NARRATIVE PROGRESS REPORT

	Period covered by this report:
	     

	Contract number (or grant number):
	     

	Legal name of your organization:
	     

	Physical address:
	     

	Mailing address:
	     

	Phone and FAX number:
	     

	Name and title of the employee at your organization primarily responsible for implementation of this contract:
	     

	Name and title of said employee’s immediate supervisor:
	     

	Name and title of your organization’s chief executive:
	     


Discuss each of the following items in a narrative
	Section 1(a):  Progress toward contract deliverables.

	
	     



	Section 1(b):  Plans for correction if below target or behind schedule.

	
	     



	Section 1(c):  Number of units completed or attained, and number remaining to be attained

	
	Target population(s)
Add additional lines if needed.
	Goal for year
see contract for total number
	Number attained this period only
	Year-to-date
number attained
cumulative total including this period
	Number remaining
to be attained

	
	
	(A)
	
	(B)
	(A) minus (B)

	
	Example:  
Injection drug users
	600 HIV tests
	52
	364
	226

	
	1.     
	     
	     
	     
	     

	
	2.     
	     
	     
	     
	     

	
	3.     
	     
	     
	     
	     


	Section 2:  Successes and accomplishments this period.  

	
	     



	Section 3.  Challenges faced and how they were addressed.

	
	     



	Section 4.  Describe any staff changes this period.

	
	     




	Section 5:  Schedule.

	
	     



	Section 6:  Technical assistance needs

	
	     



	To the best of my knowledge, belief, and ability, this is a complete and accurate report of activities conducted as part of this contract for the period stated herein and no pertinent information has been omitted from this report.



	__________________________________
_______

Signature of the employee who is primarily
Date 
responsible for implementation of this contract
	__________________________________
_______

Signature of said employee’s immediate
Date 
supervisor


	Reminder:

(
If submitting a monthly report: Have you completed and sent by email one separate “Aggregate Process Monitoring Form” (Form HIV-531) for each target population served (only one target population and one intervention per form) for this month in Microsoft Excel format?

(
Have you created, signed and delivered an invoice (Form HIV-552) that reflects the work described in this report?  Do you have participant sign-in sheets completed and on file (Form HIV-510) for each session?

(
Have you entered all of the required PEMS data for each session and associated clients?  If not, have you made plans to address the backlog of data entry?



	FOR DCH USE ONLY 
Date postmarked:  ____________
Please do not write inside this box.
Date received:  ____________

Y
N


1. Was the report submitted in a timely manner and in accordance with the provisions of the contract? 
(
(

2. Did the contractor report satisfactory progress during the reporting period? 
(
(

3. Did the contractor submit all required forms correctly? 
(
(

4. Is the contractor “on schedule” to fulfill contract deliverables? 
(
(
( Identified areas in need of improvement – Notes made on the report or herein:

       _______________________________________________________________________________________

( Action to be taken by contract monitor in response to the identified issues / gaps / areas in need of improvement: 


( Written communication with contractor (letter or email)

( Telephone call to contractor


( Request for corrective action plan



( Other:

       _______________________________________________________________________________________

( I communicated the results of my evaluation of this progress report to the contractor’s principal contact person
         ( by telephone conversation on _________ (date)         ( or by letter/email dated _________ (attach copy)
__________________________________
_______

__________________________________
_______

Signature of District Liaison

Date

Signature of Supervisor


Date


Instructions for using this form:

Purpose.  The information provided on this form will be utilized to monitor contractor performance and to ensure proper use of funds.  No funds may be paid unless this report is completed correctly and filed in a timely fashion for each of the periods required.  This Narrative Progress Report must support the expenditures in the Financial Progress Report, if applicable.
Date due.  Monthly progress reports and quarterly progress reports are typically due by the 15th day of the next month.  However, the frequency of reporting and the exact due dates are dictated by the contract.  If the contract does not provide specific deadlines or reporting frequencies, ask your contract monitor for clarification.
Submission.  Narrative progress reports may be submitted by regular mail, fax or email (scanned as an attachment).  Copies are acceptable, as long as the document includes the two required signatures.
Format.  Use standard Times New Roman 12 point typeface, single spaced, with 1 inch margins.  Paragraphs should be left unjustified (ragged right margin).  All contractors shall use this form for every narrative progress report.  Additional pages may be attached as needed.  
Reporting Requirements.  The reporting requirements are designed to provide DCH with sufficient information to monitor grant implementation, project implementation and goal achievement.  Narrative Progress Reports must be performance-based, and relate to the project Scope of Work or application narrative, correlating with goals, objectives, timelines, milestones and accomplishments.  
Attach meeting agendas and minutes.  
Section 1(a): Progress toward contract deliverables.  Describe progress made toward meeting the deliverables listed in the “Statement of Work” section of this contract.  Include a comparison of actual accomplishments with goals established for this reporting period.  Statements should be clear and succinct.  Include specific dates, time periods and figures (such as numbers, percentages and other quantifiers) wherever such information might be helpful and appropriate as a way of illustrating your progress.  A good example of a succinct sentence might be: “This period, we conducted ## HIV tests total (##% of our goal for this period) with our target population of African-American women who self-report having at least one experience of UAVI during the most recent 90 days.  (UAVI: unprotected anal or vaginal intercourse).”  
Section 1(b): Plans for correction if below target or behind schedule.  If established goals were not met, state the specific reasons.  Also state your plans for working toward reaching the goal by the end of the contract term.
Section 1(c):  Number of units completed or attained, and number remaining to be attained.  For each of the target populations served by this contract, provide the information requested on this table.  

· State the goal for the total number of measurable units to be attained for the year.

In the example shown, the organization is contracted to conduct a total of 600 HIV tests between January 1 and December 31 among persons who use injection drugs.

· State the number of units attained during this current reporting period (such as 8 Voices sessions completed this month, if you are completing this form for a one-month period).
In the example shown, assume the report is being completed for the month of August.  This means the organization conducted 52 tests during the reporting period (August).
· State the year-to-date total of units attained.  For example: 

In the example shown, the organization has conducted a total of 364 tests year-to-date (from January through the end of August).  Of course, this includes the 52 tests shown in the previous column.
· Finally, state the balance of units “remaining to be attained.”  This number can be calculated by subtracting the number of units attained year-to-date from the goal for the total number of measurable units to be attained for the year.
In the example shown, the organization has a balance of 226 tests yet to be been conducted (goal of 600 tests minus 374 completed = 226).  This is the balance of tests to be completed in order for the organization to reach its total goal number for the year.  In this example, four months remain in the year (September through December).  Clearly, the contractor will need to accelerate the HIV testing work schedule in order to attain this goal.
Section 2: Successes and accomplishments this period.  Apart from the items quantified in Section 1, describe any other successes or accomplishments related to the goals and objectives of this contract.  Use this section to describe any new collaborative relationships established, major milestones achieved, honors received in recognition of the success of this contract, positive anecdotal information and other accomplishments.
Section 3: Challenges faced and how they were addressed.  Describe any barriers and challenges faced this period and the specific steps taken to address each one.
Section 4: Staff changes.  Describe any staff changes this period.  Include positions that are funded in whole or in part by this contract.  If a new employee is hired, attach a copy of his or her resume and criminal history report.
Section 5: Schedule.  Provide a schedule of all your future scheduled activities related to this contract including specific dates, times and physical addresses.  
Section 6: Technical assistance needs.  Discuss any technical assistance needs you might have at this time.  Some examples of technical assistance needs include:

· compliance with data collection and reporting
· organizational development training
· continuous quality improvement
· recruiting and retaining qualified volunteers
· creating written standard operating procedures
· recruitment of high-risk clients for prevention

· creating a communications and marketing plan

· developing collaborations with other agencies
· board development

· organizational finances, internal controls, financial policies and procedures 

· effective staff management, supervision, coaching and evaluation 

· long-term strategic planning

· cultural competency


General suggestions for writing a narrative progress report.

· In writing a narrative progress report, it is important to keep the reading audience in mind.  Apart from your supervisors and the assigned contract monitor, the potential reading audience may include stakeholders who work on behalf of taxpayers to ensure good stewardship of government dollars.  This may include other state and federal government employees, auditors, elected officials and policymakers.  Accordingly, your writing style should be as professional as possible.  It should be clear enough to ensure that an outside party will understand the content even if he or she lacks experience in your field of work or is unfamiliar with the details of your subject matter.
· Never wait until “the last minute” to begin planning the content of your report.  Be sure to articulate to your employees exactly what statistical information you need them to provide for the report and your deadlines for receiving such information.
· Use simple, common phrasing where possible.  Avoid wordy sentences.
· Consider asking someone external to the field to read your narrative report and request feedback from them.  For example; Is the report ambiguous?  What would they recommend doing to improve the report?
· Check all numerical figures, dates and facts at least twice.  
· Always use grammar and spell check.  

· You should not “copy-and-paste” from previous narrative reports.  

· Avoid acronyms and abbreviations, especially those that are specific to a particular field of work.
· If an item may be unclear to readers, include a brief explanation.
· Do not hide problems.  Say how they are being addressed.
· Edit the progress report carefully.
Incomplete or poorly written reports will be returned.
The format and content of this form may be modified from time to time.  You should visit the web site of the HIV Unit periodically to check that you have the most current version: www.health.state.ga.us/programs/stdhiv/
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