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EVALUATION PURPOSES 
why we evaluate our work

We evaluate to be accountable to the region we serve, to 
learn with the organizations we partner with, and to 
determine if our strategies to improve health, well-being, 
and equity are working. Understanding our impact and being 
open to improvement helps us be a better partner, funder, 
and community leader.
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EVALUATION PURPOSES 
how we evaluate our work

At Foundation for Community Health, we center the experiences, 
expertise, and goals of the nonprofits we partner with. This looks like: 

• developing reporting metrics in partnership with our grantee partners
• accepting reports created for other stakeholders
• using grant check-ins in lieu of a written report
• surveying our grantee partners to learn more about the effectiveness of the 

foundation
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Grant 
Results

Outcomes and outputs as 
reported by FCH’s 

Grantee Partners, to 
understand progress 

towards the outcomes 
identified in our Theory of 

Change.

Foundation 
Effectiveness

 
The factors related to how 
FCH works and the ways 
we support our grantee 

partners, to understand if 
we’re living our values and 

providing meaningful 
support.

Community Health 
Indicators

 
Information related to 

health factors and health 
outcomes, to understand 
if our strategies to change 

the conditions that 
influence health are 

working.

EVALUATION PURPOSES 
what we evaluate to learn
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https://fchealth.org/app/uploads/2023/05/Theory-of-Change.pdf
https://fchealth.org/app/uploads/2023/05/Theory-of-Change.pdf
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Local decisions 
increasingly 

consider the effects 
on community 
health and are 

improved through 
the direct input from 

community 
members. 

X of 3 school districts in our region 
establish a school-based health center 

X of 2 place-based investees achieve 
their desired outcomes

Community Health & Wellness opens its 
community health center in North 

Canaan

Utilization of school-based health center 
services increases by X%

Insurance coverage of patients of 
Community Health & Wellness in North 

Canaan is reflective of the community at 
large

More aspects of 
our community 
work to improve 
the conditions 

required for 
health, well-
being and 

equity.

X% of nonprofits in the Multi-Year General 
Operating Support Program and the Capacity 

Building Grant Program report a 
strengthened ability to meet their mission

X% of Multi-Year General Operating Support 
Program grantee partners previously 

received capacity building grants.

X of 2 FCH invested networks progress 
along the engagement continuum 

Stronger, more 
effective and resilient 
organizations serve 

our community. 

Strengthened 
collaboration 

between 
organizations and 
effectiveness of 

networks improves 
the delivery of 
services to our 

community.

X% of nonprofits in the Capacity Building 
Grant Program report improvement in at least 

1 of 3 organizational health indicators 
(function, adaptation, and growth)

X of 4 FCH invested networks and 
collaboratives achieve their desired 

outcomes

X of X affordable housing plans are 
adopted

X of X towns commit to bringing 
broadband to their community 

X of X participating towns report citing or 
using community health information as part 

of their decision-making process

X% of participating communities 
report influence of program on 

decisions and/or outcome of project

X of 17 towns launch community 
engagement campaigns related to 
housing, food, and/or broadband

 

# of communities engaged 

# of participatory events or processes 

# earned media placements elevating 
public and policymaker understanding 
of regional health and housing issues 

# of students served through school-
based health services

# of place-based investments 
developed

 

# of organizations that report 
improvement in their Program Quality, 

Workplace, Experimentation and/or 
Mission/financial alignment

# of organizations engaged through 
local networks and coalitions
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Accountability ContributionAttribution

Outputs
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Short-Term Outcomes
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Local decisions 
increasingly 

consider the effects 
on community 
health and are 

improved through 
the direct input from 

community 
members. 

2 of 3 school districts in our region 
establish a school-based health center 

1 of 2 place-based investees achieve 
their desired outcomes

Community Health & Wellness opens its 
community health center in North 

Canaan

Utilization of school-based health center 
services increases by X%

Insurance coverage of patients of 
Community Health & Wellness in North 

Canaan is reflective of the community at 
large

More aspects of 
our community 
work to improve 
the conditions 

required for 
health, well-
being and 

equity.

X% of nonprofits in the Multi-Year General 
Operating Support Program and the Capacity 

Building Grant Program report a 
strengthened ability to meet their mission

75% of Multi-Year General Operating 
Support Program grantee partners previously 

received capacity building grants.

1 of 2 FCH invested networks progress 
along the engagement continuum 

Stronger, more 
effective and resilient 
organizations serve 

our community. 

Strengthened 
collaboration 

between 
organizations and 
effectiveness of 

networks improves 
the delivery of 
services to our 

community.

90% of nonprofits in the Capacity Building 
Grant Program report improvement in at least 

1 of 3 organizational health indicators 
(function, adaptation, and growth)

3 of 4 FCH invested networks and 
collaboratives achieved their desired 

outcomes

X of X affordable housing plans are 
adopted

X of X towns commit to bringing 
broadband to their community 

X of X towns in our region report citing or 
using community health information as part 

of their decision-making process

62% of participating communities 
report influence of program on 

decisions and/or outcome of project

12 of 17 towns launch community 
engagement campaigns related to 
housing, food, and/or broadband

 

10 communities engaged 

14 participatory events or processes

11 earned media placements elevating 
public and policymaker understanding 
of regional health and housing issues 

743 students served through school-
based oral health services

198 students received care through 
CHWC’s three Region 1 school-based 

health centers 

1 of place-based investment made

7 organizations reported 
improvement in their Program Quality, 

Workplace, Experimentation and/or 
Mission/financial alignment

34 organizations were engaged 
through local networks and coalitions
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STRENGTHEN ORGANIZATIONS

We are investing in our community’s social sector 
in a way that leverages community partnerships, 
contributes to its resiliency and effectiveness, and 
bolsters leadership development.

O
UT

CO
M

ES

• Nonprofits are better able to anticipate, 
prepare for, respond and adapt to 
incremental or sudden changes

• More networks, coalitions, and 
       collaborative efforts further their 
       engagement efforts

LE
A
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G
 Q
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ST
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N

S

• To what extent and in what ways 
       is the operational health of 
       organizations changing?
• What improvements to organizational 

health lead to resiliency and strengthened 
effectiveness? 

• What conditions support increased 
engagement amongst the networks and 
coalitions with whom we partner? 

• In what ways does increased collaboration 
improve service delivery in our region?

Grant Results
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100% of organizations that received funding through our Capacity 
Building Grant Program reported at least one improvement in 

Program Quality, Workplace, Experimentation and/or 
Mission/Financial alignment

2 out of 7 nonprofits in the Capacity Building Grant Program reported 
improvement in at least 2 of 3 organizational health indicators 

(function, adaptation, and growth). Almost all reported changes in 
how their organization functions.

 

FCH funded 4 
organizations through 

our Multi-Year 
General Operating 

Support Grant 
Program. Each 

organization will 
receive general 

operating support for 
5 years.

In 2025, 100% of 
closed Grants (7) 

met at least one of 
these outcomes 

during their funded 
period. 

In 2025, Grantee Partners in FCH’s 
Capacity Building Grant Program were 
most likely to report improvements in 
Program: 

• Staffing
• Logistics
• Development 



9STRENGTHEN ORGANIZATIONS
Grant Program Highlight: Four years of Capacity Building Funding

OUR WHY
In our region, unrestricted 
philanthropic support for nonprofits' 
organizational health is rare. State 
and federal restrictions leave most 
organizations without the flexible 
resources to function, adapt, or grow 
— creating brittle organizations ill-
equipped to meet community needs.
This grant program was built to 
close that gap.

$719K
Granted since 2021

52
Grants made

29
Unique nonprofit partners

44%
Nonprofit Partners were 

Small Organizations*

$13,828
Average grant (all years)

$23,000
Average grant in 2025

58%
Approval rate since inception

72%
Approval rate since 2023

Most common improvements reported
2021–2025  (n=50)

Program logistics 34%

Program development 32%

Program staffing 32%

Innovation 30%

Outreach & follow-up 24%

Staff well-being 18%

Grants management 18%

Staff development 16%

Improvements by category
Share of funded periods with any improvement

Program quality

64% — Most frequently improved

Workplace & personnel

32%
Experimentation & innovation

30%
Mission & financial alignment

22%

Percentages reflect share of completed funded periods (n=50). Open 2025 funded periods not yet included.

Small organizations defined as organizations with operating budgets at or under $500,000 annually.

9



10STRENGTHEN ORGANIZATIONS
Grant Program Highlight: How Grantee Feedback Has Shaped the Capacity Building Grant Program

GRANTEE FEEDBACKWHAT WE CHANGED

2021
Program launch — FCH staff set out to create a flexible funding opportunity for nonprofit organizational health needs. Awards up to $15K, with no cap on the 
number of times an organization could apply. Originally drafted with a rolling deadline; shifted to two set cycles per year prior to launch, informed by feedback 
from community listening sessions conducted as part of FCH's strategic planning process that year. 9 grants awarded in the inaugural Fall 2021 cycle.

2022

Applicants were unclear on what kinds of requests the program 
supported. Organizations with larger budgets were applying. Demand 
significantly exceeded the initial budget.

→
Refined review criteria to clearly signal interest in organizational health. 
Removed the operating budget cap. Published post-grant survey publicly. 
Increased annual budget to $185K.

2023
New grantees felt dropped in without context. Grantee Perception 
Report showed newer partners needed more guidance. →

Introduced 20-minute introductory check-ins for all new grantees. 
Removed "General Operating Support" as an application category — it led 
to weaker proposals that didn't articulate a specific organizational health 
need.

2024
Organizations receiving two grants found separate reporting burdensome. 
Post-grant survey felt too focused on funding use. Statewide organizations 
were difficult to evaluate for local impact. → Raised maximum grant to $30K per cycle. Updated post grant survey to 

reflect holistic organizational change. Refined eligibility to organizations with 
direct ties to FCH's catchment area.

2025

Grantee survey showed no strong preference for multiple deadlines – 
organizations valued FCH's commitment to funding strong proposals in 
full above scheduling flexibility. Many applicants remained unclear on 
what "capacity building" means.

→ Moved to a single annual deadline (April 30). Revised application and 
webpage language to demystify capacity building — clarifying what is and 
isn't eligible.

WH A T  WE ' V E  L E A R N E D

Flexibility is the point
Grantees direct this funding 
toward needs they cannot bring 
to other funders.

Language matters
"Capacity building" is unfamiliar to many 
nonprofit leaders — we’ve continually 
worked to improve how we communicate 
about the program and its purpose.

Small orgs need proactive 
support
Selection priority alone isn't 
enough; direct outreach matters 
equally.

Gains are operational
Flexible funding unlocks 
foundational work — logistics, 
staffing, and innovation.

The program opens doors
7 of 29 partner organizations 
were new to FCH when first 
funded.
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IMPROVE COMMUNITY ASSETS

We are investing in the development of health 
access points and community infrastructure 
that will expand access for those most adversely 
impacted by our community’s social determinants 
of health. 

O
UT

CO
M

ES

• Fewer barriers to health exist, a result of more 
school-based health centers, a new health 
center in North Canaan, and increased 
effectiveness of our rural transportation 
operators and school-based oral health 
providers

• Our community’s infrastructure bolsters
       the local economy while supporting food 
       access, job security, and the affordability of 
       housing

LE
A

RN
IN

G
 Q

UE
ST

IO
N

S • How is health advanced through existing and 
       new community assets? 
• How do changes in local infrastructure 

improve the living conditions that support 
health and well-being?

Grant Results
49% of students participating in our region’s school-based oral health program received 
sealants—the highest rate since the pandemic, but still below pre-pandemic levels (which 

ranged from 58-76%).

3 transportation providers in our region provided 6,010 rides to 335 community 
members 

LCCHO supported a pipeline of 211 affordable rental units and 20 homeownership units 
across the region, formalized through updated MOAs with 11 housing nonprofits

11

In its first full year of operation, Community 
Health and Wellness Center's North Canaan 
Health Center:

Served 1,633 community members,   
more than double its 2024 total

Provided 7,606 patient visits, more 
than tripling patient visits in 2024

Additionally, the three Region 1 school-based 
health centers served 198 students through 
990 visits in 2025, sustaining the access 
established in 2024.

8 Grants closed 
in 2025 

demonstrated at 
least one of 

these outcomes 
in their work. 

Photo by Walter Hergt.



12IMPROVE COMMUNITY ASSETS
Place-Based Investment Highlight: Regional Food Hub

WHAT IS A PLACE-BASED INVESTMENT? As a foundation, FCH can deploy capital 
as loans that generate a modest financial return alongside social impact — a 
practice known as impact investing.

In 2025, FCH made its first pass-through loan — $1,000,000 to Seed Commons, 
a Community Development Financial Institution, to Webatuck Valley Farm 
Collaborative's construction of a regional Food Hub in Millerton, NY. For the 
project, Rock Steady Farm secured a $2.2M NY State administered grant to build 
two connected processing facilities, but because that grant reimburses costs 
after the fact, construction needed upfront financing. FCH's two-year loan bridges 
that gap. 

What We're Learning
Immediate & Short-Term Impact

Long-Term Impact

Pass-through structures reduce administrative 
burden  Seed Commons handles underwriting, 
disbursement, and monitoring — FCH provides capital 
and stays informed through quarterly reports.

Pairing a loan with a grant helps  A $40K companion 
grant over two years offsets Rock Steady Farm's 
borrowing costs, making the investment accessible to 
a small organization.

$1M
in capital unlocked — Rock Steady 
Farm can finance and begin 
construction

15+
local farms maintain access to 
markets and aggregation 
infrastructure during construction

Doubled regional processing capacity
Two new facilities serve at least 15 small farms, enabling 
them to scale operations and reach institutional contracts 
year-round.

Expanded food access
55+ confirmed buyers — food pantries, schools, hospitals, 
grocery stores — gain access to increased local food volume 
and new value-added products.

Jobs and economic activity
Full-time agriculture jobs created; ~$2.09 of regional 
economic activity generated per $1 invested (USDA).

Photo by Walter Hergt.
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SUPPORT LOCAL DECISION-MAKING

We are building the capacity and skills of our 
community’s decision-makers to incorporate 
input from community members and anticipate 
how their decisions affect health and well-being.

O
U

TC
O

M
ES

• Community health information is used 
more frequently to guide local decision-
making 

• Our community is better off in ways 
community members define for 
themselves

LE
A

RN
IN

G
 Q

UE
ST

IO
N

S • What resources enable participatory 
and health-informed decision

      making from our local 
      leaders?

Grant Results
As part of a statewide funder collaborative, FCH supported Housing for All's first 
year of work to build a network of grassroots resident groups advocating for 
affordable housing — reaching 543 residents and engaging 98 towns across 
Connecticut, including early organizing connections in Litchfield County. 

The Center on Main completed its first year of a multi-year community 
collaboration grant, hosting 13 partnership programs in Falls Village and drawing 
an estimated 740 attendees. 

Community Health Center Association of Connecticut garnered 11 earned media 
placements that elevated public and policymaker understanding of Medicaid 
funding changes and rural health center needs statewide.

Affordable housing work in Litchfield County 
depends on a small, two-person team who 
manages day-to-day project oversight, 
provides technical assistance and project 
support for 11 local volunteer-led housing 
nonprofits, and more – all  while also running 
the county's largest convening on housing, 
its annual Housing Summit. In 2025, FCH 
covered event costs and contributed staff 
time for event logistics, freeing Litchfield 
Center for Housing Opportunity's team to 
focus on program design and engaging 113 
people in a more participatory summit 
experience.

No grants 
closed in 2025 
in our Support 

Local Decision-
Making focus 

area, due to our 
focus on multi-
year support.

13

Photo by Pig Iron Films.



ACCOUNTABILITY 14
This section of our Learning & Results Summary tracks our progress against the annual objectives in our 2025 work plan. Each objective is tied to a 
long-term goal and reviewed quarterly. We share this not only to report on what we accomplished, but to be transparent about where we fell short, 
changed course, or are still figuring things out. 

Staff Reflections
Navigating an Uncertain Funding Landscape The context in which our grantee partners operate changed meaningfully in 2025. Federal policy changes created real 
uncertainty for many of the nonprofits we fund — particularly those with revenue tied to federal programs. We increased outreach, created space for conversations 
beyond the grant, and in some cases moved faster than we typically would to get funds to organizations that needed stability. We're still learning what it means to be a 
responsive funder in a volatile policy environment, and we expect that to continue to shape how we work in 2026.
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Staff Reflections cont.
The Difficulty of Advocacy Work at Our Scale Our objective to strengthen strategic partnerships with elected officials and community leaders in support of 
regional health services remains genuinely hard. We made progress building relationships, but translating those relationships into meaningful policy 
influence – particularly around health services sustainability – is slow,  nonlinear work. We don't think the goal is wrong, but we're being more honest with 
ourselves about what a small foundation can realistically move in this space and where we can be truly additive to existing efforts.



17LONG-TERM COMMUNITY HEALTH INDICATORS
why we track long term health outcomes

We look at long-term community health indicators every three years to understand how health and well-being outcomes 
change. Our intention is that over time our work can contribute to improvements in these areas. 

These indicators do not tell us why something is happening, but they can be the beginning of figuring out root causes 
and the conditions creating a particular health outcome. Unlike our measures of accountability, these long-term 
community health indicators are influenced by many factors that go beyond the work of FCH or our grantee partners. 
Data isn’t perfect! The data we collect and how data is reported is a product of human systems, which are prone to 
bias. As a small, place-based foundation, FCH relies on data collected and analyzed by others, but we strive to be 
mindful consumers of this information.

A note on this year’s baseline changes: A few indicators on the following pages are marked "★ New baseline" instead of a trend arrow. This means we 
have a current, accurate figure, but not a fair prior-period comparison — either because the underlying data changed, or because we changed how we 
calculate the figure. Specifically:

Food Insecurity (CT and NY): Feeding America updated its methodology in 2021, making prior figures not directly comparable to current data. In September 
2025, USDA also ended its 30-year annual food security survey. 

Poverty (NY): This year, we moved from a single statewide poverty figure to a population-weighted calculation built from town- and county-level Census data 
specific to our service area. This gives a more accurate picture of FCH's region but means this year's figure isn't directly comparable to poverty figures shown 
in past summaries.

Excessive Drinking (CT): County Health Rankings & Roadmaps discontinued county-level reporting for this measure in 2025 as part of Connecticut's shift to 
planning regions. This year's figure reflects the rate for the Northwest Hills planning region (the closest available substitute for Litchfield County) rather than a 
directly comparable county figure.



18LONG-TERM COMMUNITY HEALTH INDICATORS
a bird’s-eye view of our 17-town region

FCH serves 17 rural towns in the northwest corner of Connecticut, and eastern Dutchess and southern 
Columbia counties in New York State. The conditions that define our region, also constrain it, notably:

20% of individuals living in 
poverty in FCH’s region live 
in Dover, NY — the largest 
concentration of any single 
town.

Ancram has a poverty rate of 
~9% — among the higher 
rates in the Columbia County 
towns FCH serves. 

Amenia and Washington, 
remain among the lowest 
median household incomes 
in FCH’s region ($76,400 
and $74,500). Many of our 
region’s towns still lag their 
respective state medians.

1 out of 4 residents 25 and 
older in FCH’s region only 
have a high school diploma

65+

Nearly 1 in 4 Litchfield 
County residents is 65 or 
older — well above the CT 
statewide rate (19.5%). 
Dutchess County median 
age: 45.

Litchfield County is the 
fastest-shrinking county in 
our region. 

DATA SOURCE: U.S. Census Bureau, American Community Survey (5-year estimates)



19COMMUNITY HEALTH INDICATORS

DATA SOURCES
America’s Health Rankings Health Disparities Report (United Health 
Foundation)
County Health Rankings & Roadmaps (University of Wisconsin-Madison 
Population Health Institute & the Robert Wood Johnson Foundation)
DataHaven, Coverage at Risk (Sept. 2025) / Manatt Health
Litchfield County Center for Housing Opportunity
U.S. Census Bureau, American Community Survey (5-year estimates)

HIGH HEALTH DISPARITIES IN CONNECTICUT

• Between those with less than a high school education and college 
graduates for high health status

• Between Hispanic and white for child poverty
• Between those with less than a high school education and college 

graduates for physical inactivity

13%
Food insecurity  
★ New baseline

6,767
Premature deaths 
(per 100,000)  
↓ Decreasing

69% of adults (age 25-44) had completed some post-secondary education, 
including vocational/technical schools, junior colleges, or four-year colleges. This 
includes those who had and had not attained degrees. Statewide the rate is 70%.

10% of adults reported being in fair or poor health. Statewide the rate is 11%.

11% of children live in poverty. Statewide the rate is 13%. Rate has risen each 
year since 2022.

LITCHFIELD COUNTY HEALTH INDICATORS 
Litchfield County has similar rates of post-secondary education and reported health 
status. Overdose-driven premature deaths remain above the statewide rate. 
Uninsured rates dropped over the past decade, but an estimated 3,800 residents in 
Senate District 30 (most of Litchfield County) are projected to lose Medicaid under 
H.R.1. 9,254 

households are 
severely 
housing cost 
burdened 

Regional Housing Affordability 
Challenges

21%
Excessive drinking  
★ New baseline

61% 
of households 
have just 1–2 
people — yet 65% 
of homes have 3+ 
bedrooms

http://www.americashealthrankings.org/
https://assets.americashealthrankings.org/app/uploads/2021_ahr_health-disparities-comprehensive-report_final.pdf
https://www.countyhealthrankings.org/
https://cthousingopportunity.org/lccho


20COMMUNITY HEALTH INDICATORS
HIGH HEALTH DISPARITIES IN NEW YORK

• Between those with less than a high school education and 
college graduates for physical inactivity

• Between females and males for excessive drinking
• Between Hispanic and white for severe housing problems

9%
Poverty  
★ New baseline

Within our service area, that average hides real variation: Washington's 
poverty rate (6.7%) is among the lowest in the region, while North East 
and Stanford (13.8% each) run well above the county average — more 
than double Washington's rate.

Amenia, home to a significant share of the region's agricultural 
workforce, has a substantial Hispanic population, and reflects two of 
the disparities we track most closely: Hispanic residents in Dutchess 
County are uninsured at more than twice the rate of white residents 
(9.1% vs. 2.6%), and Hispanic children experience child poverty at more 
than double the rate of white children (10.2% vs. 4.1%).

Overall uninsured rate in Dutchess County: 3.9% — a decade of 
coverage gains countywide.

DUTCHESS COUNTY HEALTH INDICATORS 
Dutchess County's poverty rate (8.4%) runs well below the 
New York state rate (14%).

11%
Food insecurity  
★ New baseline

COLUMBIA COUNTY HEALTH INDICATORS 

DATA SOURCES
America’s Health Rankings Health Disparities Report (United Health Foundation)
County Health Rankings & Roadmaps (University of Wisconsin-Madison Population Health 
Institute & the Robert Wood Johnson Foundation) 
CDC PLACES: Local Data for Better Health, County Data 2025 release (Centers for Disease 
Control and Prevention)
NY DOH Health Indicators by Race & Ethnicity (2021–2023, rev. Feb 2026)
U.S. Census Bureau, American Community Survey (5-year estimates)

Columbia County’s health outcomes are broadly comparable 
to Dutchess. Child poverty holds at 15% — below the state 
rate. Within our service area, Copake's poverty rate (13.5%) runs above the 

county average; Ancram's (9.3%) runs below it.

Copake's median household income ($111K) is the highest of any 
FCH town in Columbia County; its poverty rate (13.5%) is also among 
the higher ones — both can be true in a community with a large 
second-home population.

18% of motor vehicle crash deaths in Columbia County involved 
alcohol — below the statewide rate (22%), though based on a small 
number of crashes (33 total) that can shift year to year.

19%
Depression 
↓ Decreasing

http://www.americashealthrankings.org/
https://assets.americashealthrankings.org/app/uploads/2021_ahr_health-disparities-comprehensive-report_final.pdf
https://www.countyhealthrankings.org/
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