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Directions: Completing the CDD Quarterly Report

The quarterly report is the primary source of information on the progress of the grant and helps the CDD demonstrate that federal taxpayer dollars are spent responsibly. 

For grantees to be reimbursed for grant activities, each grantee is required to submit a Quarterly Program Report that outlines progress toward meeting the goals and objectives of the grant as outlined in the contract work plan, found in Attachment C of your contract with the CDD. The questions in the Quarterly Program Report relate to the program and activities carried out during this quarter. Please include specific data, numbers, dates, and organization names, as appropriate.

Grantees are expected to submit timely quarterly reports, which must be submitted no later than 30 days after the end of each quarter. A report will only be considered on time when the report is received in its entirety. If you have questions about completing this report, please contact CDD staff. 

Quarterly Report Checklist: 
☐    Quarterly Program Report 
☐     Quarterly Expenditure Report 
☐     Expenditure Report Backup (invoices, receipts, payroll records, etc. for all expenses)
☐     Additional Documents (Program Flyers, Pictures, Grant-Related Documents)

1. Organization or Agency Name:

2. Contract Number:

3. Name of Staff Completing the Report:  

4. Please select the grant Quarter:
☐     Quarter 1        ☐   Quarter 2      ☐  Quarter 3     ☐   Quarter 4
5. Please select the time period you are reporting on this Quarter:
☐     January 1 - March 31 		(QR due April 30)
☐     April 1 - June 30 			(QR due July 31)
☐     July 1 - September 30 		(QR due October 31)
☐     October 1 - December 31 		(QR due January 31)

Summary of Quarterly Activities

1. [bookmark: _Hlk500932505]Quarterly Summary: Please provide a summary of any major activities, successes, or outcomes that you would like to highlight from efforts this quarter. 



2. Challenges: During this quarter, did you face any challenges in implementing the grant? Have you had any challenges spending grant funds or meeting match requirements? How have these challenges been addressed or what assistance is needed to address them?



3. Staff Changes: In Quarters 2-4, only identify any changes in staff working on the grant.



4. Cultural Competency Efforts: Please report any progress you have made towards cultural competency efforts in this quarter. (For example: staff training, outreach to diverse communities, translation of documents.)


5. Community Outreach: What community outreach have you engaged in this quarter to promote grant objectives?



6. [bookmark: _Hlk520974399]Dollars Leveraged: Did you leverage any dollars (receive additional money or in-kind support), outside of match requirements, to help implement the grant during this quarter? 
☐ Yes 
☐ No

If yes, how much?

Please provide a description of the money or in-kind services that were received as dollars leveraged:



People Served by Grant this Quarter
Each of the following questions relate to people participating in or being served by grant activities this quarter. 

7. How many people participated in or were served by grant activities during this quarter? 

A. Please include an exact number, i.e., 21 people instead of ‘about 20’. 

· People with developmental disabilities who are trained as part of grant activities must also be recorded in this question.
 
· Do not include participants reported for the same activities in prior quarters. 

	Activities - Name
	# People with DD:
	# Family Members:
	# Others, not people with DD or family members:
	# organizations collaborated with: 

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	TOTAL
	
	
	
	




 B. 	Collaborations: Please describe any activities you have worked on in collaboration with other organizations to support the grant during this quarter, including the names of the organizations you collaborated with. 



C. 	If you have more detailed information on these activities and who participated, you may provide a more detailed description here. If needed, please attach a copy of program materials for these activities that people with developmental disabilities, family members, and others participated in.



8. Formal Training: 

A. Of the “Others” counted in the previous question (professionals, staff, or others who are not people with disabilities or family members) how many participated in formal training activities this quarter? 



B. What formal trainings did they participate in?



9. Demographic Data: Please provide demographic information for grant participants. 

All data should come directly from participants and be self-reported. 

	[bookmark: _Hlk4050501]Demographic Information
	# People with DD:
	# Family Members:
	# Others:

	# People who submitted self-reported Demographic Data
	
	
	

	Race/Ethnicity
	# People with DD identifying as:
	# Family Members identifying as:
	# Others identifying as:

	White / Caucasian
	
	
	

	Black / African American
	
	
	

	American Indian / Alaska Native
	
	
	

	Hispanic / Latino
	
	
	

	Asian / South Asian
	
	
	

	Native Hawaiian / Pacific Islander
	
	
	

	Two or more Races
	
	
	

	Race Unknown
	
	
	

	Prefer to not answer
	
	
	

	What is your current gender?
	# People with DD identifying as:
	# Family Members identifying as:
	# Others identifying as:

	Man
	
	
	

	Woman
	
	
	

	Non-binary
	
	
	

	Gender X
	
	
	

	Two-Spirit** 
	
	
	

	I use a different term: ___________
	
	
	

	Don’t know
	
	
	

	Prefer to not answer
	
	
	

	** Only provide two-spirit as answer choice if participants select their race/ethnicity as Native American and skip logic can be used on an electronic survey. Do not provide two-spirit as an answer choice on paper surveys. 

	Do you consider yourself to be transgender?
	# People with DD
	# Family members or caregivers
	# others

	Yes
	
	
	

	No
	
	
	

	Prefer to not answer
	
	
	

	Which of the following best represents how you think of yourself?
	# people with DD
	# family members or caregivers
	# others

	Lesbian or Gay
	
	
	

	Straight, that is, not gay or lesbian
	
	
	

	Bisexual
	
	
	

	Two-Spirit**
	
	
	

	I use a different term: __________

	
	
	

	I don’t know.
	
	
	

	Prefer to not answer.
	
	
	

	** Only provide two-spirit as answer choice if participants select their race/ethnicity as Native American and skip logic can be used on an electronic survey. Do not provide two-spirit as an answer choice on paper surveys.

	Geographic Location
	# People with DD 
living in:
	# Family Members living in:
	# Others living in:

	Urban / Suburban locations
	
	
	

	Rural: Locations with a population of less than 2,500 people
	
	
	




10. Satisfaction Surveys: Please provide satisfaction data for those participating in grant activities in the following table. 

Note:
· All data should come directly from participants and be self-reported. 
· Grantees should submit documentation to support data being reported. 
· Grant participants should be surveyed on satisfaction and outcomes at least once during each program year. 

	Satisfaction and Outcome Data
	# People with DD:
	# Family Members:
	# Others:

	# People who filled out satisfaction surveys

	
	
	

	# People self-reporting they are satisfied with grant participation

	
	
	

	# People self-reporting a general increase in advocacy following participation in the grant

	
	
	

	# People self-reporting they are 
participating in advocacy activities as a direct result of grant programs

	
	
	

	# People self-reporting they are 
better able to say what they want

	
	
	

	# People self-reporting they are 
serving in leadership or advocacy positions (ex. coalitions, policy boards, advisory boards.)

	
	
	







A. Please provide a brief description of how the satisfaction data was collected (For example: “Data collected via survey at regional events”).




B.  Describe any feedback received from participants during this quarter and how 
 this will affect future project activities.

  

11. Did you collect long-term data, including 6-month or 12-month follow up surveys?
Note: For longer term grants (3-5 years), grantees are encouraged to administer 6-month or 12-month follow-up surveys to obtain additional information on long-term outcomes of a person’s participation in grant activities.

☐ Yes (If yes, also complete the “Long-Term Satisfaction & Outcome Data” table below).
☐ No

	[bookmark: _Hlk124928930]Long-Term Satisfaction and Outcome Data
	# People with DD:
	# Family Members:
	# Others:

	# People who filled out long-term (6-month or 12-month) follow up surveys or participated in interviews

	
	
	

	# People self-reporting who are satisfied with grant participation

	
	
	

	# People self-reporting a general increase in advocacy following participation in the grant
	
	
	

	# People self-reporting participating in advocacy activities as a direct result of grant programs

	
	
	

	# People self-reporting they are better able to say what they want

	
	
	

	# People self-reporting they are serving in leadership or advocacy positions (ex. coalitions, policy boards, advisory boards.)

	
	
	




 Grant Impact Stories

Every year, the DDPC requests that grantees share at least 1 (one) impact story from someone who has participated in the grant. This could include a quote from a participant describing the impact, a link to a video or newsclip, or a change that resulted from the grant. 

1. Please share an Impact Story Below:  
Example Quote: “As a result of this training, I feel better able to advocate for myself.”

Example Impact Story: “As a result of this grant, Cindy joined an advocacy group and is currently working with her local city officials to make public meetings more accessible. She said that the training helped her practice public speaking, a skill that she uses to speak at advocacy meetings and talk to city officials.”




2. Please attach or include any materials that you would like to share to this report. This could include links, pictures, reports, curriculum, or other publications of success stories. 

☐ Yes, we attached materials to this report.
☐ No, we did not attach materials to this report.

Systems Change

The following questions ask about grant systems change efforts during the reporting period. Please answer each question with as much detail as possible.

Systems change efforts are intended to promote positive and meaningful outcomes for people with developmental disabilities and their families on an agency, local, state, or federal level. These activities may impact changing policies or rules or improving access to services. 

12.  Systems Changes: Please provide the number of any systems change activities that have occurred during this reporting period based on activities of the grant. This could include the creation, improvement, or implementation of the following: 

Relevant Definitions:
· Policy: Guidelines or rules that define an organization's objectives and direction 
· Procedure: Specific instructions on how to implement and follow policies
· Statute: A law enacted by a legislative body like Congress or the NYS Legislature 
· Regulation: Rules or directions to implement a statute
· Promising Practice: An innovative approach that is new or improves upon existing practice, but it has not been tested or replicated
· Best Practice: A technique or methodology that has be researched and successfully replicated

	
	Number

	New or innovative approaches, practices, trainings, models
	

	Promising or best practices.
	

	Any organizational internal policies, services, business actions.
	

	Any local or state public policies
	

	A change or improvement of any regulations or statutes
	



13. Please describe the system change activity/activities.








Next Quarter and Sustainability

14. Next Quarter: Please list the activities you expect to conduct next quarter. Please note any events you would like CDD staff to help promote or consider attending. 




15. Sustainability: What efforts have you made this quarter towards project sustainability? 
(Efforts could include finding additional funding, embedding activities into standing programs, scaling the program to other states, building key relationships, etc.) 




16. Is this your 4th Quarter or last Quarter of this year? 

☐ Yes (please fill out last section below).
☐ No


Grant Year in Review
(QUARTER 4 ONLY)

For the fourth quarter of each grant year, please include responses to the questions below.

1. Please describe any challenges you encountered over the year. What has helped with addressing the barriers and challenges? What will be done differently going forward? What lessons have been learned?




2. Describe any recommendations for adjustments or changes to this project moving forward and for future CDD projects.




3. Please describe any plans for the continuation of grant activities beyond CDD funding.
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