Indian Health Service
Special Diabetes Program for Indians

Community-Directed Grant Program
FY 2012 Continuation Application Template: Part 1 
Project Narrative
Instructions for Using this Template
1. Save this template document on your computer with a new filename that includes your program name (e.g., SDPI FY2012 Project Narrative Blackstone Clinic.doc).
2. Assemble copies of the following to assist you with completing the template:  
a. Your FY 2011 funding application, including the Project Narrative.
b. Your FY 2011 Notice of Award (NOA).
c. Your FY 2010 Final Annual Progress Report.

d. Other sources as necessary. 
3. Complete ALL pertinent items in the template by selecting a response from a list or entering the requested information. Do not skip or delete any items.  Also complete a Best Practice template for each Best Practice selected for FY 2011 and FY 2012.  Failure to provide this information will result in an incomplete application.
4. Review your completed template for completeness and accuracy. 
5. Attach your completed Project Narrative to your grants.gov application package using the ‘Project Narrative Attachment Form’. Attach the original completed Word template; do not convert it to PDF or submit a scanned copy of a printed document.
Additional Information

1. Grantees with sub-grantees must complete and submit a separate Project Narrative for the parent and each sub-grantee.

2. Abbreviations:
a. IHS = Indian Health Service
b. SDPI = Special Diabetes Program for Indians
c. DDTP = Division of Diabetes Treatment and Prevention
d. ADC = Area Diabetes Consultant

e. NOA = Notice of Award
Special Diabetes Program for Indians

Community-Directed Grants

FY 2012 Continuation Application 

Project Narrative
Part 1) Program Information

	1.1) Date:      

	Program Identifiers

	1.2) IHS Area 
	 FORMDROPDOWN 


	1.3) Grantee Name
	     

	1.4) Grant ID/Award Number (item 3 on NOA) 
	     

	1.5) Is your program a sub-grantee?
	 FORMDROPDOWN 


	1.6) Name of person submitting report
	a. First:      

	
	b. Last:      

	
	c. Title:      

	1.7) Contact Information 
	a. Phone:       


	
	b. Email:      

	1.8) Budget cycle
	 FORMDROPDOWN 


	1.9) Budget period start date (item 8 on NOA)
	     

	1.10) Budget period end date (item 8 on NOA)
	     

	Program Resources

If you are a sub-grantee, provide funding information specific to your program instead of information from the NOA. If you are a parent of sub-grantees, provide information from your NOA.

	1.12) Funding Amount ($) (item 19 on NOA)
	     

	1.13) Amount of funds obligated to date

Starting from the beginning of the Budget cycle. This information can be obtained from your fiscal office.
	      as of       (date)

	1.14) Percent (%) of funds obligated to date
	     

	Additional Information (optional)

	1.15) Provide any other information to help us identify your program or how it is related to any other programs. 
	     


Part 2) Training and Networking

2.1) Is your program aware of the WebEx trainings for SDPI grantees offered by DDTP?

 FORMDROPDOWN 

2.2) If your program is aware of the trainings, how did you hear about them (check all that apply)?


a)  FORMCHECKBOX 
 ADC via email

b)  FORMCHECKBOX 
 ADC other communication


c)  FORMCHECKBOX 
 DDTP via email


d)  FORMCHECKBOX 
 DDTP website


e)  FORMCHECKBOX 
 DDTP other communication


f)   FORMCHECKBOX 
 Other, please specify:      
2.3) Did your program participate in the following trainings offered by DDTP, either the live session or by watching the recording? 

	a) Making Sense of Annual Diabetes Audit Reports
	Live date: 10/20/2010
	 FORMDROPDOWN 


	b) Registries: More Than Just Lists
	Live date: 12/8/2010
	 FORMDROPDOWN 


	c) Putting Best Practices Into Action 
(no longer available on website)
	Live date: 1/26/2011
	 FORMDROPDOWN 


	d) Gearing Up for Prevention: Setting Up a Prediabetes Registry
	Live date: 2/23/2011
	 FORMDROPDOWN 


	e) The Three R’s of SDPI – Resources, Requirements and Revisions for 2012 and Beyond
	Live date: 3/23/2011
	 FORMDROPDOWN 



2.4) If your program did not participate in these trainings, why not (check all that apply)?


a)  FORMCHECKBOX 
 We didn’t know about them.

b)  FORMCHECKBOX 
 We didn’t have time to attend.


c)  FORMCHECKBOX 
 We didn’t know the training was required.


d)  FORMCHECKBOX 
 We didn’t think the topic was useful for us.


e)  FORMCHECKBOX 
 Unable to participate due to technical difficulties or lack of internet access.


f)   FORMCHECKBOX 
 Other, specify:      
2.5) Did your program participate in trainings for SDPI grantees offered by your ADC or area during the FY 2011 budget period?

 FORMDROPDOWN 

If yes, please list the trainings you participated in:

     
2.6) Did your program get assistance or information from other SDPI program(s) in your area or another area during the FY 2010 budget period?

 FORMDROPDOWN 

If yes, describe what kind of assistance or information you received.

     
2.7) Did your program provide assistance or information to other SDPI program(s) in your area or another area during the FY 2011 budget period?

 FORMDROPDOWN 

If yes, describe what kind of assistance or information you provided.

     
	Future Training Topics

Select which topics related to your SDPI grant you would be interested in learning about in an on-line training session  (select all that apply):

	2.08) Best Practices
	 FORMCHECKBOX 

	2.18) Budget Reporting
	 FORMCHECKBOX 


	2.09) Audit
	 FORMCHECKBOX 

	2.19) Case Management
	 FORMCHECKBOX 


	2.10) Grant Writing Process
	 FORMCHECKBOX 

	2.20) Motivating Patients
	 FORMCHECKBOX 


	2.11) RPMS
	 FORMCHECKBOX 

	2.21) Partnerships
	 FORMCHECKBOX 


	2.12) SMART Objectives
	 FORMCHECKBOX 

	2.22) Program Examples
	 FORMCHECKBOX 


	2.13) Program Evaluation
	 FORMCHECKBOX 

	2.23) Evaluation
	 FORMCHECKBOX 


	2.14) Qualitative vs. Quantitative measures
	 FORMCHECKBOX 

	2.24) Data Management
	 FORMCHECKBOX 


	2.15) Taxonomies
	 FORMCHECKBOX 

	2.25) Data Projections
	 FORMCHECKBOX 


	2.16) Time Management
	 FORMCHECKBOX 

	2.26) Handling Staff Turnover
	 FORMCHECKBOX 


	2.17) Leadership Skills
	 FORMCHECKBOX 

	2.27) Organizational Skills
	 FORMCHECKBOX 



2.28) List other topics you would be interested in receiving training for, if any.
     
Part 3) Diabetes Audit Review

Obtain copies of your local IHS Diabetes Care and Outcomes Audit Reports for 2009, 2010, and 2011.  Review and compare the results for these three years.  Work with your local audit coordinator or Area Diabetes Consultant (ADC) if you need help.
3.1) In the Project Narrative submitted with your FY 2011 SDPI application, look at the list of three to five items/elements identified as improving from the 2009 to 2010 (item 4.4). Did these items/elements continue to improve in 2011? 
 FORMDROPDOWN 

3.2) In your FY 2011 Project Narrative, look at the list of three to five items/elements identified as needing improvement from the 2009 to 2010 Audit (item 4.5). Did these items/elements improved in 2011? 
 FORMDROPDOWN 

3.3) Why do you think the items referred to in 3.2 above did or did not improve?
     
3.4) Provide a list of results for three to five items/elements (e.g., A1c, eye exam, education, etc.) that improved from 2010 to 2011. 
	
	Audit Item/Element 
	Audit 2010 Result
	Audit 2011 Result

	a.
	     
	     
	     

	b.
	     
	     
	     

	c.
	     
	     
	     

	d.
	     
	     
	     

	e.
	     
	     
	     


3.5) Provide a list or table of three to five items/elements that need to be improved based on the 2011 Audit Report.
	
	Audit Item/Element 
	Audit 2010 Result
	Audit 2011 Result

	a.
	     
	     
	     

	b.
	     
	     
	     

	c.
	     
	     
	     

	d.
	     
	     
	     

	e.
	     
	     
	     


3.6) Describe how your program will address these three to five items/elements that need to be improved or describe how your program will work with your local health care facility to address these areas.
     
Part 4) Leadership and Key Personnel

4.1) In your FY 2011 Project Narrative you were asked to identify an organization administrator or Tribal leader that agreed to be actively involved in your program’s work (item 5.1).
a) Provide the name and role or position that this leader holds.

     
b) Describe how this leader was involved with the work your program did with FY 2011 SDPI funds.

     
c) Will this leader continue to be involved with your program’s work for FY 2012? If not, identify a new leader that will be involved, including name and role or position.
     
4.2) In your FY 2011 Project Narrative you were asked to identify new personnel who would be paid with SDPI funds and other key personnel involved in your program’s work  (items 5.2).
a) If any of the people identified in your FY 2011 Project Narrative no longer work with your program, list their names.
     
b) If there are new personnel will be involved in your programs work for FY 2012, list them in the table below.

	
	A. First Name
	B. Last Name
	C. Title
	D. Already on staff? 

(Yes or No)
	E. Tasks/Activities

(Brief description)
	F. %FTE Salary Paid by SDPI

	1
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	2
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	3
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	4
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	5
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	6
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	7
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	8
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	9
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	10
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	11
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	12
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	13
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	14
	     
	     
	     
	 FORMDROPDOWN 

	     
	     

	15
	     
	     
	     
	 FORMDROPDOWN 

	     
	     


Part 5) Partnerships and Collaborations

5.1) In your FY 2011 Project Narrative you were asked to describe existing partnerships and collaborations that your program had in place (item 6.1). Describe how these existing partners and collaborators contributed to the work you did with FY 2011 SDPI funds.
     
5.2) In your FY 2011 Project Narrative you were asked to describe new partnerships and collaborations that your program was planning to implement (item 6.2). 
a)
Did your program successfully implement these new partnerships and collaborations?

 FORMDROPDOWN 

b)
If so, describe how these partners and collaborators contributed to the work you did with FY 2011 SDPI funds. If not, describe the reasons why not.

     
5.3) Describe new partnerships and collaborations that your program is planning to implement as part of FY 2012 work. Include information about how these partners and collaborators will contribute to the work you plan to do.
     

Part 6) Program Planning and Evaluation/Best Practices 
The Funding Opportunity Announcement for the FY 2010 SDPI Community-Directed grant program states: Grantees must implement recommended services and activities from at least one 2009 IHS Diabetes Best Practice. They should implement recommendations based on program need, strengths, and resources. Program activities, services and key measures from the selected Best Practice(s) must be documented in the project narrative.

Update: The Best Practices have been updated for FY 2012. Review these updated Best Practices before continuing:

http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList
6.1) Does your program plan to make any changes to the IHS Diabetes Best Practices chosen, target population, goals, objectives, or measures from the Project Narrative submitted with your FY 2011 funding application? 
 FORMDROPDOWN 

A change is any of the following:
· selecting a new Best Practice
· dropping a Best Practice
· changing the target population
· changing the goal for a selected Best Practice
· adding or deleting objectives and/or measures 
If you do not plan to make changes, continue to the next page.
If you do plan to make changes, answer the following questions and then continue to the next page.

6.2) Briefly describe the changes you plan to make. 
     
6.3) Briefly describe why these changes are necessary. 
     
6.4) Indicate which Best Practice(s) your program implemented in FY 2011 and which ones it will implement in FY 2012. These may be the same or they may be different.
	Best Practice
	FY 2011
	FY 2012

	a. Adult Weight Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Breastfeeding
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Cardiovascular Disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Case Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Chronic Kidney Disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Community Advocacy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Community Screening
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. Depression
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. Diabetes and Pregnancy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j. Diabetes Prevention (new!)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k. Diabetes Systems of Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l. Diabetes Self Management Education (DSME)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m. Eye Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	n. Foot Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	o. Nutrition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	p. Oral Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	q. Pharmaceutical Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	r. Physical Activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	s. School Health and Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	t. Youth and Type 2 Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	u. Other activities (not for a selected Best Practice)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



You have completed Part 1 of your FY 2012 Project Narrative. 

For Part 2, provide information for each Best Practice(s) you have implemented for FY 2011 and will implement for FY 2012 on separate templates. If there are activities outside of Best Practices, document those using the Other Activities template. Click the link below to view and download the Best Practice templates:

http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=programsSDPIcommunityDirectedApp  
Please note: Your project narrative will be considered incomplete if completed Best Practice template(s) are not included. 
SDPI_CD2012_PNTemplate_11516
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