
Indian Health Service 
Special Diabetes Program for Indians 

Diabetes Prevention/Healthy Heart Initiatives Program 

Final Progress Report    

Important 

Completed Final Progress Reports are due into GrantSolutions on or before 
December 29, 2016 or 90 days after your no-cost extension ends.  

Instructions for using this Template 
Ensure all required items are completed before submitting your completed progress 
report in GrantSolutions under “Grant Notes”.  

Consortium sites only:  Primary grantees will collect Final Progress Reports from all 
consortium sites and will submit one comprehensive Final Progress Report to the 
Division of Diabetes.  

Provide the following information: 

Program Name: 

Program Type: 

Consortium site(s): 
If none, write “none” 

Author of report: 

Author’s email: 

Author’s phone number: 
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Complete the following sections: 
1. Program Enrollment

1.1 How many participants were enrolled in your program in FY 2015? 

1.2 What are your plans for your program’s active participants after the end of 
the project period? (Select all that apply)   

Transfer participants to SDPI Community-Directed program 

Work with another program or clinic 

Other: 

2. Key Components and Tobacco Cessation Activities

DP Key Components HH Key Components 

2.1 Describe major achievements or accomplishments the program had in 
implementing the Key Components listed above for intensive activities.  

• Intensive education curriculum • Individual Case Management (includes
modeled after the NIH DPP 16- assessment of participant needs,
week curriculum development and implementation of a

• Individual coaching sessions care plan, etc.)
• Strategies include at least 150 • Disease Management utilizing the

minutes per week of physical standards of care (strategies include
activity smoking cessation, daily aspirin use,

• Target goal of 7% weight loss and stress reduction/management, etc.)
maintenance • Self –management education on

diabetes and CVD risk reduction
(motivational activities, involvement of
families, lifestyle changes, etc.)
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3. Collection and Submission of Required Data to the Coordinating Center
3.1 Has your site continued to collect data after the cut-off of July 31, 2016? 

a. If yes, mark the box that corresponds with the method you are using: (select all
that apply)

1. IHS Diabetes Care and Outcomes Audit

2. Electronic Health Record

3. RPMS standard reports (e.g., GPRA, PART)

4. RPMS specialized reports (e.g., Q-Man, V-Gen or iCare)

5. Other electronic health record system (e.g., NextGen,
Centricity)

6. Microsoft Access Database

7. Microsoft Excel or other electronic spreadsheet

8. Manual Chart Audits

9. Pen and Paper

10. Other – please specify:

11. None of the above

4. Community-Based Activities
4.1 Describe major achievements and/or accomplishments the program had in 

providing community-based activities. (i.e., any outreach activities to 
reach members of communities who are not usually aware of these 
project activities, activities that enhanced public understanding of 
diabetes prevention and/or treatment, etc.) 
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5. No Cost Extension
5.1 Have you requested a no cost extension? 

a. If yes, do you anticipate having unobligated funds at the end of the
no cost extension period?

i. If yes, how much?

Note:  Information for this question can be obtained from your local 
finance office or whoever has access to your program’s latest SF-
425 in the Payment Management System. 

b. If no, explain why you have not yet requested a no cost extension.

6. Future Support of Activities
6.1 Does your program have any other federal grants from IHS or other federal 

agencies (e.g., CDC, ACF, SAMHSA, NARCH) that support similar 
activities/services as SDPI?  

a. If yes, list these grants:

6.2 Does your program have any non-federal grants (e.g., state grants, local 
organizations, Tribal organizations, NB3, AAIP)? 

a. If yes, list these grants:
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