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YOUR NAME:  
FUNDER ROLE 
 
MIHF is a health conversion foundation 
 
The Foundation is capitalized by an anonymous donor in Calgary Canada as well as 
Iowa, Missouri and Texas donor interested in moving economically disadvantaged 
children and families toward self-sufficiency.  Focus on health, education and 
employment, reviewed donor specific priority areas. 
 
  

 KEY DECISIONS & ACTIONS 
MIHF attended a meeting in KC early on in the campaign. In 2012 began funding other funders to 
explore GLR 

MIHF recently shifted priorities: 100% of grant dollars to impact the social determinants on children’s 
health. GLR represents an upstream indicator and how health feeds into the GLR 

Both are focused at a system-level and community-level 

Donor: supported ICOF in bringing grantmakers together to select a joint initiative; GLR was chosen.  
In addition to state system work, the donor began to support work in communities; now supporting 9 
of 12 communities. Trustees see CSAPs as an authentic way for communities to demonstrate that 
they are committed and engaged. They fund in different ways, but GLR hits on most of priority areas.   

MIHF: 2 areas of interest. Has been investing in ACES and toxic stress and oral health and asthma.  
In toxic stress, it is funding state level knowledge/research and trauma-informed services in schools 
and programs. Number of women who experienced trauma in 1 nonprofit is staggering; staff are 
revamping programming based on data. Funding “Connections Matter” based in brain science and 
identifying cross-sector approaches to wrapping arms around meaningful support. 

RESULTS: 
 
MIHF:  Primarily funds with an eye toward scaling beyond Central Iowa.  

Social Emotional: Working on funding an analysis of crisis mental health system for 
children/families, hope that will lead to system change.  40 organizations came around the 
table and identified 3 priorities.  

Oral Health: One of earliest grants of foundations and has continued to fund this. More 
recent funding has focused on school based dental clinic 

Asthma:  Convened public health and housing organizations to look at impact of 
substandard housing on asthma. Got health systems, housing, public health, education to 
come to the table.  Referrals from school nurses and health care providers, have a team 
that addresses environmental and social triggers of asthma.  Project moving to try and 
inform true system and policy change.  Have Medicaid providers support for remediation 
and housing code enforcement.  

  

 
CHALLENGES, NEXT STEPS & KEY TAKEAWAYS:  
 
GLR has been a great pivot point for funders to come together.   

Question from audience:  What kind of outcome measures are being used?  
 MIHF:  Look at higher data measures, those drive our investments. Dashboard is 

meant to monitor and inform how we move forward. As funders, good to use 
research-informed strategies to have evidence that we are on the right path. 

 Anonymous donor:  Use the data in the community CSAP, also use the 
Campaign’s indicators and community capacity 

Bring conversations back to states about how to link health, education and housing together. 
How to create a destination for cross sector collaborations. 

How does housing stability impact social-emotional and attendance? 

Look at Denver University program linking social work program and children in public 
housing. 
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