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Dave:  

 

Thank you for joining our virtual forum for Arizona nonprofit 

employers this morning. My name is Dave Madden. I am your host 

today and we’re excited to bring this content to you and talk about 

taking care of your employees.  

 

Now before I turn it over to my colleague and our moderator 

today, I want to spend a couple minutes and talk about the topic of 

taking care of your employees. And I want to share with you one 

very important perspective that we had when we came together to 

bring this content to you. But I also want to spend a moment and 

talk about the two other viewpoints that we’re going to take today 

as we talk about taking care of your employees.  

 

But let’s start with that perspective. As a group of colleagues that 

work in this industry, we recognize you are inundated by 

marketing, by headlines, by messages, by business interests, by 

political interests as a business leader. And so, we want to make 

sure that how we talk about this important issue moves beyond the 

headlines. We want to get under the surface. We want to make sure 

that the content and the information that we share with you today is 

useful. It’s something that you can take back to your office to help 

you make more sense of the headlines and help you make better 

decisions in terms of taking care of your employees and meeting 

your mission and goals.  

 

So, that’s our perspective today. Let’s talk about how we’re going 

to approach this conversation of taking care of your employees. 

First and foremost, we want to talk about healthcare. You don’t 

have to look too hard. The headlines are constantly filled with 

issues around healthcare and taking care of employees. But I think 

those headlines are oftentimes misleading and not necessarily 

conducive to solutions. When we talk about healthcare in our 

country, the headlines are oftentimes focused on cost. Right? We 

as a country spend over $4 trillion a year on healthcare. It’s the 

right up there with housing in terms of the number one household 

cost for all Americans.  

 

And you know as well as anyone according to the Department of 

Labor, it eats up about 20 percent of your payroll costs. So, it’s 

important that we talk about it, but again – and COVID has really 

highlighted this significantly – we can no longer just simply 

talk about healthcare from the perspective of cost. We 

can no longer simply talk about healthcare from the 

perspective of accessibility or coverage. Right? We hear 
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about that all the time: “Make sure that everyone is covered. Let’s 

make sure that it is affordable. Make sure that it is accessible to 

folks in urban as well as in rural communities.” 

 

But COVID has really exacerbated some of the weaknesses in our 

healthcare system because who is most impacted by COVID? 

Obviously, the elderly are highly impacted by COVID. And it’s the 

most vulnerable people in our populations, the folks with chronic 

health conditions that have been impacted by COVID. And it 

doesn’t matter if you have coverage, if that coverage was 

affordable, or not, or if that coverage was accessible. What 

ultimately matters in responding to crises like this, as 

well as to managing and meeting your employees’ 

needs, is making sure that you have health plans that 

are addressing the underlying issues. And those issues 

revolve around equality. So we want to talk about that today. 

I’m excited to hear from Jim Hammond who is going to help us 

with that dialogue.  

 

And then the second angle that we want to approach our 

conversation today from is talking about the human capital aspect 

of this, talking about the psychosocial changes, the fears, the 

worries, the concerns. We want to talk about the social change that 

is going on in our society. And that reminds me of a conversation I 

had yesterday with an executive team, a CEO and her team for a 

large nonprofit here in Arizona. She described to me her 

experience going out and meeting in groups and face-to-face with 

her employees and hearing about their stories, their backgrounds, 

their influences, the things that are going on in their life, the impact 

of messaging, the impact of politics, the impact and thought 

process around fears and the challenges that each of her employees 

has.  

 

She remarked to me how challenging that is in terms 

of understanding it and getting her arms around that 

so that she could push forward change and take care 

of her employees and ultimately take care of the 

community and fulfill her mission as a leader of a 

nonprofit. And so, we want to get into that today. We have an 

esteemed panelist, Michael Barry, who is going to help us with 

that. So, that’s our perspective and that is how we’re going to 

approach this conversation today. I’m going to hand it off to my 

esteemed colleague Julie Modrzejewski.  
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Julie: Good morning and thank you Dave for the insight.  I want to just 

do a few housekeeping rules or logistics for our webinar today. We 

are recording this webinar and have placed all attendees on mute. 

Therefore, if you would like to ask a question, I would ask that you 

please use the chat function inside the tool for this webinar. I will 

be monitoring the chat throughout the presentation.  

 

If you would like to continue the conversation or connect with any 

of our panelists after the webinar, we will be posting the contact 

information as well as the recording of this event on AHRIC.org. 

We'll also be sending a link to this material via email to all 

attendees in the next several days. So, with that said, I would first 

like to introduce our first cosponsor of today's webinar. That's 

Delta Dental of Arizona. Another sponsor we have that I'll mention 

a little bit later in the webinar is AHRIC. Delta Dental of Arizona 

is a nonprofit dental organization right here in Arizona with over 

50 years of experience. Many of you probably have heard of them. 

They are the largest dental organization in Arizona covering many 

smiles, over a million in Arizona. And we would like to thank 

them for sponsoring this webinar.  

 

With that I'd like to go ahead and introduce our first panelist, Jim 

Hammond. He's an expert in all things healthcare in Arizona. In 

addition to being the publisher for The Hertel Report, which is a 

news and data organization that connects the Arizona healthcare 

community, Jim is also a referee for the US Rugby Association. So 

Jim, before I hand it off to you, I actually have a question for you. 

What is more grueling, refereeing a rugby match or trying to make 

sense of the Arizona healthcare system?  

 

Jim: They’re definitely both grueling. The getting a sense of the 

Arizona healthcare landscape is a 35-year game though for me. 

Rugby games are 80 minutes. So, a rugby game is over a lot faster 

than our healthcare system. But they’re both grueling and they 

both require teamwork and dedication. And I have to clarify. I’m 

not a USA-level referee. I am sanctioned by USA Rugby as a 

referee. I haven’t actually refed a game in quite a while and our 

rugby friends are all very anxious to start playing rugby again. 

They’re playing it right now at the elite level. If you have Peacock, 

the NBC app for your TV, the six nations rugby tournament is on 

right now this weekend and next weekend.  

 

Thank you Julie for having me and I appreciate that introduction. I 

do talk about healthcare a lot. I’ve been talking about it my entire 

career. And I’m pretty convinced that there are a few things that 

we have to figure out. We have to get people access like Dave said. 
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So, you’re in the employer world and the employer world has 

taken on the responsibility of providing healthcare insurance to 

many of our citizens. Pretty much half the country is insured by 

their employer. So, we have this system and unfortunately, it’s 

been very expensive. We have a very compassionate society and 

we have a capitalist economy. And when you combine those two 

things you get what we have in healthcare which is a very robust 

industry.  

 

And we’ll talk about who some of those players are and how that’s 

changing. But it’s a very attractive industry to be in because we 

know people are going to get sick and we know people are going 

to pay for it. And gosh darn it our government covers a lot of it, 

too. So, it’s a big part of our economy – 20 percent of our 

economy, essentially. We know that 20 percent of your own 

paycheck is a lot of money. And the federal government is trying 

to argue right now what that amount is.  

 

Is it 9.8 percent of your income that is appropriate for 

you to be spending on healthcare or is it 8.3 percent? 

Or as an employer, what percent of your healthcare 

costs do you expect your employees to pony up? And 

if you have low wage employees, how are they going to 

do it? Even just paying their 20 percent or 10 percent, excuse me, 

is sometimes out of question for people. So it is a big problem. 

And let’s talk about who some of these players are.  

 

Jim: Trend #1: Record Premiums 
 

This first slide I don’t think is really news to anyone. But the 

Kaiser Foundation has some really nice charts about this. And that 

is essentially what I was just talking about that we have a very 

expensive insurance industry right now. People are spending about 

$20,000.00 a year for a family. And again, there’s a split between 

the employer and the employee. And you can see how that varies 

between different types of plans and different types of employers 

on this slide. But the point is how are you making this affordable to 

your patients? How are you going to get value out of 

this? If you’re spending $15,000.00 a year per 

employee for their healthcare insurance are you 

getting your money’s worth? And I think a lot of folks are 

trying to figure out if there are different ways to get there.  
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Trend #2: Marketplace Confusion 
 

So, we’ve got a lot of different players out here and frankly some 

strange bedfellows. You’ve got Cigna and Express Scripts now are 

in the same organization. They also own Med Solutions or 

eviCore, which is a utilization management company. You’ve got 

organizations that are being your carriers, but they’re also 

providers. Cigna has providers. They have plenty of doctors and 

clinics that they manage. So, you’re seeing a blending. You’re 

seeing a blurring of the lines between what’s a payer 

and what’s a provider. You see new players like Oscar. Who 

is Oscar? Oscar is, believe it or not, somebody trying to get into 

the insurance industry with big ones like Aetna and United and 

Cigna and the Blues. Little ones are trying to get into this market.  

 

So, it’s a very dynamic market that causes confusion. You don’t 

really know who people are. But you see this consolidation on one 

side like CVS and Aetna at the top of that slide, where you’ve got 

a big pharmacy company and a big insurer coming together to be a 

bigger component of the healthcare industry. And then you have an 

example like Oscar, a small boutique kind of organization trying to 

do it differently. And you’ve got both of those extremes out there. 

And you could go to one of them and try to get all of your answers 

from one organization or you can go and put the pieces together 

yourself. So, it’s a very confusing world.  

 

But there are a lot of organizations that are committed to this. And 

when I meet the leaders of these healthcare organizations, they’re 

always “people people.” They’re always “concerned about 

people.” But really, they work for corporations. You’ve got 

this battle where you’ve got people trying to do 

the right thing. But then there’s also 

corporations trying to make money. And 

sometimes those things get in conflict. So the 

world, it’s a very complicated world we have in healthcare. A lot 

of new players, but then there’s some old players that are kind of 

standards and they’re at the forefront, too. They’re trying to change 

as well and not be stuck in the past.  

 

Julie: Before we go to the next slide, it does seem like there’s a lot of 

different players, a lot of different musical chairs being played 

with different alliances between insurers and health systems and 

the big retail giants. And you mentioned a little bit about Oscar and 

there’s Right Health – new players coming into the market. Do you 
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think that they’re going to be able to last and really bring 

something different to the market than what we’ve seen in the 

past? 

 

Jim: Well, the jury is still out. I think it’s very, very risky to try to go in 

and compete these days. But they’re innovative. And I think that’s 

the key thing. They’re being innovative and they’re investing in 

things that people have been talking about forever, but not really 

doing – paying for things that are not traditionally paid for. That’s 

always been one of my big bugaboos about the industry is “hey, 

should we do this for this patient or this customer or this person, 

this human being? Should we do this? I think the right thing to do 

is to do thing A. Let’s do that.” And then the very next question is, 

“does the insurance pay for it? Or does Medicare pay for it?” And 

if the answer is no, then we’ve been going, “oh well then let’s not 

do that.” Well, that’s silly.  

 

Trend #3: Shift to Value-Based Models 
 

So, I think that these new companies are the 

companies that are saying, “hey, look. Let’s do that. 

It’s a good idea. It’s the right thing to do. Let’s do it 

and then figure out how it works financially.” And I 

think that that next slide where I have my triangle is exactly where 

we’re going. The industry has said this fee for service model here 

on the left,  “is it paid for? Then let’s do it. And if it’s paid for and 

they let us do it then let’s do lots of it and we’ll get paid lots of 

money.” The left side of this slide is all about making money by 

doing more things, by having more interventions or creating more 

surgeries or having more bed days in hospitals.  

 

But we know that’s not the right way to go about this. The right 

way to go about this is to invest in people and to prevent things 

from happening. And so, our industry has been on this path toward 

that model my entire career. We’ve been talking about it the whole 

time I’ve been in this industry – this movement to where if you 

give the money to the providers, they will make that right choice. 

They won’t ask that question: “Oh did we get paid for it or not?” 

The answer is you already got paid. Let’s do the right thing. 

You’re connected to overall spending now so let’s do the thing that 

helps us slow down overall spending.  

 

So you see this move to these organizations called value-based 

networks or ACOs, accountable care organizations, that are 

committed to this move to the value equation where improving 
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quality and even if you keep costs the same and you improve 

quality then value goes up. Right? If you lower costs and quality 

stays the same, then value goes up. Well, the double bonus is when 

you do both, when you improve quality and you lower cost. Now 

all of a sudden, you’ve got the double whammy and you know 

you’re going to save costs and people are going to be better taken 

care of.  

 

And that’s the goal of this movement to value-based care or 

managed care or accountable care, whatever you want to call it. 

We’re moving toward these models where you see a percent of 

premium or capitation. This is where provider organizations have 

deals with plans that say, “give us the money and we’ll be the 

stewards of the money.” Providers are better stewards of 

the resources that people need, not insurance 

companies. Insurance companies traditionally have 

figured out how to say no to things in this fee for 

service world. Well, we know that that’s kind of a 

flawed system. Let’s move to a prepaid system.  
 

So that’s what this slide is about. I’m not going to spend a lot of 

time here, but this is where providers are taking more risk. And 

then you see on that right column. What do they start to care 

about? They care about population health. They care about 

prevention. And then invest in those types of programs. 

 

Julie: Jim, with that there’s a lot of detailed information on this slide 

about what’s happening in the provider community. But how does 

this impact the employers or more importantly how should the 

employer actually use this opportunity to help improve the cost and 

quality like you were speaking to? 

 

Jim: Well, they can engage with one of these value-based organizations 

– either directly or through a carrier relationship. That’s one way. 

In that right column there I have self-funded in there. If you’re an 

employer and you’re self-funded then you have moved to this 

model already. It’s your money. You already have it. So let’s 

figure out the best way to spend it. And we’ve consistently had this 

kind of value system put on top of us where the insurance company 

doesn’t pay for that or the insurance company doesn’t pay for 

many of those things or they stop paying after a certain period of 

time. Well, as a self-funded employer you can go, “we don’t like 

that rule. We want to cover more physical therapy. We want to 

cover chiropractic.  
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Moving to self-funding gives you the incentives that 

are well established on this chart. But it also gives you 

the decision-making authority to design the program 

the way you want it. And so that’s really the message here is if 

you’re a self-funded employer you can either engage one of these 

value-based networks or you can kind of be them yourself. You 

can invest in those things at the bottom there, invest 

in social determinants of health. If you have employees that 

are having a hard time getting to work, buy them a bus pass. It’s 

not that hard of a thing to figure out. If you’re worried about 

people’s wellness encourage them to do the maintenance therapies 

or make it easy for them to refill their prescriptions or get their 

insulin.  

 

These are the things that organizations that are taking the risk do. 

When you’re in a fully-insured model, the risk is 

borne by the insurance company. And if they do a 

good job of managing this, they get to keep the 

change. If you are self-funded and you do a good job 

of this, you get to keep that money. It’s your money. So 

I’m a big proponent of self-funding. I’m not here to sell self-

funding to anybody. But it affords you this flexibility and the 

responsibility which I think is what the message is.  

 

Trend #4: On-demand Primary Care  

 

So let’s go to the next slide and we’ll keep moving here. I want to 

keep going. So, who are these new people? What is Amazon Care? 

Why are these minute clinics popping up? Because 1) we have a 

primary care shortage in this country and we need to make it easy 

for people to get primary care. And 2) the capitalist markets say, 

“where is there a need? Go fill it.” Well, there’s a need in on-

demand primary care. If you call your primary care provider and it 

takes three weeks to get in, the next time you get the sniffles 

you’re not calling them. You’re going to go somewhere else like 

this. And so these places, these retail establishments that get you a 

slice of primary care if you will, this is about access.  

 

This is about ease for your members, your employees. 

Make it easy for them to engage into primary care. 

Make it easy for them to take care of their kids after 

hours. This is the market reacting to an area where 

the traditional market has not really met the demand. 
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And so you see very innovative things. I looked up 

Amazon Care. It’s an app on your phone, that keeps you engaged, 

keeps you well, lets people talk to a nurse. That costs so little 

money and it’s so worthwhile. You save one ER visit by letting 

somebody talk to a nurse – it pays for itself. So there’s really 

innovative ways to engage folks at a more frequent and low cost 

level.  

 

One of the tenets of what we call managed care is to encourage 

low-cost, high-touch points so that you can discourage high-cost, 

facility-based touchpoints in the future. Pay for all the primary care 

you can, so you avoid hospitalizations. I think that’s what this is 

about. It’s also a little bit about corporations positioning 

themselves, Costco positioning themselves. They want to be in the 

conversation. They don’t want to be left out.  

 

Not everyone has that traditional primary care physician relationship. I’m kind of a 

traditionalist. I believe that you should have a doctor and you 

should see that doctor one really good time a year. Any time that 

you’re over 40 years old you really should be seeing a doctor once 

a year. Almost all plans, all ACA-approved plans now cover a 

preventive at no out-of-pocket or very little out-of-pocket. Take 

advantage of that. But people don’t. So, what else can we do? 

What else can we offer them so that they will engage in these 

lower levels of primary care and not avoid higher cost 

interventions.  

 

Because if you ignore that earache for three days and that kid is 

screaming, you’re going to the ER on day four. Right? So, let’s 

avoid ER on day four by making it really easy on days one and two 

and three for that mom or that dad to get that kid into the clinic. 

It’s about making your employees’ lives easier so that they engage 

in the system.  

 

Jim: Trend #5: More Competition for Your Dollar 

 

So next up is the kind of the scope of these other players out here. 

You have your traditional systems and most of them 

are embracing that road to accountable care. They all 

have value-based networks or ACOs that they’re building or 

they’re partners in. Honor has ICP. Abrazo has Arizona Care 

Network in combination with Dignity. Phoenix Children’s has its 

own network. Banner has Banner Health Network, a very well-

established value-based network and ACO. The only one that 

really doesn’t play in this world is Mayo Clinic. And to me that’s 
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because of their lack of a commitment to primary care here. 

They’re a specialty organization and so they’re not really 

connected into the primary care world where all of those other 

traditional systems are investing in these value-based networks 

which are centered around primary care.  

 

And then you have these entrepreneurs, these new 

folks, people that are coming in and saying that 

traditional system is all about feeding hospitals. Let’s 

come up with organizations that don’t do that, that 

invest in these earlier, lower-cost interventions. So 

again, the market says we need this. We need primary care access. 

We need low-level easy access care for people after hours. Here’s 

the market responding to that.  

 

And the one at the bottom there, Redirect Health could also go in 

the right column in that it’s kind of saying, “You are the employer. 

You’re really paying for this stuff anyway. Let’s encourage you to 

send your people to the primary care physician and make it no cost 

to them.” It’s another model that encourages this easy access to 

primary care. And then Redirect actually redefines primary care 

and adds chiropractic and adds physical therapy in there because 

they believe that that’s kind of primary care. That’s the stuff that 

you should all be getting as you need it.  

 

And then this direct to employers idea is in the self-

funded world. The employer is paying for most of this 

stuff anyway, all of it one way or the other. So why 

not go directly to the employer and work out a deal 

with them? And the problem there is what’s the definition of the 

service.  

 

When we go to the next slide about the associations it’s really the 

same thing. If you’re going to pool together and you’re going to go 

to this self-funded idea, are you going to cover it? Are you going to 

use the ACA model of a qualified health plan and build your plan 

around that or are you going to try to cut corners off of that? And if 

you cut corners off of that how does that leave your patient, your 

employee if they seek care out of your network or out of your 

influence?  

 

Trend #6: Growth in Pooled Health Benefits 

Plans 
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This sharing and caring option for employers to me 

depends on the details. Does it include reinsurance, 

right? If you join one of these alliances and somebody 

has a child with hemophilia, how does the group 

handle that? If you have somebody that has an out of network 

accident and has a surgery in an out of state and that hospital 

doesn’t have a deal with these alliances how does that hospital bill 

get paid?  

 

And I will also bring up reference-based pricing. Right? Because 

these are kind of nontraditional models. The traditional models 

have contracted networks. And this is what I’ve spent my career 

doing are these are 35-page documents that set forth the rules of 

how insurance companies are going to pay providers. And in the 

absence of one of those deals, the provider expects the patient to 

pay the bill. So if you are in one of these alliances or you’re in one 

of these consortiums that pools people, you have to be careful that 

you don’t leave your employee, your dependent out in the lurch by 

not paying a claim or not covering something because it’s really 

expensive.  

 

So pooling makes a lot of sense for organizations. But then you 

have to be careful about what are you covering, how are you 

paying your providers, and the little details like how do you get in, 

how do you get out. Multiple employer welfare arrangements, or 

MWAS, are deals where multiple employers come together and 

they say, “hey, if we pooled our risks we would all have less 

collective risk if something bad happens.” But each individual 

organization still sits on its own and has its own pool of patients. 

Wo if you get one of those partners in your pool has the 

hemophilia, right, that makes that little part of your pool look 

really bad and your rates may go up the next year because of that 

hemophilia patient. . 

 

 

Well, then your very healthy groups may say, “we’re paying too 

much.” Can you go and buy fully -insured coverage cheaper? So 

they may leave and that leaves your group with a worse risk 

profile. It leaves the hemophilia patient in there, right, and then 

people start to leave. And that’s what sometimes happens with 

these organizations if they’re not properly funded or they’re trying 

to use unproven methods of paying healthcare claims. You don’t 

want to leave a patient out there with a half a million-dollar 

hospital bill. So, it makes sense to come together in these 

association health plans if they're managed well and there are rules 
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about getting in and getting out. Then I think that they make a lot 

of sense for people.  

 

Julie: Well, with that I’d like to ask Dave a question. You work closely 

with AHRIC which is a shared approach. How do you view the 

impact of association health plans, sharing ministries or other joint 

employer arrangements like trusts or pools for managing health 

benefit costs? Do they work? Do they address the underlying 

drivers of cost? 

 

Dave: I think there’s a place for them. A lot of it speaks to the culture of 

the organization of the employer. These are certainly an alternative 

approach, though they’ve been around in some sort of flavor over 

the years. My challenge to the folks that are managing these types 

of organizations, however, is to move beyond the surface -- the 

perspective that we wanted to offer today. Most of these 

entities, these organizations that either are creating a 

pool or a trust of a health sharing ministry or in the 

case of AHRIC a healthcare captive, they’re simply 

just taking advantage of purchasing at scale. Right? If 

we are 5,000 employees or 10,000 employees, then we can 

purchase at scale. We can do a better job at getting better pricing 

for our constituents within the pool.  

 

But ultimately that doesn’t do anything around changing or 

moving the needle of healthcare. It doesn’t ultimately dig down 

deeper. And so just kind of building on some of the things that Jim 

mentioned about the CVS, the health hubs and some of these other 

players. They have their place, but ultimately you go back to the 

Pareto principle, right, 20 percent drive 80 or even 10 percent drive 

90 percent of your cost. We have to dig deeper than that. 

You have to find the folks that are struggling, your 

employees, their family members that are struggling 

in that healthcare journey. They’re hitting stop signs. They 

haven’t been able to get connected with the right primary care 

physician or that right specialist. They’re not going to find it at a 

CVS health hub.  

 

They need more intensive personalized care. And I 

think those types of associations that come together, 

AHRIC being one of them, that is investing in those 

types of tools to navigate the experience for employees 

and their family members, that are also demanding 

better payment strategies. Jim mentioned referenced-based 
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pricing that are demanding better quality arrangements and 

navigating employees to the highest-quality provider, such as a 

Mayo Clinic for cancer care, I think it’s those types of 

associations that are going to deliver the greatest 

value and ultimately, I think, help employers better 

take care of their employees. 
 

Jim: If these ministries or these associations are really engaged – it’s 

kind of like if all they’re doing is acting like an old-fashioned 

insurance company then that’s what you’re going to get and you’re 

going to get patients that don’t get their claim covered and they’re 

going to get mad. When I talk about the insurance companies and I 

do a lot of speaking with providers and providers they call them 

payers. Insurance companies are payers, right? I’m like no, call 

them health plans. They’re thoughtful arrangements that include 

primary care through tertiary care and they try to engage you into 

the care. If you’re buying a section of that, protection for a claim, 

that’s just a section. You need to back fill the rest of it.  

 

So maybe a ministry makes sense for paying somebody or 

specialty claims or hospital claims, but you need a primary care 

solution for your members as well. How do people get primary 

care if they’re in a ministry or do they also avoid care – and wait 

and wait and wait? I don’t know the statistics on this. But that’s the 

fear I have is that they’ll help you if you have a claim, but just 

don’t try to have a claim. Don’t go anywhere. Don’t go to a doctor. 

That’s the wrong message. We need people to engage so that they 

prevent the long-term thing from happening.  

 

Julie: Thank you, Jim. I appreciate all your insights. It’s very interesting 

and most educational. 

 

Julie: I’d like to take a moment and thank our other sponsor for today’s 

webinar which is AHRIC. AHRIC is a licensed Arizona insurance 

company that has been serving the nonprofit community in 

Arizona since 2015. It is owned and governed by the Arizona 

nonprofit employers that participate in its plans. Today, it covers 

thousands of Arizona nonprofit employees.  

 

Now, our next speaker is Michael Barry. Michael is a well-known 

figure in the Arizona nonprofit space. He is the former CEO of the 

Organization of Nonprofit Executives and is now the director of 

capacity development for Arizona Alliance of Nonprofits. Michael 

spends his time working directly with nonprofit leaders and we 

look forward to hearing from him how they are approaching the 

psychosocial and the generational changes that are influencing how 
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they recruit, retain, and take care of their employees. With that, 

Michael I’ll turn it over to you. 

 

Michael: Julie, thank you. I will talk a little bit about what the alliance does 

and I’ll talk a little bit about who I am and what I bring to this. 

And I will say that I have learned more in the last 20 minutes about 

how insurance works than I think I ever knew in my entire life. So 

I’ve already come away with value add for this. So, thank you. 

And I mean that most sincerely because I have a friend who is 

going out into the marketplace and he kept talking about working 

with Oscar. And now I know what – and he tried to explain to me, 

but now I really have a sense of how Oscar works.  

 

What you may have missed, or what you may not know if you look 

at what I used to do in nonprofit, is that most of my life has 

actually been spent in the for-profit arena. Up until about eight 

years ago, I worked for American Express and spent the bulk of 

my career there, both here in Arizona as well as at headquarters in 

New York in a variety of different positions. But what I bring to 

this is someone who shifted after a primary career into working in 

nonprofit and somebody who brings a for-profit  mindset, for 

better and for worse. Or at least I bring both the advantages and the 

disadvantages to that conversation.  

 

And throughout the next few slides I thought I’d just share with 

you some of the things that I’ve observed as someone who has 

been trained in a traditional business manner. And I particularly 

like Jim’s commentary about this being driven by capitalism 

because, in effect, that’s how I’ve spent most of my career. But I 

find myself as I come into and spend more time in the nonprofit 

area, I see some of the improvements and some of the changes that 

can be made. But I also see the limits of what can happen in that 

case.  

 

The alliance of which I’ve been a part for a little more than a year 

now, and I’m very proud to be part of it, is really the premier, 

essentially business association for nonprofits in the state of 

Arizona. We represent over a thousand nonprofits that are 

members. This goes through the entire spectrum of one-person 

organizations – of which there are more than a few – all the way up 

through the largest premier or marquee kind of nonprofits. The 

thing I think that’s important – and I know Dave knows this and 

I’m sure Jim does as well – is that nonprofits face many if not 

every one of the issues that for-profit organizations face.  
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I have discovered really three things that are key to understanding 

how this sector works. Not the only three, but three good ones. 

One is that employees are in fact significantly mission-driven and 

are committed to the work that they do and the impact that it has in 

both the marketplace, as well as in society in a way that you’re not 

likely to see with someone who is working in the for-profit area. 

That is not to suggest given my long career in for-profit that people 

there don’t believe in what they do, and they don’t do it well and 

they don’t do it ethically. There is, however, a very significant 

mission that comes with working a nonprofit. Which interestingly 

enough I think to some people indicated that people who work in 

nonprofit don’t care about where they work. They don’t care about 

what they get paid. And they don’t care about their benefits.  

 

And that’s really not true. They do. And I know that the people 

who are on this call know that. I think that I probably came to this 

with that kind of skewed perspective and said, “oh, these nonprofit 

people they’re really quite nice and it’s really great that they’ll do 

this basically for very little money and in many cases for no 

benefit.” And I don’t think that’s really the right thing. And what I 

would suggest is that the nonprofit space has always struggled with 

that. But given what’s happened in the past year it’s come into 

very stark relief. So, we’ll go to the next slide. Thank you.  

 

There are a few things. One is that I would not suggest that what 

I’m providing to you is all comprehensive. We do pulse polls 

throughout the year. We did one a year ago when COVID kicked 

off. We’re doing another one right now. In preparing remarks for 

today I relied on some of that material, but I also relied a lot on the 

information that I’ve gathered, we’ve gathered anecdotally. And 

given the unique perspective that we have as a nonprofit, we get an 

opportunity to talk with both daily individually, but also on a broad 

basis with a lot of different individuals and organizations.  

 

These and they come in the form of panel discussions. They come 

in the form of round tables. They come in the form of the kind of 

questions which I monitor very closely that we get for the 

workshops that we run. And I also get the chance to talk to a fair 

number of people and I get to try out ideas and what have you. So 

I've tried to distill it down to what I consider to be really three 

things that are I think important to be thinking about if you're 

working and/or living in the nonprofit space.  

 

 

So, there's the impact of COVID, both initial and 

ongoing. There's what's effectively a heightened 
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attention now to employees’ safety and wellbeing, 

though I would suggest that was not new certainly for 

organizations that were in the direct service area. But 

what I think has happened and I think that this is – it’s more or less 

common sense. The idea that you’re sending people out to have 

direct contact with other people who may in fact be sick has really 

brought this to the forefront in a way that it may not have been 

before. And then finally what we call diversity, equity 

and inclusion and belonging which is not something you can 

interestingly enough - well, you can measure it I suppose.  

 

But you can't monetize it and it doesn't have the kind of impact I 

think that or it's got a very different impact. And I put it there 

because it's something that I believe that anybody who is living 

and working in the nonprofit space is well aware of and should be 

well aware of. 

 

 

So talking in a moment about this greater focus on wellbeing. But 

what's interesting is as we've talked with organizations, we found a 

few things. One of which is obviously this greater focus on the 

actual health and the safety of the individuals which again I'll talk 

to. That there's been this enormous growth. And then of course 

there's the adaptation that many of the organizations have had to go 

through with respect to alternative work arrangements. Before we 

got started Jim was sharing with us that he's been working out of 

his home office for many years. And as somebody who has 

recently sort of worked from his own home office, myself, but who 

spent many years working out of the house, it's a very different 

environment to be coming to work every day and then one day say 

now everything is going to be at your dining room table or now 

everything is going to be in your spare bedroom.  

 

And there are the kind of changes that you might expect in both 

employee orientation, literal orientation, but also in terms of their 

stamina as well as their morale. The levels of connectivity 

that people have come to expect when they come to 

the office were no longer there and it placed greater 

challenges on the leaders in this space to be able to 

figure out ways to keep those individuals engaged. 
Because even in the larger or certainly even in the smaller 

nonprofits that are doing direct service, there are people that are in 

fact not working directly with their clients.  
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So your support staff or the people that are running things behind the scenes are moving 

into those arrangements and are struggling with how they're going 

to deal with doing what they're doing. What was interesting 

when I queried many of the direct service 

organizations, many of whom do business with clients 

face-to-face and do government contracts, is that 

they’ve actually seen their business grow. And when 

we’ve talked about to them about the financial impact 

they said now that there’s literally more business, 

there’s literally more for us to do, we’ve got as much 

as we can handle. So we did not see or at least anecdotally we 

did not see the kind of in some cases the kind of mass layoffs you 

might expect to see. You did see organizations that were having to 

scale back. There’s no question. And when we talk about the 

financial impact here it’s really twofold.  

 

One is obviously an environment in which your contract or your 

direct service allows you or requires you to go and see people and 

pick people up in vans. And then that goes away, at least for a 

time. It obviously has a substantial impact on your ability to be 

able to pay the people that are doing that in the first place that had 

both short-term and long-term impacts on both fundraising and the 

overall philanthropic arena. Foundations found themselves 

having to work more diligently to figure out how they 

could distribute more money into the marketplace 

where it was needed. And then of course many, if not 

all, of these fundraisers had to move from an in-

person environment to an online environment and 

there was – in some cases there was less money 

coming in as a result of that.  
 

Trend #7: Focus on Whole Person Wellbeing of 

Employees 
 

And I was very interested to hear what Jim had to say. I wrote 

some notes about ease of access and I liked his idea about cost, 

choice and ease. Because effectively, I think this hyper focus on 

the employee, particularly those that are dealing directly with 

individuals whether they’re distributing food, whether they’re 

helping to prevent them from spending the night in the street, those 

kinds of very one-to-one in service kind of deals.  
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We’ve talked with some very large providers that talked about 

their increased focus on testing, their increased focus on the use, 

obviously the protective devices. But also, there’s more listening 

and there’s more feedback that they’re soliciting from their 

employees trying to hear from seriously about not assuming, your 

organization is not assuming that they know what that person is 

thinking and how that person is feeling.  

 

There’s also this idea that you need to be giving these people that 

are on the front lines more space and more ability to be able to 

decompress because they’re seeing the impacts of this first hand 

and in some cases at much higher levels and in much greater 

quantities than they were before. There is I think this 

broader approach of looking at the whole person. 

What kind of culture are they working in? In other 

words, what are the limits of what we can do under 

these circumstances? And it’s been – I  think for some of 

these organizations it’s been a real challenge to understand how 

they can impact in an environment in which they can’t in some 

cases safely see people the way that they would like to. But there’s 

a greater impact, a great emphasis on flexibility for these 

individuals.  

 

And then there’s a continuing focus on compensation because I 

think that one of the things I learned a few years ago when I joined 

the nonprofit space was the idea that again people in the nonprofit 

space really do, they really care about what they do, but they really 

do care about being able to pay their mortgage. And what I was 

surprised about was the continuing focus by many, many 

organizations to try to find ways to be able to either 

increase the compensation or to be able to increase 

the level of benefits which in many cases or in some 

cases included being able to actually offer something 

like healthcare because there are a number of organizations that 

are unable to do so. So I think that before I shift to the final piece, 

this continuing focus on the whole employee, on the employee as 

the essential worker to the continuation and the fulfillment of the 

mission, I think that won’t go away and that will continue. 

 

Dave: Michael. I was going to ask you to speak to maybe some of the 

generational influences here in a broad way. When you talk about 

compensation, right, if you think about it a year and a half ago, we 

had historically low unemployment. Nonprofit communities have 

an aging workforce. Many are working longer. 
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 You have the younger generations that nonprofits, in order to 

fulfill their mission, they have to tap into these younger 

generations who have different demands. Right? They engage with 

the employer differently if it comes to a benefits perspective – if it 

comes to a workplace perspective. But how do we balance or how 

are nonprofits balancing some of those generational cultural issues 

when it comes to finding purpose with pay, finding flexibility, 

finding a culture that meets the needs of an older population, an 

aging workforce, but also is attractive to young workforce that they 

need? 
 

Trend #8: Younger Employees with Long-term 

Expectations 
 

Michael: Excellent question. It does a little bit to the last slide that I have. 

But what you’re asking I think is a slightly different take on that 

which is that, to your point, this has been the kind of space I think 

in which people have been primarily motivated by the level of 

satisfaction and the level of individual fulfillment that they 

achieve. I think as time has gone on – and as you’ve 

seen the rise of essentially more professional focus on 

certification and education within many of the 

different disciplines in nonprofit – you’re starting to 

see an increasing number of people, as you point out, 

of younger generations who go into this as a lifelong 

career and do so with the kind of intent and the kind 

of focus that you would expect to see from someone 

who was a recently minted MBA and went to go work 

at a brokerage house.  
 

I’m continually impressed when I meet – and I’m obviously a man 

of a certain age – when I meet people of a younger generation. 

They’re incredibly thoughtful, but they’re also incredibly well 

educated and they have a perspective that’s to the point I was 

making. They want to be treated and they want to see their 

organizations look at the whole picture. And they want and to your 

point they have demands. And they – and this goes I think 

nonprofit or for profit in terms of what their expectations are with 

respect to how they’ll advance, the kind of impact they’ll have. 

And of course, if you’re working a nonprofit the whole idea here is 

to have an impact.  
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I think that as someone who worked in for-profit there are times 

where you take jobs because you know that it’s something that you 

need to do in order to be able to not necessarily check a box. But it 

is something that needs to be done, but it isn’t quite as sexy, and it 

isn’t quite as frontline. And I find many of the younger generation 

in the nonprofit area really focused on being able to have that. And 

to the point I was making, they really do – and I think it’s perfectly 

legitimate. They care about what they get paid. Now they’re not 

coming in expecting to be paid – and I like the level of realism. 

They’re not expecting to be paid like an MBA. But 

there is a continued focus on making this a long-term 

career. And then with everything that goes along with 

that. Did that even remotely answer your question Dave? 

 

Dave: Yeah. Absolutely. 

 

Trend #9: Focus on Leading Diversity, Equity, 

Inclusion & Belonging 
 

Michael: And then I want to go to the final slide which goes to what I had 

been referencing. I think this is as important as anything I’ve said 

before which is that this continued focus on the employee, on their 

experience, on the culture, on them as an individual and as a 

person who comes to work every day wanting to make that impact. 

I find and I would not want to by exclusion or by omission indicate 

that this isn’t important in the for-profit space. But since I’m 

spending all my time here now this is what I feel comfortable 

stating which is that it is a critical portion and a critical part of the 

value proposition of working in the nonprofit space.  

 

On all of these individuals that I speak to whether they are the ones 

that are my generation, but in particular for the ones of the younger 

generation, it’s not even something they sort of decided to add or 

they thought diversity and equity. That’s interesting. We should 

have that. It’s a part of who they are. It’s a part of how 

they look at the world and it’s a part of how they 

want to be a part of that organization and the impact 

they make not only on that organization, but on 

society. It’s a critical piece of not only what that organization, 

what it means for them to be part of that organization, but also the 

way in which they impact the broader society.  

 

If I could close with one final thought which is that this will be a 

permanent and ongoing part. And what I will say in closing is the 
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nonprofit arena probably more so than any other has been at the 

forefront of addressing this either through missions that are 

specifically focused on things like equity or simply by the way and 

the manner in which they’ve constructed the way they’ve done 

business and the way they want to do business. So with that I think 

I’m about at my time and I wanted to open it up for questions or 

comments. 

 

Dave: Michael, speaking to this particular issue, what are some 

nonprofits doing? Because as I put myself in their shoes this can be 

a very divisive conversation, a divisive process. Right? It is for our 

society. And when that takes place in the workplace I think as a 

business leader where do I start? How do I approach this? How do 

I make sure that I bring all of my employees to the table and affect 

change in the positive way that people intend here? What are 

nonprofits doing? Are you hearing from nonprofits that 

are partnering with organizations and bringing 

content guidance in from the outside? Are 

organizations finding that human expertise with 

inside their own organizations and building this 

through other channels? I’d be interested in hearing what 

you’re seeing or what folks are talking about.  

 

Michael: I preface this by saying there’s a wide spectrum of thought in my 

estimation with regard to the way in which nonprofits should do 

this. I think there are people that have spent an entire lifetime or an 

entire career attempting to promote and inculcate these kinds of 

ideas and changes within organizations. I think it runs the gamut, 

Dave. It runs from those organizations that are – and I will say that 

there’s not one that I’ve spoken to that isn’t struggling with it at 

some level – that isn’t trying to a certain extent or isn’t attempting 

to try to make sure that this works and that it’s properly 

“addressed.”  

 

And of course, the whole idea of how you address it and even the 

whole idea of the use of the word at least at some quarters tends to 

be controversial. But it goes from those that attempt to solve this 

internally. They attempt to engender these 

conversations and then move towards a level of – the 

only word I can really use is enlightenment and then – 

until you have the conversation and until you get a 

level of understanding and enlightenment you really 

can’t make any kind of meaningful change. All the 

way to the other end of the spectrum where those 
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organizations are in fact bringing in other 

professional organizations and individuals who 

specialize in this.  
 

And one of the needs that the Alliance has seen is that the lower, 

that the smaller and the medium size organizations are struggling 

because these can be very time intensive, and in some cases, very 

cost-intensive engagements. We’re working with one of our local 

funders as well as another partner to try and develop something 

that’s essentially a solution if you will to be able to address this. 

Because the issue is really in our estimation twofold. One is the 

enlightenment, the discussion and the enlightenment. The second is 

really the progress in the chain. And like with a lot of things that 

happen in organizations you can sometimes take them. You do 

them. You spend three hours on them and then you move on to the 

next thing. And there’s no continual work on it.  

 

One of the key things that we want to bring to whatever solution 

we help to bring to the market is something that would be ongoing 

so that you’d have someone who would help you implement and 

figure it out. Ultimately, this is about a power dynamic 

and it’s about exchanging power from one group or 

one set of groups to another. And it’s about ensuring 

that equity in all its forms is employed in how you 

hire and how you treat people and all of those things. 

It really goes beyond the racial divide which I think 

has gotten a lot of focus. But there are all sorts of 

ways in which organizations have not really fulfilled 

their promises of equity. 
 

Dave: I really want to post somewhat that same question to you, Jim. 

These issues exist in our healthcare system and you can take them 

even a step further because there are very different outcomes 

within healthcare. There are different utilization patterns within 

particular communities and cultures. So thinking of it from a 

healthcare perspective as well as an employer how is 

the healthcare industry addressing these things so 

that there is equity in healthcare, there’s equity in the 

outcomes associated with the healthcare that 

employers are paying for? 
 

Jim: I was thinking a lot about how this connected to what I was talking 

about. And to me those words, those four words there to me mean 
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community. This is you’ve got to meet people where they are. 

They’re all part of your community or your employer family, if 

you will. But then my insurance hat fell on my head. I’m like this 

is pooling. This is another way to improve the health 

status of your pool. And so, if you can invest in these 

things that connect people and make it easier for them 

to connect to the healthcare industry and get support 

whether that’s mental health or behavioral health or 

physical health, those things are in the best interest of 

the employer which is trying to set this community 

feel.  
 

And if you have – it’s almost like to the next level of family. Like 

you want these people, your community, your employees, your 

family to get well taken care of. And if they need to go to the 

doctor, go to the doctor. If they need to get into therapy to solve a 

longer-term problem, help them get into therapy because one way 

or the other it’s coming back to bite you. And if you’re a family, 

there’s no – you can’t avoid it. And so, it’s kind of this pooling 

effect, but then also community. They’re the same thing. That’s 

my take on that. 

 

 

Julie: So with that we have a few minutes left. I wanted to ask any of the 

panelists do you have any departing words that you would like to 

say?  

 

Jim: So if you think that there’s a better way then figure it out and do it. 

If you think that there’s something that your company is missing 

that is causing a hole in the boat. It’s causing leakage. It’s causing 

long term issues, fix it and be creative. If you think that like I said 

a bus pass thing or buying everybody a better monitor so that their 

head is not like this all the time. Whatever it is, invest in it. 

They’re your family. They’re your community. 

 

Julie: Thank you, Jim.  

 

Michael: I would just say – I would echo what Jim has to say about the 

whole focus on the person and ensuring that that person and their 

needs, whatever they are, are addressed. 

 

Julie: Thank you, Michael. Dave, do you have any parting thoughts? 

 

Dave: I would say this stuff is challenging. And there’s a lot going on 

under the surface. And so I just encourage folks to get engaged, get 
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educated. You cannot be an expert in all of these things. And find 

the right trusted business partners and if you do those things, you 

surround yourself with those types of people, I think you’ll have 

success. 

 

Julie: Well, thank you. I’d like to do a special thank you to Jim 

Hammond and Michael Barry and Dave Madden for being a part 

of our panelists today. I really appreciate your time. I’d also like to 

thank our co-sponsors for the webinar, Delta Dental of Arizona as 

well as AHRIC. And thank you all for joining us this morning. We 

really appreciate your time and wish you all well. Stay safe out 

there and take care. Thank you. 

 

 

 

 

 


