111 STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
H 3
=

DEPARTMENT OF SOCIAL SERVICES

CDSS 744 P Street « Sacramento, CA 95814 « www.cdss.ca.gov
WILL LIGHTBOURNE EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

REASON FOR THIS TRANSMITTAL

December 24, 2013
[X] State Law Change

[ ] Federal Law or Regulation
Change

[ ]1Court Order

[ ] Clarification Requested by
One or More Counties

[ ] Initiated by CDSS

ALL-COUNTY LETTER NO.: 13-105

TO: ALL COUNTY WELFARE DIRECTORS
ALL IHSS PROGRAM MANAGERS

SUBJECT: UPDATED GUIDANCE ON COUNTY SUBMISSION OF ANNUAL
QUALITY ASSURANCE/QUALITY IMPROVEMENT PLANS

REFERENCE: ALL-COUNTY INFORMATION NOTICE (ACIN) NO. 1-64-05 DATED
OCTOBER 6, 2005

This All-County Letter (ACL) provides information regarding the requirement for
submission of an annual Quality Assurance/Quality Improvement (QA/QI) Plan in
accordance with the California Department of Social Services (CDSS) Manual of
Policies and Procedures Section 30-702.2. The QA/QI Plans must be submitted no
later than June 1+ of each year.

The previous plan components, as outlined in ACIN No. 1-64-05 (Discovery,
Remediation, Critical Events, and Person Centered Planning), are largely static, and no
longer need to be reported annually unless there is a change in county policy. Those
components will be maintained in county Policy and Procedures (P&P), and submitted
to CDSS upon request. Guidance will be forthcoming concerning the creation and
maintenance of county P&P. The remaining plan component outlined in ACIN No. I-64-
05, Quality Improvement measures (referred to as “System Improvements” in State Plan
Amendment (SPA)s 09-006 and 13-007) should be initiated and implemented as
counties identify need, and reported quarterly on the SOC 824.

As required in SPA 13-007, and in an effort to provide consistency and reduce
redundant reporting, the required elements of new plans include:

¢ A QA Annual Budget Plan for the coming fiscal year (Attachment A). Fillable Annual
Budget Plans are available at:
http://www.cdss.ca.gov/agedblinddisabled/PG1292.htm;



http://www.cdss.ca.gov/agedblinddisabled/PG1292.htm
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¢ A statement from the IHSS Program Manager attesting that the county IHSS QA
P&P are current;

e A summary explaining any changes of note in the county’s IHSS QA P&P since the
previous annual QA/QI Plan; and

e A brief explanation of how the county is using the information gathered through QA
activities to improve the quality of the IHSS program at the local level.

By June 1, 2014, all counties must have created and submitted P&P, and must submit
their annual QA/QI Plans to the IHSS-QA email address below, in the new format.

If you have questions or comments regarding this ACL, please contact the Program
Integrity Unit at (916) 651-3494 or via e-mail at IHSS-QA@dss.ca.gov.

Sincerely,

Original Document Signhed By:
HAFIDA HABEK, CHIEF

Policy and Quality Assurance Branch
Adult Programs Division

Attachment

C: CWDA
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

ATTACHMENT A

In-Home Support Services (IHSS) Quality Assurance (QA) Annual Budget Plan Instructions

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

|Part 1. Quality Assurance Annual Budget Planning

A. Personnel costs $ FOR STATE USE ONLY County:
B. Operating expenses $ Estimated Total QA Allocations $ - Fiscal Year:
C. Travel / Training $ % utilization planned Date completed:
D. Subcontracts $ Actual Total QA Allocations $ - Name of person completing QA Annual Budget Plan:
E. Equipment expenses $ % utilization actual Title of person completing QA Annual Budget Plan:
F. Other expenses $ Telephone number:
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In-Home Support Services (IHSS) Quality Assurance (QA) Annual Budget Plan Instructions

|Part 2. Quality Assurance Annual Budget Justification
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
QUALITY ASSURANCE BUREAU

Attachment B

In-Home Support Services (IHSS) Quality Assurance (QA) Annual Budget Plan Instructions

Part 1. Quality Assurance Annual Budget Planning

County:
Fiscal Year:
Date completed:

Name of person completing QA Annual Budget:
Title of person completing QA Annual Budget:

Telephone number:

A. Personnel costs
Item(s):
Description / Duties:

Annual cost per item ($):

B. Operating expenses
Item(s):

Description:

Annual cost per item ($):

C. Travel / Training
Item(s):

Description:
Annual cost per item ($):

D. Subcontracts
Item(s):

Description:

Annual cost per item ($):

E. Equipment expenses
ltem(s):

Description:

Annual cost per item ($):

F. Other expenses
Item(s):

Description:

Annual cost per item ($):

Select the county that is reporting

Select the fiscal year being reported

Enter the date the QA Annual Budget was completed
Enter the name

Enter the title

Enter the telephone number of the contact person

Enter each position/title assigned to QA.

For each line item, enter the number of staff, specify what percentage of an FTE,
and include a very brief description of the assigned duties.

Enter the total annual cost for each line item. If one line item includes three FTEs
at an annual cost (including benefits) of $125,000 each, enter $375,000.

Enter all ongoing expenses associated with QA activities.
Briefly describe each expense.
Enter the total annual cost for each line item.

Enter all travel/trainings for professional purposes planned for QA staff in the
coming fiscal year. Include all reimbursable costs associated with travel and
training.

Briefly describe each expense.

Enter the total annual cost for each line item.

Enter all subcontracts required for QA.
Briefly describe each subcontract.
Enter the total annual cost for each line item.

Enter all equipment purchases planned for the coming fiscal year.
Briefly describe each piece of equipment, including its intended purpose.
Enter the total annual cost for each line item.

Enter any QA expenses that are not appropriate in any of the above categories.
Briefly describe each expense.
Enter the total annual cost for each line item.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

QUALITY ASSURANCE BUREAU

Part 2. Quality Assurance Annual Budget Justification

Enter a concise but detailed justification for each category of expenses that apply from A through F.
A. Personnel costs Enter a justification for the number of staff required for running the QA
Function i.e. based on QA activities, workload, abilities required, etc.

Enter a justification for operating expenses associated with running the QA
Function i.e. monthly payments for specific expenses, average expenses on
gasoline per month, etc.

Enter a justification for all travels/trainings for professional purposes planned
for QA staff i.e. number of people attaining, who will be attaining, benefits, etc.
Enter a justification for all subcontracts to be required for QA.

B. Operating expenses

C. Travel / Training

D. Subcontracts

E. Equipment expenses Enter a justification for all equipment purchases planned for QA in the coming
year.

F. Other expenses Enter a justification for all expenses claimed under “Other” in Part 1.

Examples
Item(s) FTE / Description / Duties Azl c<()§)t per item
E QA Social Worker | 0.5 FTE QA SW | / Case reviews / Home Visits $ 42,000
[2]
5B QA Social Workers 1 3 FTE QA SWs Il / QA Case reviews, Home Visits, Death Match, QI $ 375,000
<28
& QA Supervisor Supervises QA staff and manages QA activities in the county $ 124,000
Item(s) Description Anirtlg;';l ((S:??;)p er
2, Office Supplies Paper, toner, others $ 30,000
IS § Rent Office rental in downtown $ 90,000
[«]
§& | uilties Electricity $ 8,000
o © Official vehicles maintenance Maintenance and gasoline for Home Visits and special assignments $ 2,500
Item(s) Description An;gﬂ(g;)é)p er
=5 IHSS Special areas 2 days training course in Sacramento for 3 QA Social Workers $ 8,000
[<3]
E E Hotel 3 SWs staying 2 nights in Sacramento $ 2,000
= &
o Flights 3 round trip flights SD-SMF-SD for training in Sacramento $ 1,800

Justification

In FY 11-12 "A" County increased its caseload from X to Y recipients and the QA Case Reviews
increased from C to D. In order to successfully review this number of cases we require 3.5 Social Workers
and 1 QA Supervisor. We are also reviewing internal processes to improve performance indicators such
as: a, b, c.

A. Personnel costs
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