technique fedrinks
: E nearly
and tactic known to quit every day? |
smoking, to no avail. Havefive or
¥ more drinfes S
He would sometimes ance or twice
. . . auch weehend?
skip appointments with
Take cocaing g e
me because he was so accosionally”
ashamed of his inability ;
to fulfill his promise to Tahe cocalne S
2 = regularly?
quit. His death was SRR

needless and infuriating

Sorce: Mational Ingtiiute on Drug Abusz. Smofing, Drinking and
Micit Drug Lse Among Americon Secondary Schoed Snudvacs,
Colloge Sudents, and Young Adulrs, 1973-1991

— as were the deaths of
a great many other
patients whose unsuccesstul struggles against
tobacco, alcohol and illegal drugs T've
witnessed.

As a neighbor, I've seen marriages
destroyed by alcohol and families torn apart
by the drug problems of adolescent sons and

daughters, As a father, 1 watched my sons



Per Capita Alcohol Consumption
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struggle to accept the death or mutilation of
three high school classmates in alcohol-related
traffic accidents. )
These personal images, nearly as much
as the terrible statistics about the cost of
substance abuse to our society,
confirm for me the wisdom of its
inclusion — along with access to
care, improvement of services to
the chronically ill, and rising
costs of care — as one of the
four goals The Robert Wood
Johnson Foundation has selected

Tl 'Rl qwf
as its focus for the balance of the

Source: Alcohol - NIAAA, Apparent Per Capita

Alcehol Consumplion: National, State, and
Reglonal Trends, 1977-108Y, Surveilliomce

Repon &20,

decade.

Specilically, the
Foundation has selected five main issues for
priority attention in its campaign against
substance abuse:

* Establishing substance abuse as the nations
leading health problem.

» Prevention and early intervention.

+ Reducing demand through community
initiatives,

* Reducing harm caused by tobacco.

+ Understanding the causes of substance
abuse.

Lets examine what is being done toward

accomplishing these goals:

Establishing substance abuse as the nation’s
leading health problem

As recently as four years ago, drugs were near
the top of the publics list of national
concerns, stimulated, in part, by President
Bushs call for a war on illegal drugs. At that
time, virtually the entire focus was on cocaine,
with little acknowledgement of the problems
of alcohol and tobacco. Since then, the issue
has faded significantly from public view,
though it remains vital to the publics health.
Establishing substance abuse as the nations
most important health problem can
reinvigorate public concern, opening the way
for more effective policies and programs.

The media, especially the broadcast
media, are powerful means of influencing
public opinion. In 1992, the Foundation
renewed a grant to the Partnership for a Drug-
Free America to enable it to continue its
national anti-drug media campaign. The
campaign has been able to muster $1 million
a day in donated media time and space, and is
widely credited with reducing the occasional
use of illegal drugs by diminishing the social
acceptability of such use. The renewal of this
grant will maintain national exposure for the
campaign at a time of waning public concern
about the drug problem. The program is also
being expanded to support state and innet-
city initiatives, as well as outdoor advertising.

This past year The Robert Wood
Johnson Foundation also contributed to the
fight against substance abuse by helping to
establish the Center for Addition and
Substance Abuse (CASA) at Columbia









University, under the direction of Joseph
Califano, former U.S. Secretary of Health,
Education and Welfare. This ”
multidisciplinary center will address all facets
of the substance abuse problem, including its
impact on the nation’s health care system,
worklorce, court system and prisons. By
informing the press and public on the
pervasiveness of the problem, CASA will help
underscore the urgency of finding workable

solutions,
Prevention and early intervention

Preventing drug abuse is far more efficient
than treating it and coping with its individual
and social devastation. Foundation-
sponsored programs to assist in this early
intervention focus on children from preschool
age through adolescence and young
aculthood.

In 1992, they included; a national
initiative to increase the substance abuse
prevention capabilities of Head Start
programs; several model programs to prevent
problem behavior in elementary schools by
changing the learning environment; a national
survey of college student drinking practices
and alcohol control programs, with particular
emphasis on the growing prevalence of binge
drinking; and support for the Choice
Program, an intensive early intervention
counseling program for adolescent

delinguents.

Reducing demand through community
initiatives

The seemingly endless barrage of newspaper
and television stories about the degeneration of
our inner cities into virtual

Substance Ab
combat zones, beset by drug turf o

wars and rampant alcoholism Activity

and haunted by crack and 0%

heroin addicts, is only a partof 0%

the story. These areas are also i

filled with concerned citizens K

who want desperately to do jﬂ%

something about the drug and .

alcohol problems in their IZ:

neighborhoods, but feel ER-

powerless to do so. E_ § %
In 1990 the Foundation = E

drew 331 applications from =g

communities across the
country for its Fighting Back

initiative. Planning grants were

Community Coalitions Fighting

Fercentage Reporting Extensive Program

Toduicco Use _

Alrohed Ulse
AleofrolToug Related Crime

ity D Lise

AlcohaliDneg Related Health |G
Impaired Ditving _

Flmaning of Systemwide Progroms

Sowrce; Boston University School of Public

made to 15 local coalitions of

Health, Join Tegether: A National

Resaurce for Commurities Fighting

churches, schools, hospitals, Substance Abuse

Whe is Really Fighting

the Wiar an Drrugs?

municipal governments, police
departments and Boys and Girls Clubs
determined to combat community drug and
alcohol problems.

This past year, the Foundation awarded
five-year implementation grants ta 13
communities. A 14th was added in early
1993. Each community has devised a
comprehensive plan to meet specific local
needs addressing prevention, treatment and
after-care. Strategies include stationing
MNewark, New Jersey, police officers in drug-
infested housing projects to protect residents

and provide sale passage for the projects



children to after-school activities: insurance

coverage in Little Rock, Arkansas, schools for

drug and alcohol programs from early

intervention to intensive treatment; and a
collaborative effort by Charlotte, North
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Carolina, churches to ensure that
patients coming out of substance
abuse treatment have the
necessary support to sustain their
recovery and rejoin the
COTImunity.

To provide essential
expertise to the many other
community efforts that were not
funded under Fighting Back, the
Foundation funded Join Together,
a Boston University-based
national resource center providing
technical assistance, training,
communications advice,
networking and policy support.
Its services are being made
available to some 2,000
community coalitions identified
through a Foundation-funded
national survey.

Because reclaiming our

cities is so vital to the nation’s revival, the

Foundation awarded the largest evaluation

grant in its history to assess the lessons

learned from the Fighting Back program.

The first results of that evaluation reached us
in April 1993,

The severe and chronic alcohol
problems of Native American communities are
being addressed through the Foundation's
Healthy Nations program. [t will provide
support for up to 15 Native American tribes
ar community crganizations o combat
alcoholism and drug abuse on reservations
and in cities with high concentrations of
Mative Americans, These grants will be
announced in late 1993. They will ensure
access to prevention, early identification,
treatment and after-care programs for Native

Americans batling substance abuse problems.
Reducing harm caused by tobacco

Tobacco is the leading preventable cause of
death and disease in this nation and around
the world. It accounts for more than 400,000
deaths a year in this country and ene death in
five in all developed countries. Tobacco is the
only legal product in the world that is a major
cause of death and disease when used as
intended; no health benefits are associated
with its use. And, while public opinion and
policymakers increasingly support campaigns
to reduce the incidence of smoking and the
availability of tobacco to minors, there have
been relatively few government and
philanthropic resources devoted to this cause,
During 1992, the Foundation funded a
number of anti-smoking initiatives, including:
* a 55 million program to help fund pelicy
research on projects aimed at reducing
tobacco use, particularly among children

and adolescents









* a grant to the Carter Center, Atlanta, to however, few government or private funds

develop a task force on tobacco tax policies,  have been made available for developing this

[

building on the recognized inverse information.

relationship between smoking prevalence During the coming year, the Foundation

and cigarette prices expects to support programs that will expand

+ an analysis of how best to disseminate the our understanding of why people  Attitudes of Youth Regarding
Restrictions on Drinking, Smaking
and Using Marijuana

Perpent wiia think pecple should be
prohihited from daing the fullawing:

B Smoke Marijugng

findings of 1obacco research to relevant become drug abusers.

policy audiences I agree with Sidney Wentz

* an Institute of Medicine program to that we will eventually be

synthesize what is currently known about compelled to bring this plague of ™ Get Drunk
< : : - : W Smoke Cigareties
preventing nicotine dependence in children substance abuse under control, i e

and teenagers and that we must be unflagging in 4

+ anationwide survey of teenage attitudes our efforts to provide model 0%
and practices relating to tobacco use solutions for the myriad problems i
* a statewide training program in New Jersey we will confront in controlling it, g
to help drug and alcohol treatment agencies But as a physician, [ also 10%
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Understanding the causes of substance
abuse

times have I heard patients dismiss
my praise of their courage and

perseverance in the face of some

The knowledge base regarding the causes of
substance abuse is surprisingly undeveloped.
Clearly, it would be much easier to design
effective prevention and treatment programs if
the factors influencing initiation,
experimentation, use and abuse of harmful

substances were better understood. To date,

grave illness with, “Well, I really don't have
much choice, do 137

We still have a choice about when we
will confront this terrible pestilence. It would
be a great tonic to our national spirit were we

to do so before our backs are to the wall,



GoaLs UrpATE

While the president’s message addressed at
some length the Foundation’s 1992 grants and
initiatives in the area of substance abuse, there
was also significant grantmaking activity in our

other areas of major focus.

ACCESS To BAsSIc HEALTH CARE

Financial barriers, supply and distributional
barriers, and sociocultural barriers all affect
access to health care. Access barriers that
prevent people from obtaining services they
need in a timely manner can be
costly. Without medical

attention, health problems may
become more difficult and
expensive to (reatl. Providers that
serve a great many people who
can't pay for care put their own
financial future at risk.

The most talked-about
access barrier is lack of insurance,
Some 37 million Americans have no
health insurance coverage. Many more are
mnadequately insured. A large number of us
worry that our health insurance won't cover
the bill when we need it. Or we stay in jobs
we don't like to preserve the coverage we do
have, Today, individuals and employers alike
make decisions about their [uture based not
on what’s best for their careers or their
businesses, but on how their health insurance
will be affected.

To help states develop more secure
coverage for all their residents, the
Foundation launched a $28 million program,
State Initiatives in Health Care Financing
Reform, that is producing a variety of
approaches and lessons potentially germane to
national reform efforts.

v

Historically, the health care and medical
education systems in the United States have
been skewed toward increasing the supply of
costly medical specialists. As a result, we have
Loo few primary care providers to match the
needs of Americans for hasic health care. To
help address this need, the Foundation
awarded grants in 1992 through its $32
million Generalist Physician Initiative, under
which schools of medicine are to increase the
supply of general internists, general
pediatricians and family practitioners, Also
supporting this objective is the Generalist
Physician Faculty Scholars Program, which is
1o establish generalist role models in medical
schools through career development awards to
junior faculty. A new $16 million program
called Practice Sights: State Primary Care
Development Strategies encourages states Lo
improve the availability of primary
care providers in medically
underserved areas through
collaborations among people
representing state agencies,
communities, provider groups and
health prolessions schools.

Building upon current and

v ’ q
- ié - past Foundation work in this area,

possible future programming would
be aimed at several important areas:

* increasing the supply of midlevel
practitioners {including nurse practitioners,
physician assistants and certified nurse-
midwives)

* promoting efforts to maintain and improve
the public health infrastructure, as with the
Foundation’s All Kids Count Program,
under which planning grants to develop
monitoring and follow-up services to
improve immunization rates were funded
in 1992

* fostering changes in the physician
generalist-specialist mix {including policy
research and communications), and

* encouraging financing and organizational
reforms at the state or federal level, as with
a program approved in 1992 to support
state organizational and financing changes
that would increase the availability of



comprehensive school-based health
services for children and youth with unmet
health care needs.

Furthermore, the Foundation will
continue efforts to increase the supply of
minority health personnel, including the
Ladders in Nursing Careers Program,
announced in 1992, which establishes career
ladders for entry and midlevel health workers,
particularly minority and low-income
individuals, recognizing that minority health
professionals are more likely to work in
underserved areas. Such programs also help
address the need for providers who reflect the
cultural diversity of their patients.

However, even when financial barriers to
care are lowered and the supply of providers is
appropriate, the availability, quality and use of
health care services varies across different
ethnic and socioeconomic groups, and poorer
health is the result. These differences arise
from sociocultural barriers. They are created
when patient groups and health care providers
misunderstand each other or the health care
system. As a start in tackling this issue, a $4
million program called Opening Doors: A
Program to Reduce Sociocultural Barriers to
Health Care was approved in 1992 for
demonstration and research projects. Policy
experts and health service providers are not
fully aware of the existing body of knowledge
about sociocultural barriers, and the
Foundation staff expect 1o support projects
that will help disseminate and build upon this
knowledge. Although work on sociocultural
barriers is in its early stages, the stall plan to
use a generic, “cross-group” approach,
working initially on problems common to
various ethnic minorities, imrnigrants and
marginalized groups.

To assure access to basic health care for
all Americans requires serious attention to
complex problems. By working in concert
with others who share this goal, the
Foundation maintains its strong commitment
to involve health care providers, consumers,
policymakers and others in tackling these
issues and in overcoming the many barriers
that impede progress toward this goal.

L

SER¥ICES FoR PEGPLE WITH
CHRONIC HEALTH CONDITIONS

When Americans talk about the problems in
the U.S. health care system that frustrate them
most, they frequently describe the
inadequacies, the gaps, and the bureaucratic
tangles faced by someone they know who has
a chronic health problem. The person may be
a parent with severe arthritis, a child with
diabetes, a neighbor injured in an automobile
crash, or a co-worker with severe depression,
Whatever the cause or condition, the people
affected face enormous challenges in getting
the health care and related services they need.

Paradoxically, chronic care problems are
relatively invisible, even though they affect
some 40 million Americans. Serious attention
must be given to the way the constellations of
necessary services are organized, financed and
delivered for people with these conditions,
particularly since the growing number of
older Americans suggests that the situation
will only worsen.

The Foundation focused its chronic care
grantmaking in 1992 on four major areas:
research, policy analysis, innovations in
systems of care, and education,

Because more facts are needed to
document the nature and extent of chronic
illnesses and the gaps in the current system of
care, the Foundation supported several
studies that are collecting and analyzing data
on the health and service needs of Americans
with disabilities, including a study that is
developing an in-depth description ol chronic
care service supply and demand in a single
COTMIMUNILY.

Essential to system reform is a clear
understanding of the barriers to improving
chromic care, To date, health and supportive
service programs for the chronically ill have
been developed one disease, one population
group, and one funding stream at a time.
Almaost every community in this country has



separate programs and agencies to provide
and pay for primary care, case management,
rehabilitation and home care sepvices, These
arrangements are different for the elderly, for
people with physical disabilities, [or people
with mental illnesses, for children, and for
people with various specific conditions like
AIDS or spinal cord injury.

Through policy analysis and its
convening role, the Foundation plans to work
with consumer groups — as well as
physicians and other provider trade
associations — to develop a broader vision of
ways to provide services for people with
chronic disorders. A series of formal
meetings with these groups
began in late 1992. A
communications strategy is under
development that will alert the =
public, the news and information
media, providers and
policymakers to various issues in
chronic care.

The service needs of most
people with chronic disorders
change aver time. Their well being depends
not only on health and mental health services,
but also on employment and educational
opportunities, security, housing and social
interaction. The Foundation therelore
supports the concept of integrated services
and coordinated systems of care. Currently
the Foundation supports innovalive service
system integration at four levels, At the
consumerfinformal caregiver level, a new $23
million replication of the Foundations
Interfaith Volunteer Caregivers Program —
which will help more than 900 communities
nationwide develop projects to serve people
with chronic health conditions — was
approved in 1992 and will begin making
grants in 1993, At the level of the health care
institution, Foundation staff developed a §6
million program to improve chronic care in
health maintenance organizations (HMOs),

At the local health system level, the
Foundation is pushing toward the ideal of
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community-wide systems of care. For
example, a $6 million program was
authorized in 1992 1o develop rural
continuums of care for the frail elderly, and a
project was funded that will integrate
community care for all chronically ill children
in several small New Hampshire cities.
Finally, at the state or national level, the
programimatic focus has been on tryving to
achieve financing changes. For example,
since 1987 the Foundation has been involved
in a major initiative, the Program to Promote
Long-Term Care Insurance, that now has total
authorizations of approximately $10 million.
Crossing all four levels is the Foundation’s
new $15 million program, Building
Health Systems for People with
Chronic Illnesses. This program
will make grants in 1993
supporting demonstration,
evaluation and research projects
addressing the organization,
delivery and financing of chronic

The lack of provider training
in managing chronic illnesses is a major
barrier to improving care. Historically, health
care professionals’ training has concentrated
on the most acute stages of illness and injury.
If care of people with chronic illnesses is 1o
improve, all health workers — from
physicians to home care attendants — need
more knowledge and skills in three key areas:
technical advances related to managing
chronic conditions; information on specilic
supportive services available in the
community; and more effective organizational
skills that would enable development of
coordinated, interdisciplinary care plans
involving patients and their families in the
delivery of care.

In summary, the Foundation’s work in
1992 and beyond has been designed to help
steer the nation toward an improved health
care system for people with chronic illnesses.
Demographic trends and greater survival of
people with serious disorders challenge the
nation to reduce the enormous human and
economic costs ol inappropriate care,



HEALTH CARE COST
CONTAINMENT

L
Two lessons stand out in the Foundation’s 20
years of experience with various approaches
to controlling rising U.5. health care costs:
Cost controls must be systemwide, and they
must include financial incentives for payers,
providers and consumers alike.

Foundation staff found several
opportunities in 1992 to test these lessons.
New research projects on the problem of
rising health care costs are assessing the
strategies being developed to solve it.
Measures to control physician
and hospital payments were
evaluated, as were private-
sector controls, Demaonstration
projects focused on cost control
efforts at the state level. Already,
these projects reveal the political
and technical difliculties of
implementing health care reform
and the states’ widely variable
capacity to resolve them.

In 1993, the Foundation will direct its
grantmaking efforts to three kinds of activities
— developing and testing new cost control
strategies, educating the public and
monitoring controls.

Specilically, the Foundation will
continue providing technical assistance to
help states reform health care. In addition,
the Foundation will continue to support
targeted research, policy analysis and
invitational conferences on cost control
sitategies being considered at the national
level. Examples include global budgeting,
managed competition, and technology
controls.

Critical to the adoption of effective cost
controls — and to health care reform generally
— is a better public understanding of the
many tradeofls inherent in various reform
proposals. To help address this information
need, Foundation staff will work with media
columnists, reporters and commentators Lo
provide objective information about health
reform options and their likely impact on
access, costs and quality.

The Foundation recognizes the
importance of tracking and measuring the
impact of any national health care reform
plans on people and institutions. Special
attention will be given Lo studies that look for
subtle changes in provider, payer
and consumer behavior,

In summary, the Foundation
is seeking and discovering
opportunities to help address the
nation’s urgent problem of
escalating health care costs, which
reached $839 billion in 1992 Cur
support lor the development and
testing of new cost control
strategies, for public education initiatives, and
for targeted research and evaluation studies Lo
monitor the impact of reforms are the
programmatic focal points of this goal area for
the near future.



11992 AecTIVITIES
Statistical Analysis

Dhuring 1992, the Foundation mgde 533
grants totaling $225.8 million in support of
programs and projects to improve health
care in the United States. These grant funds,
viewed in terms of the Foundation’s
principal objectives, were distributed as
follows:

+ $63.2 million, or 28 percent, for programs
that assure that Americans of all ages have
access to basic health care:

+ $51.4 million, or 23 percent, for programs
that promote health and prevent disease
by reducing harm caused by substance
abuse;

+ $42.6 million, or 19 percent, for programs
that improve the way services are
organized and provided to people with
chronic health conditions;

+ $9.5 million, or 4 percent, for programs
that help the nation address the problem
of escalating medical care expenditures;
and

= $39.1 million, or 26 percent, for a variety
of other purposes, principally in the New
Brunswick, New Jersey, area where the
Foundation originated.

The distribution of these funds by areas of
interest is charted below. Since becoming a
national philanthropy in 1972, our
appropriations have totaled $1.4 hillion. A
chart depicting the geographic distribution
af 1992 funds is diagrammed on the
opposite page.

— Programs related to access (28%)

— Programs related to substance abuse (23%)

— Programs related to chronic health conditions (19%)
— Programs related to cost containment (4%)

— Other programs (26%)



1992 appropriations by geographical region ($225.8 million)
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GRANTS

Authorized in the year ended December 31, 1992

Access
DEMONSTRATION (AD HOCS)

Alpha Center for Health
Planning, Inc.
Washington, DC
5199922

Technical assistance center on alternative rural hospital models (for 1 year). [D#20111

Centers for Disease Control
Atlanta, GA
51,500,000

Planning for replication of the Infant Health and Development Program (for 25 months).
1D#20395

Children’s Defense Fund
Washingron, DC
$373,920

Improving health and developmental services for low-income children (for 2 vears).
ID#IT4TT

Columbia University, School of
Public Health

Mew York, NY

$223,579

Ecumenical child health project (for 1.5 years). ID#]19988

CRG Corporation
Washington, DC
$398,091

Demonstration of hospital/health center partnerships for urgent care (for 2 years),
ID#19327

Emory University, The
Carter Center

Atlanta, GA

51,504,713

Establishment of the Interfaith Health Resources Center (for 4 years), 1D#19394

University of Florida, College
of Medicine

Gainesville, FL

$176,252

and

$51,438

Development of a statewide midwifery resource center (for 1 year). [DH#20000

Technical assistance and direction for the Healthy Futures Program (for 6 months).
[D#18550

George Washington University
Washington, DC

$343,333 Technical assistance and direction for the Local Initiative Funding Partners Program —
Phase 1l (for 1 year). 1D#19313

and

5400,551 Technical assistance and direction for Making the Grade: State and Local Partnerships to
Establish School-Based Health Centers (for 1 year). IDH20613

and

$283,112 Technical assistance and direction for the School-Based Adolescent Health Care Program
(for 6 months). [D#19679

Halifax Medical Center Establishment of a public/private indigent health care center (for 6 months).  ID#18394

Daytona Beach, FL

349,397

Hospital Research and
Educational Trust
Chicago, IL

5414752

Pilot hospital-community partnerships to address local health priorities (for 2.5 years).
ID#17221




International Center for
Integrative Studies, The Door
New York, NY

540,000

Consolidated funding and reporting strategy for adolescent health services (for 1 year).
ID&E1E927

Kingston Hospital

Technical assistance and direction for the New Jersey Infant Health and the Interfaith

Kingston, NY Replication Programs {for 3 months).  [D#21545

$54,665 "

University of Maryland Replication of the Choice Program in one site (for 2 years). 1D#18703
Baltimore, MD

320,200

Miami Children’s Hospital
Miarni, FL
$52,534

Expansion of emergency medical services to victims of Hurricane Andrew (for 1 year),
ID#21286

The National Association of
Community Health Centers, Inc.
Washington, DC

$41,272

and

$107,813

Development of health service expansion strategies for underserved areas (for 8 months),
ID=192849

Technical assistance and direction for the Program to Strengthen Primary Care Health
Centers (for 1 year). ID#18258

MNew River Health Association, Inc.
Scarbro, WY
$46,400

Program to improve perinatal health services in rural West Virginia Jor 1 vear).
[D#18457

MNorth Carolina Foundartion for
Alternative Health Programs, Inc,
Raleigh, NC

$354,705

Technical assistance and direction for Practice Sights: Stale Primary Care Development
Strategies (for 15 months). [D#]19242

Rebuild LA
Los Angeles, CA
$30,000

Planning for multiservice health centers in Los Angeles (for 1 year). [D#20950

Resources for Human
Development, Inc.
Philadelphia, PA
$140,000

Development of a resident-directed health care center in public housing (for 1.5 years).
ID#19363

5t. Anthony's Health Care
Foundation, Inc.

St. Petersburg, FL
$324,183

Technical assistance and direction for Strengthening Hospital Nursing: A Program to
Imprave Patient Care (Jor 1 year). 1D#18260

City of San Antonio, San Antonio
Metropolitan Health District

San Antonio, TX

2187 482

Countywide immunization monitoring and follow-up system (for 15 months),  1D#19167

The Task Force for Child
Survival and Development
Atlania, GA

5360270

Technical assistance and direction for All Kids Count: Establishing Immunization
Monitoring and Follow-up Systems (for 1 year). [D#19664




The University of Texas
Medical Branch at Galveston
Galveston, TX

$197,625

Statewide technical assistance center for school-based health centers (for 2 years),
1D#18386

United Hospital Fund of
New York

New York, NY

32,099 578

Froject to help rebuild New York City’s primary care infrastructure (for 3 years).
1D#19763

[

University of Medicine and
Dentistry of New Jersey —
New Jersey Dental School
MNewark, NJ

$493,727

Expansion of a dental care network for impoverished communities (for 3 years).
ID#19027

University of Medicine and

Dentistry of New Jersey — Robert
Wood Johnson Medical School

Piscataway, M|
$322 985

Flanning and development of a statewide immunization praject (for 1 year). [1D#19687

The Yolunteers in Medicine Clinic

Hilton Head Island, SC
550,000

Establishment of a primary care clinic (for 8 months),  [D#20555

DEMONSTRATION (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Program to Address Sociocultural

Barriers to Health Care in
Hispanic Communities

National demonstration program to develop and implement community-based
interventions that help Hispanic Americans become effective health care consumers
{for 5 yearsh. 1D#18351

National Coalition of Hispanic Health and Human Services Organizations

Washington, DC
$2913118

All Kids Count: Establishing
Immunization Monitoring and

Follow-up Systems

County of Alameda, Health Care Services Agency

Oakland, CA
§149.000

Allegheny County Health Department

Pittsburgh, PA
$148,758

Chatham County Health Department

Savannah, GA
5103,213

City of Cincinnati Department of Health

Cincinnari, OH
8149000

City of Cleveland Department of Public Health

Cleveland, OH
5147.228

Colorado Department of Health

Denver, CO
$136,906

Suppart for projects to develop and implement systems that improve and sustain access
tor immunizations for preschool children (for T year). 1D#19234

Dallas County Health Department
Dallas, Tx
828,720

Fresno County Department of Health
Fresno, CA
5149919

City of Lubbock Health Department
Lubbock, TX
£132 969

Medical and Health Research Association
of New York City, Inc.

New York, NY

2149096

Metropolitan Government of Nashville
and Davidson County

Mashville, TN

£130,000



City of Milwaukee Health Department
Milwaukee, W1
$127.268

Minnesota Department of Health
Minneapolis, MN
§$149.533

Mississippi State Department of Health
Jackson, M5
365,226

State of Nevada, Department of Human
Resources

Carson City, NV

£92,781

MNorth Carolina Department of Environment,

Health, and Natural Resources
Raleigh, NC
3149907

County of Orange Health Care Agency
Santa Ana, CA
$142 686

Philadelphia Department of Public Health
Philadelphia, PA
5147206

Rhode Island Department of Health
Providence, RI
5139701

City of Richmond Department of Public Health
Richmond, VA
5149.025

San Bernardino County Department of
Public Health

San Bernardino, CA

$145,900

County of Snohomish Health District
Everett, WA
£150,000

Texas Children's Hospital
Houston, TX
5149527

Community Care Funding

Partners Program

Delaware Nursing Centers, Inc.
Wilmington, DE
$76,415

Health and Hospital Corporation of Marion County

Indianapolis, IN
100,000

Primary care projects for underserved groups, jointly funded with local foundations and
ather private sources (for 3 years). 1D#6397

The Preshyterian Hospital in the City of New York
MNew York, NY
5100000

Developing Local Infant
Mortality Review Committees

American College of Obstetricians and Gynecologists

Washingion, DC
$1,396,845

Support for the establishment of fetal-infant mortality review commiltees in selected
communities (for 2.5 years). 1D#I18709

Infant Health in New Jersey

Jersey City Health Care Corporation
Jersey City, N]

5 months)

$187.374

Morristown Memorial Hospital
Morristown, NJ

4 months)

531,854

Ocean County Board of Health
Toms Biver, NJ

4 months)

$36,241

Planned Parenthood — Essex County
Newarl, M]

4 months)

42 156

Program to Improve Maternal and  Four-year initiative to support new state efforts to coordinate and improve maternal,
perinatal and infant care services (for the periods indicated). 1D#12024

5St. Joseph's Hospital and Medical Center
Patersan, M|

4 months)

£124.748

Southern New Jersey Perinatal Cooperative, Inc.
Camden, NJ

4 months)

$18.067

University of Medicine and Dentistry of New Jersey —
Robert Wood Johnson Medical School

Piscataway, M)

(5 months)

5248116




Local Initiative Funding Partners
Program — Phase I1

ID#18466

Child and Family Services
Manchester, NH

(4 years)

$29]1,798

Christian Community Health Services
Cincinnati, OH

(4 years)

5244 410

Family Tree Clinic, Inc.
St. Paul, MM

(3 years)

$500.000

Homeless Prenatal Program, Inc.
San Francisco, CA

{3 wears)

%323.310

linois Primary Health Care Association
Chicago, 1L

{2 years)

5280617

Matching grants program to enable local philanthropies to sponsor innovative health
services projects, focusing on the Foundation's goal areas {for the periods indicated).

Jasper Memorial Hospital Foundation, Inc.
Jasper, TX

(3 years)

5494.145

Maine-Dartmouth Family Practice Residency
Augusta, ME

(.3 years)

$371,589

State of Maine, Department of Mental Health and
Mental Retardation

Augusta, ME

(3 vears)

$499,999

Missoula City-County Health Department
Missoula, MT

(3 years)

$407,852

Youth Advocates, Inc.
San Francisco, CA

{4 vears)

$330,000

New Jersey Health Services
Development Program — Phase 11

AD House, Inc.
MNewarl, NJ
$248,522

Innovative projects to address the state’s health care needs, focusing on the Foundation’s
goal areas (for 3 years), 1D&18599

Martin House Community for Justice Foundation, Inc.
Trenton, ]
250,000

Strengthening Hospital Nursing: Support of efforts to improve patient care by institution-wide restructuring of hospital
A Program to Improve Patient nursing services (for 3 years),  1D#I3078
Care

Abbou-Northwestern Hospital, Inc.
Minneapolis, MM
$542,9586

Beth Israel Hospital Association
Bostan, MA
$386,567

Copley Hospital, Inc.
Montpelier, VT
$308, 444

D.C. General Hospital
Washington, DC
$426,686

Immanuel-5t. Joseph's Hospital
Mankato, MM
$528 766

Mercy Hospital and Medical Center
Chicago, IL
£371,941

The Pennsylvania State University, Milton 5.

Hershey Medical Center
Hershey, PA
%389 357

Providence Medical Center
Fortland, OR
$472,795

Research and Education Institute, Inc. — Harbor-UCLA
Medical Center

Torrance, CA

$558.494

5t. Luke’s Hospitals of Fargo
Fargo, ND
5502,500

5t Vincent Hospital and Health Center
Billings, MT
$492,590

University Hospitals of Cleveland
Cleveland, OH
438,489

University of Utah, University Hospital
Salt Lake Ciry, UT
5504,411

Vanderbilt University, Vanderbilt University Hospital
Mashville, T
$382.661




EDUCATION & TRAINING (AD HOCS)

A.C.NM. Foundation, Inc, —
American College of
Nurse-Midwives

Washington, DC

549 841

Development of a plan to increase the number of nurse-midwives (for 6 months).
ID%20273

American Academy of Pediatrics,
Pennsylvania Chapter

Bryn Mawr, PA

530,000

Mr’d-mlant[ctmrt_.l'eren-:f on improved access to child health care (for 10 months).
[D#200643

Family Health Center, Inc,
Kalamazoo, Ml
£5,423

Regional program to help local health centers enter occupational health (for 1 month).
[D#209635

Georgetown University, School
of Medicine

Washington, DC

376,374

Technical assistance and divection for the Generalist Physician Faculty Scholars Program
(for 14 months). 1D#18636

Harvard Medical School
Boston, MA
2170658

Technical assistance and direction for the Mimority Medical Faculty Development
Program (for 1 year). ID#19683

Hospital Research and
Educational Trust
Chicaga, TL

$362,575

Technical assistance and direction for the Ladders in Nursing Careers Program (for
1.5 years). [D#1999]

Kean College of New Jersey
Foundation, Inc,

Union, NJ

8711,923

Educational consortium to increase minority nurses in New Jersey (for 4 vearsh.
ID#20065

Massachusetts General Hospital
Boston, MA
$49,142

Expansion of the hospital’s minority staff recruitment efforts (for 13 months). 1D#18821

University of Missouri, Columbia,
School of Medicine

Columbia, MO

5460816

Technical assistance and direction for The Generalist Physician Initiative (for 1 year),
[D&]19691

Mew York Health Careers
Center, Inc.

MNew York, NY

$712,599

Program to recruit people into health care careers (for 22 months),  1D#187535

University of Oklahoma Health
Sciences Center

Oklahoma City, OK

3304,161

Technical assistance and direction for the Minority Medical Education Program
{for 1 year). ID#19318

University of Medicine and
Dentistry of New Jersey — Robert
Wood Johnson Medical School
Piscataway, NJ

$199,984

Increasing minarity represeniation in medicing in New Jersey (for 3 years). [D#20596




EDUCATION & TRAINING (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

The Generalist Physician
Iniriative IDRISTT3

Boston University, School of Medicine
Boston, MA
150,000

Case Western Reserve University, School
of Medicine

Cleveland, OH

$149.999

Dartmonth Medical School
Hanowver, NH
2149751

East Carolina University, School of Medicine
Greenville, NC
£149 985

Medical College of Georgia, School of Medicine
Augusta, GA
$1350,000

Hahnemann University, School of Medicine
Fhiladelphia, PA
$150,000

University of Louisville Foundation, Inc.
Louisville, KY
S150,000

University of Massachusetts Medical School
Warcester, MA
$149,901

The Morehouse School of Medicine, Inc.
Atlanta, GA
149,795

Program aimed at increasing the supply of generalist physicians (for 1.5 vears),

University of Nevada, School of Medicine
Reno, NV
S150,000

University of New England, College of Osteopathic
Medicine

Biddeford, ME

3149954

The University of New Mexico, School of Medicine
Albugquerque, NM
149,951

New York Medical College
Valhalla, MY
$150,000

The Pennsylvania State University, College of Medicine
Hershey, PA
$150,000

The University of Texas Medical Branch at Galveston
Galveston, TX
$149,371

Tufts University, School of Medicine
Boston, MA
S149.994

UB Foundation Services, Inc.
Buffalo, NY
130,000

University of Virginia, School of Medicine
Charlottesville, YA
5149999

Minority Medical Faculty
Development Program

Baylor College of Medicine
Houston, TX

(25 months}

$315,500

Beth Israel Hospital Association
Boston, MA

(2 years)

§152,500

Boston University, School of Medicine
Boston, MA

(2 years)

2152500

Brigham and Women’s Hospital, Inc,
Boston, MA

(2 years)

$152,320

Four-year program to provide two-year. biomedical, postdoctoral research fellowships
ifor the periods indicated), TD#7854

University of California, Los Angeles, School of
Medicine

Los Angeles, CA

(2 years)

$457.267

University of California, San Francisco, School of
Medicine

San Francisco, CA

(2 years)

5152,500

Children’s Hospital Corporation
Boston, MA

(2 years)

$152,379

The Children's Hospital of Philadelphia
Philadelphia, PA

(2 years)

152 500



University of Colorado Health Sciences Center Stanford University, School of Medicine

Denver, CO Stanford, CA
(2 vears) (2 years)
$163,000 $163,006
Emory University, School of Medicine University of Texas Health Science Center at San
Atlanta, GA Antonio
{2 years) San Antonio, TX
5163,006 (2 years)
’ 3163,0060

Foundation for Advanced Education in the

Sciences, Inc.

Vanderbilt University, School of Medicine

Bethesda, MD Mashville, TN

(2 years) {2 years)

5163.006 $163,005

The Johns Hopkins University, School of Medicine University of Virginia, School of Medicine
Baltimore, MD Charlortesville, VA

(2 years) (2 years)

$315,269 5163006

The University of Pennsylvania, School of Medicine University of Washington, School of Medicine
Fhiladelphia, PA Seattle, WA

(2.5 years) (2 years)

$305,000 5163006

RESEARCH & POLICY ANALYSIS (AD HOCS)

Alliance for Young Families, Inc.
Boston, MA
350,000

Analysis of adolescent health care needs in HMOs in Massachusetts (for 1 year),
ID#18451

American Academy of
Pediatrics, Inc,

Elk Grove Village, 1L
$113,362

Classification of mental health of children in primary care settings (for 3 years).
ID#I9593

American Association for the
Advancement of Science
Washington, DC

548,443

Report on health care as a human right (for 20 months).  [D#19534

American Medical Association
Chicago, IL
147,89

Development of materials to implement adolescent preventive services (for 1.5 years).
ID#18474

Association of Academic Health
Centers, Inc.

Washingion, DC

548,250

Increasing health manpower through expanded national service (for 1 year). 1D#18592

Association of Asian Pacific
Community Health Organizations
Oakland, CA

98 860

Analysis of barriers to health care for Asian and Pacific Island people (for 1.5 years).
ID#19757

University of California, Los
Angeles, School of Medicine
Los Angeles, CA

$49,994

Development of an improved measure of access to care (for 1 year). 1D#205]1




University of California, San
Francisco, Institute for Health
Policy Studies

San Francisco, CA

5649 341

and

197,861

Study of barriers to primary care in California (for 2.5 years). 1D#18869

Study of national and state strategies to improve child health access (for 2 years).
ID#19101

The Center for Health Policy
Development

Portland, ME

$199.970

Dissemination of information on public-private strategies for health care reform (for
1 year). ID#2005]

University of Colorado Health
Sciences Center

Denver, CO

46,265

Fvaluation of the Oregon school-based health clinic program (for 1 year). ID#20750

Columbia University, School of
Public Health

New Yark, NY

$99.979

Analysis of state policymaking regarding the uninsured (for 1 year). ID#18947

Community Health Center
Capital Corporation
Washington, DC

530,000

Feasibility study for a hospital’s conversion to a federally qualified health center (for
7 months).  [D#20230

Emory University, School of
Medicine

Atlanta, GA

$752,108

Effects of illiteracy on patient-provider interactions (for 2 years). 1D#19558

Families USA Foundation, Inc.
Washingron, DC
279,689

Studies of health insurance coverage issues (for 1 year). ID#20400

Foundation of the University of
Medicine and Dentistry of

Mew Jersey

Newark, M)

$100,464

Technical assistance to the Foundation on health statistics activities (for 1 year).
IDH# 1 9094

Freedom [rom Hunger
Davis, CA
163,200

Feasibility of health advisor networks in underserved communities (for 15 months).
ID#20096

The General Hospital
Corporation — Massachusetts
General Hospital

Research on access to physician services among the uninsured (for 2 years). [D#19577

Boston, MA

$359,783

Greater Cleveland Hospital Linking supply to demand: a long-range nursing workforce project (for 3 years).
Association IDe21124

Cleveland, OH
£584.676




Harvard Medical School
Bostan, MA
181,372

Analysis of Medicaid prescription drug reimbursement policies (for 1.5 years). [D#19782

The Johns Hopkins University,
School of Hygiene and Public
Health

Baltimore, MD

49,615

Assessment of RWJF maternal and child health programs (for 6 months),  ID#19755

Loyola University of Chicago
Chicago, 1L
5164884

National survey of surgeons on trauma care issues (for 1 year). ID#19275

State of Maryland, Department
of Health and Mental Hygiene
Baltimore, MD

$134,185

Survey of access and patient satisfaction of Maryland Medicaid clients (for 2 years).
1D#19107

Medical and Health Research

Association of New York City, Inc,

New York, NY
£102,155

Microcomputer programs to analyze National Health Interview Survey data (for 1 vear).
[D#19609

University of Michigan, School
of Public Health

Ann Arbor, Ml

§785,586

Study of expanded health insurance coverage in small businesses (for 2.3 years).
ID#15150

University of Minnesota, School
ol Public Health

Minneapaolis, MN

548,749

Study of exclusion from insurance coverage due to pre-existing conditions (for 15 months),
21482

University of Missouri-St. Louis
St Louis, MO
$42 124

Research on birth outcomes among Mexican women in Chicago {for 16 months).
ID#19213

National Council of State Boards
of Nursing, Inc.

Chicago, IL

$330,110

Implementation of a national nurse database (for 2 years), 1D#20932

The New York Academy of
Medicine

MNew York, NY

$50,000

Review of the function of New York City’s Health and Hospitals Corporation (for
3 months), [D#19909

The University of Pennsylvania,
School of Arts and Sciences
Fhiladelphia, PA

5339227

Assessment of Philadelphia’s school-based AIDS prevention program (for 2 vears).
1D#20589

The People-to-People Health
Foundation, Inc.

Chevy Chase, MD

5489,683

and

5137.562

and
5319.093

1993 RWJF National Survey of Access to Health Care — analysis (for 3 years). 1D#193]9

Study of economic and cultural barriers in access to care for Hispanics (for 1.5 years).
1D20002

Study of the declining supply of rural physicians (for 2 vears). 1D#20001




University of Tennessee,
College of Medicine
Memphis, TH

549 486

Study to evaluate Medicaid patient access to primary care (for 11 months), 1D#20783

Texas Tech University
Foundation

Lubbock, TX

330,001

Feasibility of a statewide rural intergenerational volunteer program (for 5 months).
ID#18812

[

United Way of the Bay Area
San Francisco, CA
5182 280

Development of a small group health insurance trust (for I year). ID#IS863

University of Wisconsin
Medical School
Madison, WI

$368,518

Policy studies on generalist-specialist physician mix (for 2 years). 1D#19407

RESFARCH & POLICY ANALYSIS (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

State Initiatives in Health Care
Financing Reform

Initiative to help states plan and develop reforms that improve the delivery and financing

of health care (for the periods indicated), [D#18519

State of Arkansas, Arkansas Health State of New Mexico, New Mexico Health Policy
Care Access Council Commission

Little Rock, AR Santa Fe, MM

(1.5 years) {2 years)

$427.567 856,769

State of Colorado, Office of the Governor North Dakota State Department of Health and
Denver, CO Consolidated Laboratories

{2 years) Bismarck, NI

$366,999 (2 years)

State of Florida, Agency for Health Care Ll 3

Administration State of Oklahoma, Office of the Governor
Tallahassee, FL Oklahoma City, OK

(1 year) (2 years)

£450,000 854,595

Health Research, Inc.

State of Oregon, Department of Human Resources

Albany, NY Portland, OR

(2 years) (2 years)

$937,731 636,289

State of lowa, Department of Public Health State of Vermont, Vermont Health Care Authority
Des Moines, 1A Montpelier, VT

(2 years) (2 years)

5685,923 5808,341

State of Minnesota, Department of Health State of Washington, Office of Financial Management
Minneapolis, MM Olympia, WA

(1.5 years) (2 years)

891,591 034,909




EVALUATIONS (AD HOCS)

New York University, Robert F.
Wagner Graduate School of
Public Service

New York, NY

$133,622

Evaluation of the Program to Strengthen Primary Care Health Centers (for 1.5 years).
ID#20461

COMMUNICATIONS (AD HOCS)

Alpha Center for Health
Planning, Inc.
Washington, DC
510,424

National conference on the evolving role of primary care (for 3 months). ID#19118

Minnesota Medical
Foundation, Inc.
Minneapolis, MM
537450

Reprint and distribution of the Native American Youth Health Survey (for & months).
IDW20505

National Academy of Sciences —
National Research Council
Washington, DC

$70,000

National roundtable on effective services for children (for [ year), [D#20243

National Health Foundation
Los Angeles, CA
850,000

Collaborative effort for access to health care in riot area (for 6 months), 1D#20689

The Public Agenda Foundation
New Yarl, NY
$250,000

Program of public information on health care reform (for 2 years).  ID#18400

Radio Bilingue, Inc.
Fresno, CA
$355,121

Radio programming on health for the Latino population (for 3 years), 1D#]19868

Scientists’ Institute for Public
Informartion, Inc,

MNew York, NY

§412.006

Praject to encourage health care reportage in minority-owned media {Jor 2 years).
ID#19331

The Task Force for Child
Survival and Development
Atlanta, GA

$05,834

Fostering state leadership for childhood immunization programs (or 2 years), 1D#19301

U5, Government, National
Commission on Children
Washington, DC

2200000

Activities to promote a national agenda to support children and families (for 6 months),
ID#20748

Washington Business Group
on Health

Washington, DC

S187.456

Promoting the inclusion of preventive services in employer health plans (for 2 years).
1D#1962]




OTHER INTERVENTIONS (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Health of the Public: An
Academic Challenge

Program to stimulate academic health centers to become more responsive to the health
needs of papulations and communities (for 44 months).  [DE20933

University of California, San Francisco, School of Medicine

San Francisco, CA
$3,899,833

MNew Jersey Health Services

Development Program — Phase 11

Innovative projects to address the state's health care needs, focusing on the Foundation’s

goal areas (or 1.5 vearsh, [D#18599

New Jersey Health Care Facilities Financing Authority

Trenton, MN]
$111,462

Chronic Health Conditions

DEMONSTRATION (AD HOCS)

AIDS Arms Network, Inc.
Dallas, TX
23200

Challenge grant to stabilize the Dallas AIDS Health Services Program (for 3 months).
019860

Beth Israel Medical Center
New York, NY
$200,000

Home-based services for methadone patients with AIDS (for 2 years), 1D#13778

Brandeis University, Florence
Heller Graduate School for
Advanced Studies in Social
Welfare

Waltham, MA

434,630

Technical assistance and divection for No Place Like Home: Providing Supportive
Services in Senior Housing (for 2 years).  [D#18254

The Center School
Highland Park, NJ
3,000

Summer therapy program for children with learning disabilities (for 2 months),
[D#19635

Children’s Hospital Corporation
Boston, MA
499,056

Replication of a school-based praject for technology-dependent children (for 3 yearsh,
ID#]77a2

Consumer Cooperative
Development Corporation —
National Cooperative Bank
Washington, DC

5199918

Development of rural community-based systems for long-term care (for 10 months).
[D#19575

Dartmouth-Hitchcock Medical
Center

Lebanon, NH

£1949 859

Planning community-based care for chronically ill children and families (for 1 year).
ID#19823

Fund for the City of New York
New Yorlk, NY
£50,000

Support of a director for a high school HIV/AIDS education program (for 1 year).
ID#IG2ET

The General Hospiral
Corporation — Massachusetts
General Hospital

Boston, MA

$558,942

Technical assistance and direction for the Homeless Families Program {for 1 vear).
ID&#19311




The Genesee Hospital
Rochester, MY
377,108

Technical assistance and direction for Building Health Systems for Peaple with Chronic
Mnesses (for 15 months).  ID#20316

Harvard University, School of
Public Health

Boston, MA

$199.903

Service-provider information network for people with HIV disease (for 1.5 vears).
[D#18502

The Hole in the Wall Gang
Fund South, Inc.
Gainesville, FL

£151.571

Planning residential treatment for chronically ill children and families (for 2 years).
ID#19445

The Institute for Rehabilitation
and Research

Houston, TX

486,327

Technical assistance and direction for Improving Service Systems for People with
Disahilities (for 1 year). ID#1A352

The Johns Hopkins Hospital
Baltimore, MD
195770

Management of chronic disease in the employed population (for 1 year), 1D#19665

Middlesex County Educational
Services Commission
Piscataway, M|

549 020

After-care for substance-abusing youth with mental illness (for 1 vear), 1D#19499

University of Minnesota, School
of Public Health

Minneapolis, MN

$302,443

Technical assistance and direction for Improving Child Health Services: Removing
Categorical Barriers to Care (for 1 year). [D#]19690

Monmouth Housing Alliance, Inc.

Red Banlk, M]
548,450

Establishment of a non-profit housing program for people with special needs (for 1 year),
[D&20263

The Technical Assistance
Collahorative, Inc,
Boston, MA

51,465,443

Technical assistance for Replication of the Foundation’s Pragrams on Mental liness
{Jor 4 years). ID#20138

United Seniors Health Cooperative

Washington, DC
S410,000

Demanstration of a community-wide service credit banking program (for 3 years).
ID#19150

Wake Forest University, The

Bowman Gray School of Medicine

Winston-Salem, NC
51,949 543

Technical assistance and direction for Partners in Caregiving: The Dementia Services
Program and for the Dementia Care and Respite Services Program (for 2 years).
ID&18820

Washington Business Group
on Health

Washington, DC

$491,337

Technical assistance and direction for the Mental Health Services Program for Youth (for
1 year). 1D#18261

University of Wisconsin
Medical School
Madison, W1

5445,000

Support for a cancer pain resource center (for 3 vears). 1D#20623




DEMONSTRATION (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Coming Home: Development of  Initiative promoting the development of integrated systems of care for the frail elderly (for
Rural Community-Based Systems 6 years), [D#21254
for Chronic Care

Consumer Cooperative Develupment Corporation —
National Cooperative Bank
Washington, DC

$6,531,516
Funding Partnership for People Program invalving many grantmakers to foster the integration of people with disabilities
with Disabilities into all aspects of American life (for the periods indicated). TD#21362
Drexel University Theda Clark Memorial Hospital
Philadelphia, PA Meenah, W1
(2 years) (1.5 years)
549,628 $49.668
Homeless Families Program Initiative to help homeless families obtain needed health and supportive services, including
permanent housing (for the periods indicated). [D#13135
County of Alameda, Health Care Services Agency City of Houston
Oakland, CA Houston, TX
(3 years) (3 years)
£300,000 £300,000
City of Baltimore, Office of the Mayor Metro Atlanta Task Force for the Homeless, Inc.
Baltimore, MD Atlanta, GA
(1 year) i3 vears)
100,000 £300,000
Catholic Charities of San Francisco County Mulinomah County, Oregon
San Francisco, CA Portland, OR
(3 years) (3 years)
$321,008 £300,000
The Colorado Coalition for the Homeless Seattle-King County Department of Public Health
Denver, CO Seattle, WA
(1 year) (3 years)
£131,297 $300,000

Council of Community Services of Nashville
and Davidson County

Nashville, TN

(3 years)

5299 995

Improving Child Health Services:  Support for communities to restructure child health and social service systems (for
Removing Categorical Barriers 3 years). ID#I13101
to Care

City and County of 5an Francisco,
Department of Public Health

San Francisco, CA

$500,000




Improving Service Systems for
People with Disabilities

The Ability Center of Greater Toledo
Sylvania, OH

i3 years)

£597.156

Ability Resources '
Tulsa, OK

(3 years)

$600,000

Adaptive Living Programs for Handicappeci
Americans (ALPHA ONE)

Sourh Portland, ME

(3 vears)

2598.964

Ann Arbor Center for Independent Living
Ann Arbor, Ml

i3 vears)

$595,282

Atlantis Community, Inc.
Denver, CO

(3 vears)

5398600

Center for Independence of the Disabled
in New York, Inc.

MNew York, NY

(1 vear)

5142111

Initiative to improve service delivery systems through community-based agencies run by
and for peaple with physical disabilities (for the periods indicated). 1D#14432

Center for Living and Working, Inc.
Waorcester, MA

{3 years)

$382,112

Montana Independent Living Project, Inc.
Helena, MT

(3 years)

$591,093

Resources for Independent Living, Inc.
Sacramento, CA

{1 vear)

118,396

Southeastern Minnesota Center for Independent
Living, Inc.

Rochester, MMN

(3 years)

$591,898

Stavros Center for Independent Living, Inc.
Ambherst, MA

{3 years)

$594 385

SUMMIT Independent Living Center, Inc.
Missoula, MT

(3 years)

$£599 876

Local Initiative Funding Partners
Program — Phase 11

AIDS Services of Austin
Austin, TX
371,420

Jacob Perlow Hospice Corporation
Mew York, NY
5149160

Matching grants program to enable local philanthropies to sponsor innovative health
services projects, focusing on the Foundation's goal areas (for 3 years). ID#18466

RAIN-Arkansas, Inc.
Little Rock, AR
$447,579

Mental Health Services Program
for Youth

State of California Health and Welfare Agency,
Department of Mental Health

Sacramento, CA

$911,622

Commonwealth of Kentucky, Cabinet for Human
Resources, Department of Mental Health and Mental
Retardation Services

Frankfort, KY

908,734

State of North Carolina, Department of Human
Resources

Raleigh, NC

931,389

State of Ohio, Department of Mental Health

Columbus, OH
F900,000

Development of model financing and service delivery systems for children and youth with
seriows mental disorders (for 2 years)

0136049

State of Oregon, Department of Human Resources,
Mental Health Division

Salem, OR

$1,030,808

State of Vermont, Department of Mental Health
Waterbury, VT
$939.959

State of Wisconsin, Department of Health and Social
Services

Madison, W1

$900,000




New Jersey Health Services Innovative projects to address the state's health care needs, focusing on the Foundation's
Development Program — Phase 11 goal areas (for the periods indicated), 1D#18599

Cadbury Corporation The New Jersey State Chapter of the

Cherry Hill, NJ Epilepsy Foundation of America

{1 year) Trenton, NJ

84,070 (3 years)

Children’s Hospice of New Jersey, Inc.  * $179.926

Morristown, MN] Newark Beth Israel Medical Center

(3 years) MNewark, NJ

£250,000 (2 years)

: $248,051

No Place Like Home: Providing  Innovative approaches to financing and delivering supportive services to older people who
Supportive Services in Senior live in private, publicly subsidized housing for the elderly (for 1 year). 1D#12422
Housing

Multnomah County, Oregon South Dakota Housing Development Authority

Portland, OR Pierre, SD

$75,000 574,823

Morth Carolina Housing Finance Agency

Raleigh, NC

75,000
On Lok Approach to Care for Replication of a model program of comprehensive health and financing services for
the Elderly dependent elderly (for 2 months). 1D#11868

Bienvivir Senior Health Services

El Paso, TX

530,000
Service Credit Banking Replication of a model to provide supportive services by volunteers for the frail and
Program Replication disabled elderly (for 3 vears). [ID#20228

University of Maryland, Center on Aging
Caollege Park, MD
5674,913

EDUCATION & TRAINING (AD HOCS)

Massachusetts Health Research Technical assistance and direction for the Community Health Leadership Recognition
Institute, Inc. Frogram (for 3 years). 1D#19688

Boston, MA

33,515,839

Fublic Hospital Institute National AIDS Update Conference (for 5 months). ID#20265
Berkeley, CA
$50,000

RESEARCH & POLICY ANALYSIS (AD HOCS)

Boston University, School of Improved services for disabled and chronically ill Medicaid enrollees (for 1 year),
Public Health ID#19422

Boston, MA

3288589

Brandeis University, Florence Study of changes in Medicare home care benefits (for 11 months). ID#20048

Heller Graduate School for
Advanced Studies in Social
Wellare

Waltham, MA

850,000




University of Colorado Health
Sciences Center

Denver, CO

5199821

Analysis of data on the long-term course of severe mental illness (for 1 year), [D#19300

Dartmouth Medical School
Hanowver, NH
$935,694

Expanding the Program on the Care of Critically Il Hospitalized Adults to include the
elderly {for 2 years). ID#20856

Fallon Community Health
Plan, Inc.

Worcester, MA

848,245

Planning a study of a comprehensive care model for the chronically ill (for & months),
IDEIO515

George Washington University
Washington, DC
$1,150,468

Technical assistance and direction for the Program on the Care of Critically Il
Hospitalized Adults (for 14 months). ID#20776

Georgetown University, School
of Medicine

Washington, DC

$50,000

Planning an enhanced national survey of service needs of disabled people (for 7 months).
ID#19993

Indiana University, School of Law
Indianapolis, [N
5238374

Consequences of private health insurance barriers for the seriously ill (for 2 years),
ID#20]154

Medicare Beneficiaries Defense
Fund, Inc.

MNew York, NY

$113,148

Barriers to Medicare coverage for the elderly and disabled (for 1 year). 1D#20231

MNational Coalition for Cancer
Survivorship

Silver Spring, MD

$42.145

Planning an information and referval service for cancer survivors (for 7 months).
[D#20232

Pacific Institute of Medical
Research

Los Angeles, CA

$42,140

Study of the mental health of homeless children (for 2 years),  TDEIB945

The University of Pennsylvania,
School of Nursing

Philadelphia, PA

$199,957

Field study of the implementation of the Nursing Home Reform Act of 1987 (for 2 years).
ID&19584

University of Rochester, School
of Medicine and Dentistry
Rochester, NY

540,750

Assessment of the Foundation’s grantmaking in the chronic illness area (for 3 months).
ID#20575

Rutgers University, Institute for
Health, Health Care Policy and
Aging Research

New Brunswick, NJ

$199.868

Study af informal caregivers for the sertously mentally il (for 2 years).  ID#1805%




University of Southern
California

Las Angeles, CA
515,168

Analysis of data on community attitudes toward human service facilities (for 1 year).
ID#19723

Stanford University, School
of Medicine

Stanford, CA

87729604

Development of a case management system for serious disorders (for 2 vears),
IDe20297

Yale-New Haven Hospital, Inc.
Mew Haven, CT
§97,785

Improved continuity of care for people with chronic medical conditions (for & months).
ID#1342]1

COMMUNICATIONS (AD HOCS)

AIDS National Interfaith
Network, Inc,
Washington, DC

$40,000

Support for AIDS workers to attend the National Skills-Building Conference (for
3 months). ID#20342

American Geriatrics Society, Inc,
New York, NY
80,000

Development of a lay guide to health concerns of the elderly (for 1 year). 1D#19398

Montefiore Medical Center
Bronx, MY
50,000

Documenting an HIV/AIDS education pragram in New York City public schools (for
1 year). ID#20848

MNew World Media Alliance, Inc.
MNew York, NY
$106,750

Communications tools to help elderly people make life-support decisions (for 6 months).
[D#19790

The New York Business Group
on Health, Inc.

New York, NY

$49,858

Regional conference on HIV/AIDS and the emplover (for 10 months),  1D#20572

The New York Community Trust
New York, NY
$30,000

Technical assistance and education for grantmakers regarding AIDS (for 1 year).
10220377

County of Santa Clara,
Department of Public Health
San Jose, CA

$50,000

Dissemination of information regarding the clustered apartment project (for 1 year).
ID#19837

COMMUNICATIONS (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Funding Partnership for People
with Disabilities

Frogram involving many grantmakers to foster the integration of people with disabilities
into all aspects of American life (for 1 year). ID#21362

5t Joseph Rehabilitation Hospital and

Outpatient Center
Albuquerque, NM
£50,000




Substance Abuse
DEMONSTRATION (AD HOCS)

American Association of School
Administrators

Arlington, VA

$195,954

School-based substance abuse prevention: Options for PreTeens (for 2 years). 1D#18580

Bank Street College of Education
New York, NY
£350,000

Development of a preschool curriculum to prevent substance abuse (for 2 years).
ID&21128

The Center on Addiction and
Substance Abuse

MNew York, NY

s605,461

After-care demonstration program for drug-using ex-offenders (for @ months). ID#20660

University of Colorado Health
Sciences Center

Denver, CO

5420,736

Technical assistance and direction for Healthy Nations: Reducing Substance Abuse
Among Native Americans (for 1 year). 1D#19262

Community Anti-Drug
Coalitions of America
Alexandria, VA
£500,000

Establishment of a national organization of community anti-drug coalitions {for 3 years).
1020046

State of Florida, Department of
Health and Rehabilitative
Services

Tallahassee, FL

547,742

Technical assistance for a new state tracking system for substance-exposed newborns
(for 1 year). 1D#17363

Institute of Beverage Alcohol, Inc,

Minneapolis, MM
520,085

Certification program to promote responsible alcohol service (for 1 year). 1D#19844

March of Dimes Birth Defects
Foundation, East Central Florida
Chapter

Orlando, FL

$558,923

Project to reduce substance abuse among pregnant and postpartum women (Jor 2 years).
ID19622

City of New Haven, Department
of Health

Mew Haven, CT

$572,827

Expansion of a model needle exchange program (for 3 years). 1D#19924

New York University, Robert F.
Wagner Graduate School of
Public Service

MNew York, NY

$144,070

Drug abuse after-care demonstration program for ex-offenders (for 11 months).
ID#18736

Resources for Children with
Special Needs, Inc.

New York, NY

150,000

Services for birth, foster, and adoptive families of drug-exposed children (for 2 years).
ID#18311




5t. Peter's Medical Center
Mew Brunswicl, NJ
55334.663

Treating tobacco addiction in drug and alcohol treatment settings (for 3 vears), [D#19598

The Van Ost Institute for
Family Living, Inc.
Englewood, NJ

$25,000

Substance abuse treatment program for the elderly (for 1 year). ID#20136

Vanderbilt University, School
of Medicine

Mashville, TN

$690,588

Technical assistance and direction for Fighting Back: Community Initiatives to Reduce
Demand for Megal Drugs and Alcohol (for 1 year). 1D#19697

Yale University, The Bush
Center in Child Development
and Social Policy

Mew Haven, CT

$26.710

Review of preschool substance abuse prevention interventions (for 7 months).  1D#20351

DEMONSTRATION (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Fighting Back: Community
Initiatives to Reduce Demand
for llegal Drugs and Alcohol

Support of community-wide efforts to reduce alcohol and drug abuse through public
awareness strategies, prevention, early identification, and treatment interventions (for
the perlods indicated). [D#13375

County of Alameda — Castlemont Corridor City of New Haven, Human Resources Administration
Coordinating Council New Haven, CT
Oakland, CA (1 year}
(1 vear) 600,000
fenn. 207 Northwest New Mexico Council of Governments
Boys' and Girls’ Clubs of Newark, Inc. Gallup, NM
Mewark, N] (2.5 years)
{2.5 years) $1.611,628
il Santa Barbara Council on Alcoholism and Drug Abuse
The Greater Kansas City Community Foundation Santa Barbara, CA
Kansas City, MO {2.5 years)
(2.5 years) £1,829 842
#1242,806 United Way of 5an Antonio and Bexar County
Lexington/Richland Alcohol and Drug Abuse San Antonio, TX
Council, Inc. (1 year)
Columbia, SC 5578.780
(2.5 years) ; _

- City of Vallejo
$1,674,821 Vallejo, CA
City of Little Rock (2.5 years)
Little Rocle, AR $1,544,482
(2.5 vears) :

Worcester Fights Back, Inc.

PLALYE Worcester, ]‘n.-'[f.
Marshall Heights Community Development (2.5 years)
Organization 1,927,238
Washington, DC
{1 year)
5399916

Milwaukee County
Milwaulkee, WI

(2.5 years)
31,790,240




Free to Grow: Head Start
Fartnerships to Promote
Substance-free Communities

Muodel development and implementation for the Head Start Program to work with

families of preschool children and neighborhoods to prevent substance abuse (for 2 years).

[D#20223

Alcohol and Drug Abuse Prevention Foundation, Inc.

New York, NY
£399.513

MNew Jersey Health Services

Innovative projects to address the state’s health care needs, focusing on the Foundation’s

Development Program — Phase 11 goal areas (for 2 years).  [D#I18599

Community Corrections Council

Morris Plains, NJ
5189266

Mercer Medical Center
Trenton, MN]
$249 487

Martin Luther King, Jr., Day Care Center

Camden, N]
$175,000

RESEARCH & POLICY ANALYSIS (AD HOCS)

Brandeis University, Florence
Heller Graduate School for
Advanced Studies in Social
Welfare

Waltham, MA

$522,741

Substance abuse treatment and costs study (for 3 years). 1D#21228

State of Connecticut, Connecticut
Alcohol and Drug Abuse
Commission

Hartford, CT

30,000

Program to stimulate community substance abuse initiatives statewide {for 6 months).
ID#19532

Consumers Union of United
States, Inc., Consumer Reports
Books

Yonkers, NY

100,000

Research to enable revision of a substance abuse sowrce book (for 13 months).  TD#20457

Developmental Studies Center
San Ramon, CA
£1,200,000

Preventing the onset of substance abuse and other prablem behavior (for 39 months).
ID#1G6174

Harvard University, School of
Public Health

Boston, MA

5998, 254

and

532,968

National study of college drinking patterns and practices (for 2.5 vears), [D#19547

Substance abuse linkage to a criminal behavior study (for 2 months).  TD#20995

Health Policy Advisory
Center, Inc.

Mew York, NY
%174,397

Assessment of New York City’s drug treatment system (for 2 years). 1D#19229

Institute for Public Policy
Advocacy

Washingion, DC

5140926

Development of an effective dissemination strategy for tobacco policy information (for
16 months).  [DE20454




University of Massachusetts
Medical Center

Worcester, MA

$25,000

Study of health effects on children from others’ tobacco use (for 1 year). 1D#ISTFS

University of Michigan, School
of Public Health

Ann Arbor, M1

$332.417

Research on implications of workplace smoking cessation programs (Jor 2 years),
IDH19069

National Academy of Sciences —

Institute of Medicine
Washingion, DC
$350,000

Study of nicatine dependence prevention in children and adolescents (for 1.5 vears).
1D=20520

University of Nebraska,
Prevention Center for Alcohol
and Drug Abuse

Lincoln, NE

504 879

Evaluation of a university-wide alcohol prevention program (for 1 year). 1D#19337

University of Rhode Island
Kingston, Rl
847,754

Study of low-cost smoking cessation programs for urban pregnant women (for 9 months).
ID&20462

Stanford University, School
of Law

Stanford, CA

$240,379

Technical assistance and direction for the Tobacco Policy Research and Evalualion
Program (for I year). [D#19675

Virginia Commonwealth
University, Medical College
of Virginia

Richmond, VA

$145416

Influence of genetic and environmental factors on substance abuse (for 1 year),
ID#20897

University of Wisconsin, Center

for Health Policy and Program
Evaluation

Madison, W1

$72,393

Follow-up study of students in a substance abuse prevention program (or 1 year),
ID#20383

EVALUATIONS (AD HOCS)

University of Colorado
Denver, CO
$195.333

Evaluation of a four-community project to reduce adolescent tobacco use (for 3 years).
ID#19411

NDRI-USA, Inc. — Narcotic
and Drug Research, Inc.
Albany, NY

5194264

Evaluation of a substance abuse program for jail inmates (for 19 months).  ID#194358

Research Foundation for
Mental Hygiene, Inc.
Albany, NY

§798,499

Evaluation of an alcohol intervention program in general hospilals (Jor 27 months),
ID#18999




0

Yale University, School of
Organization and Management
Mew Haven, CT

$177,923

Evaluation of a model needle exchange program (for 3 years), 1D#20049

COMMUNICATIONS (AD HOCS)

ACORD, Inc.
Princeton, NJ

340,000

Conference te encourage development of guidelines for responsible drinking (for 1 year).
[D#20156

American Bar Association Fund
for Justice and Education
Chicago, IL

197,094

Recruitment of ABA members for community anti-diug coalitions (for 1.5 years).
ID#19838

American Lung Association
MNew Yarls, NY
5145,499

Smoking and lung disease prevention curriculum for vocational students (for 1 year),
ID#ISTAS

Child Welfare League of
America, Inc.
Washington, DC

S10,000

Sympasium an AIDS risk-reduction strategies among youth (for 4 months). ID#21129

Emory University, The
Carter Center

Atlanta, GA

$78,340

Development of a Tobacco Tax Policy Task Force (for 6 months),  1D#21309

Foundation of the University of
Medicine and Dentistry of New
Jersey

Piscataway, IN]

51,183,986

Elementary school program to prevent substance abuse and other problems (for
57 months). ID#21517

Greater Washington Educational
Telecommunications Association
Inc. — WETA

Arlington, VA

$85,500

Froduction of studio discussion to accompany a substance abuse film (for 9 months).
IDw20147

Margaret Woodbury Strong
Museum

Rochester, NY

$280,000

Museum exhibit on the history of United States alcohol and drug use (for 1 year).
D 19347

New Hampshire Housing
Finance Authority
Manchester, NH
£300,000

Implementing a substance abuse intervention program in senior housing (for 3 yearsh,
[D#18862

Partnership for a Drug-Free
America, Inc.

New York, NY

23,000,000

Media campaign to reduce demand for llegal drugs (for 2 years). [D#20895




Rochester Institute of
Technology, National Technical
Institute for the Deaf
Rochester, NY

238,000

Substance abuse video for hearing-impaired and deaf youth (for 1 year). ID#19476

The Scott Newman Center
Los Angeles, CA
$250,000

Educating youth regarding alcohol and tobacco advertising (for 15 months).  1D#18864

University of Medicine and
Dentistry of New Jersey,
Community Mental Health Center
Piscataway, NJ

$24,188

Elementary school programs to prevent substance abuse and other problems {for
3 months).  [D#]19608

University of Medicine and
Dentistry of New Jersey — Robert
Wood Johnson Medical School
Piscataway, M|

569,498

Replication of a substance abuse prevention teaching kit (for 6 months), 1D#20292

Work In America Institute, Inc.
Scarsdale, NY
3878816

Waorkplace program to help parents prevent substance abuse among teens (for 3 vears).
ID#18789

OTHER INTERVENTIONS (AD HOCS)

Boston University, School of
Public Health

Boston, MA

$8,782,509

National technical assistance project for substance abuse initiatives (for 3.5 years).
[D#19307

The Center on Addiction and
Substance Abuse

MNew York, NY

$6,000,000

The Center on Addiction and Substance Abuse at Columbia University (for 3 vears).
[D#19329

Cost Containment
DEMONSTRATION (AD HOCS)

University of Maryland, Center
on Aging

College Park, MD

5207.123

Technical assistance and direction for the Program to Promote Long-Term Care
Insurance for the Elderly {for 11 months). ID#17792

DEMONSTRATION (WATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Changes in Health Care
Financing and Organization

Support for projects to examine and test how changes in the financing and organization of
health services affect health care costs, quality, and access (for 19 months).  1D#12590

State of Minnesota, Department of Human Services

St. Paul, MN
$235,424




Program to Promote Long-Term
Care Insurance for the Elderly

State of California, Health and Welfare Agency

Sacramento, CA
(41 months)
$2,041,915

Fublic/private partnerships for the development of affordable long-term care insurance
plans for the elderly (for the periods indicated). ID#12657

University of Connecticut Health Center
Farmington, CT

(17 months)

§131,067

State of Connecticut, Office of Policy

and Management
Hartford, CT

(2 years)
$351,820

EDUCATION & TRAINING (AD HOCS)

Brandeis University, Florence
Heller Graduate School for
Advanced Studies in Social
Welfare

Waltham, MA

5718809

Technical assistance and direction for the Scholars in Health Policy Research Program
ifor 2 years). ID#IS249

Brown University
Providence, Rl
548,871

Camference on the political dynamics of health care reform (for 9 months),  [D#19777

IHC Hospital, Inc.
Salt Lake City, UT
579,726

Technical assistance and direction for the Faculty Fellowships in Health Care Finance
Program (for 1.3 years). ID#20666

EDUCATION & TRAINING (INATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Faculty Fellowships in Health

Care Finance

Harvard University, School of Public Health

Program of study and field experience in health care finance for university faculty from
related specialties (for 1.5 years). ID#8584

University of North Carolina at Chapel Hill,

Boston, MA School of Public Health

514,992 Chapel Hill, NC

University of Maryland, School of Medicine s

Baltimore, MD Widener University, School of Management
514,999 Chester, PA

University of Nebraska Medical Center #1310

Omaha, NE

$15,000

RESEARCH & POLICY ANALYSIS (AD HOCS)

Alpha Center for Health
Planning, Inc,
Washington, DC
5683,855

Technical assistance and direction for Changes in Health Care Financing and
Organization {for 22 months). TD#I7789

Baystate Medical Center, Inc.
Springfield, MA
549,993

Undergraduate medical education costs at non-university hospitals (for 1 year).
ID#18562

Boston University, College of
Liberal Arts

Bostan, MA

§106,670

Research on business leaders” preferences for health policy reform {for 15 months),
IDHI9583




Brandeis University, Florence
Heller Graduate School for
Advanced Studies in Social
Welfare

Waltham, MA

2189666

Analysis of cost contatnment strategies’ impact on medical technology {for 2 yearsh
ID#21335

The Brookings Institution
Washington, DC
50,000

Study of legislation’s effects on health care access and costs (for 7 months).  ID#16492

Foundation for Health Services
Research, Inc.

Washington, DC

$221.321

Technical assistance and direction for the Investigator Grants in Health Policy Research
Program (for 1 year). ID#19424

George Washington University,
Center [or Health Policy
Research

Washington, DC

$49.995

Description of global budgeting as a cost containment strategy (for 6 months),  [D#20057

Georgia State Universiry
Research Foundation, Inc,
Atlanta, GA

49970

Analysis of scope and depth of coverage in large group health plans (for 6 months).
1D#20251

Harvard Community Health
Plan, Inc.

Brookline, MA

$129.508

Study of medical necessity determination in the United States and Canada (for 2 years),
1D#19450

Harvard University, School of
Public Health

Boston, MA

5296960

A new forecasting and simulation model of the United States Health Care Sector (Jor
I year). ID#20066

Health Services Foundation
Chicago, IL
$39.838

Analysis of the role of capital investment on health care costs (Jor 4 months),  1DE20478

The Institute for the Future
Menlo Park, CA
$30,000

Exploration of performance differences between United States and Canadian hospitals
{for & months). ID#18837

University of Michigan Medical
School

Ann Arbor, MI

$54,492

Comparing in-hospital ancillary services in the United States and Canada {for I year},
[D#]19588

Public Policy and Education
Fund of New York, Inc.
Albany, NY

$435,000

Research on the application of global budgeting to New York hospitals (for 14 months),
ID%20363

The Urban Institute
Washington, DC
$£130,822

and

525,000

Dissemination of palicy findings from the Medical Malpractice Program {for 1 year}.
ID#19116

Study of United States/Canadian differences in use and costs of physician services (for
4 months),  [D#20303




University of Virginia Law
Schoeol Foundation
Charlotiesville, VA
$170,351

and

$18.884

Feasibility of an organizational lability approach for medical malpractice (Jor 2 years),
ID#19892

Follow-up and dissemination of the Medical Malpractice Program (for 6 months).
1D#20563

"

University of Washington,
School of Public Health and
Community Medicine
Seattle, WA

$219.326

Effects of utilization review on health care quality and access (for 2 vears), 1D#19977

RESEARCH & POLICY ANALYSIS (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Changes in Health Care
Financing and Organization

University of California, Los Angeles,

School of Public Health
Los Angeles, CA

(21 months)

£296,945

Harvard Medical School
Boston, MA

(3 years)

$482 425

Harvard University, John F. Kennedy

School of Government
Cambridge, MA

(2 years)

£398.733

Health Research, Inc.
Albany, NY

(2 years)

§441,495

Suppart for projects to examine and test how changes in the financing and organization of
health services affect health care costs, quality, and access (for the periods indicated).
ID#12590

University of Michigan, School of Public Health
Ann Arbor, MI

(2 years)

$200,185

University Hospitals of Cleveland
Cleveland, OH

i3 vears)

3509.891

Wayne State University
Detroit, MI

(2 years)

$213,720

EVALUATIONS (AD HOCS)

Boston University
Boston, Ma
$197,221

Evaluation of New Hampshire’s Medicaid payment system for psychiatric services (for
2 years), 1D#H20020

COMMURNICATIONS (AD HOCS)

The League of Women Voters
Education Fund

Washington, DC

350,000

Support for a community education project on health care issues (for 9 months),
ID#19478

The New York Business Group
on Health, Inc.

New York, NY

513,000

Proceedings of a conference an health insurance veform (or 7 months).  1D#19607

Princeton University
Princeton, N]
330,000

Conference on managed competition (for 1 year), [D#20587




Other Programs
DEMONSTRATION (AD HOCS)

Camillus Health Concern, Inc,
Miami, FL
S100,000

Outreach field medical team for victims of Hurricane Andrew (for & months), 1D&21253

Foundation of the University
of Medicine and Dentistry of
New Jersey

Newark, NJ

5260681

Technicalwmssistance and direction for the Information for State Health Folicy Program
{for 1 vear). ID#19693

George Washington University
Washington, DC
375,409

Technical assistance and direction for the Information for State Health Policy Program
{for 1 year). ID#18256

The Hospital Chaplaincy, Inc. Flanning for the replication of a model hospital chaplaincy program (for I year).

New York, NY IDHINT2S

$49.050

MELD Merging school-based support groups and other services for teen parents (for 3 years).
Minneapolis, MN ID#18433

$500,000

One to One Partnership, Inc. Enhancing health and life chances for disadvantaged wrban youth {for 5 years).
Washington, DC 1D#21262
51,000,000

DEMONSTRATION (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Improving the Quality of
Hospital Care

The University of Lowa
lowa City, 1A
985,075

Development of initiatives by hospital consartia to identify and address areas for
tmprovement in patient care quality (for 5 years).  ID#13081

Public Hospital Institute
San Mateo, CA
$977,728

Information for State Health Policy  Support to help states strengthen their health statistics systems needed for policymaking

{for the periods indicated). ID#13607

State of Arkansas, Department of Health
Little Rock, AR

(1.5 years)

5147 834

State of California, Health and Welfare Agency
Sacramento, CA

(1.5 years)

£150.000

State of Connecticut, Office of Policy and
Management

Hartford, CT

{1.5 years)

5149958

Health Research, Inc,
Albany, NY

(1.5 years)

5149 998

State of Mississippi, Office of the Governor, Division
of Medicaid

Jackson, M35

(1.5 years)

150,000

State of Montana, Department of Health and
Environmental Sciences

Helena, MT

(1.5 years)

$147.113

State of North Carolina, Department of Environment
and Health

Raleigh, NC

(1.3 vears}

$147,725



State of South Carolina, State Budget and State of Wisconsin, Department of Health and

Control Board
Columbia, 5C
(1.5 years)
£150,000

Social Services
Madison, W1
(1.5 years)
5149887

State of West Virginia, Health Care Planning

Commission
Charleston, WV
i 16 months)
5149971

EDUCATION & TRAINING (AD HOCS)

Charles R. Drew University of
Medicine and Science

Los Angeles, CA

£30,000

Strategic planning to chart future development (for 1 year). 1D#19925

Meharry Medical College
Mashville, TN
$50,000

Enhancement of clinical training sites and strategic planning (for | year), [D#20436

University of Michigan Medical
Schonl

Ann Arbor, M1

£53,294

Technical assistance and direction for Preparing Physicians for the Fulure: A Program
in Medical Education (far T vear). ID#19750

Mational Academy of Sciences —
Institute of Medicine
Washington, DC

$345,000

Technical assistance and direction for the Health Policy Fellowships Program {for
! year). ID#IG335

The New York Academy of
Sciences

Mew York, NY

$24.725

Conference on the state of evaluation of medical interventions (for 4 months).  TD#20010

Student Pugwash USA, Inc.
Washington, DC
$25,150

Student conferences on the implications of advances in medical technology (for I year).
[D&E20447

Woodstock Theological Center
Washington, DC
£1350,000

Workshaps on business ethics in physician and hospital care (for 3 years). ID#19035

EDUCATION & TRAINING (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Clinical Scholars Program

Postdoctoral fellowships for voung physicians to develop research skills in non-biological
disciplines relevant to medical care (for 3 years), 1D#3109

University of California, Los Angeles, School University of North Carolina at Chapel Hill, School
of Medicine of Medicine

Los Angeles, CA Chapel Hill, NC

51,541,219 51,697,698

University of California, San Francisco, School The University of Pennsylvania, School of Medicine

of Medicine
San Francisco, CA
654,266

Philadelphia, PA
$1,175,689



Stanford University, School of Medicine
Stanford, CA
$732,313

University of Washington, School of Medicine
Seattle, WA
$1,353,135

Yale University, School of Medicine
MNew Haven, CT
$1,566,358

Health Policy Fellowships
Program

University of California, San Francisco,
School of Medicine
San Francisco, CA

$55,780

Columbia University, School of Nursing
New York, NY
560,075

University of Florida, College of Dentistry
Gainesville, FL
$38,011

One-vear fellowships with the federal government in Washington, D.C., for faculty from
academic health science centers (for 1 year). [D#4888

Harvard Medical School
Boston, MA
$£51,536

University of Maryland
Baltimore, MD
£54,900

University of Rochester, School of Medicine
and Dentistry

Rochester, NY

$56,925

Preparing Physicians for the
Future: A Program in Medical
Education

Columbia University, College of Physicians
and Surgeons

Mew York, NY

(4.5 years)

$2,501,497

University of Hawaii, John A. Burns School
of Medicine

Honolulu, HI

(4.5 years)

82,000,874

The Johns Hopkins University, School of Medicine
Baltimore, MD

{52 months)

$2.494,358

University of Kentucky Research Foundation
Lexington, KY

(4.5 years)

52,497,750

The University of New Mexico, School of Medicine
Albuquerque, MM

(4.5 years)

32,480,226

Support for medical schools to imprave the basic science education and clinical training
of medical students (for the periods indicated). ID#15397

Oregon Health Sciences University Foundation
Portland, OR
(4 years)

$2,132,237

Oregon Health Sciences University, School of Medicine
Portland, OR

(&5 months)

251,985

University of Rochester, School of Medicine and
Dentistry

Rochester, NY

{52 months)

$2,499,501

Yale University, School of Medicine
Mew Haven, CT

(4.5 years)

$2.373,111

RESEARCH & POLICY ANALYSIS (AD HOCS)

Alan Guttmacher Institute
Mew York, NY
$49,999

Assessment of the current public health response to sexually transmitted diseases (for
1 vear). ID#20353

American Academy of Aris
and Sciences

Cambridge, MA

50,000

[D#19828

Planning for an initiative to seek more prominence for children’s issues (for 1 year).




American Enterprise Institute
for Public Policy Research
Washington, DC

101,432

Study of congressional health policy development (for 1 year). [D#19835

Association of Academic
Health Centers, Inc.
Washington, DC

$46,761

Assessment of Foundation efforts in health professional training (for 6 months).
D1 9376

Brigham and Women's
Hospital, Inc.

Boston, MA

375,000

Study of the effects of health system reform on medical practice (for 1 year). ID#18858

The General Hospital
Corporation — Massachusetts
General Hospital

Baston, MA

$198,776

Applying continuous quality improvement techniques to clinical decisions (for 1 year).
ID#19578

George Washington University
Washinglon, DC
3849944

Information program on state health policy (for 3 years). 1D#19617

Harvard Community Health
Plan, Inc.

Brookline, MA

$283.070

Surveys of attitudes on medical education and training — Phase 1 {for 10 months).
ID20091

Harvard Medical School
Boston, MA
£32.441

Synthesis and summary of the outcomes research field (for 5 months).  1D&20337

Harvard University
Cambridge, MA
$82.000

Development of a project to analyze domestic policy gridlock (for 11 months), 1D#20355

The Johns Hopkins University,
School of Medicine

Baltimaore, MD

$1,292 007

Longitudinal study of families to determine health outcomes in adulthood (for 3.5 years).
ID#19439

KIDSNET, Inc.
Washington, DC
£50,000

Development and promotion of nutritional labels for children (for 8 months). 1D#19594

University of Maryland, College
of Behavioral and Social Sciences
College Park, MD

Study of the priority of public health issues for county government leaders {for
22 months). TDE20074

5199,747

University of Michigan Ereparation and archiving of Foundation-supported data collections (for 3 years).
Ann Arbor, M1 ID#19224

3219358

Montefiore Medical Center
Bronx, NY
$27,250

Economic analysis of resurgent tuberculosis in New York City (for 1 year), [D#20272




National Academy of Sciences —
Institute of Medicine
Washington, DC

365,000

Study of the future of dental education in the United States (for 2 years).  1D#19634

Premier Hospitals Alliance
Foundation

Westchester, 1L

$399 978

Medication error prevention initiative (for 2 years). ID#18370

State of Texas, Office of the
Governor

Austin, TX

£30,000

Task force to develop an agenda for health care reform in Texas (for 1 year). ID#19707

University of Washington,
School of Medicine
Seattle, WA

$20,380

Research on the practice of defensive medicine in obstetrics (for 9 months). ID#20588

RESEARCH & POLICY ANALYSIS (NATIONAL PROGRAMS & FOUNDATION INITIATIVES)

Research and Demonstrations to
Improve Long-Term and
Ambulatory Care Quality

Initiative to stimulate the development and testing of new methods for measuring and
impraving the quality of patient care in long-term and ambulatory care settings (for the
periods indicated), 1D#136006

Illinois Hospital Research and Educational Methodist Hospital of Indiana, Inc.
Foundation Indianapolis. IN

Maperville, IL (3 years)

{27 months) 3305774

30600 State of Vermont, Department of Mental Health and
Indiana University, School of Law Mental Retardation

Indianapolis, [N Waterbury, VT

(3 years) (1 year)

$379,597 $50,000

University of Maryland, School of Medicine

Baltimore, MD

(2.5 vears)

$347,942

EVALUATIONS (AD HOCS)

Academy for Educational
Development, Inc.

MNew York, NY

$1,955,963

Evaluation of New York City's school HIVIAIDS education program (for 3 years).
ID#20451

Harvard Community Health
Plan, Inc.

Brookline, MA

51,041,605

Evaluation of the Preparing Physicians for the Future Program — Phase 11 (for 4 years).
ID#18610

University of Minnesota, School
of Public Health

Minneapolis, MN

S681,280

Evaluation of the Improving the Quality of Hospital Care Program (for 5 years).
ID#13644




COMMUNICATIONS (AD HOCS)

The American Political
Network, Inc.

Falls Church, VA
5647,008

Daily news service on health care issues (for 1 year). ID#19873

American Public Health
Association, Inc.
Washington, DC
850,000

Public health report card dealing on United States morbidity and mortality rates (for
8 months). [D#]19895

Carnegie Foundation for the
Advancement of Teaching
Frinceton, NJ

$49.980

Support for the National Ready to Learn Council (for I year), [D#20699

Child Trends, Inc.
Washington, DC
$249,999

Preparation and dissemination of a report on family health (for 3 years). 1D#19589

Childhelp, Inc.
Woodland Hills, CA
548,485

Short-term staffing of a child abuse phone hotline and a related brochure (for 2 months).
[D#20569

Church Women United, Inc.
Washington, DC
$30,000

Development of materials for values-based discussions of health reform (for 6 months).
ID#20389

DePauw University
Greencastle, IN
$49.910

Regional conference to increase health coverage in the media (for 1 month). 1D#20373

Health Research and Services
Foundation

Cheswick, PA

317,534

Support for a model church-based cardiovascular risk reduction program (for 5 months).
1D#20606

League of Women Voters of
New Jersey Education Fund
Trenton, NJ

525,000

Forums on health care issues for New Jersey policymakers (Jor 1 year). ID#20375

Library of Congress,
Congressional Research Service
Washington, DC

$241,468

Congressional seminar on improving United States health care (for 2 years). ID#20937

MEE Productions, Inc.
Philadelphia, PA
48,300

Planning for a conference on reaching urban youth through the media (for 6 months).
IDH20804

The People-to-People Health
Foundation, Inc.

Chevy Chase, MD

$81.500

and

$329,151

Continwed support for “Grantwatch” section in “Health Affairs” (for 3 vears), ID#15944

Coverage of intergovernmental health policy issues (for 3 years). ID#19528




Planned Parenthood Association
of the Mercer Area, Inc.

Trenton, NJ

§20,000

Expansion of a responsible sexuality program for teenage males (or 1 year). ID#19606

Recording for the Blind, Inc.
Princeton, NJ
60,000

Expansion of a recorded texthook collection in the health sciences (for 1 year). ID#19900

5un Valley Forum on National
Health, Inc.

Stanford, CA

579,690

Integration of prevention and public health system reforms (for 5 months).  [D#20068

WGBH Educational Foundarion
Boston, MA
$10,189,229

Support for PES’s "THE HEALTH QUARTERLY™ television sertes (for 3 years),
ID#IT489

University of Wisconsin-Madison
Madison, W1
30,000

Televised town meeting on access to health care (for 2 months), 1D#21049

OTHER INTERVENTIONS (AD HOCS)

Alpha Center for Health
Planning, Inc.
Washingron, DC
$100,452

Twentieth Anniversary city seminars project (for 6 months). ID#21303

American National Red Cross
Washington, DC
$30,000

Contribution for disaster relief for victims of Hurricane Andrew (for 1 month). ID#21304

Cenacle Retreat House
Highland Park, N]
£20,000

Facility repairs and renovations (for 1 year). ID#20512

The Easter Seal Society of New
Jersey, Inc., Raritan Valley
Workshop

Mew Brunswick, NJ

$100,000

Expansion of computer management and training capacity (for 1 year). [D#20309

The Foundation Center
New York, NY
$223,000

Program of data collection and analysis in the foundation field (Jor 3 vears). ID#14956

Massachusetts Health Research
Institute, Inc.

Boston, MA

$146,415

and

16,901

Advisor to the Foundation on pragram development (for 1 year). ID#19639

RWIF Staff lecture series on the politics of health (for 5 months), 1D#19739

Medical Center at Princeton
Foundation, Inc.

Princeton, NJ

250,000

Support for the capital campaign for Princeton Medical Center (for 3 months).
ID#19831




Middlesex County Recreation
Council

Edison, N]

$139,550

Camping program for children with special needs (for I year). 1D#18554

New Brunswick Development
Corporation

New Brunswick, N]J

£500,000

Redevelopment program for New Brunswick (for I year), 1D#20857

New Brunswick Tomorrow
New Brunswicl, M]
£5350,000

Frogram to strengthen human resources in New Brunswick (for 2 years),  [D#20024

New York Blood Center, Inc.,
MNew Jersey Blood Services
MNew York, NY

$200,000

Renovation and equipment for the New Jersey regional blood bank (for 1 year).
ID#20739

5t. Vincent de Paul Society
Metuchen, NJ
$535,000

Annual support for program of assistance to the indigent (for 1 year). 1D#19692

The Salvation Army
Mew Brunswick, N]
£300,000

and

593,000

Construction of a new program facility (for 3 vears). 1D#2039]

Program of assistance to the indigent (for I year). 1D#19323

Sex Information and Education
Council of the United States
New York, NY

%4999

Assisting two communities with guidelines for sexuality education (for 1 year), ID#19560

United Way of Central Jersey, Inc.

Milltown, M)
3300000

Suppart for the 1992 Campaign (for 1 year). ID#I196935

United Way — Princeton Area
Communities

Princeton, M]

$71,500

Support for the 1992 Campaign (for 1 year). 1D#19696

Total 1992 grants

$224.700,171

Refunds of prior years’ grants net of transfers (1,408,551)
Cancellations of prior years' grants net of transfers (2,711,728)
Transfer of grants
Balance unspent by original grantees (1,000, 178)
Transferred to new grantees 1,099,178

Grants net for 1992

$220,579,892



For Further Information

Brief, descriptive program summaries are available for selected
Foundation grants. When possible, requests should include the
title of the grant, the institutional recipient and the grant 1D
number. The information on 1992 grants is available from the
above listing. Address requests to:

Communications Office

The Robert Wood Johnson Foundation
Post Office Box 2316

Princeton, N] 08543-2316

Also available from the same address are non-periodic
publications and/or films that describe the progress and outcomes
of some of the programs assisted by the Foundation or explore areas
of mrerest to the Foundation. Titles issued in 1992,

* Gaining Momentum: A Progress Report (from
Strengthening Hospital Mursing: A Program to Improve
Patient Care)

* Improving the Health of Native Americans {program
description)

* Marketing Strategies and Methods to Influence the Sale of
Group Health Insurance Products to Uninsured Small
Businesses and Meeting the Health Insurance Needs of
Uninsured Small Businesses: Market Research and New
Products {two in the Foundation’s Health Care
Perspectives series)

= Medical Education in Transition ia report of the
Commission on Medical Education: The Sciences of
Medical Practice)

* Program to Strengthen Primary Care Health Centers
{program description)

» Substance Abuse: Early Intervention jor Adolescents

In addition, the Foundation publishes ADvANCES, a quarterly
newsletter reporting on the people, programs and priorities of the
Foundation, To receive ADvaNCES, send your name and address to:
Editor, Apvances, at the above address.,

The Foundation does not charge for these materials.



S ELECTED

Each year the Foundation's grantees report the
publications and other information materials that have

been produced as a direct or indirect result of their %ams.

This bibliography is a sample of citations from t
books, book chapters, journal articles and reports
produced and reported to us by Foundation grantees.
The publications are available through medical libraries
and/or the publishers. We regret that copies are not
available from the Foundation,

&

Books

Cook, J.A., A Boxer and R. Brown. An Annotated
Bibliography of Research on Women with HIV Infection.
Chicago: Humana Michael Reese, 1992

Jomsen, Albert R., Mark Siegler and William Winslade.
Clinical Ethics: A Practical Approach to Ethical Decisions in
Clinical Medicine. Third edition. New York: McGraw-Hill
Ine., 1992,

1

Lessons to Be Learned: AIDS Education in New York City
High Schools and Community-Based Organizations; 1989-
1991, New York: Women's City Club of New York, Inc.,
1992

Rob, Caroline and Janet Reynolds. Caregivers Guide:
Helping Qlder Friends and Relatives with Health and Safety
Concerns, Boston: Houghton Mifflin Company, 1992,

Book Chapters

Amaya-Jackson, Lisa, et al “Attention Delicit
Hyperactivity Disorder.” Newrobiological Disorders in
Children and Adolescents. Edited by H.R, Lamb. San
Francisco: Jossey-Bass, 1902,

Battistich, V., M. Elias and L.R. Branden-Muller. “Two
School-Based Approaches to Promoting Children's Social
Competence.” Improving Children's Lives: Global

Perspectives on Prevention. Edited by George W. Albee, et al.

Newbury Park, California: Sage Publications, 1992,

Cooper, D.M. “Optimizing and Assessing the Acute
Surgical Wound." Acute and Chronic Wounds: Nursing
Management. Edited by R. Bryant. 5t. Louis: C.V. Mosby
Company, 1992,

Feinstein, Alvan B. “Basic Climimetric Science in 2 1st
Century Clinical Medicine.” Biology and Medicine into the
21st Century. Edited by M.A. Hardy and E.K. Kinne.
Basel, Switzerland: Karger, 1991,

BIBLIOGRAPHY

Inui, Thomas 5. “The Social Contract and the Medical
Schoal’s Responsibilities.” The Medical School’s Mission and
the Population's Health: Medical Education in Canada, the
United Kingdom, the United States and Australia. Edited by
K.L. White and J.E. Connelly. New York: Springer-
Verlag, 1992

Jonsen, Albert R and W, Jecker. “Ethical Issues in the
Care for the Geriatric Patient,” Caring far the Older
Woman. Edited by M.A. Stenchever and G.A. Aagard.
Mew York: Elsevier Science Publishing Company. 1991.

Juszczalk, L. “The Impact of Adolescent Parenthood.”
Comprehensive Adolescent Health Care. Edited by S.B.
Friedman, M. Fisher and 5 K. Schonberg. 5t. Louis:
Quality Medical Publishing, Inc., 1992,

Palfrey, Judith 5. "Legislation for Children with
Handicaps.” Developmental and Behavioral Pediatrics 1L
Edited by M.D. Levineg, et al. Philadelphia: W.B. Saunders
Company, 1992,

Share, Miles F. and Martin D, Cohen. “Homelessness and
the Chronically Mentally 111." Homelessness: A National
Perspective. Edited by M. Robertson and M. Greenblatt.
New York: Plenum Press, 1991,

WVan Steenberg, Carol, Marie L. Ansak and Jennie Chin
Hansen. "On Lok’s Model: Managed Long-Term Care.”
Ethnic Elderly and Long-Term Care. Edited by Charles
Barresi and Donald Stull. New York: Springer Publishing
Company, 1992

Zealand, Terrence. “Training Caregivers in Transitional
Homes.” HIV Infection and Developmental Disabilities,
Edited by Allen C. Crocker, et al. Baltimore: Paul H.
Brookes, 1992,

Journal Articles

Adams, Wendy L., et al. “Alcohol Abuse in Elderly
Emergency Department Patients.” Journal of the American
Geriatrics Soclety, 40:1236-1240, December, 1992,

Andrulis, Dennis P, et al. “Comparisons of Hospital Care
for Patients with AIDS and Other HIV-Related
Conditions." JAMA, 267:2482-2486, May 13, 1992,

Arling, Greg, Shelley Hagan and Harold Dring. “The
Feasibility of a Public-Private Long-Term Care Financing
Flan." Medical Care, 30:699-717, August, 1992

Babor, Thomas E., et al. “Just Say ¥.E.5.; Matching
Adolescents to Appropriate [nterventions for Alcohol and
Other Drug-Related Problems.™ Alcohol Health and
Research World, 15:76-86, 1991.



Baldwin, Laura-Mae, Heidi L. Hutchinson and Roger A.
Rosenblatt. "Professional Relationships between Midwives
and Physicians: Collaboration or Conflict?” American
Journal of Public Health, 82:262-264, February, 1992.

Ballard, J.E., T.D, Koepsell and F. Rivara, “Association of
Smoking and Alcohol Drinking with Residential Fire
Injuries.” American Journal of Epidemiology, 135:26-34,
January 1, 1992 "

Barr, Judith K., Joan M. Waring and Leon ], Warshaw.
“Knowledge and Attitudes about AIDS among Corporate
and Public Service Employees.” American Journal of Public
Health, 82:225-228, February, 1992

Bickell, Nina A, et al. “Referral Patterns for Coronary
Artery Disease Treatment: Gender Bias or Good Clinical
Judgment?” Annals of Internal Medicine, 116:791-797,
May 135, 1992,

Blum, N J. and T.A. Lieu. “Interrupted Care: The Effects
of Paging on Pediatric Resident Activities." American
Journal of Diseases of Children, 146:806-B08, July, 1992,

Borinstein, Andrew B, “Public Attitudes Toward Persons
with Mental Iliness.” Health Affairs, 11:186-196, Fall,
1992,

Bovbjerg, Randall R. "Reform of Financing for Health
Coverage: What Can Reinsurance Accomplish?” Inquiry,
29:158-175, Summer, 1992,

Browm, Eric Y., Catherine M. Viscoli and Ralph L.
Horwitz. “Preventive Health Strategies and the Policy
Makers’ Paradox.” Annals of Internal Medicine, 116:593-
597, April 1, 1992,

Brown, Lawrence D, “Policy Reform as Creative
Destruction: Political and Administrative Challenges in
Freserving the Public-Private Mix.” Inquiry, 29:188-202,
summer, 1992,

Buchner, D.M., et al. “Effects of Physical Activity an
Health Status in Older Adults IT; Intervention Studies.”
Annual Review of Public Health, 13:469-488, 1992,

Buerhaus, Peter [. “Nursing, Competition, and Quality.”
Nursing Economics, 10:21-29, January/February, 1992

Carson, Jeffrey L., et al. “The Clinical Course of
Fulmonary Embolism.” New England Journal of Medicine,
326:1240-1245, May 7, 1992,

Cohen, AR, et al. “A Modified Transfusion Program for
Prevention of Stroke in Sickle Cell Diszase.” Blood,
79:1657-1661, April 1, 1992,

Colwill, Jack M. “Where Have All the Primary Care
Applicants Gone?” New England Journal of Medicine,
326:387-393, February 6, 1992,

Ebert, Robert H. “Flexner’s Model and the Future of
Medical Education.” Academic Medicine, 67-737-742,
Movember, 1992,

Edwards, Jennifer N., et al. "Small Business and the
Mational Health Care Reform Debate.” Health Affairs,
11:164-173, Spring, 1992

England, Mary Jane and Robert F. Cole. “Prevention as
Targeted Early Intervention.” Administration and Policy in
Mental Health, 19:179-189, January, 1992,

Feder, Judith, William Scanlon and Julia Howard,
“Supportive Services in Senior Housing: Preliminary
Evidence on Feasibility and Impact.” Generations, 16:61-
62, Spring, 1992,

Fisher, Elliott 5., H. Gilbert Welch and John E.
Wennberg, "Pricritizing Oregon's Hospital Resources: An
Example Based on Variations in Discretionary Medical
Utilization.” JAMA, 267:1925-1931, April 8, 1992,

Fisher, M., L.B. Kupferman and M. Lesser. “Substance
Use in a School-Based Clinic Population: Use of the
Randomized Response Technigue to Estimate
Prevalence.” Journal of Adolescent Health, 13:281-285,
June, 1992,

Gauthier, Anne K., et al. “Administrative Costs in the U.S.
Health Care System: The Problem or the Solution?”
Inquiry, 29:308-320, Fall, 1992,

Goldman, Howard H., et al. “Lessons from the Program
on Chronic Mental lllness,” Health Affairs, 11:51-68, Fall,
1992,

Greenfield, Sheldon, et al. “Variations in Resource
Utilization Among Medical Specialties and Systems of
Care: Results from the Medical Outcomes Study.” JAMA,
267:1624-1630, March 25, 1992

Greenfield, Shelly F., R.D. Weiss and M.L. Griffin,
“Fatients Who Use Drugs During Inpatient Substance
Abuse Treatment " American Journal of Psychiatry,
149:235-239, February, 1992.

Halfon, Meal, Gale Berkowitz and Linnea Klee, "Mental
Health Service Utilization by Children in Foster Care in
Calitornia." Pediatrics, 89:1238-1244, June (Part 2),
1992,

Hall, Mark A. "Reforming the Health [nsurance Market
for Small Businesses.” New England Journal of Medicine,
326:365-570, February 20, 1992

Helms, W. David, Anne K. Gauthier and Daniel M.
Campion. "Mending the Flaws in the Small-Group
Market.” Health Affairs, 11:7-27, Summer, 1992,



Hickson, Gerald B., et al. “Factors that Prompted Families
to File Medical Malpractice Claims Following Perinatal
Injuries.” JAMA, 267:1359-1363, March 11, 1992,

Hillman, Alan L., W. Pete Welch and Mark V. Pauly.
“Contractual Arrangements Between HMOs and Primary
Care Physicians: Three-Tiered HMOs and Risk Pools.”
Medical Care, 30:136-148, February, 1992,

Holahan, John and Sheila Zedlewski. “Who Pays for
Health Care in the United States?: Implications for Health
System Reform.” Inquiry, 29:231-248, Summer, 1992,

Kalet, A., J.A. Earp and V. Kowlowitz. “How Well Do
Faculty Evaluate the Interviewing Skills of Medical
Students?” Journal of General Internal Medicine, 7:499-503,
September/October, 1992,

Katz, Steven |, Eric B. Larson and James P. LoGerfo,
“Trends in the Utilization of Mammography in
Washington State and British Columbia: Relation to Stage
of Diagnosis and Mortality.” Medical Care, 30:320-328,
April, 1992,

Kenney, Genevieve M. and Lisa C. Dubay. “Explaining
Area Variation in the Use of Medicare Home Health
Services.” Medical Care, 30:43-57, January, 1992

Klemme, Karen L. “Rehabilitation in Adult Day Care."
Generations, 16:41-42, Winter, 1992.

Koepsell, T.Ix., et al. "Selected Methodological Issues in
Evaluating Community-Based Health Promaotion and
Disease Prevention Programs.” Annual Review of Public
Health, 13:31-57, 1902,

Kramer, Andrew W, Peter D, Fox and Mora
Morgenstern. “Geriatric Care Approaches in Health
Maintenance Organizations.” Journal of the American
Geriatrics Society, 40:1055-1067, October, 1992

Kravitz, Richard L., et al. “Differences in the Mix of
Patienis Among Medical Specialties and Systems of Care;
Results from the Medical Outcomes Study." JAMA,
267:1617-1623, March 25, 1992,

Krieger, James W, Frederick A. Connell and James F,
LoGerfo. “Medicaid Prenatal Care; A Comparison of Use
and Outcomes in Fee-for-Service and Managed Care.”
American Journal of Public Health, 82:185-190, February,
19492,

Lannon, Carcle M. and JoAnne Earp. “Parents’ Behavior
and Attitudes Toward Screening Children for High Serum
Cholesterol Levels " Pediatrics, 89:1159-1163, June (Part
2}, 1992

Lawthers, Ann G., et al. *Physicians’ Perceptions of the
Risk of Being Sued.” fournal of Health Politics, Policy and
Law, 17:463-4832, Fall, 1992,

Leuthard, Joy L., Meredith Davison and Dick Lorenz,
“Ohbstetrical Practice Survey Report, Health Futures
Program, May 2, 1991." fowrnal of the Oklahoma State
Medical Association, B4:607-611, December, 1991,

Mahoney, Kevin ]. “Financing Long-Term Care with
Limited Resources: Combining the Resources of the
Public and Private Sectors.” Journal of Aging and Social
Policy, 4:35-30, 1992

Margolis, Peter A., et al. "Lower Respiratory Illness in
Infants and Low Sociceconomic Status.” American Journal
of Public Health, 82:1119-1126, August, 1992,

Markson, Leona E_, Barbara ]. Turner and Thomas R,
Fanning. “Duration of Medicaid AIDS Hospitalizations —
Variation by Season, Stage and Year.” American Journal of
Public Health, 82:578-580, April, 1992,

Mayer, Anne and Diane D, Barry, “Working with the
Media to Destigmatize Mental llness.” Hospital and
Community Psychiatry, 43:77-78, January, 1992,

Mayes, Linda C., et al. “The Problem of Prenatal Cocaine
Exposure: A Rush to Judgment.” JAMA, 267:406-408,
January 15, 1992,

MeCrindle, Brian W., Barbara Starfield and Catherine
DeAngelis. “Subspecialization Within Pediatric Practice:
A Broader Spectrum,” Pediatrics, 90:573-581, October,
1992,

McHorney, Colleen A, et al. “The Validity and Relative
Precision of MOS Short- and Long-Form Health Status
Scales and Dartmouth COOP Charts: Results from the
Medical Outcomes Study.” Medical Care, 30:M5253-
MS265, May (Supplement), 1992,

McLaughlin, Catherine G. and Wendy K. Zellers. “The
Shortcomings of Voluntarism in the Small-Group
Insurance Market.” Health Affairs, 11:28-40, Summer,
1992,

McNagny, Sally E. and Ruth M, Parker, “High Prevalence
of Recent Cocaine Use and the Unreliability of Patient
Self-Report in an Inner-City Walk-In Clinic." JAMA,
267:11068-1108, February 26, 1992,

Mechanie, David and David A. Rochefort. “Policy of
Inclusion for the Mentally TIL" Health Affairs, 11:128-150,
Spring, 1992,

Merrill, Jeffrey. “A Test of Our Society: How and For
Whom We Finance Long-Term Care.” Inquiry, 29:176-
187, Summer, 1992,

Mills, J.L., et al. “Maternal Vitamin Levels During
Pregnancies Producing Infants with Neural Tube
Defects.” Journal of Pediatrics, 120:863-871, June, 1992,

Mar, Vincent, et al. “Variation in Health Service Use
Among HIV-Infected Patients.” Medical Care, 30:17-29,
January, 1992,



Newman, Laurie 5., Arthur E. Blank and John Billings.
“Health Profiles of New York City Communities.” Journal
of Ambulatory Care Management, 15:63-76, October,
1992,

Olds, David L. “Home Visitation for Pregnant Women
and Parents of Young Children.” American Journal of
Diseases of Children, 146:704-708, June, 1992,

L
Palfrey, Judith 5., et al. *Project School Care; Integrating
Children Assisted by Medical Technology into
Educational Settings." Journal of School Health, 62:50-54,
February, 1992, '

Piette, ]., et al. “The Structure and Process of AIDS Case
Management.” Health and Social Work, 17:47-36,
February, 1992,

Pilote, Louise, ¢t al. “Return to Work after Uncomplicated
Myocardial Infarction; A Trial of Practice Guidelines in
the Community.” Annals of Internal Medicine, 117:383-
389, September 1, 1992,

Reuben, David B., et al. “The Use of Targeting Criteria in
Hospitalized HMO Patients: Results from the
Demonstration Phase of the Hospitalized Older Persons
Evaluation (HOPE) Study.” Journal of the American
Gerialrics Society, +0-482-488, May, 1992,

Roller, J.E., et al. “Unexpected Fmergency Department
Death: Incidence, Causes, and Relationship to
Presentation and Time in the Department.” Annals of
Emergency Medicine, 21:743-745, June, 1992,

Rubin, Craig [, et al. “The Effect of Geriatric Evaluation
and Management on Medicare Reimbursement in a Large
Public Hospital: A Randomized Clinical Trial." Journal of
the American Geriatrics Society, 40:989-995, October,
1992

5t Peter, Robert F., PW. Newacheck and Neal Halfor.

“Access to Care for Poor Children: Separate and
Unequal?” JAMA, 267:2760-2764, May 20, 1992,

Saltz, Constance C., et al. *Identifying and Promoting
Consumer Awareness of Long-Term Care Insurance in
Connecticut." Geronlology and Geriatrics Education, 12:45-
58, 1992.

Schulman, KA., et al. "Assessing Physicians’ Estimates of
the Probability of Coronary Artery Disease: The Influence
of Patient Characteristics.” Medical Decision Making,
12:109-114, April-June, 1992,

Schwartz, William B. and Daniel N. Mendelson. “Why
Managed Care Cannot Contain Hospital Costs — Without
Rationing,” Health Affairs, 11:100-107, Summer, 1992.

Shapiro, Martin F., et al. "Residents’ Experiences In, and
Attitudes Toward, the Care of Persons with AIDS in
Canada, France, and the United States.” JAMA, 268:510-
515, July 22/29, 1992,

Shaughnessy, Peter W, et al. “Developing a Quality
Assurance System for Home Care.” Caring, 1 L44-48,
March, 1992,

Showstack, Jonathan, et al. “Health of the Public: The
Academic Response.” JAMA, 267:2497-2502, May 153%
1992,

Shulkin, 0v]., et al. "Generic Yersus Brand Name Drug
Prescribing by Resident Physicians in Pennsylvania.”
American Jowrnal of Hospital Pharmacy, 49:625-626,
March, 1992,

Strasser, Dale C., Judith F. Falconer and David Martino-
Saltzman. “The Relationship of Patient's Age to the
Perceptions of the Rehabilitation Environment.” Journal of
the American Gerlatrics Society, 40-445-448, May, 1992,

Sugg, Mancy K. and Thomas 5. Inui. “Primary Care
Fhysicians' Response to Domestic Vielence: Opening
Pandora's Box.” JAMA, 267:3157-3160, June 17, 1992,

Talt, Susan H., E.L. Minch and P.K. Jones. “Strengthening
Hospital Mursing. Part 1, The Planning Process.” Journal
of Nursing Administration, 22:51-63, May, 1992,

Tarlov, Alvin R. “The Coming Influence of a Social
Sciences Perspective on Medical Education.” Academic
Medicine, 67:724-731, November, 1992,

Thier, Samuel O. “Preventing the Decline of Academic
Medicine.” Academic Medicine, 67:731-737, November,
1992,

Turner, B.]., et al. “Breast Cancer Screening: Effects of
Physician Specialty, Practice Setting, Year of Medical
School Graduation, and Sex.” American Jowrnal of
Preventive Medicine, B:78-85, March/April, 1992,

Wachtel, Tom, et al. “Quality of Life in Persons with
Human Immunodeficiency Virus Infection: Measurement
by the Medical Outcomes Study Instrument.” Annals of
Internal Medicine, 116:129-137, December 15, 1991,

Wagner, E.H., et al. “Effects of Physical Activity on Health
Status in Older Adults: 1. Observational Studies.” Annual
Review of Public Health, 13:451-468, 1992.

Ware, John E. and Cathy Donald Sherbourne, “The MOS
36-Item Short-Form Health Survey (SF-36): L
Conceptual Framework and Item Selection.” Medical
Care, 30:473-483, June, 1992,

Welch, H. Gilbert, John . Walsh and Eric B. Larson.
*The Cost of Institutional Care in Alzheimer’s Disease:
Mursing Home and Hospital Use in a Prospective
Cohort.” Journal of the American Geriatrics Society, 40:221-
224, March, 1992,



Williams, Redford B., et al. “Prognostic Importance of
Social and Economic Resources among Medically Treated
Fatients with Angiographically Documented Coronary
Artery Disease.” JAMA, 267:520-524, January 22/29,
1992,

Zellers, Wendy K., Catherine G. McLaughlin and Kevin
D. Frick. "Small-Business Health Insurance: Only the
Healthy Need Apply.” Health Affairs, 11:174-193, Bpring,
1992

Reports

Annual Report of Perinatal Health Care Services in
Oklahoma, For Period January 01-December 31, 1991,
Report to the State Legislature and Governor, Oklahoma
City: Oklahoma State Department of Health, 1992.

Bowleg, Lisa and Kate Cauley. A Policymaker's Guide to
HIV/AIDS for the 1990s. Washington, D.C.: George
Washington University, 1992,

Effective National Healthcare Reform Means Rethinking
Long-Term Care. (Parnphlet.) San Francisco: On Lok, Inc.
1992,

1]

Hadley, Jack, Earl Steinberg and Michael Klag. Health
Insurance Coverage, Medical Care Use, and Age at Death
from Acute Myocardial Infarction. Report No. 790-01.
Washington, D.C.: Georgetown University School of
Medicine, Center for Health Policy Studies, 1992,

Keeping Healthy, Keeping Safe. New York: Girls
Incorporated, 1992,

Klein, Jonathan D. and Marcella T. McCord. 5chool-Based
Clinic Use and School Performance. Chapel Hill, North
Carolina: University of North Carolina at Chapel Hill,
Cecil G. Sheps Center for Health Services Research, 1992,

Merritt, Richard, et al. Access to Health Care: State
Strategies and Legislation (1991). Washington, D.C.:
George Washington University, Intergovernmental Health
Palicy Project, 1992,

Meyers, Robert, The California Tobacco Education
Campaigh: The Media Component. Boston: Harvard School
of Public Health, Center for Health Communication,
1992,

Mollica, Robert L., Trish Riley and Edward |, Fox, State
Health Policy Reform Commissions: A Guide for States.
Portland, Maine: National Academy for State Health
Policy, 1992,

Orloff, Tracey M., et al. Medicaid and Early Intervention
Services: Building Comprehensive Pragrams for Poor Infants
and Toddlers. Washington, D.C.: Children's Defense
Fund, 1992,
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FINANCIAL

The annual financial statements for the Foundation for
1992 appear on pages 70 through 73. A listing of grants
authorized in 1992 begins on page 27. .

Met grants and program contracts and related
activities wotaled $227 911,000, The Robert Wood
Jehnson Foundation funds a number of national
programs involving multivear grants to groups, of
grantees. Thus, the amounts awarded [rom year 1o year
may difler significantly.

Program development and evaluation,
administrative and investment expenses for the vear came
Lo $15 481 ,000; and federal excise tax an investment
income amounted to $1,266,000, making a grand total of
grant authorizations and expenditures of $244.658,000,
This total was $115,269 000 more than gross investment
income of $129,380,000. In 1991, total grant
authorizations and expenditures were $17,112,000 more
than gross revenue

STATEMENTS

The Internal Revenue Code requires private
foundations wo make qualilying distributions of 5 percent
of the fair market value of assets not used in carrying out
the charitable purpose of the Foundation. The amounts
requited to be paid out for 1992 and 1991 were
approximately $176,600,000 and 3164,600,000,
respectively.

Alist of investment securities held at December 31,
1992 is available upon request 1o the Treasurer, The
Robert Wood Johnson Foundation, Post Office Box 2316,
Princeton, New Jersey 08543-2316.

Omanes) Y neame

Andrew . Greene
Vice President and Treasurer

Report of Independent Accountants

To the Trustees of
The Robernt Wood Johnson Foundation:

We have audited the accompanying statements of assets,
liahilities and foundation principal of The Robert Wood
Johnson Foundation (the "Foundation™) as of December
31, 1992 and 1991 and the related statements of
investment income, expenses, grants and changes in
{oundation principal for the years then ended. These
financial statements are the responsibility of the
Foundation’s management. Chur responsihility is to
express an opinion on these financial statements based on
our audits.

We conducted our audits in accordance with
generally accepted auditing standards, Those standards
require that we plan and perform the audits to obtain
reasonable assurance aboul whether the financial
statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting

the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles
used and significant estimates made by management, as
well as evaluating the overall financial statememn
presentation. We helieve that our audits provide a
reasonable basis for our opinion,

In our opinion, the financial statements referred to
above present fairly, in all material respects, the financial
position of the Foundation at December 31, 1992 and
1991 and the investment income, expenses, grants and
changes in foundation principal for the years then ended
n conformity with generally accepted accounting
principles.

Copec et

Princeton, New Jersey
January 29, 1993



Statement of Assets, Liabilities and Foundation Principal

at December 31, 1992 gnd 1991
{Dollars in Thousands) )

ASSETS

Cash
Interest and dividends receivable
Investments at market value:
Johnson & Johnson common stock
Other equity investments
Fixed income investments
Program related investments
Cash surrender value, net
Land, building, furniture and equipment at cost
net of depreciation

1

LiABmies AnD FOUNDATION PRINCIPAL

Liabilities:
Accounts payable
Payable on pending security transactions
Unpaid grants
Federal excise tax payable
Delerred federal excise tax

Total liahilities

Foundation principal

See notes to financial statements,

19932 1991
$ 2 3 2
15,869 15,240
2,297 316 2,604,383
171,763 167,934
1,212 449 1,267,793
20,306 13,904
620 —
12,080 12,132
$3,730,405 $4,081,388
b 166 $ 162
121,313 131,459
168,154 92,293
131 333
42,210 49,181
331,974 273,630
3,398,431 3,807,758
$3.730.405 4,081,388




Statement of Investment Income, Expenses, Grants and Changes

in Foundation Principal
for the years ended December 31, 1992 and 1991
{Dollars in Thouwscnds)

[nvestment income:
Dividends
Interest

Less: Federal excise tax
[nvestment expense

Expenses:
Program development and evaluation
General administration

Income available for grants

Less: Grants, net of refunds and cancellations
Program contracts and related activities
Contributions to State of New Jersey

Excess of grants and expenses over income

Adjustments to Foundation principal net of
related federal excise tax:

Realized gains on sale of securities (Note 2)
Unrealized (depreciation) appreciation on investmentis

Met (decrease) increase in Foundation principal
Foundation principal, beginning of year
Foundation principal, end of year

*Reclassified to conform to 1992 presentation.

See notes to financial statements.

1902 1991*
$ 43,032 5 38,280
86,357 01,334
129 380 129614
1,266 1,274
2,181 2,060
125,942 126,273
8,158 7417
5112 4,801
13,300 12,218
112,642 114,057
220,580 123 268
7.331 4,668
— 3,233
115268) ( 17,112)
47,537 142,058
341,595) 030,521
204 ,058) 1,072,579
400,327) 1,055 467
3,807,758 2,752,291
$3,398,431 $3,807,738




Notes to Financial Statements

1.

SUMMARY OF SIGNIFICANT ACCOUNTING PoOLICIES: '

The Foundation is a private foundation as described in Section 501(c) 3} of the Internal Revenue Code.

Investments represent securities traded on a national securities exchange which by their nature are subject to
market fluctuations. Investments are valued at the last reported sales price on the last business day of the year.

Grants are recorded as a liability in the year they are awarded and are usually paid within a five-year period.

Depreciation of $803,520 in 1992 and $669,492 in 1991 is calculated using the straight-line method over the
estimated uselul lives of the depreciable assets,

Dieferred federal excise taxes are the result of unrealized appreciation on investments heing reported for financial
statement purposes in different periods than for ax purposes.

. IMVESTMENTS;

The cost and marlet values of the investments are summarized as follows (dollars in thousands);

1992 1991
Cosl Market Value Coast Marke! Value
Johnson & Johnson Common Stock
45,491 400 shares in 1992 and 1991 £ 108,674 £2,297 316 % 108,674 52,604,383
Other equity investments:
Internally managed including temporary
cash and U.S. Government instruments
of $28,260 and $61,938 in 1992 and
1991, respectively 103,045 115,934 121,421 132 440
Externally managed 46,871 35,829 26,231 35485
Fixed income investments 1,194,142 1,212 449 1,206,422 1,267,793
$1.452.732 $3,681,528 H1,462 748 54,040,110

The net realized gamns on sales of securities for the years ended December 31, 1992 and 1991 were as follows (dollars
in thousands):

19432 1391
Johnson & Johnson common stock £ — 101,883
Other securities, net 47 537 40,175

$ 47,537 $142,058




3. RETiREMENT PLAN:

Substantially all employees of the Foundation are covered by a retirement plan which provides for retirement benefits
through the purchase of individually-owned annuities. The Foundation’s policy is to fund costs incurred. Pension
expense was $877 475 and $790,036 in 1992 and 1991, respectively.

4. Jouwsow & Jonuson STOCK SPUT:

Johnsan & Johnson common stock held at December 31, 1991 has been adjusted to reflect the two for one split on
May 19, 1992



SECRETARY' s

A the July 1992 meeting of the Board, Franklin D.
Raines was elected to the Board of Trustees. Mr.
Raines is vice chairman of the Federal National «
Mortgage Association (Fannie Mae), Washington, DC.
He is a former general partner of the investment
banking firm of Lazard Freres & Co. and served as
assistant director of the White House Domestic Policy
Staff. Mr. Raines is a graduate of Harvard University
and earned his law degree from Harvard Law School.
He attended Magdalen College, Oxford University, as a
Rhodes Scholar.

Effective January 1993, David E. Rogers, MD,
was elected to the office of trustee emeritus. Dr.
Rogers had served as the Foundation’s president from
January 1972 through November 1986. Dr. Rogers is
the Walsh McDermott University Professor of Medicine
at the Cornell University Medical College in New York
City. Dr. Rogers also serves as vice chairman of the
MNational Commission on AIDS.

On December 31, 1992, Robert H, Myers
completed his tenure as trustee emeritus after having
served in this position for one year. Mr. Myers served
as the Foundation chairman from February 1986
through May 1989 and as a trustee from December
1983 through January 1992.

Staff changes

[n Cerober 1992 James K. Knickman, PhD, was
appointed vice president. Prior to joining the
Foundation, Dr, Knickman was director of the Health
Research Program at New York University, which
coordinates funded research projects in the areas of
health policy, finance and management. He also was
professor of health administration at New York
University’s Robert . Wagner Graduate School of
Public Service. Dr. Knickman received his bachelors
degree in sociology and psychology from Fordham
University and his doctorate in public policy analysis
from the University of Pennsylvania School of Public
and Urban Policy,

In June 1992, Donald E Dickey joined the staff
as program officer. Prior to joining the Foundation,
Mr. Dickey served as lead counsel on Medicare

EEPORT

hospital payment issues at the U.S. Department of
Health and Human Services, Health Care Financing
Division. He received his law degree from Boston
College Law School and his bachelors degree from Yale
University.

Eric P (Tito) Coleman joined the staff as
program officer in October 1992, Before joining the
Foundation, Mr. Coleman managed the AIDS
Frevention and Family Planning Program for the U.5.
Agency for International Development in Brazil and
the Dominican Republic. His academic background
includes undergraduate work at 5t. Johns College,
Annapolis, Maryland, and a master’s degree in urban
planning from Virginia Tech, Blacksburg, Virginia.

In December 1992, Janet Heroux joined the
Foundation as program officer. A former management
consultant for health care clients for Peat, Marwick,
Main & Company, Ms, Heroux most recently
maintained a private consultant practice in Baltimore,
Maryland. She has a bachelors degree from Harvard
College, a master’s degree in international health from
Johns Hopkins University School of Hygiene and
Public Health, and a master’s degree in business
administration from the Wharton School, University of
Pennsylvania.

Also in December 1992, Rush L. Russell joined
the staff as program officer. Prior to joining the
Foundation, Mr. Bussell served as executive director of
the Joseph P Kennedy, Jr., Foundation, and most
recently was a Kennedy Fellow, serving as legislative
assistant to Senator Bill Bradley. He received his
master’s degree from the LB] School of Public Affairs at
the University of Texas at Austin,

Effective January 1, 1993, the following
promotions were made; Marjorie A. Guiman, FhD,
program officer, was promoted to senior program
officer; Beth A. Stevens, PhD, program officer, was
promoted to senior program officer; and Floyd K.
Morris, Jr., financial officer, was promoted to senior
financial officer.

In January 1992, Shirley A. Girouard, PhD,
program officer, left the Foundation to become
executive director of the North Carolina Center for
Mursing, Raleigh, North Carolina. Dr. Girouard joined
the Foundation in 1987.

In August 1992, Alan B. Cohen, 5cD, vice
president, left the Foundation to accept a research



professorship at the Bigel Institute for Health Policy,
Florence Heller Graduate School for Advanced Studies
in Social Welfare at Brandeis University, Waltham,
Massachusetts. Dr. Cohen joined the Foundation in
1984,

Program directors

James D, Bernstein was appointed program director to
the program, Practice Sights: State Primary Care
Development Strategies. Mr. Bernstein is director of
the Office of Rural Health and Resource Development
in the North Carolina Department of Human
Resources and president of the North Carolina
Foundation for Alternative Health Programs.

Alan B. Cohen, 5cD, was appointed program
director to the Scholars in Health Policy Research
Program. Dr. Cohen is research professor at the Bigel
Institute for Health Policy, Florence Heller Graduate
School for Advanced Studies in Social Welfare,
Brandeis University.

Martin D. Cohen was appointed program
director to the program, Replication of the
Foundation’s Programs on Mental lllness. Mr. Cohen
is president of The Technical Assistance Collaborative,
Inc., Boston, Massachusetts.

Stephen C, Crane, FhD, was appointed program
director to the Investigator Grants in Health Policy
Research Program. Dr. Crane is vice president of the
Association for Health Services Research and the
Foundation for Health Services Research,

Washington, DC.

John M. Eisenberg, MD, was appointed program
director to the Generalist Physician Faculty Scholars
Program. Dr. Eisenberg is professor and chairman of
the Department of Medicine at Georgetown University
Medical Center.

Candace M. Fleming, PhD, and Spero M.
Manson, PhD, were appointed co-program directors to
the program, Healthy Nations: Reducing Substance
Abuse Among Mative Americans. Dr. Fleming is
assistant professor of psychiatry and minority alcohol
research scholar at the National Center for American
Indian and Alaska Native Mental Health Research at
the University of Colorado Health Sciences Center. Dr.
Manson is professor of psychiatry and director of the
National Center for American Indian and Alaska

MNative Mental Health Research at the University of
Colorado Health Sciences Center.

Anne K. Gauthier was appointed program
director to the program, Changes in Health Care
Financing and Organization. Ms. Gauthier is associate
director of the Alpha Center, Washington, DC.

E Marc LaForce, MD, was appointed program
director to the program, Building Health Systems for
People with Chronic lllnesses. Dr. LaForce is
physician-in-chief in the Department of Medicine at
The Genesee Hospital, Rochester, New York.

Margaret T. McNally was appointed program
director to the Ladders in Nursing Careers Program.
Ms. McNally is vice president for health professions at
the Greater Mew York Hospital Foundation, Inc., New
York, NY.

Robert L. Rabin, FhD, was appointed program
director to the Tobacco Policy Research and Evaluation
Program. Dr. Rabin is the A. Calder Mackay Professor
of Law at Stanford University School of Law,

Miles E Shore, MD, completed his assignment
directing the Program on Chronic Mental lllness. Dr.
Shore was appointed to this position in 1985.

Board activities

The Board of Trustees met four times in 1992 to
conduct business, review proposals and appropriate
funds. In addition, the Nominating and
Compensation, Program Review, Program Monitoring,
Finance and Audit Committees met as required to
consider and prepare recommendations to the Board.

]. Warren Wood 111
Vice President, General Counsel
and Secretary
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GRERANT APPLICATION

The Robert Wood Johnson Foundation—a private,
independent philanthropy not connected with any
corporation—Ifunds projects of several kinds: »

() projects that reflect an applicant’s own interests.
For such projects there are no formal application
forms or deadlines because grants are made
throughout the year.

(2) projects, also investigator-initiated, that are
developed in response to a Foundation Call for
Froposals. The call describes the program area for
which proposals are requested and specifies any
necessary application steps or deadlines,

(3) projects that are part of Foundation national
programs. For these, the Foundation sets the

program’s goals, common elements that all projects

should contain, eligibility criteria, timetables and
application procedures.

Calls for Proposals are distributed widely 1o
eligible organizations,

Institutions wishing to apply lor funds not in
TESI'.I{THSE o a F['.Iu]'ldﬂt'i['.ll'l announcemenl are ﬂd\'i‘jl‘_‘d
to submit a preliminary letter of inquiry, rather than a
[ully developed proposal. This minimizes the demand
on the applicant’s time, yet helps the Foundation stall
determine whether a proposed project falls within the
Foundations current goals and interests. Such a letter
should be no more than four pages long, should be
written on the applicant institution’s letterhead and
should contain the following information about the
proposed project:

* a brief description of the problem to be addressed

+ astatement of the project’s principal objectives

+ a description of the proposed intervention (for
research projects, the methodology)

* the expected outcome

* the qualifications of the institution and the project’s
principal personnel

+ atimetable for the grant, an outline or estimate of
the project’s budget, other planned sources of
support and the amount requested from the
Foundation

* any plans [or evaluation of the project’s results

= any plans [or communicating with the general
public or targeted audiences about the project or for
disseminating its results

GUIDELINE

L

* a plan for sustaining the project alter grant funds
expire, and

*» the name of the primary contact person for follow-
up.

Budgets and curricula vitae of key staff may be
appended to the letter, as may other background
information about the applicant institution, if desired.

Based on a review of these points, presented in
the letter of inguiry, Foundation stall may request a
full proposal. If so, instructions will be provided
regarding what information to include and how to
present it.

Limitations

Preference will be given 1o applicants that are tax-

exempt under Section 501(c)(3)} of the Internal

Revenue Code and not private foundations as delined

under Section 509(a). Public agencies also are given

preference. Policy guidelines established by the

Foundations Board of Trustees usually preclude

support for:

= ongoing general operating expenses or existing
deficits

* endowment or capital costs, including construction,
renovation or eguipment

* Dasic biomedical research

+ conlerences, symposia, publications or media
projects unless they are integrally related to the
Foundations program objectives or an outgrowth of
one of its grant programs

* research on unapproved drug therapies or devices

* international programs and institutions, and

v direct support to individuals.

Preliminary letters of inquiry should be addressed to:

Edward H, Robhins

Proposal Manager

The Robert Wood Johnson Foundation
U.5. Route 1 & College Road East
Post Office Box 2316

Princeton, Mew Jersey 08543-2316
609/452-8T701,
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The emergence and existence of the Plague
disturbs the hasic elements of life: order, peace,
security and substance. It makes its meal of all
parts of humanity. It doesnt discriminate and it

takes no prisoners.

surviving peer pressure is one of the most dillicult
parts of growing up, because the desire to belong
is great, the pressure to conform is relentless.

Here the group is resisting, but in the enclosed
environment, its hard to tell if they will escape or

become attracted, as a moth is to a flame

This portrait could be of the drunk driver or that

drivers victim. Either way, it is a great loss of life,

The alcohol abuser and his or her effect on the
family is seen from a child’s point of view. The
shell of the home is a disguise that protects the
abuser and isolates those whao suller as a result of
that abuse. The behavior, represented by the
abuser’s physical mass, fills the entire home with a

sense of containment and hostility.
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For some children, school is more than reading
and writing, and the tests they have to take aren't

graded.

Since we canl immediately see how secondhand
smoke alfects young children, these effects are
shown through an aspect of smoking that every
nonsmoker can relate to — the look and smell ol

an ashtray.

This is the bottom of the barrel, the place where
the most desperate decisions are made. Where
love and power come in bags and vials. Where
judgments on when, where and how much do not
exist. And where the casualties are uncountable
and constantly mounting. The joint, matchhook
roach clip, needle and homemade coke spoon are
real, as are the complexities of why bad can feel so

good.

Mustrations by Whitney Sherman
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