Indian Health Service

Special Diabetes Program for Indians

Community-Directed Grant Program

FY2013 Continuation Application Template: Part 2

Breastfeeding Support Best Practice

Instructions: Complete the information below for each Best Practice you have chosen for FY 2012 and FY 2013.  Be sure to read the instructions for the FY 2013 Continuation Application before completing this template.
Program Identifiers
1.1) Grantee Name:      
1.2) Grant NO./Award NO. (use number found on current NOA):      
1.3) Name of person completing template:      
Best Practice: Breastfeeding Support
1.4) Target Population:      
1.5) Goal:      
Breastfeeding Support Best Practice
1.6) Required Key Measures: In order to report SDPI outcomes to IHS headquarters, Congress, and others, all grantees must provide data for Required Key Measures for each Best Practice selected. If this is a new Best Practice for your program for FY 2013, provide at least baseline data and data source or indicate “no baseline data” for the Required Key Measures in the table below.  Click the link below to review the Best Practice Addendum and all Best Practice documents:
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList 

These Required Key Measures must directly reflect objectives and activities of the program plan. Grantees should also provide data for additional measures that are relevant to their objectives, beginning on item 1.1.1.
	A. Required Key Measure
	B. Baseline or beginning value and date (collected prior to starting activities)
	C. Most recent value and date (if applicable)
	D. Data source (where did/will these values come from)

	1. *The number of Baby Friendly Hospital Initiative
 steps implemented in hospital/clinic in the past twelve months
	      as of      
	      as of      
	     

	2. *Percent of babies with documented breastfeeding choice at birth in the past twelve months
	      as of      
	      as of      
	     

	3. *Percent of babies with documented breastfeeding choice at two months of age in the past twelve months
	      as of      
	      as of      
	     

	4. *Percent of babies with documented breastfeeding choice at four months of age in the past twelve months
	      as of      
	      as of      
	     

	5. *Percent of babies with documented breastfeeding choice at six months of age in the past twelve months
	      as of      
	      as of      
	     

	6. *Percent of babies with documented breastfeeding choice at twelve months of age in the past twelve months
	      as of      
	      as of      
	     

	7. *Percent of babies exclusively breastfed at birth in the past twelve months
	      as of      
	      as of      
	     

	8. *Percent of babies exclusively breastfed at two months of age in the past twelve months
	      as of      
	      as of      
	     

	9. *Percent of babies exclusively breastfed at six months of age in the past twelve months
	      as of      
	      as of      
	     

	10. *Percent of babies exclusively breastfed at nine months of age in the past twelve months
	      as of      
	      as of      
	     

	11. *Percent of babies exclusively breastfed at one year of age in the past twelve months
	      as of      
	      as of      
	     


* Required Key Measure
Breastfeeding Support Best Practice

For item 1.7, if this is a new Best Practice for your program for FY 2013, leave the three items below blank and continue on the next page to report on objectives.
1.7) Did you encounter any major challenges in implementing this Best Practice?  FORMDROPDOWN 

If yes, answer the following questions and then go to the next page.

If no, go to the next page.
1.8) Describe the major challenges you encountered in implementing this Best Practice.      
1.9) How have you or how do you plan to overcome these challenges?      
Breastfeeding Support Best Practice
Objective 1
1.1.1) Objective (in SMART
 format):      
List major activities completed towards meeting this objective since you submitted your FY 2012 Continuation Application, including dates. If this is a new objective for FY 2013, leave the three items below blank.
1.1.2a)      
1.1.2b)      
1.1.2c)      
List major activities planned for FY 2013, including target dates

1.1.3a)      
1.1.3b)      
1.1.3c)      
1.1.4) Document the measures you are using or plan to use and how you are collecting information about them in the table below.  If one of these measures is a Required Key Measure place an asterisk (*) in front of the measure. If there are more than 5 measures, report on the measures for which you have baseline and current data or are most relevant to major activities completed or planned.
	A. Measure
	B. Baseline or beginning value and date (collected prior to starting activities)
	C. Most recent value and date (if applicable)
	D. Data source (where did these numbers come from)

	1.      
	      as of      
	      as of      
	     

	2.      
	      as of      
	      as of      
	     

	3.      
	      as of      
	      as of      
	     

	4.      
	      as of      
	      as of      
	     

	5.      
	      as of      
	      as of      
	     


1.1.5) How would you rate your progress to date toward meeting this objective?  FORMDROPDOWN 

1.1.6) Provide a brief explanation for your answer to the previous question (1.1.5).      
Breastfeeding Support Best Practice

Objective 2
1.2.1) Objective (in SMART
 format):      
List major activities completed towards meeting this objective since you submitted your FY 2012 Continuation Application, including dates. If this is a new objective for FY 2013, leave the three items below blank.
1.2.2a)      
1.2.2b)      
1.2.2c)      
List major activities planned for FY 2013, including target dates

1.2.3a)      
1.2.3b)      
1.2.3c)      
1.2.4) Document the measures you are using or plan to use and how you are collecting information about them in the table below.  If one of these measures is a Required Key Measure place an asterisk (*) in front of the measure. If there are more than 5 measures, report on the measures for which you have baseline and current data or are most relevant to major activities completed or planned.
	A. Measure
	B. Baseline or beginning value and date (collected prior to starting activities)
	C. Most recent value and date (if applicable)
	D. Data source (where did these numbers come from)

	1.      
	      as of      
	      as of      
	     

	2.      
	      as of      
	      as of      
	     

	3.      
	      as of      
	      as of      
	     

	4.      
	      as of      
	      as of      
	     

	5.      
	      as of      
	      as of      
	     


1.2.5) How would you rate your progress to date toward meeting this objective?  FORMDROPDOWN 

1.2.6) Provide a brief explanation for your answer to the previous question (1.2.5).      
Breastfeeding Support Best Practice

Objective 3
1.3.1) Objective (in SMART
 format):      
List major activities completed towards meeting this objective since you submitted your FY 2012 Continuation Application, including dates. If this is a new objective for FY 2013, leave the three items below blank.
1.3.2a)      
1.3.2b)      
1.3.2c)      
List major activities planned for FY 2013, including target dates

1.3.3a)      
1.3.3b)      
1.3.3c)      
1.3.4) Document the measures you are using or plan to use and how you are collecting information about them in the table below.  If one of these measures is a Required Key Measure place an asterisk (*) in front of the measure. If there are more than 5 measures, report on the measures for which you have baseline and current data or are most relevant to major activities completed or planned.
	A. Measure
	B. Baseline or beginning value and date (collected prior to starting activities)
	C. Most recent value and date (if applicable)
	D. Data source (where did these numbers come from)

	1.      
	      as of      
	      as of      
	     

	2.      
	      as of      
	      as of      
	     

	3.      
	      as of      
	      as of      
	     

	4.      
	      as of      
	      as of      
	     

	5.      
	      as of      
	      as of      
	     


1.3.5) How would you rate your progress to date toward meeting this objective?  FORMDROPDOWN 

1.3.6) Provide a brief explanation for your answer to the previous question (1.3.5).      
Breastfeeding Support Best Practice
Other Information

1.3.7) Provide any other relevant information about your program’s plans for implementing this Best Practice, such as additional objectives or timelines for activities. If you don’t have any information to provide, you may leave this item blank.
     
To report on additional Best Practices, click here:

http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=programsSDPIcommunityDirectedApp 
� URL: � HYPERLINK "http://www.babyfriendlyusa.org/eng/index.html" �http://www.babyfriendlyusa.org/eng/index.html� 


� URL: � HYPERLINK "http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsPPSmartObj" �http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsPPSmartObj� 
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