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igi i i Admlnlstratlon on Developmental
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development . | —— — vene o ls
PROGRAM INSTRUCTION
TO : ExecutivefDirectors, State Plannlng Councils
Chairpersons, State Planning Councils
Directors,.?roteot;on and Advocacy\ﬁystems
Directors, Desiqnated State Agencies
SUBJECT Requlrements for Complete and Tlmely Program
Performance Reports ‘ S
LEGAL AND
RELATED
Developmental Dlsabllltle% Aselstance and

REFERENCES

- Bill of nghts Act, as Amended in 1987 by

P. L 100~146 (42 U. s. C. 6000, et .seq.)

45 CFR Parts 1385 and 1386, ;amendeqd .
November 20, 1989 (54 FR 47982)

ADD-PI-89-1, Developmental Dlsabllitles

Basic State Grant Program Annual Program
Performance ‘Reports (PPR) - Instructlons and
Reporting Format y ; ,

ADD-PI-90-1, Developmental Disabilities
Protectlon and ‘Advocacy Annual Program
Performance Report~ (PPR) Instructions and
Reportlng Format .

ADD~IM-90-8, lmplementation'Statement of
Organization Functions and Delegations of
Authority for the 0Office of Human
Development Services (OHDS) Regional Offices
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HM;}State

A oul of e ‘_and the .
*Protect on and AdVoCa y ¢ “in' each State
shall prepare and transmlt the annual

 program. performande reports to the Regional

Office for that State.  The requirement is
mandated in the Developmental Disabilities
Act in Section 107, paragraphs (a) and (b),
and in the Regulations (45 CFR Parts

1386 23(b) and 1386.32(b)).

“The' tlmely SubmlSSlon of these reporte by
the State Planning COUHCllS and Protection
“Yand Advocaoy systems, complete and 1n
accordance with the 'regquiremerts ang
formats, is regarded by the Admlnlstratlon
on Developmental Dlsabllltles as''a
compliance issue.- ‘Failure to 'submit a
report, submitting an incomplete or
substantially late report, or submitting a’

_report that fails to meet the requlrements,f%Y:Qlf
“may ‘result 'in the 'State’ belng found, I
"followrnq prescrlbed ‘procedures, to be

substantlally out of compliance.

The' requlrements for the program performance
report ‘for the Plannlng councils aré found
in pollcy issuance ADD-PI-89~1, issued

18/11/89} ' those for the Protectlon and
wiiAdvecacy systems ‘in ADD PI-90-1, 1ssued
Hi7/27/90. The reports for this year cover

the period for the Federal fiscal year:
October 1, 1989 to September 30, 1990. They
‘are due January 1, 1991 in the approprlate

“‘one Of ‘the ten Reglonal Offlces, which have

© 'béen deledated authority to recelve and

approve annual program’ performance reports
on behalf of the Commissioner (ADD-IM-90-8).
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Since the policy issuance for the report for
the Protection and Advocacy systems is

. relatlvely recent, there have been some
_questlons regardlng some of the new items.

" One isSue_is thet the,instructions came out
late in the year and some of the newly
requested data may not have been collected
before the new instructions were published.
If all the necessary data were not collected
for the year, we ask that you annualize the
total over the entire year. Please indicate
where this method is used. :

‘Section II C (Ethnic Background of
Individual Clients) of the program
performance report 1nstrument was mlstakenly
included in the instructions as -

Section I D, . Consequently, the successive
Section ITI deslgnatlons in the 1nstruct10ns
should be read as follows: Clients’
Geographlc Location should be II D;

Clients’ Living Arrangements should be

II E; Clients’ Disability =-- Client
Impairment should be II F; and Clients’
Substantial Functional leltatlons should be
IT G. :

We strongly suggest a map format for Section. -

II D (Clients’ Geographic: Locatlon) In .
that Section,. the requirement is to furnish
the population data of the.State by County
and the percentage of. the populatlon in each
County served as cllent cases by the P & A.
We ask that an outllne map of the State be
subnitted with the Counties outlined, and
include within the outline of each cOunty.

a) name of County,
-h) population of County, and
. ¢} percentage of that population
. served as individual clients.
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We understand that statés: whlch have a large
nunber of small Counties may have some
tcounties” in"whidh' no élients are served.
However, the use of such a map format
L descrlbed above will" prov1de a readlly
oo docessible and- graphic overView of the
iy requlrement that services ‘be ‘provided to
“'glients® stateWide Tt the ‘State does not
have counties, ' theén Townships,’ ‘Parishes or
Cother #d@ich politlcal sublelsions which
correspond to Countleé should bé used
-
Under Sectlon IT F (Cllents’ Disability --
Cllent‘Impalrmenté){fthe category "Head
Pnjurles" meahs‘all Hhead 1njur1es ‘other than
Lot nin it Hése - ‘reportéd in the precedlng category
"Traumatic ‘Brain’ Injuries."™ This avoids a
SAESS double coUnt between these tWO categorles.
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ATTACHMENT Listlng of“the Ten Reglonal Admlnlstrators
EFFECTIVE S :_' '"'n“ R “-, NIRRT Sy :,‘; 1 - [
DATE °fDate of Issuance i

Y ':—:“{ ‘r;} i } A ‘:\ | ST Vi

INQUIRIES TO: Reglonal ‘Administrators, deS‘f:i
Regions I - X o

INFORMATTONAL: oo n? /i o 2l oo o
COPIES TO:' - Régioral’ Admiristrators) ”Reglons I =X
fHanif b "Regiondl” Dlrectors, Offlce“of State Programs,
W*Reglons I=X -
fs e ’Executlve Dlrector, Nitional Assoc1atlon of
»“-?ﬁf Developmental blsabllltles Counclls
A Executlve Dlrector Natlonal Association of
Protection and Advocacy SYStems'

e S )

««;«uivﬂﬁﬂ_“fﬁ ”f, ‘Deborah L. McFadden
A ' Ccomiiisgioner
Administration on
Developmental Disabilities
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