


Attachment to SF-PPR:  Interim Performance Progress Report for
MSPI Purpose Area #3

Please answer the following questions for Question #10 (Performance Narrative) on the Performance Progress Report standard form (SF-PPR).  This document serves as your Performance Narrative for the SF-PPR.  Once you answer all the questions below, you will upload this interim progress report document as part of the Continuation Application.  This is a requirement of the IHS Division of Behavioral Health and the IHS Division of Grants Management requirement to provide a report on project progress in the SF-PPR for the Continuation Application Kit.


1. Grant Number (For example: BH16IHS9999): 

2. Project Name:

3. Progress on required objectives listed for your chosen MSPI Purpose Area:
· Please list planning activities you have accomplished to-date (i.e., hiring, staff recruitment, development of advisory board, creation of MOUs/MOAs, etc.) for each objective listed.
· If you have already begun conducting or implementing project activities, please list those project activities you have completed to-date (examples: mental health first aid training for community members, GONA event, etc.) for each objective listed. 
· If you have other objectives approved in your Project Narrative, please add those to this table; however please note that you must include the required objectives listed below and report on progress.

	Objectives

	Status 
(Met, Partially Met, or Unmet)
	List of Items / Activities 
Completed To-Date

	Expand available behavioral health care treatment services;
	
	



	Foster coalitions and networks to improve care coordination;
	
	



	Educate and train providers in the care of methamphetamine and other substance use disorders; 
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	Promote community education to prevent the use of and spread of methamphetamine;

	
	




	Improve health system organizational practices to improve treatment services for individuals seeking treatment for methamphetamine and other substance use disorders that contribute to suicide;

	
	




	Establish local health system policies to address methamphetamine use and other substance use disorders that contribute to suicide;
 
	
	




	Integrate culturally appropriate treatment services;
	
	



	Implement trauma informed care services and programs.
	
	



	

	
	

	

	
	




4. As of this interim progress report, has the project submitted all required quarterly SF-425 financial reports that have been due to-date?  Please indicate “yes” or “no” for each.  If you answer “no” to either of the following, please provide an explanation:
a. Payment Management System (via the Payment Management Division)?

b. GrantSolutions system (via the Division of Grants Management)?


5. What was your total grant award for Project Year 1? (For example: $100,000)


6. Do you anticipate that the project will have carry-over funds going in to Project Year 2?  Please indicate “yes” or “no”.


7. If you answered “yes” to question #6, please indicate how much of your budget will be carried over to Project Year 2:
a. Please indicate the total percentage of carryover the project will have for the entire budget (For example, if your total budget is $100,000 and you have $15,000 in total carryover, you have 15% of your total budget to carryover to Project Year 2):


b. Please indicate the estimated total dollar amount:


8. What barriers have you identified and/or anticipate that might impact your projected activities for Project Year 2?  Please list and number each barrier separately.





