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Ryan White-Funded HIV Services Biannual Narrative Report 

	Agency Name:
	     
	Service:
	     

	Contract Period:
	     
	Report Date:
	     

	Name of Person Completing Report:       

	Reporting Period:
	 FORMCHECKBOX 
 March to August – Due Sept 20
	 FORMCHECKBOX 
 September to February – Due March 20

	Contracted UOS:       
	YTD UOS:       


1.  Are you meeting program objectives, including all units of service?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


A.
Please summarize accomplishments in meeting programs objectives or units of service for this reporting period.       

B.
What challenges have been encountered that impacted the ability to meet program objectives or units of service?  Indicate “none” if no challenges have been encountered.       

C.
What strategies have been implemented or are planned to overcome challenges? Indicate “N/A” if no challenges have been encountered.      

D.
What challenges do you anticipate that may impact program objectives or units of service during the remainder of the contract period? Indicate “none” if no challenges are anticipated.       
2.
Please describe any trends relevant to delivery of this service (i.e., significant increase or decrease in demand for service).  Please provide support using numbers and specific examples for any trends described.  Indicate “none” if no relevant trends have been identified.      
3.
Please describe activities of the quality management committee during this reporting period.  Include dates and topics of quality management meetings.      
4.
Please describe any quality improvement activities that have been conducted during this reporting period to help achieve outcomes from your agency’s QM Plan.      
5.
Does your organization need Technical Assistance or Training?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Technical Assistance activities refer to direct assistance or referrals with preparing financial reports, budgeting, and/or internal capacity building.  Training activities are designed to provide direct service training and support, which may include case management trainings, mental health assessment trainings or trainings on the data management program (ARIES).  Other technical assistance or training can be requested and may be handled individually or as a group training, depending upon the needs of the provider(s).

If yes, please specify.       
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