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IIX Women’s Health Impact Assessment Toolkit
Developed with the support of the Medtronic Foundation

Who We Are: IIX is the pioneer in impact investing and the global leader in sustainability. We have transformed the financial system so that women, the environment and

underserved communities are finally given a value and a voice in the global market. Over the past decade, we have built the world’s largest crowdfunding platform for impact

investing(Impact Partners), created innovative financial products such as the Women's Livelihood Bond, operated award-winning enterprise technical assistance programs

such as IIX ACTS, and established an Impact Institute for training and education. To date, our work has spanned 46 countries, unlocked US$159million of private sector capital

to support150+ enterprises, avoided over a million tons of carbon and impacted over 79million direct and household lives. The foundation of IIX's work is its proprietary Impact

Assessment which effectively measures the social and environmental impact of the investment and gives value to the voices of the underserved. IIX has received numerous

awards for its work including the Oslo Business for Peace Award, the ‘Nobel Prize for Business.’ Our mission is to create an inclusive financial system where women, the

environment, and underserved communities are valued and have a voice. We aim to create a billion sustainable livelihoods by 2030. IIX also has a 501c3 in the United States

with a focus on Advancing Women's Health.

Mission and Objectives: The Women’s Health Impact Assessment Toolkit has been built based on IIX’s 11 year track record of conducting +150 impact assessments across the

world using its proprietary framework – the IIX Sustainability PyramidTM. The Toolkit has been customized for women's health in the United States with the support from the

Medtronic Foundation. The overarching mission of the Women’s Health Impact Assessment Toolkit is to link investment in healthcare and the creation of patient-centered

outcomes with a focus on women. In particular, the Toolkit has three key objectives:

• To provide patients, particularly underserved women, with a voice in the healthcare system by designing a toolkit that measures what matters most to them

• To systematically enable healthcare providers or programs to transcend the boundaries of measuring outputs (or volume of care) to measuring outcomes (or value of care)

• To unlock capital from funders/investors and scale healthcare programs that embrace six core dimensions of health outcomes: access, affordability, efficiency, equity,

quality and responsiveness.

https://iixglobal.com/
https://iixglobal.com/advancingwomenshealth/
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Maternity Care Coalition: MOMobile Safe Start

Maternity Care Coalition Overview: Since 1980, the mission of Maternity Care Coalition (MCC) has been to improve the health and wellbeing of pregnant women and

parenting families throughout Southeastern Pennsylvania. MCC has assisted more than 125,000 families in Philadelphia and beyond, focusing on neighborhoods with

high rates of poverty, maternal and infant mortality, health disparities, and changing immigration patterns.

MOMobile Safe Start Overview: This impact assessment will focus on MCC’s MOMobile Safe Start program, an initiative supported by Merck for Mothers. The program

serves high-risk pregnant women receiving prenatal care at Hospital University of Pennsylvania’s Helen O. Dickens Center for Women in West Philadelphia and members

of Keystone First Medicaid program. As of 2019, the program had served 455 women.

Approach: MOMobile Safe Start works to reduce maternal mortality and morbidity by supporting women (hereafter referred to as clients or women beneficiaries) with

chronic health conditions throughout pregnancy until their child is 6-months old by:

• Providing services like accompanying pregnant women with multiple medical problems to doctors appointments

• Equipping women beneficiaries to navigate the complexities of high risk, hospital-based prenatal care

• Empowering women beneficiaries with education on their medical conditions so they can advocate for themselves and better manage their health.

• Providing labor and breastfeeding support as trained doulas

• Providing other case-management functions such as providing resources (cribs, diapers) and referrals to other social services, benefits,

Role of Advocates: The Safe Start program trains community health workers – called advocates – to provide women beneficiaries with the support they need to navigate 

the healthcare system. Safe Start advocates engage in patient navigation, serve as doulas during the pregnancy and conduct systematic case reviews with health care 

providers and insurers. 
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Purpose of the Impact Assessment

The purpose of this impact assessment is three-fold is to assess the effectiveness of MCC’s Mobile Safe Start Program in empowering the women they serve to take their health into

their own hands and to equip MCC to better measure, monitor and magnify their impact going forward using a data drive approach. To achieve this, the assessment has three key

objectives as listed below:

To use IIX’s Sustainability Pyramid to

systematically map the Program’s impact value

chain and equip MCC to better measure and

articulate its impact on women.

Objective 1

		

				

RESPONSIVENESS	 EFFICIENCY	

EQUITY	

ACCESS	

QUALITY	 AFFORDABILITY	

PATIENT	
CENTERED	

CARE	

To use the IIX Women’s Health Toolkit to

identify the Program’s patient-centered

outcomes and assess the value of care

delivered in a forward-looking way.

Objective 2

Healthcare	Enterprise	

Patient	Centered	Outcomes	

Access,	Affordability,	Quality	
Efficiency,	Equity,	Responsiveness		

Patient	Centered	Outcomes	
	

(Quality,	Affordability,	Access	
Equity,	Efficiency,	Responsiveness)	

Financial	
Viability	

Sustainable	Impact		
(Systemic/National/Global	Goals)	

		
	Mission	

E	

Healthcare	Entity	

Entrepreneur / 
Leadership Team

Stakeholders
• Community 

Health 
Workers

• Patients

To use IIX’s beneficiary-centric approach to

assess the effectiveness of the Program in

amplifying women’s voice in the healthcare

system and the Social Return on Investment.

Objective 3
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Methodology

This section provides an overview of the methodology used to conduct the impact assessment on the MOMobile Safe Start Program:

Empirical Phase Verification Phase Analytical Phase

Approach:
• Sources of Data: IIX relied on a combination

of primary and secondary sources of data to
create an initial impact assessment
framework which included summaries of past
reports by Penn Medicine, February 2019 and
Keystone First, May 2019.

• Consultation with Key Staff: Additionally,
IIX consulted with the MCC leadership and
the Program management team to
understand the current approach to
measurement.

Shortlisted Indicators: IIX worked with the MCC
leadership team and advocates to select 12
relevant indicators from IIX’s list of +100
healthcare metrics in order to further customize
the framework.

Field Visit: IIX conducted a field visit to meet
with the following stakeholders to include their
voice in the measurement process and verify
the outcomes first-hand:

- Beneficiaries: At-risk pregnant women and
new mothers (the primary beneficiaries)

- Advocates: Advocates supporting the
women clients / beneficiaries who play a
critical role in delivering care and measuring
effectiveness of the program.

Ongoing Verification: Post the field visit,
MCC’s advocates continued to collect data
from beneficiaries. The final sample size of the
assessment is ~10% of the total women clients
served per year.

Analytical Tools: IIX analyzed MCC’s impact on
women’s health using four lenses:
• IIX’s Sustainability Pyramid – used as a basis to

assess how the organization advances women’s
health in a holistic manner.

• IIX Patient Centered Care Venn – used as a
basis to assess how MCC performs in terms of
access, affordability, efficiency, equity,
responsiveness, quality of care.

• Social Return on Investment – used as a basis to
assess the value of care MCC is able to deliver i.e.
social value generated for every $1 of cost

• UN SDGs – used as a basis to assess how MCC
aligns with the global agenda of empowering
women and improving health outcomes.
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Empirical Phase: List of Indicators

This section outlines the 12 gender-lens healthcare indicators shortlisted for the MCC MOMobile Safe Start Program, categorized into IIX’s six core areas of patient-

centered care: access, affordability, equity, efficiency, responsiveness, quality. Indicators were shortlisted in consultation with MCC’s senior leadership staff and the

frontline health workers i.e. the advocates that deal directly with the end beneficiaries.

1  % of women that access regular healthcare (prenatal / postpartum checks) because of access to 
transportation and/or childcare support

ACCESS
(Ability of the program to improve 
proximity, connectivity or system 

capacity to serve patients)

2  % of women able to navigate their insurance plan more effectively and/or increase claims approved 
as a result

3  % of women with access to medical devices  

AFFORDABILITY
(Improved ability to pay for patients, 
improved means to pay or coverage 
plans, reduced delays to care related 
to cost or lack of appropriate devices)

4  % of women able to proactively identify health risks and seek medical assistance  

EFFICIENCY
(Increased ability of women to 

manage their own health, improved 
use of technology to increase 
productivity or cost efficiency)

Footnote: See Appendix A for indicator sources
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Empirical Phase: List of Indicators (cont)

5 % of women served by advocates from socio-economic/ethnic background that is reflective of local
demographics

6 % of women being better equipped to advocate for themselves to ensure their cultural/personal preferences
are taken into account by healthcare providers

7 % of women reporting satisfaction with advocate services and being treated with dignity

EQUITY
(Improved inclusion regardless of 
socio-economic strata/ethnicity, 

autonomy/ appropriateness of care 
and patient satisfaction/experience)

8 % of at-risk pregnant women that receive adequate prenatal care (broken down by gestational diabetes, 
cardiovascular disease, hypertension) 

9 % of women that receive adequate postpartum care (including dealing with postpartum depression)
10 % of women with improved confidence with role as a mother, mother infant attachment and maternal 

confidence with breast feeding

QUALITY
(Improved effectiveness of care, 

patient safety, education or 
awareness of health risks) 

11 No. of women, providers, caregivers and local community members trained in advocacy to build awareness
and educate others on preventative health issues

12 No. of policies or initiatives related to improving the responsiveness/capacity of the healthcare system at
the state or national level that the organization’s leadership has actively contributed to

RESPONSIVENESS
(Improved timeliness, increased 

clarity and completeness of 
information, improved care 

coordination) 

Footnote: See Appendix A for indicator sources
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Verification Phase: Beneficiaries
Overview: The purpose of the verification phase with women beneficiaries is three-fold:

• To verify outcomes to ensure women beneficiaries have a voice in the assessment process

• To ensure the shortlisted indicators are customized to integrate measures that matter most to the women themselves

• To ensure the final assessment framework goes beyond measuring ‘volume of care’ and is equipped to capture and quantify the ‘value of care’ delivered

Approach: The verification process followed a two-step approach:

• In-person verification conducted by the IIX team: In January 2020, IIX’s impact assessment team conducted in-person interviews at MCC’s headquarters in Philadelphia with

a group of women beneficiaries that are currently being served by the Safe Start program.

• On-going verification conducted by the MCC advocates: In February and March 2020, MCC’s team of advocates continued the impact verification process to help increase

the sample size of women beneficiaries interviewed and to ensure the data collection approach would be easy to implement for advocates going forward

Beneficiary Testimonials: Overall, all women beneficiaries indicated the Safe Start program has had a positive impact on their health and wellbeing during and, if relevant, after

their pregnancy. Selected testimonials of women beneficiaries on the effectiveness of MCC’s Safe Start program are below:

This document is proprietary and strictly confidential. No part of this document may be used, disclosed or reproduced in any manner without the prior written consent of Impact Investment Exchange Pte. Ltd.

TESTIMONIAL 3
“I used to spend at most five minutes with the 

doctor during my first pregnancy – now I spend 
half an hour on average; I know what to ask and 

when to ask it”

TESTIMONIAL 2
“I don’t feel as stressed going to the doctor 

anymore because I understand what to expect 
and why its important to show up for 

appointments – I’m an active agent in my 
pregnancy now”

TESTIMONIAL 1
“I used to worry about what I can afford and I 
never went for a postpartum check during my 

first pregnancy – now I know what my coverage is 
and I know why I need to look after myself even 

after I’ve had the baby" 
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Verification Phase: Advocates
Overview: The purpose of the verification phase with advocates is three-fold:

• To verify outcomes with advocates to advocates (who have the closest touch point with the end beneficiaries) have a voice in the assessment process

• To ensure the shortlisted indicators are feasible to measure on the ground (and can therefore continue to collect data to support similar assessments going forward)

• To ensure the final assessment framework aligns with the overarching program goals of the organization (recognizing advocates delivering the services provide a critical link

between senior leadership and patients on the ground)

Approach: The verification process followed a two-step approach:

• In-person verification conducted by the IIX team: In January 2020, IIX’s impact assessment team conducted in-person interviews at MCC’s headquarters in Philadelphia with

a group of advocates that currently work with patients being served by the Safe Start program

• Customization of impact assessment: In February 2020, IIX further refined the analytical tools (outlined in the following slides) based on input from the advocates

Beneficiary Testimonials: On average, 60% of pregnancy-related deaths are estimated as preventable*. As such, educating and empowering women to seek proactive,

preventative care is critical to improving maternal health outcomes – a role that MCC’s advocates play effectively according to beneficiary testimonials. All beneficiaries

interviewed indicated the advocates play an instrumental role in improving both their physical and mental wellbeing. Selected testimonials of patients commenting on the

effectiveness of MCC’s advocates are below:

This document is proprietary and strictly confidential. No part of this document may be used, disclosed or reproduced in any manner without the prior written consent of Impact Investment Exchange Pte. Ltd.

*Source: Review to Action official website (2018). Available at: http://www.reviewtoaction.org/ [Accessed 17 April 2018].

TESTIMONIAL 1
”She (Safe Start advocate) pre-empted my 

needs and went out of her way to make sure I 
was physically and emotionally ready for the 
baby; she helped me build a support system I 

did not have access to as a single mom”

TESTIMONIAL 2
”If my doula hadn’t pushed me to go for my 
postpartum check I would have never been 

treated in time for preeclampsia – I might not 
be here today if it wasn’t for her”

TESTIMONIAL 3
”My advocate helped me get access to things 

I wasn’t even aware were covered by my 
insurance - from a breast pump to 

transportation services (so I don’t miss 
appointments)”

http://www.reviewtoaction.org/
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Analytical Phase: IIX Sustainability PyramidTM

MCC
MOMobile Safe Start Initiative

Growth
Sector

Maternal Health
Country

United States 
of America

Target Beneficiaries (2019 profile)

• Income Level: >90% beneficiaries from 
low-income urban communities

• Age Breakdown:
Between 20-29: 55%
Between 30-39: 40%
Others: 5%

• Ethnicity: ~88% beneficiaries identified 
as Black or African American 

• Health Conditions: 100% of
beneficiaries defined as at-risk and are
clinically diagnosed with chronic health
condition including (among others):
- hypertension
- diabetes
- obesity/substance use disorder
- behavioral health issues

Mission: MOMobile Safe Start works to reduce maternal mortality and morbidity by supporting
women with chronic health conditions throughout pregnancy until their child is 6-months old

MISSION

SOCIAL IMPACT

Participation in Safe Start improves patient 
engagement in care and reduces antepartum 

admissions and triage visits thereby
mitigating risks associated with chronic conditions 

during pregnancy

MACRO-LEVEL IMPACT 
UNITED NATIONS SUSTAINABLE DEVELOPMENT GOALS (SDGs)

FINANCIAL VIABILITY

For Every Dollar of Funding 
Received MCC’s MOMobile Safe 

Start Initaitive Generates ~$1.5 of 
Social Return on Investment

MICRO-IMPACT

MACRO-IMPACT

OUTCOME

CONTEXT

OUTPUT

ACTIVITIES

INPUT

Im
pa

ct
 V

al
ue

 C
ha

in

INTENTION

SDG 3: GOOD HEALTH AND WELLBEING
Sub Target 3.1 and 3.2 

SDG 5: GENDER EQUALITY
Sub Target: 5.1

US Healthcare Industry Projected CAGR: ~6.6%  [2019-2024]
- Source: Prescient & Strategic Intelligence [May 2019]

Core Activities:
• Accompanying pregnant women with multiple medical problems to doctors appointments
• Equipping beneficiaries to navigate the complexities of high risk, hospital-based prenatal care
• Empowering pregnant women and new mothers with education on their medical conditions 
• Providing labor and breastfeeding support as trained doulas
• Other case management services and referrals to other social services

Key Output:
• 455 clients / women beneficiaries served to date
• 14 advocates (i.e. community health workers) trained to date

Key Patient-Centered Outcomes:
• Improved Access to Care via Transportation /Childcare Support
• Improved Affordability via Keystone Insurance 
• Improved Equity via Doula/Patient Advocates
• Improved Efficiency via Awareness Building 
• Improved Quality of Care via Preventive Measures
• Improved Responsiveness via Policy Advocacy Work

Systemic Change
• State Level Impact:

- Policy Ambassador Program;
- Supported the creation of state Maternal Mortality Review

Committee and Community Health Worker certification process
• National/Global Level Impact:

- SDG 3 Good Health and SDG 5: Gender Equality
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Analytical Phase: Patient Centered  Outcomes  
This section outlines the key patient-centered outcomes that the MOMobile Safe Start Program achieves based on three primary outcomes (access, affordability, quality) and three

secondary outcomes (efficiency, equity, responsiveness).

ACCESS
~50% women report attending 
their prenatal or post partum 

appointments regularly because of 
transportation options and/or 

childcare support due to MCC’s 
support

QUALITY
90% of at-risk pregnant women 
receive adequate prenatal care 

60% of women receive 
adequate postpartum care

50% of women with improved 
confidence with role as a 

mother

AFFORDABILITY
~80% women report ability to 

navigate their insurance 
program more effectively  

EFFICIENCY
40% of women report being more 

aware of how to proactively identify 
risks and seek medical assistance

RESPONSIVENESS
• 14 advocates have been trained in advocacy to 

build awareness and educate others on 
preventative health issues

• The organization’s leadership has actively 
contributed to the following state-wide 
initiatives: Pennsylvania state Maternal 

Mortality Review Committee and a state wide 
Community Health Worker certification process

~40% women were able to 
claim the costs of medical 

devices (breast pumps) due 
to support from MCC 

EQUITY
100% of women are served by advocates that are from the similar ethnic and/or socio-economic background

30% of women report being better equipped to advocate themselves to ensure their cultural/personal preferences are taken into account by healthcare providers
100% of women reporting satisfaction with advocate services and being treated with dignity
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Analytical Phase: Social Return on Investment
This section outlines the Social Return on Investment by MCC’s Safe Start program as a means to articulate the value of care delivered to target beneficiaries.

What is SROI: Social Return on Investment is a methodology that assigns monetary values to change being created by the activities of an organization. In order to calculate

SROI, selected impact indicator are assigned a financial proxy in order to 'monetize' the impact and calculate the social value generated by the entity. Monetizing social value

creation was done in two main ways:

• Proxies based on cost: Outcomes linked to access, affordability and efficiency are typically monetized by calculating cost savings, cost reallocation, future cost avoidance, 

difference in cost of treatment versus prevention or potential earning/income increase due to time saved.

• Proxies based on value: Outcomes linked to improved effectiveness of care (i.e. reduced morbidity and mortality) and increased health equity are typically monetized based 

on value of improved quality of life (typically using Quality Adjusted Life Years) or the price the market is willing to pay for a particular service (i.e., perceived value of care). 

Calculation: The SROI ratio is calculated by dividing the value of the impact by the investment of funding amount utilized to run the program: Σ Monetized Social Impact / Σ

Investment/Funding Amount. For instance, if the SROI ratio is $1:$2 it means for every $1 of funding or investment received by the organization, it generates $2 of social value 

to improve healthcare outcomes for end beneficiaries and/or the healthcare system. 

Why SROI is important: SROI is a critical part of IIX’s Impact Assessment for three key reasons:

• Allows organizations to adopt an outcomes-focused approach that assesses the value of care delivered (as opposed to the volume of care being delivered). 

• Allows potential funders to quantify results to assess the catalytic nature of their funding and the multiplier effect of each dollar they provide

• Allows senior management to use it as a decision-making tool to continuously measure, manage and magnify their impact in a forward-looking manner
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Analytical Phase: Social Return on Investment (cont.)
MCC Impact Value Chain and Estimated SROI: The analysis below outlines the value chain of MCC to identify opportunities to use resources more efficiently and drive

impact more effectively as part of the SROI analysis.

Conclusion: For every $1 of funding received by MCC, the organization generates ~$1.45 of social value by improving healthcare outcomes for their target beneficiaries. This

means for every funders that contribute to MCC’s program have a multiplier effect of ~1.5X for each dollar of funding they provide to the program because of the effectiveness

of the intervention.

MOMobile Safe Start

works to reduce maternal

mortality and morbidity by

supporting women with

chronic health conditions

throughout pregnancy

until their child is 6-

months old

• Average Cost Per 

Beneficiary: $5,000

• Total # of 

Beneficiaries in 2019: 

121

Total program cost per 

year: $605,000

• Linking women beneficiaries with 

appropriate products and services 

during and post pregnancy

• Ensuring women beneficiaries 

have access to insurance and are 

supported to navigate the system

• Providing advocates to ensure 

women receive adequate prenatal 

and postpartum care

• # of women beneficiaries 

served in 2019: 121

• Maximum coverage of 

Medicaid : ~$9,000

• # of advocates in program 

in 2019: 4

• Increased access to care: 

~$217,800

• Improved affordability of 

care: ~$266,200

• Improved quality of care: 

~$393,250
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Analytical Phase: Alignment with UN SDGs
This section assesses MCC’s ability to progress the United Nation’s Sustainable Development Goals (SDGs). The SDGs also known as the Global Goals, were adopted by all United

Nations Member States, including the United States, in 2015 as a universal call to action to end poverty and ensure that all people enjoy peace and prosperity by 2030. The Safe

Start program effectively aligns with two of the 17 overarching goals and three of the associated sub-targets as outlined below:

WHAT: MCC’s MOMobile Safe Start Initiative supports the following SDG 3 sub targets:
Sub Target 3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births:
Sub Target 3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal
mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births

HOW: The Safe Start program achieves this by providing at-risk pregnant women and new mothers with hands-on support from advocates
or doulas. Studies examining the impact of continuous support by doulas report significant reductions in cesarean births, instrumental
vaginal births, need for oxytocin augmentation, and shortened durations of labor (Campbell, Lake, Falk, & Backstrand, 2006; Klaus & Klaus,
2010; Newton, Chaudhuri, Grossman, & Merewood, 2009; Papagni & Buckner, 2006; Sauls, 2002). Continuous support also has been
associated with higher newborn Apgar scores (greater than 7) and overall higher satisfaction by mothers with the birthing process (Sauls,
2002).

WHAT: MCC’s MOMobile Safe Start Initiative supports the following SDG 5 sub targets:
Sub Target 5.1 End all forms of discrimination against all women and girls everywhere

HOW: The Safe Start program achieves this by primarily serving women of color, particularly African American / Non-Hispanic Black women
from low-income communities who are disproportionately impacted by the social determinants of health. In the United States, Non
Hispanic Black women are 3.3 times more likely to die during childbirth than white women (CDC, 2019). The positive effects of doula care
have been found to be greater for women who were socially disadvantaged, low income, unmarried, primiparous, giving birth in a hospital
without a companion, or had experienced language/cultural barriers (Vonderheid, Kishi, Norr, & Klima, 2011). The Safe Start program is
designed to empower the women they serve with the knowledge and resources to effectively navigate the healthcare system, better
understand their insurance packages, ask more informed questions during prenatal visits and advocate for their rights during the course of
their pregnancy.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
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Impact Summary

• IIX Sustainability Pyramid Assessment: The Safe Start program addresses a fundamental gap in

Pennsylvania's healthcare system by serving at at-risk pregnant women and new mothers from low-income

backgrounds and prioritizing on women of color who are 4 times more likely to die during childbirth than

white women. The program uses advocates to support women beneficiaries to focus on prevention instead

of treatment thereby reducing long-term costs and potentially saving lives.

• IIX Patient-Centered Care Assessment: The Safe Start program performs particularly well on measures

related to enhancing affordability, equity and quality of care. 80% women are equipped to navigate their

insurance more effectively to control out of pocket costs, 100% women report satisfaction with the program,

90% women receive adequate prenatal care and 60% women receive adequate postpartum care.

• Social Return on Investment: For every $1 of funding received, the Safe Start program generates ~$1.5 of

social value for the women beneficiaries it serves.

• Alignment with UN SDGs: The Safe Start program contributes to two of the United Nation’s Sustainable

Development Goals – SDG 3 Good Health and SDG 5 Gender Equality.

Based on the key findings from IIX’s impact assessment, MCC’s MOMobile Safe Start Program plays a critical role in empowering the mothers it serves to take their health into their

own hands and to improve their physical and mental wellbeing. The advocates educate, guide and empower the women beneficiaries they support to better understand their rights

and to effectively navigate the complexities of the healthcare and health insurance system in Philadelphia. Key highlights from the impact assessment are summarized below:

This document is proprietary and strictly confidential. No part of this document may be used, disclosed or reproduced in any manner without the prior written consent of Impact Investment Exchange Pte. Ltd.
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Contact Us
W: www.iixglobal.com

E: info@iixglobal.com

http://www.iixglobal.come/
http://iixglobal.com
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Appendix A
IIX’s shortlist of 12 indicators for MCC were selected after a review of +600 indicators used by healthcare entities in the United States and globally. To the extent applicable

and appropriate, IIX relies on industry standard indicators for its assessment metrics. Where appropriate, IIX customized indicators to incorporate feedback MCC’s end
beneficiaries and advocates as part of its beneficiary-centric and practioner-led approach.

Key sources of the indicators are listed below:

Agency for Healthcare Research and Quality (AHRQ)
American Cancer Society (ACS)
Centre for Disease Control and Prevention (CDC)
Centre for Medicare and Medicaid Services (CMS)
National Center for Biotechnology Information
National Quality Metrics Clearing House
Network for Regional Healthcare Improvement
Global Impact Investment Network (GIIN) IRIS metrics
Guttmacher Institute
Healthcare Effectiveness Data and Information Set (HEDIS) (under National Committee for Quality 
Assurance (NCQA))
Henry J Kaiser Family Foundation
International Consortium of Health Outcomes Measurement (ICHOM)
Maternal and Child Health Bureau
Orchid Health International
Santilli & Vogenberg
Saver & Martin
The Commonwealth Fund
The LeapFrog Group
United Nations Sustainable Development Goals
United States Agency for International Development (USAID) – MEASURE Evaluation
US Department of Health and Human Sciences 
US National Library of Medicine (National Institutes of Health)
World Health Organization (WHO)

* IIX also took into account feedback and insights from other medical journals


