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2025 Data Report Questions & Metrics
Healthy Connections grantees

[bookmark: _Hlk204854480][bookmark: _Hlk204853903]Survey Instructions

Thank you for completing the 2025 Annual Data Report for the Blue Cross and Blue Shield of Minnesota Foundation.  Please complete the report below by Friday, February 27th.  This report is required for all organizations that had an active grant during calendar year 2025.

Please complete this report in regard to your organization’s work related to the following project (unless otherwise noted):

[Project Title]

*If your organization received grants from multiple Blue Cross and Blue Shield of Minnesota Foundation funding areas, please have your organization complete a separate report for each funding area.

Please answer the following questions for your organization’s work from January 1 – December 31, 2025, regardless of your grant’s start or end date. We ask that you provide exact numbers whenever possible. If you do not have exact numbers, please provide an estimated number. If you do not track this information at all or it is not relevant to your organization, please select “Not applicable.”  If you need to provide context or additional information for any response, please enter that information on the final page.

If you have any questions, please reach out to Erica Orton, Evaluation Program Manager, at erica.orton@bluecrossmnfoundation.org
 
*Required fields 
Grantee Organization Information:

Organization name:*__________________
Your name:*_________________________
Your title: ___________________________
Your email:*_________________________

1) In 2025, how many individuals were served by your organization, across all of your programs (including those that may not be specifically related to your BCBS Foundation grant)?
________ individuals	qNot applicable



Healthy Connections Questions:

The following questions will reflect data related to the Blue Cross and Blue Shield of Minnesota Foundation funding area:

Healthy Connections

2) Which of the following did your Blue Cross Foundation grant support in 2025? Check all that apply. *
· Cultural Healing: Providing non-clinical mental health community solutions
· Youth Empowerment: Empowering youth through behavioral health supports, mentorship, education and/or community engagement programs
· [bookmark: _Hlk202954068]Access and Outreach: Improving access to culturally relevant mental health practices through advocacy, outreach and referrals

If you selected “Cultural Healing: Providing non-clinical mental health community solutions” above, answer questions 3a-d.

[bookmark: _Hlk202951827]3a) Please select the activities your organization provided in 2025 in support of non-clinical mental health community solutions. Check all that apply.
· Support groups
· Healing circles
· Cultural events
· Access to professional mental health counselors and/or healers
· Exposure to cultural / generational traditions
· Physical space for cultural celebrations, ceremonies and social gatherings
· Classes/education for healing practices (e.g., yoga, meditation, body movement activities, hikes, etc.)
· Other (please describe): ____________
3b) How many community events, small group or 1:1 sessions (e.g., support groups, festivals, workshops, conferences, classes, celebrations, mental health counseling, etc.) did your organization host in 2025?
_______________events/sessions	qNot applicable
3c) How many individuals participated in the above community events and small group / 1:1 sessions?   _____________ individuals  	qNot applicable
3d) How many referrals to other mental health/social services were made in 2025?
____________ referrals    qNot applicable



If you selected “Youth Empowerment: Empowering youth through mentorship, education and community engagement programs” in question 2, answer questions 4a-d.

4a) Please select the activities your organization provided in 2025 in support of youth empowerment. Check all that apply.
· Mentorship programs
· Trauma-informed counseling
· Access to professional mental health counselors and/or healers
· Leadership development & identity exploration
· Helping allies, family members and caregivers support youth
· Out-of-school social networks
· Referrals to youth-serving social services (services related to homelessness, crisis, sexual health, bullying, etc.)
· Suicide prevention services
· Other (please describe): ____________

4b) How many community events, small group or 1:1 sessions (e.g., support groups, festivals, workshops, conferences, classes, celebrations, mental health counseling, etc.) did your organization host in 2025?
_______________events/sessions	qNot applicable
4c) How many individuals participated in the above community events and small group / 1:1 sessions?   _____________ individuals  	qNot applicable
4d) How many referrals to other mental health/social services were made in 2025?
____________ referrals    qNot applicable
If you selected “Access and Outreach: Improving access to culturally relevant mental health practices through advocacy, outreach and referrals” in question 2, answer questions 5a-d.

5a) Please select the activities your organization provided in 2025 in support of improving access to mental health services. Check all that apply.

· Referrals to mental health & social services 
· Mobile health clinics
· Workshops at schools, non-profits, and/or community spaces
· Informing people of cultural and linguistic resources
· Health or resource fairs
· Sharing information on accessing emergency services
· Education/sharing patient rights & human rights violations (e.g., labor trafficking)
· Community forums and listening sessions/needs assessments
· Interpretation support and health systems navigation
· Legal services
· Other (please describe): ____________
5b) How many community events, small group or 1:1 sessions (e.g., support groups, festivals, workshops, conferences, classes, celebrations, mental health counseling, etc.) did your organization host in 2025?
_______________events/sessions	qNot applicable
5c) How many individuals participated in the above community events and small group / 1:1 sessions?   _____________ individuals  	qNot applicable
5d) How many referrals to other mental health/social services were made in 2025?
____________ referrals    qNot applicable
All grantees should answer the following questions.
6) Did Foundation staff provide support that assisted your organization in receiving non-BCBSMN Foundation grants, in-kind contributions, sponsorships or other funding in 2025? (Foundation staff support may include sharing funding opportunities, grantwriting support, letters of support, navigation of granting systems, etc.)
· Yes
· No
· I don’t know
If yes, how many grants, in-kind contributions, sponsorships or other funding did Foundation staff assist you in receiving in 2025? __________
Please provide the following information for each:
· Name of funding sources (excluding BCBSMN Foundation grants) _________________
· Total amount (all years)___________________________________
· What type of support did Foundation staff provide that assisted you in being awarded this funding?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7) Do you have any additional comments or clarifications about the information you provided that you would like to share? (Optional)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8) Is there any other important data your organization collects that you want to share with us? (Optional)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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