AIDS FOUNDATION CHICAGO
QUARTERLY PROGRESS REPORT NARRATIVE

Reporting Period: _______________________________________________________________
Agency Name: _________________________________________________________________
Prepared By: ___________________________________________________________________

Date Submitted: ______________________________________________________
Purpose: Quarterly reports serve as an important tool in analyzing progress, needs, successes and barriers to programming. These reports serve as a tool when reporting back to funders, inform funding decisions based on agency needs, and provide AFC with information to be able to provide the appropriate technical assistance. Additionally, these reports aid in tracking progress on your programs quality improvement initiatives. Please be as detailed as possible when you are submitting your quarterly reports.
Part A & B funded agencies will electronically submit reports by 4:00 pm on the 10th of the month after the end of the quarter to Lpatterson@aidschicago.org. If your agency receives both Part A & Part B funding through AFC, you will submit two reports at the designated periods. The schedules are outlined below.

Part A: 10th of June, September, December and March.  
Part B: 10th of July, October, January and April 

Do not duplicate narrative from previous reports.  Only report on progress made or activities conducted during this quarter.

I.  Program Progress
a) Describe any new or innovative activities to provide clients with harm reduction and risk reduction information for the prevention of secondary transmission. 
b) Describe any improvements in how clients are screened for insurance coverage and third party funding sources at minimum every six months to ensure the program only serves eligible clients and that the Ryan White HIV/AIDS Program is the payer of last resort.

c) Describe what efforts were specifically made to collaborate with Prevention programs (providing partner services, identifying / informing individuals who are unaware of their status, etc.), to support and improve linkage to care for newly identified PLWHA. 

d)    Provide any additional narrative to describe successes not already discussed in above and their potential impact in HIV/AIDS direct services
II.  Challenges, Barriers and successes
a) Highlight challenges / barriers experienced that have made program implementation difficult or challenging this quarter 
b) Please identify technical assistance support needed to address program challenges

c) Please highlight any specific successes your program achieved this quarter

III. Staffing Changes

(a.) Describe any personnel changes in this section and an action plan as to how your agency will resolve the issue.
IV. Quality Management

(a.)  Describe quality assurance/improvement activities related to your funded Part A/B direct services that occurred during this reporting period. Quality assurance/improvement activities should be linked to your organization’s QM plan. QM indicators can measure accessibility, appropriateness, continuity, demographic characteristics, effectiveness, efficacy, patient satisfaction, safety of the environment and timeliness of care.

(b.)   Describe the methods your agency employs to actively solicit consumer feedback and    indicate how consumer feedback is incorporated within your agency. List specific areas of concern expressed by consumers and how the agency plans to address them.   
(c.)  Please attach below progress reports related to quality management activities

V.   Program Income and Client Charge

(a.) In the following table, please report any program income that was generated by the Ryan White grant or earned as a result of the grant, including funds collected or recouped due to client’s insurance or Medicaid eligibility identified after initial payment with Ryan White funds as well as funds received as a result of an agency’s certification in the 340 B program
	
	Amount

	Medicaid back billing for any core services rendered through Ryan White
	$0

	Cost sharing from Ryan White and the client
	$0

	340 B Program Income
	$0


(b.)  Describe how the program income generated was used during this reporting period.
