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As indicated in Rider A of your contract for services, FY 2013 quarterly reports will be submitted no later than 5 p.m. on Tuesday, July 30, 2013; Wednesday, October 30, 2013; Thursday, January 30, 2014; and Wednesday, April 30, 2014. 
In addition to the Agreement Administrator listed in Rider B of your contract, please e-mail these reports to jamie.cotnoir@maine.gov and tara.thomas@maine.gov by the appropriate deadline.
Agency:      
Date:      
Submitted By:
     
 FORMCHECKBOX 
 Quarter 1 (due 7/30/13)

 FORMCHECKBOX 
 Quarter 2 (due 10/30/13)

 FORMCHECKBOX 
 Quarter 3 (due 01/30/14)

 FORMCHECKBOX 
 Quarter 4 (due 04/30/14)

Narrative Report

1. What significant successes have you had in this reporting period?

     
2. What barriers to client participation in HIV care and treatment have you identified during this reporting period?

     
3. Please describe any emerging client needs you have identified this quarter.

     
4. Have there been any changes to the availability of services to clients in this reporting period (i.e. staff turnover, work load/hours of case management allocated)? For vacant position(s), provide an expected date when position(s) will be filled and include a description of your temporary staffing plan. 

     
5. Please list trainings attended this quarter by staff member funded by the contract. *HIV medical case managers are required to attend 20 hours per FTE per year of training in the core competency areas. 
	Staff Member Funded by Contract
	Trainings Attended by Staff Member
	Total Hours of Training Attended by Staff Member

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6. Did you identify any technical assistance and/or training needs this quarter?

     
7. Please give an update on your progress addressing any issues cited by Maine CDC in your previous quarter’s data report.

	Issues to be addressed from last quarter
	What actions did you take/strategies did you implement to improve performance?
	What is the current status/what improvements have you seen?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please also describe your progress in correcting any data entry issues:      
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