Indian Health Service

Special Diabetes Program for Indians

Community-Directed Grant Program

FY2013 Continuation Application Template

Other Activities
Instructions: If your program participates in other activities such as health promotion and outreach that are not reported in one of the Best Practices you have chosen, then complete this template. NOTE: completing this template is optional and does not substitute for completion of a continuation application Best Practice 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:      
Other Activities
1.4) Target Population:      
1.5) Goal:      
Other Activities
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).      
Other Activities
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).      
Other Activities
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).      
Other Activities
Objective 4
1.4.1) 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.
1.4.2a)      
1.4.2b)      
1.4.2c)      
List major activities planned for FY 2013, including target dates

1.4.3a)      
1.4.3b)      
1.4.3c)      
1.4.4) 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      
	     


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

1.4.6) Provide a brief explanation for your answer to the previous question (1.4.5).      
Other Activities
Objective 5
1.5.1) 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.
1.5.2a)      
1.5.2b)      
1.5.2c)      
List major activities planned for FY 2013, including target dates

1.5.3a)      
1.5.3b)      
1.5.3c)      
1.5.4) 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      
	     


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

1.5.6) Provide a brief explanation for your answer to the previous question (1.5.5).      
Other Activities
Additional Information

1.5.7) 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.
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