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Goals, Outcomes, and Indicators
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For more information, go to http://www.rhphf.org/health-equity-fund

Micro Goals

The Health Equity Fund (HEF) was established to decrease deeply rooted health inequities and
make measurable improvements in health outcomes in Richmond through investments in
community-informed and community-based initiatives. Projects funded through the Richmond
Thrives Grants Program: Health Equity Fund should serve priority populations who experience
health disparities within the selected focus area. HEF invests in organizations addressing the
following quantifiable micro-level goals in communities across Richmond:

Access to Healthcare and Education Resources

Increased proportion of insured population

Increased access and use of preventative care and treatment services

Improved in knowledge of health status

Improved in access to culturally relevant healthcare and/or wraparound services

Care for Older Adults and Individuals with Disabilities

Increased access to home and community-based services to live independently
Decreased rates of social isolation

Decreased hospitalization related to falls

Improved caregiver respite support

Chronic Disease and Underlying Health Conditions

Decreased prevalence of high-risk behaviors, including smoking and binge drinking
Decreased proportion of children and adolescents with obesity
Decreased proportion of people who do no physical activity in their leisure time
® Increases in health as it relates to chronic disease conditions
Environmental Justice

o Decreased exposure to extreme heat and urban heat island effects, particularly in historically
redlined and under-canopied neighborhoods
Increased tree canopy coverage and green space access in frontline and priority communities
Decreased childhood lead exposure from legacy soil, housing, and industrial contamination
Increased household and neighborhood resilience to climate impacts, including heat, flooding,
and sea level rise

e Increased community awareness of, and participation in, environmental decision-making
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Health Equity Fund Application Outcomes and Indicators

Food Access and Security

Increased food sovereignty among priority populations
Decreased food insecurity among priority populations
Improved access to supplemental food resources
Improved access to culturally relevant healthy food

Maternal and Child Health

Decreased preterm birth rates

Decreased infant maternal and mortality rate

Decreased co-morbidities in pregnant persons

Increased proportion of pregnant persons who receive early and adequate prenatal care
Increased access to services throughout pregnancy and the postpartum/postnatal period
Increased vaccination rate of childhood vaccines

Mental and Behavioral Health

Decreased incidence of depression

Decreased proportion of 18+ individuals who report their mental health was not good
Decreased rates in hospitalization for mental health

Improved use and access to mental and behavioral health services

Outcomes and Indicators

The HEF anticipates driving progress towards the prioritized micro-level goals by requiring
funded partner organizations to track and report focus area related health outcomes through
performance indicators specific to their funded program. Outcomes are the ultimate benefits
you expect to see in the community because of your project. Indicators are the specific
guantitative (measured by the quantity) or qualitative (descriptive) data of the work performed
that show the progress towards the outcomes you wish to promote in the community.
Outcomes and indicators may change over time, to reflect evolving health equity priorities and
emerging issues as they unfold.

HEF applicants can leverage this document to help guide the selection of focus area related
outcomes and indicators tailored to the impact you intend to accomplish with your proposed
scope of work detailed in your HEF application. Your data performance indicators should
support and align with your health outcomes. Whenever possible, partners should use standard
measurement tools that adhere to best practices in care. The HEF requires applicants to select
at least 1-2 outcomes and at least 3-4 indicators from within the primary focus area indicated
on your HEF application which each applicant can make more specific for their own program.

Focus Area: Access to Healthcare and Health Education 4



Health Equity Fund Application Outcomes and Indicators

Focus Area: Care for Older Adults and Individuals with Disabilities
Focus Area: Chronic Disease and Underlying Health Conditions
Focus Area: Environmental Justice

Focus Area: Food Access and Security

Focus Area: Maternal and Child Health

Focus Area: Mental and Behavioral Health

There may be more than 1 indicator that directly correlates to each selected outcome. For
example, multiple types of programs may use the outcome: Participants receive care that
respects, affirms, and is aligned with their culture. For a program in the focus area of food
access, they may use indicators like number of pounds of food grown [or specific types of
culturally relevant food], and number of nutrition classes held in Spanish. Whereas a maternal
child health program may have indicators relating to the number of Spanish speaking doulas
trained, or % of birth plans that incorporated culturally specific birthing practices.
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Health Equity Fund Application Outcomes and Indicators

Focus Area: Access to Healthcare and Health Education

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

Sample Proposed Qutcomes Sample Performance Indicators

Increased awareness and utilization of e Number of referrals/resources requested in service
available resources and health promotion categories
activities

Number of people educated
Number of ads/views

Number of individuals notified of potential exposure
Number of individuals screened or referred to
screening services

Number of individuals tested

Number of individuals educated

Clients have increased awareness of their
own health

Participants receive care that recognizes e Number of individuals who received emergency
the importance of addressing basic needs

like food and transportation

supportive services, i.e. referral to transportation
support, food pantry

Number of uninsured or Medicaid residents
screened/tested for X

Increased number of residents have °
access to screening

Number of uninsured or Medicaid residents treated
for X

e Number of uninsured or Medicaid residents referred
for treatment for X

Increased number of residents have °
access to treatment

Number of calls answered
Percent of callers who report receiving helpful

Increased access to vital healthcare
information and services for the [Name
of community/language] language
community °

information and guidance
Number of referrals/resources requested in service
categories

Number of individuals connected to insurance
Number of participants connected with primary care
Number of participants who saw primary care

Clients have increased access to health
care and providers

More participants covered by health ® Number of participants enrolled in health insurance

insurance

Participants receive care that respects,
affirms, and is aligned with their culture

Number of individuals provided with a translator
Number or percent of participants who report their
care aligned and affirmed their culture




Health Equity Fund Application Outcomes and Indicators

e Number of cultural humility trainings offered




Health Equity Fund Application Outcomes and Indicators

Focus Area: Care for Older Adults and Individuals with Disabilities

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

As note, in this section “participants” specifically means older adults and individuals with disabilities.

Sample Proposed Outcomes

Sample Performance Indicators

Participants receive home and e Number of closed loop referrals to partner resources
community-based services to support e Number of clients receiving support from their referral
their independence in the community partners
e Number of individuals who are supported with a
critical need
e Number of individuals satisfied with the support that
they received
Number of individuals accessing support
Number of individuals remaining independent in the
community
Participants received person-centered e Number of individuals that receive person-centered
counseling to service options that options counseling and/or care coordination
recognize the importance of holistically e Number of individuals who received essential
addressing basic needs and wrap around supportive services, i.e. referral to housing, home
services from housing, transportation, repair, in home health, utility assistance,
foc‘)'d,‘ financial, mobility, nutrition and transportation support, and food
utilities e Number of resources and/or services offered to
individuals
e Number of resources or supports that provide wrap
around services to the individual in need
® Number of care plans completed
Increased number of residents have Number of residents gaining access to housing
access to supportive housing for older Number residents referred to available housing
adults and individuals with disabilities options and resources
Number of individuals that receive a housing voucher
Number of individuals moving off housing waitlist
Number of individuals transitioning from a shelter to
stable housing
Increased number of residents accessing | ® Number of individuals participating in programs that
program and/or community activities for offer socialization
engagement and socialization e Number and percentage of individuals that report

feeling satisfied or content about meaningful activities
and/or friendships




Health Equity Fund Application Outcomes and Indicators

Number and diversity of programs that offer
socialization and community engagement
Number of residents that report feeling content
and/or well about their community belonging

Increased awareness and utilization of
available resources and health promotion
activities related to falls prevention

Number of referrals/resources requested in service
categories of falls

Number of people educated about falls and reducing
the risk

Number of ads/views of campaign how to prevent
falls

Number of individuals accessing falls prevention
programs

Number of training/classes offered to individuals
Number of participants completing a course
Number of individuals performing in home
assessments/audits to reduce falls

Number of in-home assessments provided

Increased access to caregiver resources
that offer respite and essential supports

Number of individuals connected to caregiver
supports

Number of caregiver respite supports available to
individuals in need

Number of hours/days caregivers receive in respite
Number of caregivers able to successfully access
supports

Number of caregiver workshops/courses offered
Number and percentage of caregivers that report
feeling satisfied with the supportive services needed
Number of caregivers utilizing toolkits and self=care
tools

Number of caregivers accessing a support or warm
line

Number of caregivers accessing resources from the
web and/or community event

Number and percentage of caregivers that report
feeling rested and supported in their community




Health Equity Fund Application Outcomes and Indicators

Focus Area: Chronic Disease and Underlying Health Conditions

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

Sample Proposed Qutcomes

Sample Performance Indicators

Participants receive care that e Client survey responses that clearly speak to the respect of
respects, affirms, and is aligned culture and identity
with their culture Number of clients served through language line
Number of participants who receive food and nutrition
education that aligns with their culture
Clients have increased awareness Number of individuals notified of potential exposure
of their own health Number of individuals screened or referred to screening
services
Number of individuals tested
Number of individuals educated about
Participants receive care that e Number of individuals who received emergency
recognizes the importance of supportive services, i.e. referral to transportation
addressing basic needs like food support, food pantry
and transportation
Participants increase physical e Number of times per week individuals report exercising
activity and leisure time 30min or more
Number of participants who attended (event, class, exercise)
Number of participants engaged at 3, 6, 9-month intervals
Number of participants who completed 5k program
Participants see increases in e Number of participants with decreases in their A1C (or
health as it relates to chronic average amount decreased)
disease conditions (Cardiovascular [ @  Number of participants who saw decreases in their
Disease, Diabetes, COPD, Obesity, cholesterol
Asthma, Cancer, HIV) e Number of individuals who receive medication and
treatment for chronic disease
Participants quality of life is less e Number of participants engaged at 3, 6, and 12-month
impaired by chronic disease and intervals
underlying health conditions e Number of participants who report improvements in their
health
e Number of participants who saw decreases in ER visits due
to Chronic disease
® Number of participants educated and feel empowered to

manage chronic disease




Health Equity Fund Application Outcomes and Indicators

Number of participants provided healthy foods

Participants have increased
resilience

Number of people who saw improvements in Patient Health
Questionnaire-9 (PHQ9)

Number of individuals educated on (coping skills, parenting
classes, etc.)

Improvements on RSA (Resilience Scale for Adults)




Health Equity Fund Application Outcomes and Indicators

Focus Area: Environmental Justice

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

Sample Proposed Qutcomes

Sample Performance Indicators

Participants experience decreased o Number of trees planted/distributed in priority
exposure to extreme heat, neighborhoods
particularly in historically redlined ® Number of participants served who reside in census tracts
and under-canopied neighborhoods with below-average tree equity scores
e Number of cooling resources (shade structures, cooling
centers, cool roofs) installed
Number of individuals educated on heat safety
Participants have increased access to Acres of green space created or improved
tree canopy and green space in e Number of residents engaged in tree
Climate Equity Index priority areas planting/stewardship events
Percent change in neighborhood tree canopy coverage
Fewer children experience elevated Number of children tested for lead exposure
blood lead levels from legacy soil, e Number of homes/properties assessed or remediated for
housing, or industrial contamination lead hazards
o Number of families educated on lead exposure prevention
e Number of brownfield or contaminated sites assessed or
remediated
Households and neighborhoods have | @ Number of households connected to Climate Equity Index
increased resilience to climate change resources or resilience planning
impacts, including heat, flooding, and | ® Number of resilience hubs, cooling centers, or emergency
sea level rise preparedness resources established
o Number of residents in high-vulnerability census tracts
engaged in resilience planning
® Number of community-based climate adaptation projects
implemented
Participants receive services to e Number of individuals connected to weatherization
improve resilience to climate impacts services
on health and home ® Number of individuals referred to housing or relocation
support due to environmental hazards
® Number of energy efficiency retrofits provided
Increased community awareness of, Number of residents attending environmental justice or
and participation in, environmental sustainability planning meetings
decision-making and stewardship ® Number of youth engaged in environmental education or
green workforce programs
® Number of community-led environmental monitoring or
stewardship projects
® Number of participants trained in environmental

advocacy or leadership
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Health Equity Fund Application Outcomes and Indicators

Focus Area: Food Access and Security

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

Sample Proposed Qutcomes

Sample Performance Indicators

options enabling access to high quality
food resources.

Fewer participants experience negative | ® Average blood pressure and/or cholesterol and/or blood
health outcomes related to food sugar
insecurity Number of clients reporting fewer skipped meals
Number of clients served
Number of educational events (nutrition, cooking,
individual education, etc.)
Participants enjoy food resources that | @ Number of clients reporting improvement/culturally
are high quality, culturally appropriate appropriate food
and easily accessible e Number of individuals/proportions of target population
connected to service
o Number of events where healthy food options were
given out
Number of pounds of food produced by program
Number of CSA shares sold by program farms/gardens
Participants receive services that o Number of clients served from limited food access
recognize the importance of addressing area/number of clients continuing to engage 3+ months
basic needs like housing, nutrition, later
transportation, and utility assistance e Average distance/number of barriers averted via
OR resource
Program participa.nts are less affected Number of individuals accessing green spaces
by food deserts-either by the .
climination of areas with limited food N.umber of events where healthy food options were
access area or increased transportation given out
e Number of individuals/proportions of population

connected to resource

Program participants enjoy a healthy,
balanced diet

OR

Participants have increased awareness
of their own health

Number of educational events

Number of events where healthy food options were
given out

Number of pounds of food produced by program
Number of CSA shares sold by program farms/gardens

Program participants increase their
awareness of food systems ecology

Number of youth enrolled in training program
Number of youth who complete training programs
Number of community members engaged in
farming/gardening or accessing partner green spaces
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Health Equity Fund Application Outcomes and Indicators

Focus Area: Maternal and Child Health

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

Sample Proposed Qutcomes

Sample Performance Indicators

More pregnant persons receiving
prenatal care in the first trimester
of pregnancy

Avg # of appointments before due date
Number of individuals connected to prenatal care
Number of prenatal vitamins provided

Pregnant persons will have greater
access to state certified doula
providers

Number of individuals connected to doulas
Number of births supported by a doula
Number of full term births supported by a doula

More persons receive the prenatal
care necessary to reduce negative
health outcomes for the birthing
parent and infant

Number of individuals referred to prenatal care

Number of referrals to pediatric primary care providers
Number of clients who reported visiting a pediatrician by
their first postpartum visit

Number of individuals tested for HIV, Syphilis, prenatal
screenings and blood tests in the 1st and 3rd trimester

Participants receive maternal and
child healthcare related services
that conforms to their culture and
language

Number of individuals provided translator or provider who
speaks their language

Number of individuals provided with culturally appropriate
care

Number of individuals following a culturally appropriate birth
plan

Expectant/pregnant persons
empowered by stronger family
support systems throughout
pregnancy and infancy that
improve MCH outcomes

Number of birthing/infant/child education classes
Number of participants served with evidence-based home
visiting services

Number of individuals who attended birthing/infant/child
education classes

Number of parenting classes for fathers

Number of fathers/ partners of birthing person attending
education classes

Fewer participants experience
preterm birth and its associated
risks

Number of individuals with preterm births

Number of individuals considered high risk pregnancy
receiving appropriate care

Number of individuals with the condition
(preeclampsia/toxemia, gestational diabetes, etc.)

12




Health Equity Fund Application Outcomes and Indicators

Fewer persons experience
negative health outcomes related
to reproductive health

Number of postpartum people screened for depression
Number referred to care for postpartum depression and
anxiety

e Number of individuals reporting increased reproductive

freedom

People are empowered to e Number of individuals connected to lactation consultant

breastfeed for first 6 months (if e Number of peer lactation supporters trained

that physically is an option) e Number of individuals educated on breastfeeding/pump

e Number of individuals provided with breast feeding pump

Participants experience fewer e Number of individuals trained on SIDS

infant accidental deaths e Number of individuals trained in child and infant CPR
Number of individuals taught and provided with child safety
(locks, gates, etc.)
Number of cribs/pack in play/safe sleeping beds provided
Number of lead test kits provided

Participants have access to up to Number of childhood vaccine events

date, culturally relevant and Number of childhood vaccine events where X vaccines were

affirming information on offered

expanded and/or newly developed Number of children/infants vaccinated

mitigation, prevention, and e Number of testing kits provided

vaccination resourf:es a'nf:l services e Number of masks/PPE provided

to reduce health disparities

Participants receive care that e Number of families connected to WIC services

recognizes the importance of e Number of Medicaid applications approved

addressing basic needs like e Number of transportation vouchers provided

housing, nutrition, transportation, | ¢ Number of referrals to housing services

and utility assistance.

13




Health Equity Fund Application Outcomes and Indicators

Focus Area: Mental and Behavioral Health

Please select at least 1-2 outcomes and at least 3-4 indicators to track and include in your HEF
application. As this is not an exhaustive list, you are welcome to include additional outcomes and
indicators more specific to your proposed program in your application.

Sample Proposed Qutcomes

Sample Performance Indicators

Participants receive care that recognizes
the importance of addressing basic
needs like food and transportation

® Number of individuals who received emergency
supportive services, i.e. referral to transportation
support, food pantry

Participants receive care that respects,
affirms, and is aligned with their culture

e C(Client survey responses that clearly speak to the
respect of culture and identity

Participants quality of life is less
impaired by mental health conditions

e Number of clients who remain engaged with the
program at 3, 6, and 12 months

o Number of clients who have identified and taken steps

toward their personal goals
® Number of clients who successfully achieved one or
more goals

Participants receive mental and
behavioral health services and
interventions that have been
demonstrated to reduce recidivism

e C(Case notes analyzed that address the specific
outcomes listed i.e. demonstrated reduction in
potentially dangerous behavior

e Number of clients that are released from incarceration
that remain free from incarceration within 3 months of

their release date while engaged with the program

Participants are able to access
psychiatric/mental health care
management

e Number of individuals who received evidence based
brief interventions and/or linkages to care designed to
prevent negative mental health symptoms such as
anxiety, depression or conduct disorder

e Number of patients who receive medication
management counseling

® Number of patients who attend scheduled
appointments

Participants enjoy improved mental
health

o Number of individuals who received evidence based
brief interventions and/or linkages to care designed to
prevent negative mental health symptoms such as
anxiety, depression or conduct disorder

® Number of individuals who show mental health
improvement.

14




Health Equity Fund Application Outcomes and Indicators

Participants have increased resilience

Number of people who saw improvements in Patient
Health Questionnaire-9 (PHQ9)

Number of individuals educated on (coping skills,
parenting classes, etc.)

Improvements on RSA (Resilience Scale for Adults)
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