2018-2019 Optional Influenza Surveillance Enhancements Project
Interim Progress Report
Jurisdiction: _____________
Submitter(s): _________________
Period of report: Nov 1, 2018 – Mar 1, 2019

Please return completed Progress Report to CSTE at mhuynh@cste.org.  
1. Please provide a brief narrative to describe your progress in meeting the main surveillance objectives the last half of the project period.  Please include information regarding the specific components of each objective in which you are funded to complete, including any changes from methods outlined in your application.

a. Activity A 

b. Activity B

c. Activity C

2. Please describe areas of concern or challenges in meeting the objectives above or providing deliverables and describe your plans for addressing those challenges. (e.g., provider enrollment, data transmission, etc.)
a. Activity A
b. Activity B
c. Activity C

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, or the Basecamp repository. Also, feel free to advise if there are any other tools or types of assistance we could provide.

4. Involving your lab/informatics personnel as needed, please provide a brief narrative to describe the process of reporting the required data through PHLIP, PHLIS2, or SAMS and provide an update on the progress of this activity. If you are not currently reporting through PHLIP, please include any plans, as well as a timeline, for doing so in the future. 






5. Please describe the personnel involved and the number of hours spent by each to perform the activities outlined in the project objectives. This information will be used to advise project evaluation efforts and better inform stakeholders on how to implement this project in the future. Note: If there are not enough rows to accommodate all personnel please feel free to add more rows.
	 Detail of assistance provided:

	
	Position Title
	Project-Specific Activities Performed
	Quantity/ Hours 
(avg per week)

	Personnel 1
	 
	 
	 

	Personnel 2
	 
	 
	 

	Personnel 3
	 
	 
	 

	Personnel 4
	 
	 
	 

	Personnel 5
	 
	 
	 

	Other (please specify)
	
	
	

	 Total
	 
	 
	 



6. Please indicate the amount of time that was required (days) to complete the following project accomplishments (only provide information for deliverables achieved to date and activities for which you are funded):
	Activity:
	Number of days
	Issues or delays experienced? Brief comment, if yes.

	Provider Recruitment (Activity A)
	
	

	Provider Onboarding (Activity A)
	
	

	PHLIP/PHLIS2 Implementation
(Activity A)
	
	

	SAMS Implementation
(Activity A)
	
	

	Providers routinely submitting specimens (Activity A)
	
	

	Determining level of care 
(Activity B)
	
	

	PHLIP/PHLIS2 Implementation
(Activity B)
	
	

	SAMS Implementation 
(Activity B)
	
	

	Population Numbers (Activity C)
	
	



