Wisconsin Chronic Disease Prevention Program (CDPP)
Grant Funding Opportunity (GFO)
Advancing Breastfeeding Continuity of Care for Communities Most at Risk of Not Breastfeeding
Complete the work plan template. If you are a non-SPAN funded applicant, please fill out both tables below for periods of performance 1 and 2. If you are a SPAN funded applicant, please delete the first table and fill out the second table for Period 2 below. 
· Period of Performance 1: June 1, 2025 – September 29, 2025

· Period of Performance 2: September 30, 2025 – September 29, 2026

Describe the major steps/activities needed to complete your project, who is responsible for the step, and the timeline for each step/activity (add/subtract lines as necessary). Please copy and paste the below activity table to add more rows as needed. 

You will attach your completed work plan template in Alchemer. When submitting this work plan, please name the document “Organization Name_Work Plan _SPAN BF”
Period of Performance 1: June 1, 2025 – September 29, 2025 (Non-SPAN funded applicants)
	Strategy Objective: Implement state level policies and activities that achieve continuity of care for breastfeeding families.


	Activity Description
(Ex: 1. Complete a landscape assessment of current breastfeeding support activities in priority communities. Identify needs to expand breastfeeding support). 
	Person(s) or Key Collaborator(s) Responsible
(Ex: Jane Smith/Program Coordinator)
	How You’ll Measure Progress
(progress reports; referral tracking, or data tracking, collection, and analysis) 
	Start to End Date
[Ex: 6/1/25-9/29/25]  

	[Insert activity description here]
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Period of Performance 2: September 30, 2025 – September 29, 2026 (All applicants)
	Strategy Objective: Implement state level policies and activities that achieve continuity of care for breastfeeding families.


	Activity Description

(Ex: 1. Complete a landscape assessment of current breastfeeding support activities in priority communities. Identify needs to expand breastfeeding support). 
	Person(s) or Key Collaborator(s) Responsible

(Ex: Jane Smith/Program Coordinator)
	How You’ll Measure Progress

(progress reports; referral tracking, or data tracking, collection, and analysis) 
	Start to End Date

[Ex: 9/30/25-9/29/26]  

	[Insert activity description here]
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


