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Partnership Quarterly Progress Report

	Partnership:
	Insert names of the partner institutions

	Period Covered:
	Insert reporting period

	Reporter:
	Insert name of reporter and institution


section 1.
progress toward objectives this quarter

Please describe activities and outputs achieved this quarter under each workplan objective.  Refer to the planned activities and outputs listed in your partnership workplan.  If there were no activities related to a particular objective, please write “no activity to report this quarter.” 
Objective 1:  

Objective 2: 

Objective 3: 
section 2.
training
According to the PEPFAR definition, a training event refers to new training or retraining of individuals and assumes that training is conducted according to national or international standards when these exist. A training must have specific learning objectives, a course outline or curriculum, and expected knowledge, skills and/or competencies to be gained by participants.

Please list all of the training events conducted this quarter in the following table:
	Title of Training
	Location of Training

	1.


	
	

	2.


	
	

	3.


	
	


For each training event listed in the table, please also attach the following documents:
· Training Event Form

· Training Attendance Sheet

· Course Outline or Curriculum
Printable templates of the Training Event Form and Attendance Sheet Template are annexed to this report. Please print them out for use during training events, and send us the completed forms for each training event along with this quarterly report.

section 3.
technical assistance
Please describe any technical assistance provided to local organizations this quarter. Technical Assistance (TA) is defined as the identification of need for and delivery of practical program and technical support. TA can be provided through a combination of methods including individualized and on-site peer and expert consultation, site visits, ongoing consultative relationships, national and/or regional meetings, consultative meetings and conferences, conference calls and web-casts, development and implementation of training curricula.

	Name of organization to which TA was provided:
	Method and Type of TA provision

 (For example, a meeting with local stakeholders to discuss palliative care; a workshop to help an organization write a strategic plan, or a site visit to a clinic to help them with data quality):
	Date/Time Period of TA provision:

	1.


	
	

	2.


	
	

	3.


	
	


section 4.
pepfar-required indicators
In addition to general information about training events and technical assistance provision during the quarter, the Twinning Center also collects partnership-specific information on indicators given to us by PEPFAR. Please provide the values for the indicators listed during the reporting period in the table below. 

	PEPFAR-required Indicators 
(TC Staff will insert indicators based on partnership workplan. If no indicators are listed, please leave this section blank. )
	Value

	1.


	

	2.

	

	3.

	


section 5.
implementation challenges

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.  How are these being addressed?)

section 6.
unanticipated accomplishments

Please describe any unforeseen accomplishments or spin-off activities during this review period.

section 7.
in-kind contributions

A. Professional Time (volunteer time only)

This table collects information about non-budgeted time spent by partners from the lead institution (the one providing technical assistance) working on partnership activities. Please do not include any time spent on partnership activities that are budgeted in and paid for out of the subgrant from AIHA (e.g., if 20% of someone’s salary is covered in the partnership budget, only include time spent in excess of that). 

In the “Activity” column, please list main contributions the person made to the partnership during the reporting period, including whether contribution was related to an exchange trip.

	Name
	Profession/ 

Job Title
	Organization
	# of Hours
	Activity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B. Other Donations

	Category
	Description
	Estimated Value
	Source/Donor

	Medical Equipment and Supplies
	
	
	

	Educational Materials
	
	
	

	Pharmaceuticals
	
	
	

	Lodging
	
	
	

	Meals and Incidental Expenses
	
	
	

	Translation/Interpretation Services
	
	
	

	Other
	
	
	


section 8.
collaboration with others

Please describe any collaborative activities you had with other partner organizations during this reporting period.

section 9.
projected activities for next quarter
*The Twinning Center is interested in compiling any stories from your local media about partnership activities for use on our website and other promotional pieces. While we are aware of some of these articles, we suspect that there are many that have not been brought to our attention. Please send us any newspaper clippings, journal articles, photos, etc. that will help us tell the story of the great work that you are doing in the field. Thanks for your cooperation.*
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Training Event Form 

(Printable Template for Field Use)

	Partnership:
	

	Title of Training:
	


According to the PEPFAR definition, a training event refers to new training or retraining of individuals and assumes that training is conducted according to national or international standards when these exist. A training must have specific learning objectives, a course outline or curriculum, and expected knowledge, skills and/or competencies to be gained by participants.

 For each training event, please include a separate Training Attendance Sheet and a Course Outline or Curriculum.

	# Hours Trained:


	Start Date:
	End Date:

	Training of Trainers (yes/no)?

	Number of Participants Completing Training**:
	Target Population:



	Training Method (more than one method can be selected):

· Didactic Training


( Clinical Consultation

· Skills-Building Workshop
( Technical Assistance

· Clinical Training



	Training Objectives:



	Brief Description of Training Event (Please include the expected knowledge, skills and/or competencies to be gained and any possible next steps):




** Only participants who complete the full training course should be counted.  If a training course is conducted in more than one session/training event, only individuals who complete the full course should be counted. 

Training Attendance Sheet

	Partnership:
	

	Title of Training:
	

	Date of Training:
	


(Printable Template for Field Use)
	Name of participant


	Gender
	Profession
	Institution
	Phone
	Email
	Signature

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	


	Supplemental Sheet

 (for trainings of more than 15 individuals)

	Name of participant
	Gender
	Profession
	Institution
	Phone
	Email
	Signature

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	

	30
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