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I.
PROGRAM OBJECTIVES AND CLIENT DATA
A.
List each program objective and the progress toward meeting each objective this quarter and year-to-date (follow the format provided in the Quarterly Report Instructions).  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 EXPLANATION section below each measure.  Also discuss any trends demonstrated in the data.  You must state both the primary and secondary category for each objective. See the sample report for examples.

	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 120 unduplicated clients during FY2007 (4/1/2007 – 3/31/08). 
	Provided 2,699 UOS to 115 UDC
	Provided 4,044 UOS to 125 UDC
	
	
	Provided 6,743 UOS to 125 UDC

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

On target

	Ambulatory/Outpatient Medical Care - AOMC Visit: 

To provide 480 units of service to 120 unduplicated clients
	Provided 20 UOS to 15 UDC
	Provided 40 UOS to 35 UDC
	
	
	Provided 60 UOS to 45 UDC

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

During the first 6 months of the Ryan White II contract, we had another funding source that covered AOMC visits.  That funding source has been depleted and Ryan White II will now be the sole source for this service.  The number of units are expected to be greatly increased over the next 6 months, especially with new clients and improved public transportation system, and we anticipate meeting this objective by year end.

	Ambulatory/Outpatient Medical Care - CD4 Count:

To provide 360 units of service to 120 unduplicated clients
	Provided 87 UOS to 35 UDC
	Provided 88 units of service to 31 clients
	
	
	Provided 175 units of service to 58 clients

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

Within 10% of the target for this quarter and year to date

	Ambulatory/Outpatient Medical Care - Viral Load Test:

To provide 360 units of service to 120 unduplicated clients
	Provided 87 UOS to 35 UDC
	Provided 88 units of service to 31 clients
	
	
	Provided 175 units of service to 58 clients

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

Viral load and CD4 tests were completed at the same time for all clients served; therefore, this service is within target range in addition to AOMC-CD4 above.

	Case Management - Social Case Management:  To provide 12,500 units of service to 120 unduplicated clients
	Provided 2,362 UOS to 87 UDC
	Provided 3,625 units to 95 clients
	
	
	Provided 5,987 units to 125 clients

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

The year to date units are on target; however, units for this quarter are higher than the target due to 5 new clients that we had this quarter, as well as updating annual paperwork on half of our clients.  That, in addition to regular contact for all clients, resulted in higher than anticipated units of service provided this quarter.

	Oral Health Care - Routine Treatment:  To provide  240 units of service to 120 unduplicated clients
	Provided 33 UOS to 28 UDC
	Provided 60 units of service to 52 clients
	
	
	Provided 93 units of service to 80 clients

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

Case managers have been working diligently with clients to help them make and keep appointments for routine preventative exams and treatment.  We have had difficulties with some clients due to fear and lack of knowledge regarding importance of oral health care.  We have implemented an active outreach and education program and expect utilization to increase to targeted levels during the second half of the year.  Also slightly lower because Oral Health in August was paid for completely out of State Services in order to spend those funds down by the end of the contract year.

	Local Drug Reimbursement: To provide 350 units of service to 85 unduplicated clients
	Provided 33 UOS to 26 UDC
	Provided 50 units of service to 32 clients
	
	
	Provided 83 units of service to 55 clients

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

Number of units and clients served lower than anticipated due to high number of clients enrolled in Medicare Part D.  Since drug payments for those clients are now paid through the Health Insurance Category, we will submit a request to BVCOG to re-allocate funds and will revise this performance measure accordingly.  The request will be submitted by the end of the month.

	Health Insurance - Medical Premium Payment: To provide 120 units of service to 20 unduplicated clients
	Provided 34 UOS to 14 UDC
	Provided 36 units of service to 18 clients
	
	
	Provided 70 units of service to 18 clients

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

Higher than anticipated because 4 out of the 5 new clients needed assistance with medical health insurance premiums.  Expenditures slightly high, but a recent fundraiser will help us bring this in line.  Utilization should even out by next quarter.

	Health Insurance - Medical Deductible Payment: To provide 12 units of service to 6 unduplicated clients
	Provided 3 UOS to 3 UDC
	Provided 3 units of service to 2 clients
	
	
	Provided 6 units of service to 4 clients

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

On target for quarter and year-to-date

	Health Insurance - Other Health Insurance Co-Pay: To provide 60 units of service to 20 unduplicated clients
	Provided 22 UOS to 10 UDC
	Provided 20 units of service to 15 clients
	
	
	Provided 42 units of service to 22 clients

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

Higher than anticipated because 3 out of the 5 new clients needed assistance with drug co-pays for private insurance.  Expenditures also slightly high, but a recent fundraiser will help us bring this in line.  Utilization should even out by next quarter.

	Health Insurance -Medicare/ Medicaid Supplement Co- Pay: To provide 18 units of service to 12 unduplicated clients
	Provided 18 UOS to 12 UDC
	Provided 34 units of service to 15 clients
	
	
	Provided 52 units of service to 24 clients

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

Number of units and clients served much higher than anticipated due to high number of clients enrolled in Medicare Part D.  Higher numbers were originally anticipated in the drug reimbursement category, but drugs for many of those clients are now paid through the Health Insurance Category.  We will submit a request to BVCOG to re-allocate funds and will revise this performance measure accordingly.  The request will be submitted by the end of the month.


	Output Measure
	Progress

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

	HIV HEalth and social services (state services)

	Applicant shall provide at least one service to 50 unduplicated clients during FY2007 (4/1/2007 – 8/31/07).
	Provided 265 UOS to 75 UDC
	Provided 101 UOS to 57 UDC
	
	
	Provided 366 UOS to 95 UDC

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

Higher than anticipated because transportation was needed by more clients due to rising gas prices and limited public transportation.  There was higher use in the first quarter then in the last.  We expect this trend to continue as other sources are identified the improvements to public transportation are implemented resulting in less reliance on State Services funds for assistance.

	Transportation (bus tokens): To provide 120 units of service to 50 clients
	Provided 75 UOS to 29 UDC
	Provided 20 units of service to 15 clients
	
	
	Provided 95 units of service to 42 clients

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

Below target because public transportation system was extremely limited for the last 2 months.  The buses and transportation system were going through an overhaul and improvements/upgrades.  The new system is now in effect and usage is expected to increase greatly next contract year due to improvements in ease of access and quality of this transportation method.  

	Transportation (gas voucher): To provide 26 units of service to 12 clients
	Provided 17 UOS to 10 UDC
	Provided 7 units of service to 4 clients
	
	
	Provided 24 units of service to 13 clients

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

On target for the quarter and year-to-date

	Transportation (staff car): To provide 86 units of service to 42 clients
	Provided 68 UOS to 36 UDC
	Provided 38 units of service to 22 clients
	
	
	Provided 106 units of service to 58 clients

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

Higher than anticipated due to limited availability of public transportation. Agency staff provided transportation to medical appointments for clients without another means of transportation.  Also higher because of case manager transport of new clients to medical appointments.  Case managers typically attend the first medical appointment with the client to ensure they make their appointment and that they understand and can navigate the clinical system.

	Food Bank/Home Delivered Meals (Food Pantry/Voucher Visit Without Supplements): To provide 120 units of service to 26 clients
	Provided 84 UOS to 24 UDC
	Provided 18 units of service to 6 clients
	
	
	Provided 102 units of service to 28 clients

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

Lower utilization this quarter due to opening of new food bank at a local church.  We also identified a new resource called "Angel Food Ministries" that allows us to purchase a much greater amount of food for a lower price/1 voucher.  This allows us to give fewer vouchers since more food is provided for the client and lasts longer than 1 voucher did previously.

	Oral Health Care (Routine Treatment): To provide 36 units of service to 20 unduplicated clients.
	Provided 21 UOS to 18 UDC
	Provided 18 units of service to 16 clients
	
	
	Provided 39 units of service to 24 clients

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

Higher this quarter because State Services was used solely in the month of August in order to spend down the grant funds and preserve Ryan White II funds for later use.


B.
Please record the following data for this reporting period for your agency.

	Total # of clients served this quarter by your agency regardless of funding
	125

	# of units of service delivered this quarter by your agency regardless of funding
	4,627

	# of new client intakes this quarter
	5


II.
PROGRAM ISSUES
A.
STAFFING
1.
List staff changes that occurred during this quarter:

	Staff Name And Title
	Date Hired
	Date Departed

	Rick Santorum, Food Pantry Clerk
	11/06/1990
	11/7/2006

	Bob Casey, Jr., Food Pantry Clerk
	11/07/2006
	N/A

	Mark Foley, Transportation Aide
	11/07/1995
	09/29/2006

	Tim Mahoney, Transportation Aide
	11/13/2006
	N/A

	Donald Rumsfeld, Housing Coordinator
	1/20/2001
	11/8/2006

	Robert Gates, Housing Coordinator
	11/8/2006
	N/A


2.
List all vacant program positions:

	Position and Title
	Name of Contract Charged (RW or SS)
	% Time Charged
	Date Position Became Vacant

	Volunteer Coordinator
	RW
	50%
	9/20/06

	Social Case Manager
	RW
	100%
	9/29/06

	
	
	
	

	
	
	
	


2a. What is the agency’s plan for filling those positions?

Both positions have been posted internally and on various job search websites and local newspapers. The positions were also listed on local social service agency listservs. Interviews will be conducted in mid-October and narrowed down for second round of interviews set for late October.  We anticipate both positions being filled by the beginning of November.
2b. What is the agency doing to fill those responsibilities during the vacancy?

The Volunteer Coordinator's position is temporarily being filled by the Office Manager, since he was the previous Volunteer Coordinator.  The Case Manager position will be taken over by the current Case Managers and the Case Management Aide.  The Case Manager notified clients of her departure before leaving and the clients were notified of their new, temporary Case Manager.  The temporary Case Managers have already read all of their new clients' charts and contacted them to follow up on unresolved issues.  The Case Management Aide is assisting by keeping track of the clients' appointments, referrals, dates for follow-up, etc. and ensuring that no clients fall through the cracks during the transition.
3.
Discuss any concerns related to staffing at your agency (e.g., positions vacant for more than 90 days).
We do have some concerns regarding the need to hire an administrative support position to assist with ARIES data entry.  We will discuss this with the AA to ensure that this position will fit within our budget and will not violate any administrative costs restrictions.
4.
Volunteers used by the services program:

	# of volunteers utilized
	12

	# of volunteer hours provided
	465

	Estimated value of volunteer time*
	$8,388.60 


* The estimated value of volunteer time in 2006 according to the Independent Sector is $18.77 per hour.  If you are using another source to base your estimate of this value, please note that below.
B.
FUNDING
1.
Describe efforts that occurred during the quarter (e.g., fund-raising, donations, other grant applications) to secure funds to supplement BVCOG grant monies.

Date:
Event:
Amount:

7/10/06
Silent Auction
$5,000.00

8/26/06
Anonymous Donation
$300.00

9/15/06
AIDS Walk of Central Texas
$3,500.00

The money raised from the silent auction, as well as the anonymous donation received, will be used to pay for expenses that are not allowed or funded under current BVCOG contracts, including non-HIV related medications, hotel bills and other temporary or emergency accommodations for homeless clients, food for support groups, and child care services for clients.
The agency also applied for a private grant from the Steven and Melinda Gates Foundation in the amount of $50,000 to increase outreach efforts to individuals considered "out of care."  We anticipate receiving notice of awards by the end of the calendar year.

2.
Describe funding, client needs, or other changes that would affect expenditures, priorities, or funding needs (e.g., new non-BVCOG grant award, loss of funding, increase in clients).
The local agency that was the main source of substance abuse services received a major cut in funds. As a result, the agency had to cut all long-term residential and detox services. Clients will now have to be linked to services in Houston and Dallas for those services that were cut.  Outpatient treatment will now require a fee of $50.  Funding through Ryan White II or State Services may need to be reallocated to accommodate this need.  There are currently 7 clients in need of these services (2 needing residential and 5 needing outpatient).

WLQR also lost one of its funding sources that provided assistance with oral health care services.  However, with the lower than anticipated usage of this service and the addition of funds from fundraisers, we do not anticipate needing a reallocation at this time.  We will continue to monitor the affect of this funding loss on the availability of oral health care.
3.
List and describe in detail ANY service waiting lists or requests for services not currently offered or funded at your agency.  
We currently have a waiting list for substance abuse services as described in number 2 above.  As soon as we are able to either pay fees to the local substance abuse agency or link our clients to services in Houston or Dallas, we will be able to enroll all 7 clients into these services and eliminate this waiting list. 

Additionally, 10 clients have requested nutritional counseling, which we are not funded for through Ryan White or State Services and have not provided in the past.  We are 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.
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.

We developed a policy for bus tokens which limits the number of tokens given to 2 per month (see attached policy), unless there are extenuating circumstances which require the client to receive additional transportation assistance for medical reasons.  The public transportation system was re-vamped at the end of the State Services contract year, but given the great increase in need demonstrated in the first month of the new contract year, we realized a need to develop a new policy regarding bus tokens in order to ensure they were available throughout the year.  

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 all 65 clients requesting the service, allowing them to get to their medical and dental appointments.  If the restrictions were not implemented, we anticipate that 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
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.
	QM Measurable Objectives
	% of Measure Achieved this Quarter
	Action Taken

	The QM Committee will meet no less than once a month.
	83%
	The committee was unable to meet one month during the second quarter.  The following meeting incorporated all agenda items from the missed meeting.  See attached minutes from these meetings.

	25% of all active client files will be audited for compliance with RW, SS, and HOPWA requirements each quarter.
	100%
	Management reviewed 20% of client files this quarter for content, proper documentation, referrals and follow-through, compliance with ARIES policies, and timeliness and appropriateness of client contact. 

	The data manager will run ARIES reports to check for missing data at least once a month.
	100%
	Reports were run each month and case managers were notified of information needed and given a timeline for entry.

	The QM Committee will review progress made on outcome measures no less than quarterly.
	100%
	The QM Committee did meet at the end of this quarter to review progress on outcome measures.

	The QM Committee will recruit a physician to participate on the committee by September 30, 2007.
	100%
	The QM Committee identified and successfully recruited a physician to serve on the committee. The physician is a family practice doctor with extensive experience treating individuals with HIV.  The QMC’s first meeting with the physician will take place on October 15, 2007.

	The committee will conduct an annual evaluation of the QM plan.
	0%
	This is scheduled for March 2008.


a. Describe any concerns or comments related to QM Plan/Committee objectives:

It has proven difficult to meet the timelines in the objectives without needed administrative help.  However, we believe that with the addition of an administrative support position, these objectives will be easier to achieve.
2. Report progress to date for each service related outcome measure developed by your agency.  Insert additional rows as needed.
	Service Outcome Measures
	% of Measure Achieved this Quarter
	Action Taken/Comments

	Greater than 90% of clients will have at least one visit or consult with an HIV specialist every four months.
	50%
	All clients who are not meeting this requirement have been referred to the Medical Case Manager for follow up and intervention.

	More than 90% of clients will have a viral load test every 4 months.
	70%
	This is a 10% improvement over last quarter.  We have increased education about VL and CD4 and their importance and have implemented a reminder system to make sure clients are aware their labs are due.

	Greater than 90% of clients will have a CD4 count every 4 months.
	70%
	Same as above.

	100% of clients will receive an annual complete, documented mental health screen.
	100%
	Since case managers began using the mental health screen provided by BVCOG 6 months ago, all clients are now screened annually along with one of their needs assessment updates.

	100% of clients are referred for an annual dental exam
	100%
	As documented in ARIES, all clients have been referred for an annual dental exam.  This was done for all clients at the same time that oral health education was provided.  All of those referrals have been followed up.

	At least 80% of clients will receive annual preventive oral health care
	60%
	We have seen a slight (5%) improvement in the number of clients actually keeping their dental appointments.  Our QM committee is working on some strategies that will hopefully improve this number.  

	Greater than 90% of clients with at least one HIV primary care visit in the past 12 months will also have a documented substance use and/or tobacco screen in the past 12 months.
	95%
	Our Medical Case Manager has begun screening all clients for substance use at the clinic as a regular part of their visit.  Not all clients have seen the doctor since we implemented this policy; however, we expect this number to reach 100% within 6 months.  

	100% of clients in case management will have a complete psychosocial assessment every 6 months.
	100%
	All clients have had a complete psychosocial assessment in the past 6 months.

	100% of referrals will be followed up for completion and satisfaction within 2 weeks of the referral.
	80%
	We have identified a few problems that have caused this number to be low.  We are planning on implementing some changes next quarter, including running reports in ARIES at the beginning of each week to identify referrals that need to be followed up on.  Also, hiring an administrative staff person to relieve some of the duties of the case managers will assist us in doing a better job of following up in a timely manner.

	85% of clients receiving transportation services attend all of their scheduled medical appointments.
	75%
	While the majority of clients receiving transportation vouchers do attend their scheduled appointments, there were still a few that were given a gas voucher, but did not attend their appointment.  Case managers are following up with these clients to make sure they are rescheduling their appointments and attending at that time.

	100% of clients on ARV therapy will be quantitatively assessed for adherence to therapy every 4 months (% of doses taken in the past 4 weeks)
	100%
	All clients on ARV therapy have been quantitatively assessed for adherence in the past 4 months.  Their adherence rate has been documented in the client files and in ARIES.  Clients whose adherence rate is below 95% are referred to the medical case manager for follow up.  Out of 125 clients, 34 clients reported a rate above 95%, 68 clients had a rate between 90 and 95% and 23 clients had a rate below 90%.


3.
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.)
See attached copy of the most current version of the QM plan.
Case management conferences have been held each month to present clients, discuss any problems with client services, and share ideas. See #2 below for more information on quality improvement activities resulting from the case conferences.

This quarter, the QM Committee met 2 months this quarter and reviewed the QM plan.  The Committee also evaluated progress made to date and discussed strategies for fully implementing the objectives in the plan.  Minutes of each meeting are attached.
Management reviewed 20% of client files this quarter for content, proper documentation, referrals and follow-through, compliance with ARIES policies, and timeliness and appropriateness of client contact.  Major findings include:  education was not being done on about 75% of files; care plans were not updated in 25% of the files; 20% of the files had client needs identified in the case notes with no accompanying needs assessment or care plan for that need.  See attached audit reports for more information.
The QM Committee reviewed and updated all HIV program policies this quarter.

The QM Committee reviewed results from the client satisfaction surveys.

The QM Committee discussed the need to develop a formal system to identify, report, and monitor adverse outcomes.  The committee decided it would be best to seek assistance from BVCOG.

4.
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.  

	Service Provider
	Activity Date
	Purpose of Activity
	Service(s)  Monitored
	Activity/Monitoring Outcome

	Central Texas Food Bank
	July 25, 2007
	Monitored by the Executive Director of WLQR to ensure they are in compliance with contract requirements
	Food Bank
	The agency was found to be in compliance.  See the attached site visit report.

	Ben Fortner, M.D.
	August 17, 2007
	Monitored by our R.N. to assess contract compliance
	Ambulatory/Outpatient Medical Care
	They were found to be in compliance.  See the attached site visit report.

	
	
	
	
	

	
	
	
	
	


a. List any additional comments related to monitoring:

D.
PROGRAM IMPROVEMENT AND COORDINATION
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.

Annual client satisfaction surveys were reviewed and revised in July to update the questions based on new services offered.  Surveys were mailed to all clients in August.  A reminder letter was mailed out to all clients in September.  Case Managers are also reminding all clients they come into contact with to fill out the survey.  We have also created a locked drop box with an area for clients to fill out surveys in the office. As of September 30th, 45% of clients had returned a completed survey.  

As a result of the August 12 case conference, it was discovered that multiple clients have expressed difficulties with the agency's process for accessing dental services.  The previous process required multiple steps for the client to see the dentist (including seeing the case manager for a referral, making and attending the dental appointment, bringing the invoice to the case manager for payment, etc).  This was in addition to any paperwork required from the dentist's office.  WLQR staff worked closely with the dentist's office to streamline the process.  Case managers now have the dentist's paperwork to go through with the client.  The case manager can fill out the paperwork and send it with the referral (with client's consent and release of information) and the dentist will send the invoice back to the agency.  This process was implemented in September and we have already heard great feedback from clients.  We will be better able to gauge satisfaction with this new process once results are received from our client satisfaction survey.

Based on the results of the client file review conducted by management in August, an educational checklist was developed for case managers to use with all clients on a quarterly basis.  The review showed that only 25% of client files had any documented education with the client.  The new checklist will be added to all files and case managers will be required to document on-going education with all of the clients.  The checklist includes education regarding safer sex practices, nutrition, oral health, treatment adherence, HIV and other STDs, Hepatitis, and TB.  Also based on the results of the file review, program staff developed a system to ensure timely updates of all care plans.  Each time a care plan is completed, case managers are required to set up an appointment in ARIES as a reminder to contact the client in 5 months to come in and update the care plans.  Case managers will also use this appointment feature as a reminder to update other information for the client as well.  At the beginning of each week, case managers will print off a report of all appointments for the week and will designate some time each day to work on their list.  Supervisors will add this to their regular QM reviews to make sure case managers are adhering to this new procedure.  

Following the case conference in August, the staff recognized a need to be more accessible to clients who are unable to meet with case managers during business hours.  The staff implemented a new schedule for case managers that allowed case managers to stagger their hours so they are available until 6:00 p.m. two days a week and for a few hours every other Saturday.  There has been positive feedback from clients on this new schedule.  Surveys are currently being solicited regarding the overall benefit to clients.  Results will be available in the next quarter.
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.

A quarterly data review meeting was held on September 17.  A review of client utilization data, client feedback, staff feedback, and client satisfaction survey data took place along with a discussion of improving the delivery system for identified problem areas, namely the staff transportation system, food voucher system, and oral health care referral system.  Problems with efficiency and timeliness of the systems were discussed and potential strategies were identified.  This will be brought to the QM Committee to test and implement the strategies.  The meeting also included a discussion of clients’ needs. Case Managers shared their documentation of services requested that are either at capacity or are not provided by our agency.  The Program Manager will conduct a more in depth analysis of these services and will present the information to the QM Committee for action. See the attached minutes from the data review meetings.
The agency’s Medical Case Manager just completed an analysis of current and former clients who have dropped out of care for 6 months or more.  The MCM is beginning the process of following up with each client to bring them back into care.

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.

	Concern
	Action Plan
	Staff Assigned
	Timeframe

	The primary care physician that was previously seeing the 12 clients in Tahssa County is retiring in 1 month and there is not another physician in the county willing to take on these clients.
	WLQR staff identified another physician in nearby Alaniz County that will take all 12 clients.  Our current physician is willing to meet with the doc, along with WLQR’s R.N. and E.D., to determine previous experience with HIV.  This meeting will take place during the first week of October.
	WLQR’s R.N., April Greenwood
	Complete transfer of clients to new physician is expected to be completed by November 1, 2007.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


a. Additional comments:
4.
Describe 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.

In cooperation with the local Public Health office, an active TB client who was non-compliant with a monitored medication program was admitted to the TB hospital in San Antonio for treatment. WLQR also referred 12 clients to the local STD clinic for STD screenings.  Arrangements were also made with the local health department to get flu shots for clients.

A meeting was held on September 18th between management of WLQR and Planet Unicorn H.E.Y., a newly funded Title III provider.  This was an introduction meeting and initial discussions were held regarding collaboration between the two agencies. 
Newly admitted clients were referred to the Scott & White Social Services Department for medical case management. WLQR continued to work closely with the HELP Center. This local agency provides basic human services and referrals, and also conducts a class on nutrition that is used by our clients. A new relationship was begun with Assistance Network of Tahssa County.  Procedures for referral follow-up were discussed.   

E.
TRAINING/TECHNICAL ASSISTANCE:
1.
List and describe HIV staff/agency training that occurred during the quarter.

	Description of 

Training Need
	Date Provided
	Staff Present
	Outcome of Training

	Proper documentation of services, care plans and referrals
	8/25/07
	All WLQR case managers and supervisors
	The training was provided by the CM Supervisor from the Dallas HIV Case Management Agency. Following the training, case managers and supervisors all reported a much greater understanding of expectations regarding case management documentation, proper care planning, and appropriate referrals.  Short and long term improvements based on this training will be evaluated next quarter and periodically after that.

	Cultural competency
	9/14/07
	All WLQR case managers
	The WLQR Program Director conducted this training based on a “train the trainer” online course she participated in last quarter from NMAC.  The training focused on cultural differences and working with clients from various cultural backgrounds.  All training materials were received from NMAC and included a pre and post test to evaluate efficacy.

	
	
	
	

	
	
	
	


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.
	Training Need
	Steps Taken to 

Meet Need
	Comments

	Assistance on identifying and referring clients needing mental health and substance abuse services
	We have contacted local mental health and substance abuse agencies, but they have reported an inability to assist us due to their limited resources.
	We would like for BVCOG to assist us with this problem.  Case Managers have found that they are having difficulty getting clients to use these services, even when a need is indicated

	
	
	

	
	
	

	
	
	


3.
Describe any concerns the agency has regarding budget or grant management. 

WLQR is having difficulty developing a good system for program staff to track expenditures between grants.  Since units of service aren't entered until an invoice is received, program staff have a hard time getting meaningful information when comparing the data to expenditures. We are working with our finance staff at this time to develop a better system.
III.
ARIES Data Management and Improvement Activities

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.
Director and Lead Case Manager reviewed 25 client files using the BVCOG internal client file review tool, which was modified by the agency to include other agency-required documents.  The results are attached.  All hard copy files were compared with ARIES entries to ensure accuracy.  Fifty-percent of files had outdated client contact information; these were primarily for clients previously assigned the departed social case manager.  The agency will review the files of all clients who were assigned to this case manager to ensure the correct contact information is present in ARIES.  The results and attached documents were also presented to the QM committee, as shown in the attached minutes.  The Data Manager and Lead Case Manager continue to work with case managers on entering and updating client care plans and needs assessments.  Integrating the care plan tool into the case managers' regular client file work has been a challenge but is improving.

2. Describe activities and any improvements made during the quarter in your agency’s process for data collection, entry and oversight.
The Lead Case Manager is working with all ARIES staff to use the Appointment function in ARIES as a reminder system for priority-based client contacts, documenting contacts with potential clients prior to agency enrollment, update form reminders, etc.  The food pantry clerk and transportation aide positions are now responsible for entering units of service for items/trips they provide -- this has decreased the case managers' workload and the accuracy of entries is being checked regularly by the Data Manager.  The Lead Case Manager and Director are each spending an amount of time at the beginning and end of their day signing and sealing case notes.  This process continues to include review of case notes for thorough, but brief, content and appropriateness of care according to the client file and care plan.    
3. Briefly describe improvements made during the quarter, if any, to the physical and/or electronic security of ARIES data.  

All case managers now have blackout privacy screens on their computer monitors and a privacy screen for the director will be purchased next quarter.  The data manager conducted an internal review of all ARIES computers to ensure they are in compliance with DSHS/BVCOG security and machine requirements.  All met or exceeded the standards.     
4. Briefly describe any difficulties or problems your agency has experienced using ARIES during the quarter. 
The new staff members have experienced some difficulty in creating service entries for food bank and transportation provided and additional training was provided by the data manager to remedy this.  The agency has experienced issues with being logged out of ARIES at consistent times during the day and it was clarified by BVCOG that this is likely due to the ARIES server updates.  Report results errors are also seen during these times and are attributed to the same cause.
IV.
Accomplishments

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

WLQR received an award from the Governor’s Office on Excellence in Financial Reporting by Nonprofit Agencies from our 2005 Single Audit.  WLQR is also proud to report that we were recognized by our local provider network as the best local resource for comprehensive case management training.
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