RYAN WHITE GRANTS DIVISION

PROGRESS REPORT


Agency: 

Prepared by: 


Date Submitted:

Progress Report Period: 


ٱ
 _______ (March – August)








ٱ
_______ (Sept – February)







ٱ                              (Annual)


GRANT PROGRAM(S): Ryan White – Part A

________________________________________________________________________

I. A) 
Service Delivery 
by Contractual Goals

Note Each Service Category by Contractual Goals 

(Duplicate or modify tables as appropriate – i.e. for multiple service months can be combine to simply table)

	Note Service Categories  here
	 Note Goal Statement (s) here

	Month (s)
	Contracted

Clients (year)
	Actual #

Clients
	%
	Contracted

Service Units (year)
	Actual Service Units Delivered
	%

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Expected % rate of accomplishment for:


 First period = % Second period = %, and Final period = %

Progress level towards achieving contractual goal is:



ٱ below level
 ٱ actual level
ٱ above level

I. B) 
Service Delivery by Desired outcomes
	Note Service Categories  here
	 Note Goal Statement (s) here

	Month(s)
	# Client Surveys Desired
	# Client Surveys Completed
	% 
	# of Desired Surveys
	# of  Surveys Completed
	%

	Cycle I
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cycle II
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Progress level towards achieving contractual goal is:



ٱ below level
 ٱ actual level
ٱ above level

II. Enhancement of services (acutal or proposed)
	Service Category
	Enhancements

	
	

	
	 

	Service Category
	

	 
	 


III. Barriers to accomplishing goals
	Service Category
	Barriers

	
	 


IV. Confirmation of Coordination of Care
A) AGREEMENTS & referral 

	Name of Agency
	County
	Verbal or Written
	# of Referrals Made
	Other

(Contractual)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV. confirmation of Coordination of Care

B) NON-pART a AGENCIES
The following list is inclusive, but not exhaustive of actual Sub-recipients.  List    can be 
modified as deemed appropriate or applicable.

	
	         
	DOCTORS        and OTHERS
	
	

	Name of Agency
	County
	Verbal or Written
	# of Referrals
	Other (Contractual)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV.   confirmation of Coordination of Care

  C) RECIPIENT/SUB-RECIPIENT SESSIONS
	Name of Agency
	County
	Verbal or Written
	# of Referrals Made
	Other

(Contractual)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV.    confirmation of Coordination of Care
   D) OTHER COMMUNITY PROGRAM
	Name of Agency
	County
	Verbal or Written
	# of Referrals Made
	Other

(Contractual)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV.     confirmation of Coordination of Care 

E) COALITION MEETINGS
	Month (s)
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June

July
	
	
	
	
	

	August
	
	
	
	
	

	September
	
	
	
	
	

	October
	
	
	
	
	

	November
	
	
	
	
	

	December
	
	
	
	
	

	January
	
	
	
	
	

	February
	
	
	
	
	

	Total Meetings Attended
	
	
	
	
	


V. Staffing and Staffing Training/Professional Development

	Staff/Title
	Hired

Date
	Training/

Professional Development
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PAGE  
4
Rev. 10/16/2019

