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ALL-COUNTY INFORMATION NOTICE NO.:  I-31-14 
 
 
TO:    ALL COUNTY WELFARE DIRECTORS 
  ALL IHSS PROGRAM MANAGERS 
 
 
SUBJECT: RELEASE OF THE STATEWIDE REPORT OF COUNTY QUALITY 

ASSURANCE/QUALITY IMPROVEMENT ACTIVITIES IN THE IN-HOME 
SUPPORTIVE SERVICES PROGRAM FOR FISCAL YEAR 2012/13 

 
 
This notice accompanies the release of the Statewide Report of County Quality 
Assurance/Quality Improvement (QA/QI) Activities in the In-Home Supportive Services 
(IHSS) Program for Fiscal Year (FY) 2012/13. 
 
On August 16, 2004, The California Legislature enacted Senate Bill (SB) 1104, which 
required the California Department of Social Services (CDSS) and county welfare 
departments to establish a dedicated QA function to conduct various activities, including 
routine scheduled reviews of IHSS cases.  The IHSS QA/QI Procedures Manual 
(Attachment C to ACL No. 06-35) established that counties must conduct desk reviews 
on at least 250 IHSS cases per allocated QA full-time equivalent (FTE), and home visits 
on a sub-sample of 50 of those cases per QA FTE.  Upon implementation of the 
Community First Choice Option, the State Plan was amended to reflect new sampling 
methodology, which resulted in more logical minimum case review requirements.  
Counties report case review information, as well as other QA activities, using the 
Quarterly Report on QA/QI Activities in the IHSS Program (SOC 824). 
 
CDSS collected, compiled, and analyzed the data from the SOC 824s for FY 2012/13, 
and produced the attached report.  The key findings of this report include: 
 

 County QA staff reported completing 17,621 case reviews, including 14,726 desk 
reviews and 2,895 home visits. 
 

 County QA staff reported that about 10 percent of QA case reviews resulted in a 
change in authorized service hours. 
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 County QA staff reported discovering nearly 12,000 incidents of fraud, overpay, or 
underpayments. 
 

 County QA staff reported conducting targeted reviews on nearly 13,100 cases. 
 

 County QA staff reported implementing 281 quality improvement measures. 
 

This annual QA/QI Report is significant because it represents the last report based on 
the previous version of the SOC 824.  Many of the limitations discovered in the analysis 
for this report, as well as earlier versions of this report, contributed to the development 
of the new minimum case review requirement, the new SOC 824, and the new IHSS 
QA/QI Policy Manual that was released as an attachment to ACL No. 13-110, dated 
December 31, 2013. 
 
This report is available on the CDSS website at: 
 

http://www.cdss.ca.gov/agedblinddisabled/PG1216.htm 
 
If you have questions or comments regarding this report, please contact the Program 
Integrity Unit at (916) 651-3494 or via e-mail at ihss-pi@dss.ca.gov. 
 
Sincerely, 
 
Original Document Signed By: 
 
HAFIDA HABEK, CHIEF 
Policy and Quality Assurance Branch 
Adult Programs Division 
 
Attachment 
 
c: CWDA 
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Executive Summary 

In compliance with Section viii of State Plan Amendment 13-007 (the CFCO SPA), this 
annual report summarizes the SOC 824 Quality Assurance/Quality Improvement (QA/QI) 
data for the period of July 1, 2012, through June 30, 2013.  This report includes an analysis 
of county QA/QI activities, including conclusions which can be drawn from the received 
data, and recommendations for improving the overall approach to In-Home Supportive 
Services (IHSS) QA/QI. 
 
County QA/QI Staff submit the SOC 824 report to CDSS quarterly, in accordance with the 
CDSS Manual of Policies and Procedures (MPP) Section 30-702.194.  Data is collected, 
reviewed, tracked and compiled as it is received.  All available data has been compiled and 
analyzed by the CDSS Adult Programs Quality Assurance and Improvement Bureau. 

The data was also analyzed to ensure compliance with reporting and county QA/QI review 
requirements.  Analysis was completed for tracking the results of the counties’ reviews and 
for data inconsistencies.  The key findings include: 
 

 All 58 counties submitted SOC 824 data, though not all counties reported information in 
every section of the form. 

 

 Counties reported a total of 17,621 completed case reviews (including desk reviews and 
home visits).  Because 51 counties either reported reduced QA staffing, or operated 
under an alternative minimum case review requirement, that represents almost 104% of 
the desk reviews and 102% of home visits to which counties committed in their annual 
QA/QI Plans for Fiscal Year (FY) 2012/13.  Two counties met the actual case review 
requirement of 250 desk reviews and 50 home visits per allocated QA FTE. 
 

 Counties reported that 54% of completed case reviews resulted in findings of “No 
Further Action Required.”  Forty-two percent of case reviews resulted in findings of need 
for further action, but only 10% of QA case reviews resulted in a change in authorized 
service hours.  Four percent of case reviews never resulted in a final finding.   
 

 Counties reported discovering nearly 12,000 incidents of fraud, overpay, or 
underpayments.  Fraud data is now reported separately using the SOC 2245 Fraud 
Data Reporting Form.  

 

 Seventeen counties reported an average of 16 critical incidents discovered in the course 
of county QA activities per county.   

 

 Counties reported conducting targeted reviews on nearly 13,100 cases.  Timely 
Reassessments accounted for 40% of all targeted reviews.  Twelve counties reported 
no targeted reviews. 

 

 Forty-seven counties reported implementing 281 quality improvement measures. 
Attending training sessions accounted for half of all QI measures. 

 

 Because of data inconsistencies and difficulty interpreting the collected data, the SOC 
824 has been revised.  This is the last report based on the old SOC 824 and guidelines. 
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STATEWIDE ANNUAL REPORT OF COUNTY QUALITY ASSURANCE AND 
QUALITY IMPROVEMENT ACTIVITIES FOR FISCAL YEAR 2012/13 

This report is compiled from the IHSS Quarterly Report on Quality Assurance/Quality 
Improvement (QA/QI) for the Personal Care Services Program (PCSP), In-Home 
Supportive Service Plus Option (IPO), and In-Home Supportive Services-Residual 
(IHSS-R) Programs Forms (SOC 824) submitted by counties for Fiscal Year (FY) 
2012/13. 

Background 
In 2004, Senate Bill 1104 (Chapter 229, Statutes of 2004) enacted Welfare & 
Institutions Code Sections 12305.7 and 12305.71, to improve the quality of In-Home 
Supportive Services (IHSS) needs assessments.  This QA/QI initiative commenced with 
a State/County Procedures Workgroup in February 2005.  One result of this Workgroup 
was the QA/QI Procedures Manual (Attachment C to ACL 06-35), which established a 
minimum case review requirement of 250 desk reviews per allocated QA full-time 
equivalent (FTE) per year, of which a subset of 50 were to receive QA home visits, for 
each county. 

Pursuant to the CDSS Manual of Policies and Procedures (MPP) Section 30-702.194, 
counties are required to report the QA/QI activities to the California Department of 
Social Services (CDSS) using the SOC 824 form, on a quarterly basis.  

Purpose 
In compliance with Section viii of State Plan Amendment 13-007 (the CFCO SPA), this 
annual report summarizes the SOC 824 data as reported by counties for the period of 
July 1, 2012, through June 30, 2013.  This report includes an analysis of county QA/QI 
activities, outcomes and conclusions which can be drawn from the received data, as 
well as recommendations for improving the overall approach to IHSS QA/QI. 

Methodology 
SOC 824 data is collected, reviewed, tracked and compiled as it is received.  The 
reported data was analyzed to ensure compliance with reporting and review 
requirements.  With the goal of identifying areas for improvement in QA/QI, analysis 
was completed for tracking the outcome of the county QA/QI reviews and for data 
inconsistencies. 
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Elements of the SOC 824 

SOC 824 - Sections 1 - 3 
In FY 2012/13, there were nine sections on the SOC 824 form.  The first three sections 
of the SOC 824 captured counts of desk review and home visits conducted, along with a 
combined count of both, desk reviews and home visits (case reviews).  Section 1 
recorded desk reviews and contained three subsections.  Section 2 recorded home 
visits resulting from desk reviews.  Section 3 captured the sum of desk reviews and 
home visits (case reviews) conducted, along with determinations made as a result.  See 
Figure 1 below: 

Figure 1:  SOC 824 - Sections 1 – 3 
 

 

SOC 824 - Section 4 
Sections 1 – 3 only allowed for counting case reviews where a final determination of 
findings had been reached.  Line 3.E and Section 4 were added in 2008 to capture case 
reviews for which a determination had not been reached by the end of the reviewed 
quarter.  See Figure 2 below:  

Figure 2:  SOC 824 - Section 4 
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SOC 824 - Section 5 
This section captured county reporting of fraud prevention and detection, and 
overpayment/underpayment activities discovered in the course of QA reviews.  See 
Figure 3 below: 

Figure 3:  SOC 824 - Section 5 
 

 

 

SOC 824 - Sections 6 - 7 
These sections captured county reporting of critical events/incidents discovered in the 
course of QA reviews, and actions taken in response to those critical incidents/events, 
including the category “Other,” to report those that did not fit into any of the listed 
categories.  A critical incident occurs any time that a recipient’s health and/or safety are 
at risk.  See Figure 4 below:  

Figure 4:  SOC 824 - Sections 6 – 7 
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SOC 824 - Section 8 
This section captured Targeted Reviews.  Counties perform targeted reviews to look at 
specific issues concerning the delivery of IHSS; counties could report multiple targeted 
reviews in any quarter.  The SOC 824 lists twelve predefined topics of targeted reviews, 
including “Other,” to report reviews that do not fit any listed option.  See Figure 5 below: 

Figure 5:  SOC 824 - Section 8 
 

 

SOC 824 - Section 9 
This section captured Quality Improvement Efforts that were implemented.  More than 
one effort may be reported.  See Figure 6 below: 

Figure 6:  SOC 824 - Section 9 
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Statewide Results 

In reviewing the reported case review data, we considered, among other things:  How 
consistently did counties report the data? Did counties conduct the number of case 
reviews to which they committed? What were the findings of the case reviews? 
 

County Reporting 
All 58 counties submitted SOC 824 data for FY 2012/13.  Fifty-seven counties reported 
desk review data and 55 counties reported home visit data.  The only county that did not 
report any desk reviews is Santa Clara; the counties that did not report any home visits 
are San Luis Obispo, San Benito, and Lassen.  Counties that ended the year well short 
of their case review commitment were contacted; the most common reasons given were 
preparation for CMIPS II rollout, and staffing shortfalls. 

As seen in Figure 7, the number of counties reporting data in the remaining five sections 
of the SOC 824 declined, with the majority of counties reporting Desk Reviews and 
Home Visits, declining to approximately one third of the counties reporting critical 
incidents.  

While nearly all counties reported Case Review data, reporting throughout the rest of 
the form was inconsistent. 

 

Figure 7:  SOC 824 – County Reporting Participation 
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Statewide Compliance 
Statewide, 51 of 58 counties either reported fewer than their allocated number of QA 
staff, or conducted reviews under reduced minimum case review requirement.  Twenty 
counties met the goal to which they committed in their annual QA/QI Plan for both desk 
reviews and home visits; 16 counties met one of the goals and missed the other, and 
the remaining counties did not meet either goal. San Diego and Tuolumne met or 
exceeded the actual minimum case review requirements of 250 desk reviews and 50 
home visits per allocated QA FTE. 

Case Review Findings 

Desk Reviews and Home Visits (Sections 1 - 4), Aggregated 
These sections captured the number of case reviews conducted, and the results of 
those reviews.  In FY 2012/13, counties reported conducting 14,726 desk reviews, of 
which 2,895 resulted in home visits, for a total of 17,621 case reviews.  Given a 
caseload of 436,849 recipients, 3.4% of all IHSS cases were subject to a QA desk 
review; 0.7% of all IHSS cases were subject to both a QA desk review and a QA home 
visit.  Shown in Figure 8, below, are the results of the completed reviews. 

Figure 8:  Outcome of Case Reviews 

 

Counties reported completing 17,621 case reviews in FY 2012/13.  More than half of 
those (9,605) resulted in a finding of “No Further Action Required.”  While 7,322 case 
reviews (42%) required some additional action, only 1,757 case reviews (10%) resulted 
in a change in the number of service hours authorized.  The revised SOC 824 captures 
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whether the change was an increase or a decrease.  This illustrates that most of the 
cases requiring additional action were corrected without impact to service 
authorizations.  There were 694 case reviews (4%) in which no final determination was 
reported concerning the outcome of the review.  The revised SOC 824 no longer counts 
case reviews prior to reaching a final outcome determination.   

Fraud Prevention/Detection and Over/Underpayment Activities 
(Section Five) 
 
This section captured fraud and/or over/underpayments as identified through QA 
activities, including suspected program integrity issues discovered during case reviews. 
Thirty-four counties provided data in this section.  Figure 9 displays the types, and total 
number of program integrity issues discovered.  

Figure 9:  Fraud Prevention & Over/Underpayment Activities Breakdown 

 
 
Aside from the unspecified category “Other,” the single most commonly reported 
outcome (6%) of the fraud related cases was “Cases Identified through QA/QI Activities 
Requiring Further County Review.”  There are several concerns about this data, for 
example:  

 Counties are asked to report the number of over and underpayments, but not the 

dollar amounts of the payments. 

 Overpayments discovered by any means other than QA review (i.e. discovered by 

caseworker, or reported directly to investigative staff) are not captured on the 
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SOC 824. 

 

 At 83%, the category “Other” was over-used and provides the least clarity.  The 

revised SOC 824 does not include the option to select “Other.” 

Critical Incidents (Section Six) 
 
This section captured critical incidents discovered during QA reviews.  Any time that a 
recipient’s health and/or safety are at risk, a critical incident has occurred.  Figure 10 
shows the number and types of critical incidents identified as a result of case reviews in 
FY 2012/13.  

Eighteen counties reported Critical Incidents; the remaining 40 did not.  

A total of 1,965 Critical Incidents were reported.  Sacramento reported 1,688 of these 
incidents, because they reported all IHSS critical incidents, rather than just those 
discovered in the course of normal QA activities.  To provide an accurate depiction of 
the remaining 17 counties, Sacramento County data was removed.  Figure 10, below, 
shows a breakdown of Critical Incident reporting by those remaining 17 counties, for a 
total of 277 critical incidents. 

Figure 10:  Critical Incidents Breakdown (Excluding Sacramento) 
 

 

It is inadvisable to reach any statewide conclusions based on such limited data; 
accordingly, Critical Incident reporting has been enhanced in the revised SOC 824 to 
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collect more comprehensive critical incident data.  The revised form allows those 
counties that track the total number of critical incidents to report that number. 

Actions Taken on Critical Events/Incidents Requiring a Response 
within 24 Hours (Section Seven) 
 
Section seven captured actions taken, as a result of critical events/incidents requiring a 
response within 24 hours (Figure 11).  There are more actions taken than incidents 
because a single incident could result in two or more actions, such as an APS referral 
and a law enforcement referral.  Some counties mistakenly reported responses to 
critical incidents, without reporting any critical incidents.  

Sections six and seven are the least reported sections of the SOC 824.  Only 19 
counties reported data in Section Seven.  Amador, El Dorado, and San Bernardino 
counties all reported actions taken in response to critical incidents, but had not reported 
any critical incidents to take action on; therefore, the responses reported by these three 
counties are not included in the analysis. 

Figure 11:  Actions Taken on Critical Events/Incidents Breakdown 
 

 
 
Of 1,572 actions reported in response to critical incidents, 77% were either referrals to 
Adult Protective Services (62%), or referrals to the Public Authority (15%), i.e., provider 
no show; 19% were reported as “Other.”  As with Section six, there was insufficient 
reporting in this section to reach any statewide conclusions.  The data is made more 
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suspect by the fact that three counties reporting actions taken in response to critical 
incidents, reported no critical incidents. 
 

Targeted Reviews (Section Eight) 
 
The purpose of targeted reviews is for counties to look at specific issues concerning the 
delivery of IHSS; the selection process varies from county to county.  A total of 46 
counties reported having conducted targeted reviews during FY 2012/13.  Figure 12, 
below, illustrates the types of targeted reviews counties performed.  

The most commonly reported targeted review topics were “Timely Reassessments,” and 
“Other,” with a combined total of 9,518 (72.7%) of the 13,098 targeted reviews.  
Reviews reported as “Other” included “Warrants Mailed Out-Of-State,” “Protective 
Supervision - Unmet Need” and “Deceased List.” 

Figure 12:  Targeted Reviews Breakdown 

 

Twelve counties did not report having conducted any targeted reviews, which means 
they did not meet the goals outlined in their annual QA/QI plan, nor did they fulfill the 
mandated minimum of one targeted review per year.  Those counties were contacted, 
and the reasons they were out of compliance were discussed.  There are two key 
lessons to be learned from analyzing this information; 

 Ten of the 12 pre-defined targeted review topics were not the reviews being 
conducted most frequently.  
 

 The data provided illustrated the number of targeted reviews conducted, but did not 
provide any results of those reviews.  This data is useful for tracking quantities of 
targeted reviews conducted, but not the quality of those reviews.  The revised SOC 
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824 requires outcome reports for all targeted reviews.  The data collected in those 
reports will assist both counties and CDSS in measuring access to and quality of 
care. 

Quality Improvement Efforts (Section Nine) 
 
Section Nine captured quality improvement efforts completed in FY 2012/13.  Figure 13, 
below, shows the QI Efforts reported by counties, with 47 counties reporting QI data. 
There were eight predefined QI Efforts listed, including “Other.”  

Figure 13:  Quality Improvement Efforts Breakdown  
 

 

 
Sending staff through the IHSS Social Worker Training Academy was the most 
frequently reported QI effort.  The next most frequently reported efforts were Developing 
QA Tools/Forms, and County Training.  These three categories comprised 70% of all QI 
efforts. 

Forty-seven counties reported implementing between one and 18 QI efforts each.  The 
revised SOC 824 requires outcome reports for all QI efforts reported.  The data 
collected in those reports will assist both counties and CDSS in evaluating 
improvements in the IHSS Program. 
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County-Specific Data, by County Size 

There was a large variation in the data margins and compliance rates between counties 
statewide, but some consistency among similar sized counties; statewide aggregation of 
county-specific data may not result in the most accurate conclusions.  In order to ensure 
that the analysis is clear, this section is presented according to county size groupings. 
 

Very Large Counties 
Los Angeles is currently the only Very Large County.  For the purpose of this report, a 
Very Large County is defined as a county with a caseload of 50,000 or more.  It is 
important that Los Angeles be analyzed individually, because its caseload is nearly 
eight times that of the next largest county (San Diego).  

Table 1 below, shows Los Angeles County’s case review compliance and outcome 
data.  Los Angeles County’s annual QA/QI Plan included a stated goal of 1,250 desk 
reviews and 250 home visits.  They completed 1,038 desk reviews (83%), and 237 
home visits (95%).  Of their 1,275 case reviews, 21% resulted in a finding of no further 
action, as compared to a statewide average of 57.8%.  The fact that no reviewed cases 
resulted in a change in service authorizations indicates that either caseworkers are 
consistently authorizing appropriate service hours, or Los Angeles County does not 
change service hour authorizations based on QA case reviews. 

Table 1:  Los Angeles County’s Case Review Compliance & Outcome Data 
 

 
 

Large Counties 
For the purpose of this report, a large county is defined as a county with a caseload of 

10,000 to 49,999 cases; nine counties meet this criterion.  

In FY 2012/13 large counties had an average caseload of 19,092.  Fresno County had 

the smallest caseload at 12,372, and San Diego County had the largest, at 23,668.  

Table 2, below, shows the case review compliance and outcome data for large counties. 
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Table 2:  Large Counties’ Case Review Compliance & Outcome Data 

 

 
  

 Large counties reported 4,584 desk reviews; the median number of desk reviews 

reported was 253. 

 

 Large counties reported 1,163 home visits; the median number of home visits 

reported was 52. 

 

 Six large counties met both stated goals, while three did not meet either goal.  

 

 While six large counties completed the number of case reviews to which they 

committed in their annual QA/QI Plan, San Diego County was the only large county 

to meet or exceed the standard case review requirements of 250 Desk Reviews and 

50 Home Visits per allocated QA FTE. 

Medium Counties 
For the purpose of this report, a medium county is defined as a county with a caseload 
of 1,000 to 9,999 cases; 25 counties met this criterion.  

In FY 2012/2013, medium counties had an average caseload of 3,088.  Humboldt 
County had the smallest caseload, at 1,478, and Contra Costa County had the largest, 
at 7,204.  Table 3, on the following page, shows the medium counties’ case review 
compliance and outcome data. 
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Table 3:  Medium Counties’ Case Review Compliance & Outcome Data 
 

 
 

 Medium counties completed 6,541 desk reviews; the median number of desk 
reviews reported among medium counties was 248.  Monterey County achieved 
505% of the desk reviews to which they committed. 
 

 Medium counties completed 1,123 home visits; the median number of home visits 
reported among medium counties was 49.  Lake County achieved 200% of the home 
visits to which they committed. 
 

 Nine medium counties met or exceeded both of their stated case review goals; six 
medium counties met or exceeded one goal and missed the other, and 10 medium 
counties did not meet either goal. 
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Small Counties 
For the purpose of this report, a small county is defined as a county with a caseload of 
25 to 999 cases; 21 counties met this criterion.  

In FY 2012/13, small counties had an average caseload of 379, ranging from 31 in 
Sierra County, to 895 in Napa County.  Table 4, below, displays small counties’ case 
review compliance and outcome data. 

Table 4:  Small Counties’ Case Review Compliance & Outcome Data 
 

 
  

 Small counties reported 2,532 desk reviews; the median number of desk reviews 

reported among small counties was 120. 
 

 Small counties reported 362 home visits; the median number of home visits reported 

among medium counties was 15. 
 

 Five small counties met or exceeded both of their stated case review goals; eight 
counties met or exceeded one goal and missed the other, and eight small counties 
did not meet either goal. 

 

 While five small counties completed the number of case reviews to which they 
committed in their annual QA/QI Plan, Tuolumne County was the only small county 
to meet or exceed the standard case review requirements of 250 Desk Reviews and 
50 Home Visits per allocated QA FTE. 
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Very Small Counties 
For the purpose of this report, a very small county is defined as a county with a 
caseload up to 24 cases.  Two counties met this criterion:  Mono and Alpine.  

Table 5, below, shows very small counties’ case review requirement and outcome data. 

Table 5:  Very Small Counties’ Case Review Compliance & Outcome Data 
 

 
 

 Very small counties completed 31 desk reviews, which represents 68.9% of the 

stated goal. 

  

 Very small counties completed 10 home visits, which represents 111% of the stated 

goal. 

 

 Neither county met their desk review stated goal, in spite of the fact that Mono 

County reported completing desk reviews on 86% of their caseload.   

 

 Both counties met or exceeded their home visit goal.  

 
 

Data received from very small counties is of limited use because very small fluctuations 
can represent disproportionate changes to percentages.  With only two counties in this 
grouping, and such small sample sizes, caution is recommended in reaching any 
conclusions based on this data.  This was one of the key factors that led to revising 
case review minimum requirements to include caseload, as well as, the QA staffing 
allocation. 
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Summary 
 

Reporting 
QA/QI data reporting was inconsistent.  While all 58 counties submitted SOC 824 forms, 
as seen in Figure 7 (Page 5), the level of data reporting was inconsistent between 
different sections.  In some sections of the SOC 824, fewer than half of the counties 
reported data.  CDSS contacted counties seeking missing data, clarifying questionable 
data, and providing guidance for future reporting.  Counties often cited staffing turnover 
and CMIPS II conversion issues as the reason for incomplete reporting.  As a result of 
low participation levels in specific categories, the overall view of county QA/QI may be 
inaccurate.  Analysis of received data also suggests that in at least two categories 
(Critical Incidents and Responses to Critical Incidents,) some counties are unclear on 
how data is to be reported; this contributed to the lack of usable data.  The data that 
results from the sections with lower reporting makes it very difficult to extrapolate usable 
information from those categories.  As we move forward with a revised SOC 824, and 
ongoing technical assistance, CDSS anticipates more reliable QA/QI data for FY 
2013/14. 

Case Reviews 
Statewide, counties reported conducting 14,726 QA desk reviews and 2,895 QA home 
visits, for a total of 17,621 case reviews, representing approximately 104% and 102% of 
the stated goals for desk reviews and home visits.  San Diego and Tuolumne counties 
met or exceeded the actual minimum case review requirements of 250 desk reviews 
and 50 home visits per allocated QA FTE.   

Of all IHSS cases reviewed, 42% resulted in the identification of some necessary further 
actions, while 10% resulted in a change in service hour authorizations.  Approximately 
4% of case reviews did not result in any final determination. 

Fraud Prevention/Detection and Over/Underpayment Activities 
Counties reported almost 12,000 cases in this section; the most commonly reported 
outcome (at 83%) was “Other.”  The second most common (at 6%) was “Cases... 
Requiring Further County Review.”  This illustrates that the SOC 824 lacked a 
mechanism to ensure specificity in reporting; the revised SOC 824 corrected the issue 
by eliminating the option “Other.” 

Counties reported “Fraud Related Overpayments” (at 2%) and “Cases Referred to the 
Department of Health Care Services for Fraud Investigation” (at 1%).  It is unclear as to 
what extent an overlap may exist in which cases were counted in both categories.  As a 
result, this number may total as few as 174 cases, or as many as 328 cases. 

Critical Incidents 
There were 1,965 total critical incidents reported, but the number cannot be used 
without considering other factors.  Sacramento County reported 1,688 of them because 
they reported all IHSS critical incidents; 17 other counties reported only critical incidents 
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discovered in the course of QA case reviews (in accordance with the instructions), and 
the remaining 40 counties reported no data in this section.   

The 17 counties reporting critical incidents discovered in the course of QA case reviews 
reported an average of 16 critical incidents each, ranging from one in Imperial County, 
to 85 in Ventura County.  Among these 17 counties, “Neglect” and “Abuse” represent 
68% of the critical incidents reported. 

Critical incident reporting is enhanced on the revised SOC 824; among other 
improvements, the option to report “Other” was removed. 

Actions Taken in Response to Critical Incidents 
There were 1,572 responses to critical incidents reported by 19 counties.  Sixteen of 
those 19 counties were among the 18 that reported critical incidents.  The logical 
conclusion is that at least three counties were not aware that a critical incident is 
prerequisite to an action taken in response to a critical incident.  In addition, this data is 
not always reliable, for example, Sacramento County reported 1,688 critical incidents 
but only reported 782 actions taken in response to a critical incident.  San Bernardino 
County reported 214 actions taken in response to critical incidents, but did not report 
any critical incidents to respond to.    

Targeted Reviews 
Forty-six counties reported conducting targeted reviews on 13,098 IHSS cases.  At 
40%, “Timely Reassessments” was the most frequently reported category of targeted 
reviews.  The second most reported category was, “Other,” which accounted for 32%. 
This is a decrease by approximately half from the previous year’s 66% attributed to 
“Other.”  

There was no requirement to report the outcomes of these targeted reviews.  Without 
knowing the outcomes, there was little to be learned about the effects of performing 
these reviews; the revised SOC 824 rectified that by requiring brief outcome reports on 
all targeted reviews. 

Quality Improvement 
Forty-seven counties reported implementing 281 quality improvement efforts.  These 
efforts consist mostly of staff training.  Twenty-eight percent of all QI efforts reported 
involved sending staff to the IHSS Social Worker Training Academy, while “Developed 
QA Tools/Forms and/or Instructional Materials” accounted for 22% and “County 
Training” accounted for 21% of the reported QI effort.   

There was no requirement to report the outcomes of any of the QI efforts; the revised 
SOC 824 rectified that by requiring brief outcome reports on all QI efforts implemented. 
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Conclusion 
 

Impact 
The data analysis accomplished in the process of producing this annual QA/QI report 
was beneficial; it highlighted weaknesses in the reporting system.  This process, 
coupled with the implementation of CFCO, contributed to the formation of several 
informal workgroups with county IHSS staff.  The results of those interactions included 
mutually beneficial interaction with counties, creation of an updated IHSS QA/QI Policy 
Manual, revision of existing forms, creation of new forms, and more efficient tracking 
criteria. 

 
SOC 824 Data 
The version of the SOC 824 that was in use at the time focused on the quantity of 
QA/QI measures in which counties engaged, but lacked any insight into the outcomes.  
Additionally, the use of categories such as, “Other,” “Cases Requiring Further County 
Review,” and “Cases Pending Final Determination” did not provide any substantive 
data.  These weaknesses resulted in the development of a revised SOC 824, which no 
longer contains ambiguous choices.   
 
The revised SOC 824 was developed in collaboration with counties, and represents a 
fundamental shift from quantity tracking to quality assurance and improvement, from 
process tracking to result reporting.  It is much more useful to analyze the result of 
QA/QI efforts than tracking the number of efforts undertaken. 
 
With the release of the new IHSS QA/QI Policy Manual in ACL No. 13-110, counties 
were advised that all data requested on the SOC 824 is mandatory.  Additionally, the 
Manual provides clearer guidance, and is a complete resource compiled from previous 
guidance provided over the years.  

 
Fraud Reporting 
Fraud data is no longer reported in detail on the SOC 824.  The information revealed 
from the fraud section of the SOC 824 was minimal, only included fraud data discovered 
by QA, and did not provide the basis for detailed analysis warranted for fraud reporting.  
Counties now report fraud data on the SOC 2245, which allows CDSS to take a more 
direct and focused approach in evaluating statewide fraud. 
 

Minimum Case Review Criteria 
It is important to note that while counties achieved a fairly high success rate in 
accomplishing their stated goals for case reviews, these goals were almost always 
lower than the actual minimum case review requirements established in Attachment C 
to ACL No. 06-35 (250 desk reviews and 50 home visits per allocated QA FTE per 
year).   
 
The minimum case review requirements in ACL No. 06-35 did not take caseload or 
county size into consideration, and as a result, created an imbalance in the 
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requirements between counties; smaller counties were put into a position where they 
(inaccurately) appeared incapable of effective oversight of their IHSS programs.  As an 
example, one QA worker in a small or very small county may have to perform up to 10 
desk reviews on every case in their caseload to meet their minimum requirement.   
 
In compliance with State Plan Amendment 13-007, new criteria have been established 
for determining the minimum number of cases to be reviewed.  The new method results 
in case reviews of statistically significant samples which reasonably represent each 
county’s IHSS caseload based on caseload and QA staffing allocation, in accordance 
with MPP 30-702.122(b).  


