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Community indicators are measures of conditions within a community that allow us to understand how the community is progressing in
particular areas. Are things good and getting better? Or are things bad and getting worse? This report is intended to identify trends for
conditions in the Greater Richmond and Petersburg area and in each of the 11 localities served by United Way. This will allow us to better
focus community energies and resources around key issues specific to where we live.

A community is a complex system of many interconnected components. This report is not meant to capture this system in its entirety, but
rather to focus on specific categories of indicators. The United Way of Greater Richmond & Petersburg (UWGRP) determined five indicator
categories which most closely align with United Way's community impact work:

A Child Health & Well-Being

A Education

A Self-Sufficiency

A Older Adult Health & Well-Being
A Crime

Community indicators can be used in a number of ways including:

- Description: Indicators provide knowledge about the community.

- Monitoring: Indicators are used to track results or conditions within the community. This helps with planning and guides policy changes.
- Setting Goals: Indicators can be used to help set goals and focus activities across agencies, levels of government, private and public
groups.

- Outcomes-Based Accountability: Indicators can be used to hold various community groups accountable for improving outcomes.

- Promoting Community Responsibility: Indicators can be a tool for promoting awareness and mobilizing the community toward positive
change.

The remainder of this report will focus on the community indicators selected for each category that can be used to help mobilize the

community toward positive change. This report covers the 11 localities found within the UWGRP service area: Charles City County, Colonial
Heights City, Chesterfield County, Dinwiddie County, Goochland County, Hanover County, Henrico County, New Kent County, Petersburg
City, Powhatan County, and Richmond City. Community indicator data is also provided for the state of Virginia as well as the service area
where availabl e. The service areabds performance on each indicat



About the Data
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Readers should understand the following precaution regarding the data included in the
report:

Some data sources, like the U.S. Census American Consumer Survey, use sample data to
make inferences about the larger population. Because sample surveys do not collect data
on the entire population, the resulting estimates may differ somewhat from results that
would have been obtained from the whole population using the same instruments,
instructions, and procedures. These differences are known as sampling error. Due to
sampling error, caution is advised in interpreting some of the data in this report, as small
increases or decreases in indicators may not indicate significant changes.




United (&
Way X S~

United Way of Greater
Richmond & Petersburg




Category 1: Child Health & Well-Being Indicators

United Way of Greater
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The child health & well-being indicators attempt to communicate the general condition of children under the age
of 18. Children who are in good health and are in a healthy environment are more likely to have proper brain
development and healthy social and emotional development.

The child health & well-being indicators include:

A Percent of Children in Poverty (ages 07 17)

A Percent of Students Approved for Free or Reduced Price School Lunches
A Teen Pregnancy Rate (per 1,000 females ages 10-19)

A Under Age 15 Pregnancy Rate (per 1,000 females)

A Percent of Low Weight Births (less than 2,500 grams)

A Percent of Women Who Received Prenatal Care in First 13 Weeks

A Percent of Births to Single Mothers

A Percent of Births to Mothers with Less than a 12t Grade Education

A Percent of Eligible Children Enrolled in Health Insurance (Medicaid & FAMIS)
A Infant Mortality Rate (per 1,000 live births)

A Percent of Children Under Age 6 with Elevated Blood Lead Levels



Why is this important? Research indicates that children raised in

poverty are disproportionately exposed to risk factors like

environmental toxins, inadequate nutrition and low quality child care,

which can negatively affect their health and development.
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Percent of Children in Poverty (ages 07)

2000
m 2002

m 2004

Percent of Children in Poverty (ages 0 -17)

2000 ' 2002 ' 2004 ' 2006
Charles City 14.1% 1 14.7% 1 13.1% 1 N/A
Chesterfield 65% |, 7.6% , 84% |, 7.7%
Colonial Heights 89% 1 9.1% 1 97% 1 N/A
Dinwiddie 12.9% | 12.7% , 13.5% , N/A
Goochland 8.7% : 7.8% : 8.0% : N/A
Hanover 46% , 50% , 56% , 2.4%
Henrico 8.5% : 9.1% : 9.6% : 12.4%
New Kent 78% 1+ 80% 1 7.7% 1 N/A
Petersburg 26.6% | 27.1% , 255% , N/A
Powhatan 70% 1 63% 1 6.7% 1 N/A
Richmond 28.2% | 29.5% , 27.5% , 30.3%
Virginia 12.2% 1+ 12.5% 1 12.2% 1 12.2%

Source: U.S. Census, Small Area Income and Poverty Estimates (SAIPE)
for 2000-2004.* American Community Survey (ACS) for 2006.**

Why is this important? This indicator is often used as an approximation
for the percent of children living in poverty because the criteria for
program participation are based on real poverty levels.

Percent of Students Approved for Free or Reduced Pric
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Percent of Students Approved for Free or Reduced Price
School Lunches

2000 '+ 2003 1 2005 1 2007
Charles City 43.6% , 48.4% , 40.1% , 45.8%
Chesterfield 17.2% ! 20.7% ! 22.4% ! 225%
Colonial Heights 205% 1 20.7% 1 24.1% . 25.7%
Dinwiddie 31.5% , 343% , 381% , 452%
Goochland 20.4% 1 20.3% 1 21.7% 1 23.3%
Hanover 10.0% , 11.6% |, 12.4% , 13.7%
Henrico 246% ' 256% 1 275% ' 30.2%
New Kent 14.6% |, 14.0% | 14.4% , 13.9%
Petersburg 65.9% : 70.2% : 69.1% : 61.6%
Powhatan 115% , 121% , 12.9% , 12.2%
Richmond 67.8% ! 65.4% ! 68.8% ! 74.0%
UWGRP 32.7% 1 32.8% 1 33.8% 1 35.1%
Virginia 31.4% ! 31.8% ! 335% ! 33.5%

Note: Free meals are provided to children from families with incomes up to 130% of
the Federal Poverty Level and reduced price lunches are provided to children from
families with incomes between 130% & 185% of the Federal Poverty Level.

Source: Virginia Department of Education School Nutrition Program (SNP)

*Note: SAIPE data sources changed beginning with the estimates for 2005; therefore, comparisons to previous years should be made with caution.
**Note: The ACS Universe is limited to the household population and excludes the population living in institutions, college dorms, and other group quarters. The 2005 and 2006 ACS

is only available for populations over 65,000.




Why is this important? Teen pregnancy and birth are associated with a range of negative outcomes for the teenage mothers and their
children. These outcomes include lack of early and adequate prenatal care, a greater chance to conceive a second child while still a teen, a
high risk of health problems for both mother and child, low attainment and a high risk of lifelong poverty for both mother and child.
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Teen Pregnancy Rate Under Age 15 Teen Pregnancy Rate
(per 1,000 females age 10-19) (per 1,000 females age 10-14)

2000 , 2002 , 2004 , 2006 2000 , 2002 , 2004 , 2006
Charles City 256 ' 280 ' 406 ' 330 Charles City 00 ' 52 ' 55 1 00
Chesterfield 225 | 174 | 172 | 187 Chesterfield 1.3 , 06 , 09 , 07
Colonial Heights | 37.7 1« 37.2 1 39.1 1 534 Colonial Heights 00 + 18 1 19 1 0.0
Dinwiddie 246 ! 214 ! 218 ! 29.0 Dinwiddie 00 , 23 | 00 ; 00
Goochland 236 , 120 , 104 , 21.0 Goochland 00 «+ 00 «+ 19 . 0.0
Hanover 16.1 ' 137 ' 16.1 ' 16.9 Hanover 03 ' 03 ' 03 ' 03
Henrico 284 , 240 , 189 , 240 Henrico 11 , 16 , 03 , 07
New Kent 220 1 289 1 200 1 27.8 New Kent 00 ' 20 ' 00 ' 00
Petersburg 96.0 | 88.4 | 798 | 915 Petersburg 143 |, 42 , 50 , 6.9
Powhatan 190 «+ 147 136 1 141 Powhatan 00 + 13 1+ 12 1 0.0
Richmond 67.0 : 65.1 : 75.9 : 68.8 Richmond 8.2 : 4.7 : 4.9 : 4.9
Virginia 3.5 , 276 , 265 , 27.3 Virginia 15 , 12 , 12 , 11

Source: The Division of Health Statistics at the Virginia Department of Health (VDH)




Why is this important? An i nf ant d6s survi val
growth are strongly related to a weight of 5.5 Ibs or more at birth.
Newborns weighing less than that are at increased risk for
developmental delays and other health problems.

Percent of Low Weight Births (less than 2,500 gran

30%
2000
25% m 2002
m 2004
20% 12006
15%
10%
5%
0%
3 Q> ) ‘& > < O N & Qo > Q @
%OQ\ & F & E L & $<§\ &
R ¢ & o(\’(\ Q\'bo RN PR & S &
&° ¥ (\\\ o & DR AR S
(/0\0

a nWhy is thiy imgordant? Regeqrgh hasedgmonsirated that pregnant women
who receive proper prenatal care early in their pregnancies tend to deliver
healthier babies than women who do not. Inadequate prenatal care,
measured by initial prenatal visits occurring after the first trimester, has also
been linked to low birth weight.

Percent of Women Who Received Prenatal Care

in First 13 Weeks

2000 ' 2002 ' 2004 ' 2006
Charles City 9.6% 1 9.0% 1 132% 1 9.7%
Chesterfield 68% , 77% , 77% , 7.7%
Colonial Heights 114% 1+ 54% 1 83% 1 83%
Dinwiddie 102% |, 6.6% |, 12.4% ., 10.0%
Goochland 10.8% : 6.3% : 4.4% : 8.0%
Hanover 75% , 79% | 74% , 6.2%
Henrico 8.5% : 9.1% : 9.1% : 8.9%
New Kent 51% 1+ 94% .+ 57% 1 58%
Petersburg 122% | 10.9% ! 14.0% | 13.9%
Powhatan 81% 1 39% 1 6.6% 1 6.9%
Richmond 13.0% |, 12.6% , 122% , 11.6%
UWGRP 93% ' 93% 1 94% ' 9.1%
Virginia 80% , 80% , 84% , 81%

Source: The Division of Health Statistics at the Virginia Department of Health (VDH)

2000 ' 2002 ' 2004 ' 2006
Charles City 78.1% 1 89.7% 1 86.8% 1 82.3%
Chesterfield 89.9% , 91.6% , 92.8% , 91.8%
Colonial Heights | 91.7% 1 88.2% 1 88.0% ' 89.5%
Dinwiddie 89.4% , 91.0% , 90.1% , 91.8%
Goochland 89.7% ' 94.2% ' 93.9% ' 95.8%
Hanover 91.4% , 93.3% , 94.4% , 91.2%
Henrico 86.9% : 90.7% : 91.1% : 89.4%
New Kent 92.4% 1 90.6% 1 90.9% 1 89.5%
Petersburg 77.0% | 745% , 82.6% , 82.7%
Powhatan 92.7% 1 96.4% 1 95.4% 1 92.3%
Richmond 73.9% |, 78.7% , 87.0% , 87.4%
UWGRP 84.9% 1 87.7% ' 90.6% ' 89.7%
Virginia 84.6% , 84.7% , 84.8% , 83.5%




