	

Queensland Government
Health Practitioner Research Scheme
Progress Report
	Project information

	Project title
	

	Chief Investigator
	

	Mentor/Associate Investigators
	

	Changes to Investigator Team 
(please detail rationale and provide CV of any new investigators)
	

	Is this research activity now complete?
	☐ Yes (please complete the final report template)
☐ No

	Project update

	Please outline up to five key achievements or milestones accomplished in the last six months, with a brief description of each as applicable.
Achievements or milestones can include (but are not limited to):

	· Ethics
· Research Governance/Site Specific Assessment
· Data collection or analysis
· Dissemination of results (i.e. presentation, publication media releases)
	· Additional support gained (i.e. additional sites, further funding)
· Additional collaboration (i.e. university or industry partner)
· Research degrees (commenced post-HPRS awarding for any research team member)

	

	Is your project progressing as outlined in your original application?
☐ Yes
☐ No

	If No, please provide detail on:
· What is now varied in the project compared to your original application
· How you are addressing this variation to ensure you are meeting your original outputs and outcomes. 


	If your project is not progressing as outlined in your original application, does this variation affect the intended impact of the research?
☐ Yes
☐ No

	If Yes, please provide detail on how the variation affects the original intended impact


	Budget update

	
	Budget (as per proposal)
	Actual to date

	Staffing
	
	

	Administrative
	
	

	Consumables
	
	

	Other
	
	

	Total
	
	

	Is the budget for your project being expended as outlined in your original application?
☐ Yes
☐ No

	If No, please provide details on any variance, including how you are addressing this


	Declaration

	This report accurately reflects the status of the funded project. I understand that I am required to provide accurate information to the Office of the Chief Allied Health Officer. I am fully accountable for the information provided. 

	Chief Investigator
	Signature:

Name: 
Date:

	Mentor (new researcher projects only)
	Signature:

Name: 
Date:

	Head of Department or equivalent
	Signature:

Name: 
Date:

	Allied Health Director or equivalent
	Signature:

Name: 
Date:
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