FY 2012 Mid-Year Progress Report Questions

Instructions: Review and complete this document for your records and to copy/paste answers to the online reporting system.
DO NOT SUBMIT THIS DOCUMENT AS YOUR REPORT
 Program Identifiers
1. IHS Area:

2. Provide Program Name and Grant ID

Program Name:

Grant NO./Award NO. (use current number found on NOA):

3. Name of person submitting report
First Name: 

Last Name:

Title:

4. Budget Cycle:
Training and Networking

5. Has your program participated in any Required SDPI Trainings whether live or recorded? 

Yes or No

6. Is your program keeping track of which Required SDPI Trainings your program has attended whether live or recorded?
Yes or No

7. Did Required SDPI Trainings help your grant program with the following:
a. Increased communication and sharing among grantees. Yes or No

b. Increased use of data to improve the program. Yes or No

c. Enhanced accountability (knowledge of and meeting grant requirements). Yes or No
If the trainings helped in any other way, please tell us:
IHS Diabetes Care and Outcomes Audit Review

8. What progress has your program made to address the three to five items/elements from your 2011 IHS Diabetes Care and Outcomes Audit identified as needing improvement (item 3.5 and 3.6 from your FY 2012 Project Narrative).
Program Planning and Evaluation

9. Has your program collected Required Key Measure baseline data for all selected Best Practice(s)? 

a. Yes, on all selected Best Practice(s).

b. Yes, baseline data has been collected on some, but not all selected Best Practice(s).

c. No, baseline data has not been collected on any selected Best Practice(s).
10. If you answered b. or c. to the question above, describe your program’s plan to collect baseline data on your program’s Required Key Measures.
11. Has your program made progress on objectives for all selected Best Practice(s)? 

a. Yes, on all selected Best Practice(s).

b. Yes, progress on objectives has been made on some, but not all selected Best Practice(s).

c. No, progress on objectives has not been made on any selected Best Practice(s).

12. If you answered b. or c. to the question above, describe your program’s plan to progress on objectives.
13. Has your program made progress on planned activities for all selected Best Practice(s)? 

a. Yes, on all selected Best Practice(s).

b. Yes, progress on planned activities has been made on some, but not all selected Best Practice(s).

c. No, progress on planned activities has not been made on any selected Best Practice(s).

14. If you answered b. or c. to the question above, describe your program’s plan to progress on planned activities.
15. From your budget period start date (see table below), describe how your SDPI grant program has benefitted your community(ies). 

	Cycle
	Budget Period Start Date

	Cycle 1
	October 1, 2011

	Cycle 2
	January 1, 2012

	Cycle 3 
	April 1, 2012

	Cycle 4
	June 1, 2012
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