HIV SERVICES PROGRAM
QUARTERLY REPORT FORM INSTRUCTIONS
PAGE ONE:
STEP 1: Name of Agency - Record the full legal name of the agency.

STEP 2: HIV Service Delivery Area - Record the HIV Service Delivery Area where the agency is located.
STEP 3: Scope of Work - Record the scopes of work covered in the report (e.g., Ryan White Service Delivery, State Services).

STEP 4: Contract Numbers - Record the current contract number for both the Ryan White and State Services contracts on the appropriate line.  The contract number can be found on the first page of the contract.

STEP 5: Quarter Reported - State which quarter is covered in the report: first, second, third, or fourth quarter.

STEP 6: Year - Record the year of the reporting quarter (not the year when the report is submitted).

STEP 7: Period Covered – State the months covered by the quarter reported.

STEP 8: Prepared By - Record the name, job title, and email address of the agency staff member responsible for quarterly report preparation.

STEP 9: Check the appropriate box showing whether the report is the initial report or a revised report.

STEP 10: If it is a revised report, record the revision date and revision number (e.g., revision 1)

PAGES TWO – FIVE:  

I.
PROGRAM OBJECTIVES AND CLIENT DATA

A. List each program OUTPUT objectives and the progress toward meeting each objective this quarter and year-to-date. The progress should be cumulative, so each quarterly report should include the current quarter and each previous quarter’s progress since the beginning of the grant year.  For objectives not on target by more than 10% for either client or unit count (e.g., objectives should be 50% met at the 2nd quarter, etc.), please discuss reasons in the JUSTIFICATION section. This must include objectives by subcategory.  All objectives must state both the primary category and subcategory name.  See the sample report for examples.
STEP 1: RECORD OBJECTIVES

Record the most recently approved objectives for the Ryan White Part B contract (most recently completed quarter) and State Services contract (most recently completed quarter) in the tables provided. Objectives and units of service/client count in this report apply only to services funded under Ryan White Part B and State Services and must be recorded separately in the corresponding tables.  Objectives listed should be the most current ones for the service category. If reallocation or any other process has occurred which has affected the objective, the newest objective should be used in the report. Service categories funded by both Ryan White and State Services may not be combined. For example, if transportation is funded by both Ryan White and State Services, complete the objectives and utilization information separately in each table.  Since the quarterly reports are submitted according to Ryan White Part B quarters, Ryan White Part B information should be recorded for that quarter and State Services objectives should be completed for the most recently completed quarter as demonstrated below:
1st Quarter Report (due July 10):

· Ryan White Part B objectives and progress should be reported for the 1st quarter (April – June)

· State Services objectives and progress should be reported for the quarter ending May 31st (3rd quarter State Services, covering March – May)
2nd Quarter Report (due October 10):

· Ryan White B: 2nd quarter (July – September)

· State Services: 4th quarter (June – August)

3rd Quarter Report (due January 10)

· Ryan White B: 3rd quarter (October – December)

· State Services: 1st quarter (September – November)

4th Quarter Report (due April 10)

· Ryan White B: 4th quarter (July – September)

· State Services: 2nd quarter (December – February)

STEP 2: RECORD PROGRESS

After each objective, list the progress made toward meeting the objective that occurred during the current reporting period, and the progress made year-to-date.  Progress for previous quarters within that grant year must also be included.  Include the number of units provided and the number of clients served for each category. Double-check these numbers to ensure clients are not duplicated.  If you require technical assistance to alleviate client duplication in ARIES, contact Megan Wright at mwright@bvcog.org.
Write objectives in the following format:

	Output Measure
	Progress

	
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Year-to-Date

	RYAN WHITE PART B SERVICE DELIVERY

	Applicant shall provide at least one service to ___ unduplicated clients during FY2007 (4/1/2007 – 3/31/08). 
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.

	
	Justification for objectives > 10% off target and explanation of trends in data: 

See directions below on completing justifications.

	Ambulatory/Outpatient Medical Care (AOMC Visit): 

To provide XX units of service to XX unduplicated clients
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.

	
	Justification for objectives > 10% off target and explanation of trends in data: 



	Ambulatory/Outpatient Medical Care (Labs):

To provide XX units of service to XX unduplicated clients
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.

	
	Justification for objectives > 10% off target and explanation of trends in data: 



	Oral Health Care (Routine Treatment):

To provide XX units of service to XX unduplicated clients
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.
	Provided # units of service to # clients.

	
	Justification for objectives > 10% off target and explanation of trends in data: 




STEP 3: CALCULATE TARGET QUARTER OBJECTIVES 
For quarter 1:

Objective units x .25 = first quarter unit objective
Objective clients x .25 = first quarter client objective
For quarter 2:

Objective units x .5 = second quarter unit objective
Objective clients x .5 = second quarter client objective
For quarter 3:

Objective units x .75 = third quarter unit objective

Objective clients x .75 = third quarter client objective
For quarter 4:

Objective units x 1= fourth quarter unit objective

Objective clients x 1= fourth quarter client objective

STEP 4: CALCULATE OBJECTIVE DEVIATION
Unit Objective Deviation:

[# of units of this service provided by agency] x 100
= ___ %
[quarter unit objective (from step 3)]
Client Objective Deviation:
[# of unduplicated clients who received this service] x 100
= ___%
[quarter client objective (from step 3)]
STEP 5: PROVIDE EXPLANATION
If either the client or the unit objective deviation above is more than ten percent (WHETHER IT’S OVER OR UNDER TARGET), provide an explanation for this deviation. Otherwise, leave this cell blank.
What the explanation should include:

What caused the numbers to deviate, along with the perceived root cause of this deviation, if at all available. The explanation should consist of two obvious parts: 

Part 1 -- What happened:

What changes occurred to clients, funding, or providers to cause the numbers to deviate?   
Examples: 
“An increase of 10 clients in the quarter required us to utilize more bus tokens in order for the new clients to attend initial medical appointments.”

“Increase in ____ funding source allowed us to spend less in Ryan White Part B than originally anticipated.  This funding is expected to continue, so the full amount allocated in Ryan White B will most likely not be needed in the future.”

Part 2 – Why:
What is happening to clients, funding, or providers to cause the change you just listed?  The following statements, for example, should always be accompanied by further, more detailed explanations: “increased/decreased demand for this service,” “fewer clients but larger expenditures,” “need was overestimated,” etc.  If you were to state “increased client demand for bus tokens,” you should explain why, to your knowledge, that happened. Have gas prices gone up, so more clients are utilizing your transportation? Has another funding source made transportation more available to your clients? Has your transportation system been re-vamped so it is more efficient and useful to more of your clients? Sometimes this answer is obvious, and other times you will have to make an educated guess. Please also reference what data or information source you are using in your explanation.  If you are making an educated guess, please be clear about that.
Additional Information:

Include other relevant information that is necessary to get a complete picture of what is happening in each category.  Include expenditure information if it appears to conflict with the utilization data.  For example, if expenditures are high in a certain category, but utilization is low for the quarter, explain why there is a discrepancy between the two.

What the explanation should not include:

Descriptions of what the numbers did, such as “mild increase” or “slight decrease.” This information is apparent to us in the first two columns of the table. Instead, list what caused the numbers to do this (refer to Parts 1 and 2 above).  Please also remember that the instructions require explanations if you are more than 10% off target, so you should not say that an objective is within acceptable limits if it meets the criterion for an explanation.
B.
Please record the following data for this reporting period  -  Record data in the box provided according to the following instructions:

STEP 1: Total # of clients served this quarter by your agency regardless of funding -  Record the number of clients that received a service delivered by your agency within the reporting period.  This should be reported regardless of the funding stream.  Clients who did not receive services within the reporting period will not be counted in this box. Refer to the ARIES Crosstab Reports document for assistance on obtaining this number.
STEP 2: # of units of service delivered this quarter by your agency regardless of funding - Record the total number of units of service delivered to clients during the reporting period regardless of funding.  A unit of service should follow the DSHS HIV Services Taxonomy (available online at:  http://hiv.bvcog.org/2006/03/dshs_taxonomy.html). The number reported in this box should match the number of units of service documented in the ARIES database which is reported quarterly via the TXCLIENT reporting system.  Refer to the ARIES Crosstab Reports document for assistance on obtaining this number.
STEP 3: # of new client intakes this quarter  -  Record the number of clients that were added to the agency’s caseload after completing the intake process. Refer to the ARIES Crosstab Reports document for assistance on obtaining this number.
PAGES SIX - TEN:
II.
PROGRAM ISSUES
A.
STAFFING 
STEP 1: List staff changes that occurred during this quarter  -  List the name, job title, and date of employment/resignation of any employee funded in full or in part by Ryan White B or State Services grant dollars who has been newly hired or has vacated a position within the reporting period.  This includes all staff at the Agency and at any subcontractor that has personnel listed on an 8 category budget (excludes fee-for-service subcontractors).

STEP 2: List all vacant positions - Record the job title for each position funded in full or in part by Ryan White B or State Services grant dollars that was not filled by the close of the reporting period.  

STEP 3: For any vacant positions listed, describe the agency’s plan for filling those positions and what the agency is going to do to fill those responsibilities during the vacancy(ies).

STEP 4: Volunteerism  -  Record information in the box provided according to the following instructions:


# of volunteers utilized  -  Record the total number of volunteers who assisted the HIV Services Program during the reporting period.  Volunteers can include those who assist with administrative duties or with direct client care.  Include all volunteers who are utilized by the agency and subcontractors that submit an 8 category budget (excludes fee-for-service contractors).

# of volunteer hours provided  -  Record the total number of volunteer hours provided by the individuals listed in the previous box. 

Estimated value of volunteer time  -  Provide an estimated dollar value for the total amount of  volunteer hours provided during the reporting period.   This figure can be generated by listing the total number of hours an individual worked, assigning an hourly rate for the duties performed, and multiplying the two figures.  For example,  Mary M. volunteered 10 hours as a clerical assistant @ 6.50 per hour  (value  $65.00), and Libby B. volunteered 5 hours as a food pantry assistant @ 5.00 per hour (total  $25.00).  The figure recorded in the box provided for this item would be $90.00 (record only the total value, not the itemized list used to calculate this figure).  Please note what method was used to estimate the dollar amount.
B.
FUNDING

STEP 1: Describe efforts that occurred during the quarter to secure funds to supplement BVCOG grant monies -  Itemize fund-raising activity (to include approximate dollar amounts generated), private foundation grants, major donations, and any other source of funds secured during the reporting period.  
Example:
Date:

Event:





Amount:
1/10/97
Silent Auction




$5000.00

2/25/97
Donation:  C. Hamilton


$1000.00

3/1/97

From All Walks of Life


$8500.00

3/15/97
Levi Strauss Foundation Grant

$5000.00

BVCOG encourages contractors to seek other funding sources and to diversify the agency funding base, thus enabling the agency to expand client services and have a designated source of funds for non-allowable BVCOG costs (and administrative costs that exceed the mandated 10% Ryan White cap).  

STEP 2: Describe funding, client needs, or other changes that would affect expenditures, priorities, or funding needs  -  Describe in detail any increased or decreased client needs, loss or gain of funding, or other changes that would affect the priority of services and/or allocation of funding at your agency.  


Examples:

a. Agency X’s source for client mental health services recently closed, leaving Agency X’s clients without a mental health service provider.  There is no money allocated to mental health services.  

b. Agency X recently received a grant to provide dental services to HIV-positive clients.  Agency X currently receives $10,000 from Ryan White Part B for dental services, which the new grant will replace.

STEP 3: List and describe in detail any service waiting lists or requests for services not currently offered or funded at your agency – Provide a detailed description of the number of clients currently waiting for a service or requesting a service not offered.  Include other sources, or the lack thereof, for this service and the possible reasons for the new need.  




Examples:

a. “Agency X developed a waiting list for substance abuse inpatient services because 5 clients have requested this service this quarter.  This is not an allocated service at our agency and we are continually seeking alternatives for this service, but have not located any at this time.”
b. “10 of Agency X’s clients have requested nutritional counseling, which
Agency X is not funded for through Ryan White or State Services and has not provided in the past.  Agency X is currently working to develop an MOU with a local dietitian to provide nutritional counseling at a reduced rate and will be seeking outside funding for this service.”
STEP 4: List and describe in detail any services that are currently offered or funded at your agency that have been requested by a client and refused due to funding issues or that have caused a client to be put on a waiting list for a service you currently offer.  .  Also, include information about any services that have been limited or restricted in any way because of funding.  Provide a detailed description of the number of clients that have requested services that your agency was unable to provide due to limited funding.  Provide explanations regarding the types of services limited, how the service has been limited by the agency, and the amount of funding needed in order to fully meet the needs of the clients.  




Example:

“Agency X developed a policy for bus tokens which limits the number of tokens given to X per month (see attached policy).  We worked closely with BVCOG to determine the most appropriate way to work with our limited funding in this category.  Even utilizing all of the other resources in the community, we are unable to meet the transportation needs of all of our clients. This restriction allows us to assist approximately # clients in getting to their medical appointments.  If the restrictions were not implemented, funding for this category would have been completely exhausted by the third quarter.  An additional $2,000 in this category would enable us to meet the needs of all clients in this category.”
C.
QUALITY MANAGEMENT AND MONITORING
STEP 1: Report progress to date for each objective in the agency’s QM Plan (including objectives for the plan as well as QM Committee objectives).  Insert additional rows as needed.

Record each objective listed in your QM Plan (not including service-related outcome measures).  See the Sample Quarterly Report for examples of QM plan objectives.  Record the % of the measure achieved this quarter (e.g., if your goal is for your QM committee to meet once a month, and so far you have met that goal, and it is the first quarter, you would state that you have met 25% of your yearly target in the first quarter).  In the “action taken” column, you will describe what action the agency has taken so far, or during that quarter, in meeting the objective.  This is also where you would discuss why you may be off target and what your agency is doing to ensure the objective is met by year end.

STEP 2: Describe any concerns or comments related to QM Plan/Committee objectives.
Discuss any objectives that your agency or QM committee may believe are unachievable, or for whatever reason, may need to be amended.  Also include any additional comments regarding the objectives that were not included in the table above.
STEP 3: Report progress to date for each service related outcome measure developed by your agency.  Insert additional rows as needed.

Record each outcome measure as approved by BVCOG in your current contracts and record the % achieved this quarter, as well as action taken to meet the measures or other comments explaining any measures that are off target.  An outcome measure is an indicator of quality that looks at the end result of a service or process (e.g., % of clients keeping medical appointments, % of clients getting CD4 and VL tests every 4 months).  They are observable and measurable pieces of data that can be used to assess the results of client participation in medical and social support service programs. See the Sample Quarterly Report for examples of appropriate responses.

STEP 4: Describe quality management activities associated with the HIV Services Program that occurred during the quarter, including, but not limited to, QM committee meetings, client satisfaction surveys, client focus groups, client file reviews, staff trainings, etc.  Discuss work plan tasks that have been accomplished this quarter. (Attach an electronic copy of the most current version of the quality management program description if any changes have been made. Attach copies of client satisfaction survey results if compiled during this quarter.  Attach QM Committee meeting minutes, annual QM Plan evaluations, or other documentation from this quarter.)

Provide a detailed description of activity focusing on the quality of services delivered to clients that occurred during the reporting period.  This activity can include:  peer review of services, audit of client files, client satisfaction surveys, focus groups, etc.  Include survey results and progress toward implementing improvement suggestions made by clients, staff, or others.  This is where you report on the implementation of your quality management plan.  BVCOG will review this section to help determine if you are meeting your plan goals and the activities outlined in your plan.  Attach documentation of your QM process and your most recent QM plan.  Discuss work plan tasks that have been accomplished. 

STEP 5: List and describe all monitoring activity that occurred during the quarter, performed by your agency, on subrecipients (this does not include monitoring by BVCOG or DSHS).  Please note which services were monitored (e.g. medical case management, HOPWA, fiscal, etc.) Attach any tools used, as well as documentation from the visits.  - Provide the name of the subrecipient visited, the date(s) of the visit, purpose of the activity (e.g., client file audits, follow-up visit), services monitored (e.g., medical case management), and the outcome of the visit (including corrective action for compliance or other contract related issues). Provide documentation from the visit, including tools used and monitoring reports.  Add any additional comments not included in the table above.  This is only applicable to agencies that have subcontractors for services funded by BVCOG.

D.
PROGRAM IMPROVEMENT AND COORDINATION

STEP 1: Describe improvements made to client services and service delivery this quarter as a result of QM process improvements, satisfaction surveys, and other activities to improve quality.  Provide detailed information regarding any improvements made to the provision of client services, addition of services, or any other aspects of service delivery.
STEP 2: Describe any activities that occurred during the quarter focused on examining need, utilization, or the current care delivery systems as well as activities assessing or addressing unmet and/or emerging need for HIV-related medical care and other services.  
Your client satisfaction survey may include something about services needed that were not received, this would be an example of examining need among clients, but is not "unmet need." Case managers may keep a tally of clients saying they need help with a service that is not funded or cannot be provided at that time because there is not enough funding to meet all the requests. 

 

Do you review your expenditures and utilization monthly, quarterly, or some other time frame? 

 

Examinations of "the current care delivery systems" are activities that look at how clients access and use the services your agency provides, the processes that are used to complete a client having a successful service delivery. For example, your agency requires a receipt to be provided to a case manager after a client uses a food voucher. Clients come back in to the agency and they only drop off the receipt and nothing more. Some clients may use a unit of transportation to do this, others come by on their way somewhere else, but clients are spending their time to drop off a receipt. You decided that it would save more time and money if clients were given an addressed and stamped envelope to mail the receipt in. A similar example may be that clients use transportation to get to a medical appointment and you require proof of the appointment being attended before a client may receive another transportation unit. Clients use more transportation units coming by your agency to show proof of the appointment, instead you think clients could mail a copy of the appointment slip.  Did you do anything during the quarter that looks at how your agency delivers its services and how clients use any of the various services?

  

"Unmet need" is defined as people who are HIV positive, know their status, and have not received a CD4 test, nor a viral load test, nor are on ART medication in the last year. In other words, there is no evidence to suggest they are treating or monitoring their HIV infection. Did your agency do anything during the time period to try and find people out of care and bring them back in? (not all intakes are considered to be addressing unmet need, only those people who meet the above definition). Did any staff at your agency go out into the community to try and find those who are out of care? If you have identified people that are out of care, have you done any assessments of their needs and examined all the results together? Have you had any clients that dropped out of care (no ART, CD4, VL) for 6 months or more and have you attempted to follow up with them? Are there any patterns or trends among clients in terms of their needs for medical services, or patterns and trends among new clients?

STEP 3: Describe any concerns experienced this quarter with access to care and services (e.g. clients denied appointments, rural access issues) and the resulting planned or implemented strategies intended to resolve these concerns.  Report issues with access to care and services – this may or may not correspond with waiting lists or limiting services.  This should be a description of issues you are seeing with clients that are serving as barriers to accessing care.  State the issue with access you have identified, your action plan for addressing the issue, the staff assigned to those tasks, and the intended timeframe.  Add any additional comments not included in the table above.
STEP 4: Describe the coordination activity that occurred during the quarter between your agency and other service providers, including but not limited to TB elimination programs, immunization programs, STD clinics, FQHCs, health care delivery systems, and other Ryan White contractors – Record information on the coordination efforts that occurred during the reporting period.  Examples of coordination activity could include: development of referral procedures regarding TB control, met with local health department to discuss referring clients for flu vaccinations, met with FQHC management to discuss referrals for primary health care needs of clients, etc.
E.
TRAINING/TECHNICAL ASSISTANCE
STEP 1: List and describe HIV staff/agency training that occurred during the quarter – This should only include training that actually occurred, not training that is needed but has not yet been provided.  Record a description of the training need, the date(s) the training was provided, the staff present, and the outcome of the training. The outcome of the training should include the benefits received, including certifications and continuing educations hours, as well as the knowledge and/or skills gained by the staff and how that will improve client services.
STEP 2: Describe additional training/technical assistance needs expressed by the agency staff that were not met during the quarter.  Describe any steps taken to secure training/TA.  Please note if further assistance is needed in securing training/TA. –Record any training or technical assistance needed by staff at your agency. This should include needs that have not yet been met.  Record steps your agency has taken to secure training and other comments, including whether assistance is needed in meeting the need. Examples of such needs could include:  training on the application process for the Texas HIV/AIDS Medication Program, training on identifying out of care clients, training on the HOPWA eligibility process, etc.  Please be as specific as possible (what specifically you need training on, who needs the training, are you unable to find any resources for the training, etc.)
STEP 3: Describe any concerns the agency has regarding budget or grant management - Record grant/budget related concerns expressed by the agency.  Examples of such concerns could include: need to complete budget revision (e.g., to purchase computer equipment or shift more than 10% of budget between categories), concerns regarding potential shortage or lapse of grant funds, etc. 

III.
ARIES DATA MANAGEMENT AND IMPROVEMENT ACTIVITIES
STEP 1: Briefly describe the findings of any internal audits or actions performed this quarter to ensure the quality and correctness of the ARIES data. Attach any documents referenced in your answer.-  Agencies are required to incorporate ARIES into their quality management plans.  In this section, you should report quality assurance/improvement activities that have been implemented during the quarter to ensure the data entered into ARIES is accurate, timely, and complete.  Include information about audit tools developed, audits on files that were completed, what information was audited, how many files were reviewed, etc. 
STEP 2: Describe activities and any improvements made during the quarter in your agency’s process for data collection, entry and oversight – Describe actual improvements made at your agency in data management processes.  This could include a more efficient system for collecting units of service information, a revised intake process that allows for easier entry into ARIES, implementation of a peer review process for ARIES data entry, creation of a reminder system to ensure client information is updated within the required timeframe, etc.
STEP 3: Briefly describe improvements made during the quarter, if any, to the physical and/or electronic security of ARIES data – Provide any information that pertains to improvements in security of the ARIES data.  
Example:  A privacy screen was purchased for the new case manager so information would not be visible from her office doorway or guest chairs.
STEP 4: Briefly describe any difficulties or problems your agency has experienced using ARIES during the quarter – report any problems your agency has experienced with ARIES, such as connectivity problems, difficulty using certain reports, etc. This could include technical difficulties, training needs, certain features of ARIES that your agency would like to have, or any other problems with the database you wish to report.
IV.
Accomplishments

Provide any additional information on successes your program has achieved that are not covered elsewhere in this report.
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