
 

 

 

CHAPTER 9 

EVALUATING PROGRESS ON THE STRATEGIC PLAN. 

9.1. Introduction.  
This chapter describes how the planning 

council will monitor the activities defined 

within this plan. The planning council’s 
Comprehensive Planning Committee is 

responsible for monitoring strategies and 

objectives over the three-year period that 

this plan is in effect (2009-2011).  

Next, the processes of the planning council 

and its committees for monitoring 

implementation activities and review 
objective measures within the defined 

timeline are described.  

The chapter then describes the tools that will 

enable the planning council to monitor the 

progress resulting from the aforementioned 

activities. Implementation plans, 
expenditure and service delivery (ESD) 

reports, client-level data, efforts-to-

outcomes (ETO) data, service and category 
analysis reports and service category 

scorecards, based on data specific to Ryan 

White Part A, will be used as the primary 

tools for monitoring the progress of the 
outlined strategies. 

Throughout chapter 9, the strategies 
described in chapter 7 are discussed in the 

context of their responsible parties. 

9.2. Role of the Comprehensive 

Planning Committee.  
The Comprehensive Planning Committee is 
responsible for overseeing the development 

of this strategic plan and evaluating 

progress. The committee has its own 

strategies to implement, as well as the 
overall task of monitoring completion of the 

strategies that fall under the purview of 

other committees, the grantee, planning 
council leadership and its other partners.  

CPC ensures that the data collected measure 

the objectives. Client-level data, clinical 

outcomes data and program performance 

data are integral for both strategic planning 

and evaluation.  

9.2.1. Monitoring Progress.  

CPC evaluates the progress of Part A 

partners in achieving the ideal continuum of 

care as defined in chapter 6. For the next 
three years, the committee will monitor 

completion of the strategies, assess the 

successes and challenges in meeting 
objectives and report progress to the 

planning council and stakeholders for 

planning.  

The process by which the committee has 

chosen to monitor progress is a multi-level, 

three-year process that involves: 

• Working collectively, through planning 

council leadership, with stakeholder and 

partner programs to achieve goals. 

• Utilizing client-level data, clinical 

outcomes data, fiscal and program 
performance data to measure objectives. 

• Establishing baseline measurements to 
set benchmarks and track trends.  

• Engaging subcommittees of the 
planning council in the evaluation and 

implementation of strategies. 

• Reporting regularly, the status of the 

plan to the planning council and 

partnering stakeholders for planning. 

9.2.2. Three-year Work Plan of the 

Comprehensive Planning Committee.  

The CPC’s three-year committee work plan 

outlines the committee’s specific tasks and 

deadlines for monitoring the implementation 
of the comprehensive plan. The committee 

will provide the planning council and 

stakeholders with reports on the plan’s status 
in preparation for Part A planning (see dates 

in table 7.1). The committee work plan and 

reporting schedule to the council is 
prioritized based on the attainability of 

strategies at a given time. The status of those 
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strategies for which data are readily 

available and those strategies that must be 
addressed prior to moving to succeeding 

strategies will be reported on to the council 

in June 2009 or November 2009. Strategies 

that call for more mature data or greater 
coordination with partner programs, 

strategies requiring a longer time horizon, 

will be reported on to the council in 2010 or 
2011. 

9.3. Client-level Data.  
The grantee was awarded a Special Projects 

of National Significance (SPNS) grant to 
develop a web-based, client-level data 

system, which is set to be launched in FY 

2009 (BCHD 2008). This system will 
increase the EMA’s capacity to collect and 

report unduplicated client data. The system 

will initially collect data for client eligibility 

and demographics. Additionally, the HRSA 
requirement for primary medical care and 

medical case management programs to 

report extensive client data will eventually 
be expanded to capture data from all service 

category programs. These new reporting 

systems will improve the quality of data 
collected and reported, thereby improving 

planning. 

9.4. Clinical Outcomes.  
Each Ryan White Part A program is 
mandated to establish a CQM program that 

guarantees that the delivery of funded 

services is consistent with Public Health 

Service (PHS) guidelines and makes 
improvements in the access to and quality of 

services. The Baltimore EMA’s CQM 

program fulfills its responsibilities by 
conducting service category reviews and 

utilizing the results to guide capacity-

building activities to improve service 
delivery and health outcomes (Ungard 

2008).   

The CQM program collects and reports 
clinical outcomes that guide strategic 

planning. The program provides information 

to the Continuum of Care Committee, which 

is used to develop and revise standards of 
care that ensure that all delivered services 

meet PHS guidelines or professional 

standards. Substrategies that were built into 
strategies 1.3, 1.4, 1.5, 2.1, 2.3, 3.3, 4.1, 4.2, 

5.2, 5.4, 6.1, 6.2, 7.2, 8.1, 8.2, and 8.4 reflect 

how data guide revisions made to standards 

of care and language embedded in the 
requests for proposals.  

9.5. CQM Service Category Report.  
Standardized review tools are used for 
performing chart reviews to assess the extent 

to which service is being delivered 

according to appropriate category guidelines 

and local standards of care. As described in 
strategy 8.2, findings from these reviews 

highlight deficiencies, and guide TA to 

improve the quality of care. According to 
Jesse Ungard, the CQM program staff 

evaluates five service categories annually 

through quality reviews (Ungard 2008). 

CQM disseminates best practices identified 
during these reviews to all other providers 

within the service category through its 

quarterly newsletters and mandatory 
provider meetings. Strategies 1.5, 3.3, 5.2, 

5.4, 8.1, 8.2 and 8.4 aim to achieve the 

mission of the CQM program. 

9.6. HRSA/HAB HIV/AIDS Core 

Clinical Performance Measures.  
As of July 2008, HRSA/HAB has released 

two of its three groups of HIV/AIDS core 

clinical performance measures to be 
integrated into the quality management 

plans of Ryan White programs. While 

HRSA does not yet require these data to be 

reported, the Baltimore EMA’s CQM 
program has already begun incorporating 

these performance outcomes in the 

appropriate service categories. 

Beginning in 2009, the CQM program will 

be utilizing a web-based, client-level data 

system to track these clinical performance 
measurements and will be reporting the 

outcomes to the planning council as the data 

become available (strategy 8.2). Once 
released, group three measures will be 

integrated in this system. 
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9.7. Program Monitoring and 

Performance Data.  
The grantee’s administrative team monitors 

and evaluates performance and expenditure 
for each direct-service contract. The grantee 

provides the Evaluation Committee and 

planning council with program performance 

and fiscal data by service category.  

The grantee’s administrative staff monitors 

service utilization and expenditure for 

contracts monthly using their ETO system. 
Strategies 1.7, 2.1, 4.1, and 8.2 speak to 

tracking of additional outcome measures 

(e.g., reporting outreach service delivery by 
ZIP code).  

In addition to collecting ETO reports, the 

grantee’s administrative staff conducts 
comprehensive programmatic and fiscal site 

visits to ensure that providers are meeting 

their projections and the objectives outlined 
in the strategic plan. Providers are given TA, 

as determined by the grantee or requested by 

the agency, to address challenges related to 

meeting the needs of the community.  

The Evaluation Committee monitors 

performance and expenditures. The 
committee examines service category 

performance by monitoring outputs and 

projections of clients receiving services; it 

then reprograms funds to meet client 
demands and to ensure that all funding is 

utilized (strategies 1.7 and 8.2). The 

committee monitors cost-effectiveness by 
evaluating unit costs for each service 

category, as outlined in strategy 8.2. 

The grantee’s administrative staff and the 
planning council use several tools –– the 

implementation plan, ESD report and 

service category scorecards –– to report and 
evaluate program performance data. 

9.8. Implementation Plan. 
The implementation plan, a document 

developed by the grantee’s administrative 
staff, defines how the funds will be spent 

according to the priorities set by the 

planning council, the council’s 

comprehensive plan, overarching goals from 

HRSA and Healthy People 2010, needs-
assessment data, and planning council 

directives. Objectives and service units are 

outlined by service category and the 

projected clients served and units provided 
are specified. At the end of each fiscal year, 

the projected and actual data are compared 

to assess whether objectives and goals were 
accomplished.  

Strategy 8.2 specifies the use of the 

completed implementation plan to monitor 
service delivery trends and the impact of 

service caps on outcomes. The 

implementation plan is revised based upon 
current data from each service category 

reviewed by CQM and the planning council. 

9.9. Expenditure and Service Delivery 

(ESD) Reports. 
The grantee’s program staff aggregates 
provider’s ETO reports to create ESD 

reports that present data by service category 

(not by provider contract). These reports 

provide performance and fiscal data at the 
5th, 7th and 12th month of each fiscal year 

to guide strategic planning for 

reprogramming and priority setting for next 
fiscal year. 

As defined in this plan, the ESD report will 

monitor how well service categories are 
performing as compared to projections 

(strategy 8.2), report the extent to which 

outreach activities are reaching target 
populations (strategies 1.3 and 1.4) and get 

individuals linked with care (strategies 4.2 

and 4.3). The narrative of the ESD report 
provides insight into how many providers 

within service categories needed TA, as well 

as the outcomes of this TA (strategies 5.4, 

8.2 and 8.4).  The plan suggests that client-
level data be reported, as applicable, in the 

ESD report and the proportion of providers 

within each service category that are 
delivering services at non-traditional times 

(strategies 1.7, 8.2 and 8.4). 
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9.10. Service Category Scorecards. 
Scorecards generated by the planning 

council support office include data 
aggregated from ESD reports, needs 

assessments and other funding streams. 

Scorecards provide historical data on service 

category performance and expenditure, and 
are utilized to establish and evaluate trends.  

Strategy 8.2 employs the use of these 
scorecards to monitor trends within service 

categories to make funding decisions and to 

assess overall success in moving clients 

through the engagement in care continuum. 
Scorecards are provided to planning council 

members at the time of reprogramming and 

priority setting and resource allocation. 

9.11. Conclusion.  
This chapter has presented the planning 

council’s plan to implement, monitor and 

evaluate its strategic plan for HIV services 
for 2009-2011, as outlined in chapter 7. It 

has specified the critical roles of the 

planning council, its committees and the 

grantee in ensuring that the plan is 

effectively executed. The monitoring tools 
have been described in relation to specific 

strategies in the plan that they will be 

utilized to monitor. Finally, the 

Comprehensive Planning Committee is 
identified as the party primarily responsible 

for the oversight and evaluation of the 

strategies and objectives defined in the plan.  

Achievement of the strategies and objectives 

of this plan will ideally result in more 

PLWH/As engaged, stabilized and 
maintained in HIV care. This plan will guide 

all committee and planning council activities 

from 2009 to 2011 and should serve as a 
reference for all HIV/AIDS planning in the 

Baltimore EMA. 
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