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2025 Data Report Questions & Metrics
Healthy Start grantees

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 Start Questions:

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

Healthy Start

2) Please select the activities your organization provided in 2025 to promote access to child care and early learning, home visiting and early childhood screenings. Check all that apply.
· Provided support to childcare providers (licensed or unlicensed) 
a. Describe (e.g. provided training, coaching, curriculum support, etc.)  __________________________________________
· Conducted home visits
a. How many home visits were conducted in 2025? __________
· Conducted early childhood screenings
a. How many early childhood screenings were conducted in 2025? ___________
· Provided support to parents
a. Describe (e.g. connected to additional community resources, training, etc.) __________________________ 
· Advocated for early childhood policy changes (individually or in coalition with others)
· Engaged in systems change at the local, state or national level (individually or in coalition with others) 
· Other (please describe)____________________
3) How many parents did your organization support through training, coaching, providing resources, etc. in 2025? ___________ parents	qNot applicable

4) How many formal (licensed) or informal (not licensed) early childhood providers did your organization support in 2025? (Providers include Family Friend and Neighbor, center-based, licensed family childcare, home visitors, screeners, etc.)
___________ providers		qNot applicable

5) How many early childhood coalitions or collaboratives did your organization engage with in 2025? ________________ coalitions or collaboratives  	qNot applicable

6) To what extent has the funding/support you received from the Foundation allowed you to do the following:

	
	Not at all
	Somewhat
	A great deal

	Participate in advocacy activities
	· 
	· 
	· 

	Have a partnership that you wouldn’t have otherwise had
	· 
	· 
	· 



7) 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?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8) Do you have any additional comments or clarifications about the information you provided that you would like to share? (Optional)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9) Is there any other important data your organization collects that you want to share with us? (Optional)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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