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MEASUREMENT FRAMEWORK OVERVIEW 
United Way has identified key indicators of progress and success for each strategy that drive toward specific 
outcomes. The following pages contain a complete list of indicators, arranged by grant strategy model, as well 
as detailed definitions of terms. Partner agencies are required to report data for all of the indicators in each 
strategy for which funding is received. United Way utilizes outcome data to gauge the performance of an agency 
throughout the program year. 

United Way does not fund on a fee-for-service basis, but rather funds programming that will deliver on identified 
outcomes. Therefore, organizations must agree to report on outcomes and indicators for all participants in 
United Way-funded programs, rather than some portion of client population served.  
 
Coordinated Services – Integrated Services strategy indicators and required metrics  

• Coordinated Services – Integrated Services Indicators  
• Metrics aligned to Priority Funding Area (Early Learning, Workforce Development, Access to 

Healthcare, Housing, Safety from Abuse, Food Assistance) 
• Metrics aligned to one or more Additional Services (any additional Priority Funding Area, Middle School 

Services, Financial Empowerment Services, Primary Care Services, Legal Assistance, Tax Preparation, 
Other Services) 

 
In addition to the strategy indicators, partner agencies will also be required to report annually on the following 
elements:  

• Strategy Narratives: Qualitative questions associated with specific strategies. 
• Demographics: Program participants’ race/ethnicity (including Arab/Middle Eastern / North African, 

Asian / Pacific Islander, Black / African American, Hispanic / Latinx, Native American, White / 
Caucasian, Multi-Racial, and Unknown), age, gender, economic status, disability status (if available), 
sexual orientation (if available), veteran status (if applicable), homeless (if applicable), wards of the 
state/youth in foster care (if applicable), female heads of household (if applicable), immigrant or refugee 
status (if applicable), criminal background/re-entry population (if applicable). Reported by agency, not 
program. 

• Communities Served: Number of people served living in each Chicago Community Area or suburban 
municipality within United Way’s footprint. Reported by agency, not program. 

• Site Locations: Name and address of locations where United Way-funded programs are conducted.  
• Success Story: The story of one client who has successfully utilized the agency’s United Way-funded 

program.  
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COORDINATED SERVICES - INTEGRATED SERVICES 
Households receive comprehensive wraparound services to increase their 

self-sufficiency 

OUTCOMES: Clients increase their self-sufficiency in at least one major area of need 

INDICATOR DEFINTION 

This agency is reporting as a: 
• Multi-Service Organization 
• Part of a Collaborative 

• Multi-Service Organizations provide services across 
multiple categories such as housing, education and mental 
health. 
• Collaboratives may exist across agencies of similar 
service type and/or across multiple service types 

# of clients improving in the following domain(s). 
Agency must select at least one: 
• Household Income 
• Housing Stability 
• Mental Health 
• Household Interaction 

• Household Income can be improved via obtaining or 
improving job, reducing debt, increasing savings, decrease 
in rent burden, etc. 
• Housing Stability can be improved via a transition in 
housing status (i.e. homeless to temporary housing, 
temporary to permanent), increase in bedrooms per 
household members, decrease in rent burden, etc. 
• Mental Health improvement can be determined via client 
self-report, client meeting goal(s) set by self or 
therapist/facilitator, and/or therapist/facilitator determining 
improvement in behavior/mental health and/or skills 
learned to address mental health concerns 
• Household Interaction is defined as the ability to 
communicate, support and enhance relationships among 
household members. Its improvement or change can be 
determined via client self-report or report of outside 
observer (i.e. case worker, therapist). 

Single Agency 

# of households receiving multiple services 
These are services that may include those for which the 
agency is funded and/or additional services beyond the 
purview of the grant 

Please describe the types of services that 
households most often need and how your agency 
addresses those needs. 

Qualitative response to prior question 

Collaborative 

# of clients referred to collaborative partner(s) Anytime a client is referred to another member of the 
collaborative for a service unavailable at the agency 

Please describe the most frequent service 
categories needed by clients that you are referring 
to other collaborative partners. 

 
Qualitative response to prior questions 
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# of clients referred to agency by collaborative 
partners 

The sum of all clients referred to agency by partners in 
collaborative; these should not be distinguished by 
collaborative partner 

Please describe the most frequent service 
categories needed by clients that are referred to 
you by other collaborative partners. 

 
Qualitative response to prior questions 
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PRIORITY FUNDING AREA: EARLY LEARNING  
Children and families build a strong foundation for the start of school 

OUTCOMES: Infants, toddlers, and children access high quality services and grow their skills across 
developmental domains; parents/caregivers of young children are engaged in their child’s learning 

INDICATOR DEFINTION 

# of infants/toddlers/children receiving regular, 
comprehensive, developmental screening 
across domains 

• “Developmental Screening” refers to comprehensive tools 
that check for all three categories of physical, health, and 
social/emotional development, and that cover age-
appropriate developmental goals  

# of infants/toddlers/children showing growth 
across developmental domains 

• “Showing growth” means the child has improved in the 
majority of domains since their first assessment in the 
program year  

# of parents/caregivers reporting more positive 
interactions with their infants/toddlers 

• Measured based on self-reported change in parental 
behavior (ex. engaging in free play with child at home) 
and/or attitude (ex. feel more confident in parenting skills) 

# of households receiving additional services 
beyond early learning intervention 

• This refers to an infant/toddler/child’s household receiving 
additional wraparound services, which could include job 
training, financial literacy, mental/physical health care, 
stable housing, access to government benefits, legal 
assistance, etc.  

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 
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PRIORITY FUNDING AREA: WORKFORCE DEVELOPMENT 
Prepare individuals for success in a variety of jobs and careers 

OUTCOMES: Increase employability; secure and/or advance employment 

INDICATOR DEFINITION 

# of participants who become job ready 

• In order to be considered “job ready,” a client must 
successfully complete the agency’s entire job readiness 
(including soft skill development) training program and pass 
any professional assessments or screenings; clients must 
also successfully pass any required examinations. 

# of participants placed in jobs during the 
program year 

• In order to be “placed in a job,” a participant must obtain 
and maintain paid employment at the same job for a 
minimum of 30 days. 
• “Paid employment” can include paid internships, 
subsidized employment, transitional jobs and 
apprenticeships, or part-time work. 

# of participants placed during the program 
year who retain their jobs for a minimum of 90 
days 

• In order to be “retained,” a client must be continuously 
employed for 90 days, either in the same job, a 
comparable/better job in the same organization, or another 
comparable job in the community.  
• “Comparable” means a similar position, better work hours, 
schedule, wage, or benefits.  
• “Continuously” means working, uninterrupted, all weeks at 
least part-time for the 90 day period. 

# of participants who improve their job quality 
during the program year 

In order to “improve job quality,” participants must 
experience one or more of the following:  
• Increase in wages/earnings 
• Receipt of new/improved employer-sponsored benefits 
(e.g., vacation/sick time, insurance, 401k, pre-tax 
transportation, childcare, medical programs, or tuition 
reimbursement).  
• Improvements to work schedule, including sufficient hours 
to meet bas• Improvements ic needs, predictability of shift, 
flexibility to promote work-life balance, and increased social 
connections. 
• Improvement in role or job function through a recognized 
promotion 
• Improvement in role or job function by obtaining a position 
with another employer 

# of households receiving additional services 
beyond workforce development intervention 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, mental/physical 
health care, stable housing, access to government benefits, 
legal assistance, etc.  
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Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 

Test Metric for CY2022 – Required  

# of participants receiving services prior to 
workforce development intervention to remove 
barriers to success 

• Examples of services for overcoming barriers could 
include ESL classes, citizenship services, computer 
classes, soft skills training, GED, mental health counseling, 
wraparound services, etc. 
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PRIORITY FUNDING AREA: ACCESS TO HEALTHCARE 
Improve access to health services 

OUTCOME: People access health care; people overcome barriers to care 

INDICATOR DEFINITION 

For programs that provide Behavioral and Metal Health Services 

# behavioral and mental health screenings/ 
referrals to treatment 

• A checklist or standardized process for determining 
presence potential mental disorders and/or need for further 
behavioral and mental health services  

# of participants in behavioral and mental 
health sessions 

• Sessions may include individual, group, or family therapy; 
crisis intervention; parenting skills training; or other sessions 
applicable to population served 

# of households receiving additional services 
beyond behavioral and mental health 
intervention 

• This refers to a participant’s household receiving additional 
wraparound services, which could include early childhood 
education, financial literacy, physical health care, stable 
housing, access to government benefits, legal assistance, 
etc. 

# of youth/adults assisted with gaining health 
insurance during the program year 

This refers to clients who enter agency without health 
insurance and are given assistance/ navigation services by 
agency staff to apply for and receive health insurance 

# of youth/adults assisted with retaining health 
insurance during the program year 

This may include renewing coverage or assisting clients 
with redeterminations 

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 

Test Metric for CY2022 – Required 

# of participants in behavioral and mental 
health sessions demonstrating improvement 

• “Improvements” can be determined via client self-report, 
client meeting goal(s) set by self or therapist/facilitator, 
and/or therapist/facilitator determining improvement in 
behavior/mental health and/or skills learned to address 
mental health concerns 

For programs that provide Primary Care Health Services 

INDICATOR DEFINITION 

# people connected to a health 
provider/primary care physician/regular care 

This may include researching, identifying, and/or contacting 
a primary care physician, specialist, or behavioral and 
mental health provider 

# people who report their physical health has 
improved 

Determined by self-report; potential to substitute physician 
evaluation of patient 

# of participants in primary care services • Number of participants in primary care services during the 
grant period, including well-person check ups and acute 
needs.  
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# of households receiving additional services 
beyond primary care services 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, behavioral and 
mental health services, stable housing, access to 
government benefits, legal assistance, etc. 

*If your organization provides both Behavioral and Mental Health Services as well as Primary Care, 
please report on all of the metrics listed above.  
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PRIORITY FUNDING AREA: HOUSING ASSISTANCE 
Ensure basic housing needs are met 

OUTCOME: Provide shelter for individuals experiencing homelessness or rental assistance to prevent 
homelessness; provide case management services to individuals to mitigate the likelihood of future 

homelessness 

INDICATOR DEFINITION 

# of individuals provided with case 
management services 

• “Case management” is a method of service delivery in 
which a qualified case manager conducts assessments of 
clients and their families. Based on the needs identified in 
an assessment, a case manager then arranges, 
coordinates and monitors multiple services from different 
providers to serve client needs 

# of individuals eligible to leave program-
supported housing with a permanent, stable 
destination 

• Eligible clients are those who have the potential to 
achieve a permanent housing destination through housing 
programming (i.e. not those who require long-term 
supportive housing) 

# of individuals who leave program-supported 
housing with a permanent, stable destination 

• “Permanent” housing is community-based housing (i.e. 
private residence, group home) not supported by the 
partner agency (i.e. not long-term agency-supported 
housing) 

% of individuals who leave program-supported 
housing with a permanent, stable destination • # of individuals leave divided by # of individuals eligible 

# of individuals screened for benefits  

• “Benefit screening” is using a web or in person tool to 
determine an individuals’ eligibility for public or private 
benefits 
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of individuals assisted in applying for and/or 
maintaining benefits 

• “Assistance” in applying for benefits is using  a web or in 
person tool to assist clients in completing the application(s) 
for public or private benefits 
• “Assistance” in maintaining benefits can include assisting 
the individual in reapplying for benefits after they have 
expired, or assisting in maintaining benefits program 
eligibility   
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of households receiving additional services 
beyond housing intervention 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, mental/physical 
health care, access to government benefits, legal 
assistance, etc. 

Please describe the outcomes above in greater 
detail, including information about program Qualitative response to prior questions 
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successes, challenges, and other data that 
demonstrates the strength of your work. 

Test Metric for CY2022 – Required 

# of participants exiting program that have 
increased financial resources 

• Increase in financial resources can be made via obtaining 
or improving a job, accessing public or private benefits, 
decreasing debt, increasing savings, etc.  
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PRIORITY FUNDING AREA: SAFETY FROM ABUSE 
Address immediate safety needs 

OUTCOME: Provide crisis services to victims of abuse; provide case management services to 
individuals to mitigate the likelihood of future abuse 

INDICATOR DEFINITION 

# of individuals accessing safe, stable living 
situation 

• Participant is either able to return to their own housing 
without the abuser present; or is able to access new 
housing without abuser present 

# of adults provided with case management 
services 

• “Case management” is a method of service delivery in 
which a qualified case manager conducts assessments of 
clients and their families. Based on the needs identified in 
an assessment, a case manager then arranges, 
coordinates and monitors multiple services from different 
providers to serve client needs 

# of individuals screened for benefits  

• “Benefit screening” is using a web or in person tool to 
determine an individuals’ eligibility for public or private 
benefits 
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of individuals assisted in applying for and/or 
maintaining benefits 

• “Assistance” in applying for benefits is using a web or in 
person tool to assist clients in completing the application(s) 
for public or private benefits 
• “Assistance” in maintaining benefits can include assisting 
the individual in reapplying for benefits after they have 
expired, or assisting in maintaining benefits program 
eligibility  
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of households receiving additional services 
beyond safety from abuse intervention 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, mental/physical 
health care, stable housing, access to government 
benefits, legal assistance, etc. 

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 
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PRIORITY FUNDING AREA: FOOD ASSISTANCE 
Meet basic food needs 

OUTCOME: Provide food assistance 

INDICATOR DEFINITION 

# of individuals receiving food assistance 
• “Food assistance” includes food pantries, congregate 
meals, at home deliveries for individuals who would 
struggle to attend a food distribution site, and food banks 

# of meals served 
• Agencies may use pounds-to-meals conversion rate as 
recommended by Feeding America if they distribute food 
via pantry model 

# of adults screened for benefits 

• “Benefit screening” is using a web or in person tool to 
determine an individuals’ eligibility for public or private 
benefits 
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of individuals assisted in applying for and/or 
maintaining benefits 

• “Assistance” in applying for benefits is using a web or in 
person tool to assist clients in completing the application(s) 
for public or private benefits 
• “Assistance” in maintaining benefits can include assisting 
the individual in reapplying for benefits after they have 
expired, or assisting in maintaining benefits program 
eligibility 
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of households receiving additional services 
beyond food assistance intervention 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, mental/physical 
health care, stable housing, access to government 
benefits, etc. 

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 

Test Metric for CY2022 – Required 

# of individuals accessing nutrition education 
opportunities 

This should include items such as attending nutrition 
education classes, grocery store tours, cooking 
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demonstrations, etc. This should NOT include providing 
literature without active education component. 
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ADDITIONAL SERVICE: MIDDLE SCHOOL  
Youth and families build a strong foundation for success in high school 

OUTCOMES: Youth are prepared for high school success; # of parents/caregivers reporting confidence 
in supporting their child 

INDICATOR DEFINTION 

# of middle school students promoted to the 
next grade on time • “On time” as defined by the school district’s standards 

# of middle school students with satisfactory 
school attendance 

• “Satisfactory school attendance” as defined by the school 
district’s standards 

# of middle school students with satisfactory 
grade performance 

• “Satisfactory grade performance” is defined as a “C” 
average or better 

# of middle school students meeting social-
emotional learning standards 

• See ISBE SEL Standards. Youth should be measured for 
competencies in decision-making, social awareness & 
relationship skills, and self awareness & self management 

# of households receiving additional services 
beyond middle school intervention 

• This refers to a participant’s household receiving additional 
wraparound services, which could include early childhood 
education, financial literacy, physical health care, stable 
housing, access to government benefits, legal assistance, 
etc. 

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 

Test Metric for CY2022 – Required 

# of youth participating in an ongoing 
leadership and/or volunteerism opportunity 

This should refer to consistent involvement in an 
opportunity, rather than one-off events. Opportunities could 
include tutoring, club leadership, volunteering time with an 
agency partner, leading afterschool programming, etc. 
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ADDITIONAL SERVICE: FINANCIAL EMPOWERMENT SERVICES 
Build financial knowledge and improve financial practices 

OUTCOMES: People increase financial capability; people convert knowledge into practice; access 
environments that support advancement 

INDICATOR DEFINITION 

# of participants establishing financial 
baseline/creating financial plan 

To “establish their financial baseline,” each client must 
successfully complete at minimum the following three key 
assessment activities: 
• Identify and document in writing at least one SMART 
(Specific, Measurable, Achievable, Realistic, and Time-
Bound ) financial goal to achieve in the next year 
• Complete a baseline budget 
• Complete a baseline balance sheet 

# of participants improving financial position 

To “improve financial position,” each client must show 
progress on at least one of the following:  
• Increasing net worth – e.g. reducing debt or increasing 
household income  
• Improve credit score (FICO®) 
• Develop a relationship with a mainstream banking 
institution or credit union 
• Claim the EITC, CTC, and other tax credits designed to 
support low-income filers 

# participants working toward reducing debt 

To reduce debt, clients will:  
• Work with a coach/qualified staff person to “pull” credit 
report(s) and develop a plan to address any adverse 
findings, including submitting disputes for all errors and 
negotiating debt settlement 
• Develop a spending plan or budget focusing on strategies 
for managing finances 

# of participants receiving new or maintaining 
public/private benefits 

• A participant “receives a new benefit” when it is processed 
and usable, for example, when they receive their first check, 
housing subsidy, or medical card.  
• “Benefits” include: TANF, tax credits, SSI/SSDI, 
SNAP/LINK, WIC, subsidized housing (public, Section 8), 
LIHEAP, weatherization, utility, eviction prevention, 
subsidized fare cards and vouchers, childcare subsidies, 
Medicaid, Medicare, and All Kids 

# of households receiving additional services 
beyond financial capability intervention 

• This refers to a participant’s household receiving additional 
wraparound services, which could include early childhood 
education, mental and physical health care, stable housing, 
access to government benefits, legal assistance, etc. 

Please describe the outcomes above in greater 
detail, including information about program Qualitative response to prior questions 
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successes, challenges, and other data that 
demonstrates the strength of your work. 

Test Metric for CY2022 – Required 

# of participants improving their financial 
literacy 

Improvements can be measured via pre- and post- program 
tests, client self-report of learning new skill(s), instructor or 
case manager evaluation of progress, etc.  
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ADDITIONAL SERVICE: LEGAL ASSISTANCE 
Ensure equal access to justice 

OUTCOME: Provide legal services/representation and information to individuals 

INDICATOR DEFINITION 

# of clients receiving brief legal services 
• Brief services refers to legal counsel and advice and/or 
other brief services including drafting of simple legal 
documents for clients to use on a pro se basis 

# of clients receiving extended legal 
representation 

“Extended legal representation” may include the following: 
• Representation without litigation – Extensive research, 
preparation of complex letters or other legal documents, 
negotiations with third parties, extensive transactional work 
• Administrative hearings – Representation in formal 
proceedings and/or hearings before an administrative 
agency 
• Litigation – Representation in court proceedings 

# of households receiving additional services 
beyond legal assistance intervention 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, mental/physical 
health care, stable housing, access to government 
benefits, etc. 

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 

Test Metric for CY 2022 – Required 

# of clients achieving positive outcome via 
legal services 

• Positive outcomes can include maintaining or securing 
stability (i.e. retaining housing or employment, gaining 
temporary/permanent citizenship), overcoming barriers (i.e. 
record expungement), increasing assets, penalty for 
abuser, or other client-defined success 
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ADDITIONAL SERVICE: TAX PREPARATION 
Access no-cost tax preparation and household stabilizing supportive 

services 

OUTCOME: Make ends meet 

INDICATOR DEFINITION 

Total cost of Volunteer Income Tax Assistance 
(VITA) program • Dollar amount of program budget 

Total amount of tax refunds received by 
participants 

• Calculated total ($) of all tax return amounts for all 
participants who qualify for a tax return 
 

Total amount of Earned Income Tax Credit 
(EITC) received by participants 

• Calculated total of all EITC refunds for all participants 
who qualify for EITC 

Total number of tax returns completed • Completed and submitted during specified grant period 

# of households receiving additional services 
beyond tax preparation intervention 

• This refers to a participant’s household receiving 
additional wraparound services, which could include early 
childhood education, financial literacy, mental/physical 
health care, stable housing, access to government 
benefits, legal assistance, etc. 

Please describe the outcomes above in greater 
detail, including information about program 
successes, challenges, and other data that 
demonstrates the strength of your work. 

Qualitative response to prior questions 
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ADDITIONAL SERVICE: OTHER SERVICE 
 

Other services and metrics for those services may be proposed by Grantee and approved by United Way, 
based on the focus of the program and the impact it seeks to achieve on clients. 

 


