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AIHA Partnership Quarterly Progress Report


	Partnership Name:
	

	Quarter of Report: (Highlight Current Quarter)
	       Q1               Q2               Q3               Q4         (Due April 10th)     (Due July 10th)     (Due Oct. 10th)      (Due Jan. 10th)

	Name of Reporter:
	


Section I.  Description of activities and progress toward outcomes this quarter Please provide a detailed description of activities (exchanges, openings, seminars, workshops, etc.) and describe key accomplishments for this quarter under each workplan objective.  Please attach agendas, handouts, invitations, and other written materials to this report.
	Objective 1:
	


Inputs Please include information on Training Exchanges (whenever available please attach individual trip reports), Conferences, Workshops and Other Training Events and Other Inputs Provided (including equipment purchases, new educational materials, etc.)

Outputs Please include information on Clinical Changes, Organizational (Management/ Financial) Changes, Educational Changes and Community, Regional or National Level Changes

Outcomes Please reference indicators, as described in the partnership workplan
Unanticipated Developments/Accomplishments

	Objective 2:
	


Inputs Please include information on Training Exchanges (whenever available please attach individual trip reports), Conferences, Workshops and Other Training Events and Other Inputs Provided (including equipment purchases, new educational materials, etc.)

Outputs Please include information on Clinical Changes, Organizational (Management/ Financial) Changes, Educational Changes and Community, Regional or National Level Changes

Outcomes Please reference indicators, as described in the partnership workplan
Unanticipated Developments/Accomplishments

Section II.  Barriers, Issues and Problems Encountered

Please describe issues or problems concerning the partnership or conditions external to the partnership that are hampering or could hamper the achievement of partnership objectives. 

Section III.   In-kind contributions

A. Non-Trip Related* Time

	Person (and Occupation)/Service
	Number of Hours
	Institution
	How in-kind time/services help to meet workplan objectives

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Trips are defined as US to CEE/NIS Exchanges, CEE/NIS to US Exchanges, as well as all AIHA-sponsored Meetings, Workshops and Conferences.  Please do not report on trip-related time (AIHA calculates this based on the actual dates of travel).

NOTE:  In documenting in-kind time, please try to use occupational categories that describe each person’s role in partnership activities.  If applicable, choose from the following categories: Physicians, Nurses, Executives, Managers, Technicians, Educators, Engineers, Librarians, Information Technology Personnel, Administrative Assistants, Lawyers, Advanced Practice Nurse (MSN), Health Administrator, Educational Administrator, University Faculty or Physician’s Assistant. 

B. Other Donations

	Category
	Estimated Value
	Source/Donor
	How item(s) contribute to meeting workplan objectives

	Medical Equipment and Supplies1
	
	
	

	Educational Materials1,2
	
	
	

	Pharmaceuticals1
	
	
	

	Lodging
	
	
	

	Meals and Incidental Expenses
	
	
	

	Translation/Interpretation Services
	
	
	

	Other
	
	
	


1 Please attach an itemized list of medical equipment and supplies, educational materials, or pharmaceuticals contributed in-kind. If those materials were carried by travelers, this list should be captured on the Baggage Manifest and submitted with this report.

2 Please list translated materials (e.g. patient education materials, curricula, surveys, training manuals, assessments, books, videotapes, etc.) in Section IV of this progress report and provide copies of translated materials so that they may be added to AIHA’s Information Clearinghouse.

Section IV.  Translated/Educational Materials

Please list and describe educational materials you have developed or translated by copying and completing the following table for each document.  Please submit electronic and hard copies of documents to Dave Sturgill, Information Associate, at dsturgill@igc.org for inclusion in the AIHA Clearinghouse and dissemination through the AIHA Website.

	Title of Document
	

	Author(s)
	

	Date written, developed, or published (month/year)
	

	Description (subjects covered, # of pages, how document was used, etc.)
	

	Language(s) (translation /  source document)
	

	Translation information (Translator’s name, date of translation -month/year)
	

	Permission to post on AIHA’s Website?  yes/no
	


Section V: Partnership Communications and Information Exchange

This section is intended to solicit US partner input into the development of the partnership's Learning Resource Center (LRC) as well as to measure how partners are integrating communication technologies into their activities. 

A. Please list any efforts to promote information exchange between you and your partners using electronic mail, the Internet, or any other communications technologies, which may include e-mail consultations, on-line chat sessions, telemedicine applications, videoconferencing.)  

B. Please indicate any problems encountered with communications with your partners or with the work of the LRC.  (For example, have there been any problems getting responses to e-mail messages; are staff at the partner institution using the LRC?) 

Section VI:  Media Relations

Please list media coverage (newspaper, radio, television, etc.) your program has received during the quarter in the US and/or NIS/CEE.  Please submit copies of articles, video, or audiotapes with this report.
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