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This strategy is aimed at increasing the availability of 
basic preventive, primary, behavioral, and oral health 
services to those living in smaller towns and rural  
areas. We seek to work with communities to help  
them optimize healthcare infrastructure, including  
communities that have depended on rural hospitals 
whose futures may be in jeopardy. EHF is interested in 
work that leverages and is connected to the broader 
community and health system. 

Rural Health

Examples of this work include but are not limited to: 

•	 Offering technical assistance or operating support 
for rural health clinics to provide outpatient primary 
care services

•	 Developing approaches to recruit and/or retain  
provider staff including nurse practitioners and  
other mid-level providers

•	 Enhancing use of information technology and data 
analytics

•	 Supporting other practices that improve the  
sustainability and function of rural health clinics 

EHF will support grants for behavioral health services  
in non-integrated settings because we recognize  
the relative lack of behavioral health services in these 
locations.

STRATEGY 4: Rural Health: Expand and strengthen community-based clinics in rural areas
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EHF will fund clinics and community-based organizations to help low-income populations gain 
access to care through enrollment in insurance and other health-related programs, including 
those offered by federal, state, and local governments. Funds will support dual approaches 
that expand coverage and improve enrollment of eligible beneficiaries, and advocacy efforts 
to increase health insurance coverage in Texas including the expansion of Medicaid. EHF is 
particularly interested in proposals that use innovative approaches to track newly enrolled 
beneficiaries through their first use of those benefits, most commonly through a visit with a 
medical provider. 

To expand the ecosystem in which enrollment organizations operate, funds may be used to 
extend outreach enrollment activities to other places, such as schools, to find children and 
family members who could be eligible for health insurance coverage and other community 
benefits. Organizations may also consider community engagement strategies to enhance  
consumer understanding of health benefits, identify health issues, and develop local priorities 
and expand enrollment to new service areas.

STRATEGY 5: Health Coverage and Benefits: Improve health coverage for low income and vulnerable  
populations
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EHF may issue an update to this Goal in April 2021, 30 days prior to the Letter of Inquiry which is due in May 2021. 

EHF’s grant making supports community-based organizations to develop the capacity to engage community  
members, particularly low-income populations, to become advocates for health, and to support communities in  
adopting new ways of problem solving. All efforts should have a goal of developing positive influence on the health  
of community members.

Examples of this kind of work include but are not limited to:

•	 Building the capacity of community-based  
organizations by helping them assess their 
strengths and opportunities and to undertake 
organizational development activities that address 
health-related factors

•	 Support organizations to develop/strengthen 
business models for financial and programmatic 
sustainability

•	 Increasing the number and reach of grassroots  
community organizing groups that advocate for  
community health

•	 Expansion of work to new service areas

•	 Supporting the development of new leaders within 
communities

•	 Ensuring that client-facing community partners 
have the skills and resources needed to actively 
engage those they serve as influential beneficiaries

•	 Strengthening existing health coalitions

•	 Strengthening ability to advocate in furtherance  
of community health and advancing Medicaid  
expansion 

GOAL 2:

OUTCOME 3:

STRATEGY 6:

Activate communities by strengthening organizations and congregations to build  
health-promoting communities.

Community and congregation members actively shape healthy communities and influence 
health systems to improve health equity

Community Voice: Support organizations to raise the voices of community members to  
influence community health

We recognize the important role that the faith community can play in creating conditions to promote community health. 
EHF supports our congregations in this work through the efforts of our congregational engagement team, however, we 
do not provide funding opportunities for congregations through this application process. To learn how congregations 
may access financial support, please visit the “For Congregations” section of our website.

STRATEGY 7: Support congregations to address community health

http://www.episcopalhealth.org/en/congregational-engagement/overview
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EHF plans to issue an update to this Goal in June 2021, 30 days prior to the Letter of Inquiry which is due in July 2021.

Through its grant making EHF supports community-based clinics and community-based organizations to embrace the 
importance of early childhood brain development and prioritize primary prevention work with low-income families  
beginning before or at the birth of their children. We are interested in programmatic approaches that:

GOAL 3: Build the foundation for a healthy life by investing in early childhood brain development. 

OUTCOME 4: Health systems and families implement best practices for early childhood brain development 
during pregnancy and the first 1,000 days of life

•	 Lead with brain building science and share that  
knowledge with caregivers

•	 Include maternal health and timely prenatal care,  
especially as it relates to building a foundation 
for optimal infant brain development

•	 Offer and/or support opportunities for caregiv-
ers to practice new brain-building skills with the 
child or children in their care

•	 Are consistently informed by and influenced by 
clients of the programs

•	 Take an asset-based approach when supporting  
and sharing learning with parents and caregivers

•	 Have evidence of or attempt to measure change  
in caregiver/child relationship and/or interaction
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EHF will prioritize funding to support: 

•	 Practices and tools designed to help healthcare 
providers implement effective physical, social, 
and emotional developmental screening, referral 
to services, and follow-up as indicated

•	 Identifying and addressing instances of parental 
depression or other behavioral health issues

•	 Educating pregnant women and parents about 
early childhood brain development and  
connecting parents to programs and  
resources that build skills for and support “serve 
and return” practice within the parent/child  
relationship from infancy

Funds may be used for programs that:

•	 Impact the relationship between adult and child 
from the first days of infancy forward

•	 Emphasize the importance of the caregiver-child 
relationship and serve and return interactions

•	 Use evidence-based or promising screening or  
evaluation tools to measure critical factors in 
adult/child attachment, relational health, and/or 
bonding

We recognize that measuring impact at this critical  
developmental age is difficult, and we welcome input 
from applicants identifying the best indicators of  
success in this work.  

Building Brain Development-Providers:  
Providers support early childhood brain  
development  

Building Brain Development-Community 
Organizations: Community-based organizations 
provide training to families for early childhood 
brain development beginning at or before birth 

STRATEGY 8: STRATEGY 9:
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Within any goal or strategy, an applicant may request funds for organizational effectiveness to strengthen the internal 
systems that enable them to do their work better and enhance their impact. Areas of capacity building include but are 
not limited to strategic planning; leadership transitions; board development and governance; communications planning; 
community engagement; diversity, equity, and inclusion; and financial planning. This support can also be used to 
increase post-pandemic stability that includes:

Organizational Effectiveness

•	 Organizational resilience: as organizations  
re-imagine operations in a post-pandemic  
environment, EHF encourages thoughtful  
consideration of necessary capacities to ensure 
organizational resilience and emergency  
preparedness; capacities may include equipment 
and/or infrastructure needed to operate in a greatly 
changed environment, connectivity for patients/ 
clients and staff, efforts to ensure digital literacy, 
data capacity to inform evolving operations,  
and other proactive measures to mitigate against 
future emergencies. 

•	 Mergers and acquisitions: to remain viable in an  
increasingly complex environment, EHF  
acknowledges that some agencies may be  
considering consolidation of their organizations 
with others to achieve a wider scope of services, 
broader geographic scope, deepen market  
position, and to create synergies and efficiencies no 
longer sustainable as a single agency. EHF will fund 
the necessary technical assistance, legal fees, and 
consultants for organizations from initial planning 
through to mergers and acquisitions.    

•	 Health equity: EHF believes that by making health 
equity a shared vision and value, increasing com-
munity capacity to shape outcomes, and fostering 
multi-sector collaboration, solutions can be devel-
oped that foster equal opportunity for health, which 
is the foundation for a vibrant, healthy community. 
EHF’s funds can be used to pay for consultants to 
help nonprofit advocacy organizations and commu-
nity clinics understand and analyze the racialized 
histories and root causes of policies that foster 
health inequity, develop structures and processes 
that support equity, and develop strategies that 
eliminate disparities and improve the health of all 
groups.

During the Letter of Inquiry process, an applicant may 
identify its organizational effectiveness needs.
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Episcopal Health Foundation’s strategic plan is based on three goals, four outcomes, and nine strategies, 
shown in the graphic below.

Application Process

STRATEGIC FRAMEWORK 2018-2022
VISION: HEALTHY COMMUNITIES FOR ALL

Strengthen Systems of Health
by catalyzing health systems
to be accessible, equitable
and deliver health, not just

healthcare

Activate Communities
by strengthening organizations

and congregations to build
health-promoting

communities

Build the Foundation
For a Healthy Life
by investing in early

childhood brain
development

Resource allocation and system
reform in the health sector

reflect the goal of improving
health, not just healthcare

Low-income and vulnerable
populations access

comprehensive care in their
communities

Community and
congregation members
actively shape healthy

communities and influence
health systems to improve

health equity

Health systems and families
implement best practices
for early childhood brain

development during
pregnancy and the

first 1,000 days of life

Support 
change in healthcare financing

Work 
upstream

Support 
comprehensive clinics

Strengthen 
rural health

Expand 
health coverage and benefits

Raise 
community voices

Support 
congregations in action

Build 
brain development - 

providers

Build 
brain development - 

community organizations

GOALS

TARGETED OUTCOMES

STRATEGIES
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The grant cycles for 2021 correspond to our three goals according to the following schedule:

LOI DUE APPLICATION DUE BOARD DECISION

CYCLE 1/GOAL 1
Strengthen Systems of Health

01/15/21 02/26/2021 05/13/2021

CYCLE 2/GOAL 2
Activate Communities

04/09/2021 05/14/2021 09/16/2021

CYCLE 3/GOAL 3
Build the Foundation for a Healthy Life

07/23/2021 09/24/2021 12/16/2021

Please note – LOIs and Applications are due by noon (12:00 p.m.) CST on the dates indicated above.

EHF has a two-step grant application process:

2021 Submission Deadlines

STEP 1 – Letter of Inquiry (LOI)

Access and review the LOI form from the EHF  
website. Choose the EHF goal and strategy to which 
your proposed work applies. Then complete and submit 
your LOI by the appropriate deadline. Please note that 
for clinics applying under the Clinics Pathway Approach, 
a separate Readiness Assessment tool will need to be 
completed in conjunction with the LOI; please refer to 
the “Summary of Requirements” under the Approach 
section above. We encourage potential applicants to 
contact an EHF program officer before completing this 
stage of the process. Please send inquiries to  
grants@episcopalhealth.org.

STEP 2 – Application

We will notify you via email whether your LOI has been 
approved. If your LOI is approved, you will receive a  
link to our online application form in that approval 
notification email. Please complete and submit your 
application by the appropriate deadline. You will be 
notified of the Board of Directors’ decision regarding 
your request via a phone call and email shortly after the 
Board Decision dates listed above. Depending on grant 
contract finalization and electronic payment enrollment, 
EHF is usually able to distribute funds no later than four 
weeks following the Board Decision date.

If you see alignment with your work and would like to 
discuss any of your ideas with a member of our staff, or 
have questions about the application process, please 
email us at grants@episcopalhealth.org. 

If you are interested in applying for more than one 
goal or more than one strategy, you MUST email us 
in advance for consultation at   
grants@episcopalhealth.org. In your email, please 
include a written description (no more than 250 words) 
summarizing your ideas for potential funding. A  
Program Officer will follow-up with you to discuss your 
proposal and the application process.

https://www.episcopalhealth.org/grantmaking/letter-of-inquiry/
mailto:grants%40episcopalhealth.org?subject=
mailto:grants%40episcopalhealth.org?subject=
mailto:grants%40episcopalhealth.org?subject=
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