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Demographic Data Collection

At Health Forward Foundation, every day we work to support and build inclusive, powerful, and healthy communities characterized by racial equity and economically just systems.  

To assess our progress in ensuring our work is more inclusive, we are asking for demographic information from our partners, grantees, consultants, and contractors to provide a deeper sense of how inclusion is happening and where there are opportunities to improve. Applicants and grantees will be asked to provide updated data on an annual basis. 

Information from our partners will provide a snapshot of what inclusion of black and brown members of our communities looks like, at all levels, including governance, leadership, and clients. Without comprehensive, accurate and transparent demographic data, it's easy to unknowingly perpetuate inequity. Tracking the diverse identities of the people we work with ensures we are living up to our values and advancing racial and economic justice. From our contractors and consultants, this information will help us understand how we are engaging with Black and Brown owned, and led, businesses. This information will help us better understand where there are opportunities to expand diversification and inclusion among our partners. 

In the spirit of full transparency, Health Forward also commits to sharing demographic information of its own staff, board, and consultants. 

We know that diversification alone does not mean inclusion, but it is as an essential step along the path towards achieving equity and inclusion. This will lead to better places where our communities can thrive.

 
ORGANIZATION DETAILS


Total number of staff: ____________

Total number of board members:_______________
	
Annual operating budget: ____________
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ORGANIZATON DEMOGRAPHICS

Please provide information regarding the demographics of your organization. Enter the number of persons represented by each category for each stakeholder group. 

NOTE: When collecting identity information, it is important to provide all persons the opportunity to self-identify on the demographic categories.

*Staff Leadership is defined as those who report directly to your organization’s leader and have ultimate budgetary oversight.



Race/Ethnicity
Does your organization currently collect race/ethnicity demographic data about:

					Yes		No
Staff
Board
People served


	Race/Ethnicity
(Please enter numbers for each.)
	Board of Directors
	Executive Director/CEO
	*Staff Leadership
	Staff
	Persons Served 

	Asian American/Pacific Islander/Asian
	
	
	
	
	

	Black/African American/African
	
	
	
	
	

	Hispanic/Latino/Latina/Latinx
	
	
	
	
	

	Native American/American Indian/Indigenous
	
	
	
	
	

	White/Caucasian/European
	
	
	
	
	

	Different racial/ethnic Identity (enter numbers to the right with option to specify below)
	
	
	
	
	

	
	
	
	
	
	



Option to describe different racial/ethnic identities included: 



Gender Identity		
Does your organization currently collect gender demographic data about:
	
				Yes	No
Staff
Board

	Gender Identity
(Please enter numbers for each.)
	Board of Directors
	Executive Director/CEO
	*Staff Leadership
	Staff

	Female
	
	
	
	

	Male
	
	
	
	

	Non-binary
	
	
	
	

	Transgender
	
	
	
	

	Different gender identity (enter numbers to the right with option to specify below)
	
	
	
	

	
	
	
	
	

	Prefer not to respond
	
	
	
	



Option to describe different racial/ethnic identities included: 





Sexual Orientation
Does your organization currently collect sexual orientation demographic data about:

				Yes	No
Staff
Board


	Sexual Orientation
(Please enter numbers for each.)
	Board of Directors
	Executive Director/CEO
	*Staff Leadership
	Staff

	Gay, Lesbian, Bisexual or other sexual orientations in the LGBTQIA+ community
	
	
	
	

	Heterosexual or Straight
	
	
	
	

	Prefer not to respond
	
	
	
	







Disability Status
Does your organization currently collect disability demographic data about:

				Yes	No
Staff
Board


	Disability Status
(please enter numbers for each)
	Board of Directors
	Executive Director/CEO
	*Staff Leadership
	Staff

	Person(s) with a disclosed disability
	
	
	
	

	Persons without disclosed disability
	
	
	
	

	Prefer not to respond 
	
	
	
	




Special populations
Does your organization provide focused services to any of the following populations? Yes/No
· People who live with disabilities
· People who have immigrated or have been forcibly displaced
· People who are LGBTQIA+
· A community of people not listed above (please describe) 



Communities of Focus
Please provide a brief description of the population you are serving (no more than 1-2 sentences. e.g.: Sudanese refugees):
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