2017-2018 ILINet Expansion Project
Quarterly Progress Report
Jurisdiction: _____________
Submitter(s): _________________
Period of report: November 1, 2017 – January 31, 2018

Please return completed Progress Report to CSTE at mschroeder@cste.org.  
1. Please provide a brief narrative to describe your progress in meeting the main surveillance objectives the last quarter (Nov 1, 2017 – Jan 1, 2018).  Please include information regarding the specific components of each objective, including any changes from methods outlined in your application.


2. Please describe areas of concern or challenges in meeting the objectives or providing deliverables.

3. Please list suggestions for CSTE and CDC for how we can best facilitate your progress, including how program materials could be more useful, such as the guidance documents, sample training materials, Basecamp repository, or if there are other tools we could provide.

4. If possible, please have your lab/informatics personnel provide a brief narrative to describe the process of reporting expanded epi data through your current influenza-reporting platform (PHLIP or PHINMS) and update the progress of this activity. Please include an updated project timeline (if applicable).


5. Data elements to be included in automated report (elements already in production not listed except visit date and age to verify):
	Epi Variable
	 Plan to include (Y/N)
	Status (being built, in the process of being validated, in production)

	Code saying this specimen is part of a project
	Required
	

	Provider ID
	Required
	

	Project flag
	Required
	

	VisitDate (Collection date)
	Required
	in production

	Age 
	≥1 required
	

	Age + Age Unit
	
	

	Date of Birth
	
	

	Onset Date
	
	

	Flu vaccination
	
	

	Flu rapid test (screen)
	
	

	Flu rapid test result
	
	

	Specimen Type
	
	

	Race
	
	

	Referred for hospitalization
	
	

	Other?
	
	



6. Please complete the tables below for the reporting period (Nov 1, 2017 – Jan 1, 2018).  This information will be informative to advise project evaluation efforts.
	 Detail of assistance provided:

	
	Position Title
	Activities performed during milestone
	Quantity/ Hours 
(on avg per week)

	Personnel 1
	 
	 
	 

	Personnel 2
	 
	 
	 

	Personnel 3
	 
	 
	 

	Personnel 4
	 
	 
	 

	Personnel 5
	 
	 
	 

	Software
	 
	 
	 

	Hardware
	 
	 
	 

	Training materials
	 
	 
	 

	Travel
	 
	 
	 

	Other (please specify)
	
	
	

	 Total
	 
	 
	 



7. Please indicate the number of days needed to complete the following project accomplishments (only provide information for deliverables achieved to date):
	Activity:
	Number of days
	[bookmark: _GoBack]Issues or delays experienced? Brief comment, if yes.

	Provider Recruitment
	
	

	Provider Onboarding
	
	

	PHLIP Implementation
	
	

	
	
	




