Indian Health Service
Special Diabetes Program for Indians

Community-Directed Grant Program
FY 2011 Annual Progress Report Template
Table 1. FY 2011 Budget Periods by Cycle

	Cycle 1

Budget Period
	Cycle 2

Budget Period
	Cycle 3

Budget Period
	Cycle 4

Budget Period

	October 1, 2010 to September 30, 2011
	January 1, 2011 to December 31, 2011
	April 1, 2011 to

March 31, 2012
	June 1, 2011 to

May 31, 2012


Instructions for Using this Template
1. Save this template MSWord document on your computer with a new filename that includes your program name (e.g., “SDPI FY2011 Final Progress Report Blackstone Clinic.doc”).
2. 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.
3. Review your report for completeness and accuracy. 
4. Submit your completed report attached as a Word document via email to grantspolicy@ihs.gov and Melanie.Knight@ihs.gov. 
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 FY 2011 NOA) 
	     

	1.5) Name of person submitting report
	a. First:      

	
	b. Last:      

	
	c. Title:      

	1.6) Budget cycle
	 FORMDROPDOWN 


	Program Resources (If you are a sub-grantee, provide funding information specific to your program instead of information from the Notice of Award [NOA]. If you are a parent of sub-grantees, provide information from your NOA.)

	1.7) Funding Amount ($) (item 19 on FY 2011 NOA)
	     

	1.8) Amount of FY 2011 funds obligated to date

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

	1.9) Percent (%) of FY 2011 funds obligated to date
	     


Part 2) Training and Networking
2.1) Select FY 2011 DDTP trainings (live or recorded) that your program attended. 
	
	A. Title
	B. Date of live session
	C. Attended Live
	D. Viewed Recording
	E. Did Not Attend

	1
	Making Sense of Annual Diabetes Audit Reports
	10/20/2010
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Registries: More Than Just Lists
	12/8/2010
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Putting Best Practices Into Action
	1/26/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Gearing Up for Prevention: Setting Up a Prediabetes Registry
	2/23/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	The Three R’s of SDPI – Resources, Requirements and Revisions for 2012 and Beyond
	3/23/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	FY 2012 SDPI Community-Directed Application and Best Practice Update
	5/25/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Revised 2011 Best Practices: Making Sense of Required Key Measures Part 1
	6/23/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Revised 2011 Best Practices: Making Sense of Required Key Measures Part 2
	7/20/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Moving from Process to Outcomes Measures: Making Measurable Differences in AI/AN Communities!
	8/24/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Using Best Practices for Better Diabetes Care and Prevention – Part 1 (Diabetes Eye Care Best Practice)
	9/28/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Using Best Practices for Better Diabetes Care and Prevention – Part 2 (Diabetes Prevention Best Practice)
	10/12/2011
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.2) Of all SDPI Trainings provided for FY 2011, which one has been the most useful to you/your program?

 FORMDROPDOWN 

Why? You may choose more than one answer.
 FORMCHECKBOX 
 a. Training was relevant to our program’s focus and needs.

 FORMCHECKBOX 
 b. Learned new information that was helpful in improving program.
 FORMCHECKBOX 
 c. Training helped increase and update staff’s knowledge and skills.

 FORMCHECKBOX 
 d. Learned about tools and/or resources our program could use.
 FORMCHECKBOX 
 e. Other:       
Part 3) Diabetes Audit Review
3.1) Has your program started work to address the three to five items/elements from your 2011 Audit identified as needing improvement (item 3.6 from your FY 2012 Project Narrative)?
 FORMDROPDOWN 

If yes, briefly describe the work you are doing. If no, briefly explain why not.
     
Part 4) Leadership and Key Personnel

4.1) Have there been any changes in leadership or staff or new positions filled since you completed your FY 2012 Project Narrative?  
 FORMDROPDOWN 

If yes, briefly describe.
     
4.2) Do you have any new personnel that you would like to add to the SDPI mailing list to receive SDPI updates including upcoming Trainings and Q&A Sessions? If so, add them here:

	
	A. Name
	B. Position
	C. Email
	D. Phone 

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     


Part 5) Partnerships and Collaborations
5.1) Have there been any changes in partnerships or collaborations since you completed your FY 2012 Project Narrative (Part 6)?  
 FORMDROPDOWN 

If yes, briefly describe.
     
Part 6) Program Planning and Evaluation/Best Practices 
6.1) How do you track data for your Best Practice(s) (select all that apply):

 FORMCHECKBOX 
 a. Annual Diabetes Care and Outcomes Audit Data 
 FORMCHECKBOX 
 b. RPMS/EHR standard reports
 FORMCHECKBOX 
 c. RPMS/EHR specialized reports such as Q-Man, V-Gen or iCare
 FORMCHECKBOX 
 d. GPRA

 FORMCHECKBOX 
 e. Access Database

 FORMCHECKBOX 
 f. Excel Spreadsheets

 FORMCHECKBOX 
 g. Pen and Paper

 FORMCHECKBOX 
 h. Other – please specify:      
 FORMCHECKBOX 
 i. None of the above

Data Collection for DROPPED Best Practices

6.2) Do you have any final data to report on any Best Practice(s) that you DROPPED at the end of FY 2011?   FORMDROPDOWN 

If yes, use the setup below to provide your final data. If no, skip 6.3 – 6.15 and go to question 6.16 on page 6.
Dropped Best Practice #1

6.3) Best Practice:

     
6.4) SMART Objective(s):

     
6.5) Activities completed:

     
For an example of how to report the following information in section 6.6, please reference Appendix B, Table 1 in ANY of the IHS Diabetes Best Practice documents.

	6.6)
	A. Measures
	B. Baseline Data
	C. Recent Value

	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      


Dropped Best Practice #2

6.7) Best Practice:

     
6.8) SMART Objective(s):

     
6.9) Activities completed:

     
For an example of how to report the following information in section 6.10, please reference Appendix B, Table 1 in ANY of the IHS Diabetes Best Practice documents.

	6.10)
	A. Measures
	B. Baseline Data
	C. Recent Value

	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      


Dropped Best Practice #3

6.11) Best Practice:

     
6.12) SMART Objective(s):

     
6.13) Activities completed:

     
For an example of how to report the following information in section 6.14, please reference Appendix B, Table 1 in ANY of the IHS Diabetes Best Practice documents.
	6.14)
	A. Measures
	B. Baseline Data
	C. Recent Value

	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      


6.15) Please indicate any additional Best Practices that were DROPPED for FY 2011 in a narrative format.
     
Data Collection for Accomplishments and/or Improvements Using Best Practices
Best Practices – Please HIGHLIGHT accomplishments or improvements made this year. If your program only chose one Best Practice, report on it. IF your program selected 2 or more Best Practices, report on at least 2. Select the Best Practices that:

· Utilized the most grant funding

· Your program spent most of program time focusing on

· Your program saw the most significant improvement from previous reporting

Highlighted Best Practice #1

6.16) Best Practice:

     
6.17) SMART Objective(s):

     
6.18) Activities completed:

     
For an example of how to report the following information in section 6.19, please reference Appendix B, Table 1 in ANY of the IHS Diabetes Best Practice documents.
	6.19)
	A. Measures
	B. Baseline Data
	C. Recent Value

	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      


6.20) Provide any additional comments on this highlighted Best Practice such as a success story, significant event or accomplishment. 
     
Highlighted Best Practice #2

6.21) Best Practice:

     
6.22) SMART Objective(s):

     
6.23) Activities completed:

     
For an example of how to report the following information in section 6.24, please reference Appendix B, Table 1 in ANY of the IHS Diabetes Best Practice documents.
	6.24)
	A. Measures
	B. Baseline Data
	C. Recent Value

	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      


6.25) Provide additional comments on this highlighted Best Practice such as a success story, significant event or accomplishment:

     
6.26) Provide any additional information on accomplishments or improvements for other Best Practices not reported above in a narrative format.

     
Part 7) Other Information

7.1) If there is any other information you would like to share about your program, add it here.
     
Thank you for completing this report. Please submit this report attached as an MSWord document via email to the Division of Diabetes (Melanie.knight@ihs.gov) and Division of Grants Management (grantspolicy@ihs.gov). 
The Federal Financial Report (SF 425) is also due at this time. Please check with your local fiscal office and/or Division of Grants Management Specialist to ensure that this report is submitted by your program.
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