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Reports must be emailed in MS Word format to ccrowell@bvcog.org.  A confirmation email will be sent when the report is received.  If a confirmation email is not received by the business day following your submission, please re-submit the report.  If electronic submission is not an option, contact Crystal Crowell at (979) 595-2801, ext. 2224.
Report Due Dates:


Reporting Period
Due Date
Quarter 1
Apr – June 
July 10

Quarter 2
July – Sept 
Oct 10

Quarter 3
Oct – Dec 
Jan 10

Quarter 4
Jan – Mar 
Apr 10 

**Due to short turn around time for BVCOG to submit combined reports to DSHS, reporting due dates are non-negotiable.  Contractors are also required to comply with revision requests and must strictly adhere to deadlines given for revised reports.

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 ___ unduplicated clients during FY2007 (4/1/2007 – 3/31/08). 
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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




	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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




	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 ___ unduplicated clients during FY2007 (4/1/2007 – 8/31/07).
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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



	
	
	
	
	
	

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




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
	

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

	# of new client intakes this quarter
	


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

	Staff Name And Title
	Date Hired
	Date Departed

	
	
	

	
	
	

	
	
	

	
	
	


2.
List all vacant program positions:

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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

2b. What is the agency doing to fill those responsibilities during the vacancy?

3.
Discuss any concerns related to staffing at your agency (e.g., positions vacant for more than 90 days).

4.
Volunteers used by the services program:

	# of volunteers utilized
	

	# of volunteer hours provided
	

	Estimated value of volunteer time*
	$ 


* 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.

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).
3.
List and describe in detail ANY service waiting lists or requests for services not currently offered or funded at your agency.  

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.

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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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.)
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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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.

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.

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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.

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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

	
	
	

	
	
	

	
	
	

	
	
	


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

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.
2. Describe activities and any improvements made during the quarter in your agency’s process for data collection, entry and oversight.
3. Briefly describe improvements made during the quarter, if any, to the physical and/or electronic security of ARIES data.  

4. Briefly describe any difficulties or problems your agency has experienced using ARIES during the quarter. 
IV.
Accomplishments

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