STATE OF CALIFORMEA—HEALTH AND WELFART AGENCY FOMUND G. BROWN JR., Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

September 18, 1979

ALL-COUNTY INFORMATION NOTICE I-105-79

' TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT: ANNUAL UNDUPLICATED TITLE XX SOCTIAL SERVICES STATISTICAL REPORT

REFERENCE: MANUAL OF POLICTIES AND PROCEDURES, STATISTICAL REPORTS,
Sections 26-514.04 and 96-514.,05 (D.S.S, Manual Letter 79-34)

Counties are reminded again this vear that they are required to submit an
unduplicated annual Title XX Social Services Statistical Report for the 12-month
period ending September 30, 1979. The report consists of the Revised S0C 242
Forms 1, 2A, 2B, and Form 5 dated July 1979 (attached). The completed reports
are due to be received by the Statistical Services Bureau of the Department of
¢ocial Services not later than November 15, 1979.

Again this year counties must submit the unduplicated data, either by actual count
or by estimating, although an actual count is preferred. Indicate on the title
page which method is used. 1If you use a mixture of Mictual™ counts and "estimated"
counts, please footnote your report accordingly.

To assist counties which estimate their unduplicated counts, a set of unduplica=-
tion factors developed from previous SSRR data ig available upon request (see
All-County Information Notice I 91-78, dated October 12, 1978}). Counties
wighing to request unduplicating factors should call the Statistical Services
Bureau at (916) 322-2230 or (ATSS) 492-2230. (The factors are unique to eight
groupings of counties with similar characteristics. Estimated unduplicated
counts may be obtained for the information called for on the Revised Forms 1,
24, 28, and Form 5 by adding the counts for each of the four report quarters and
then by applying the unduplicating factors.)

Do not enter counts for Vietnamese and Cambodian refugees on Form 1 or Title IV-C
(WIN) Appraisals on Form 2B on the annual unduplicated statistical report.

1f you have questions about the annual statistical report, plaase contact
David Webber at (916) 322-5462.

Deputy Direct
Administration

ce:  CWDA
Enclosure

GEN 654a  (7/78)




State of Californla—Hsealth and Walfa,  gency

Department of Sociai Services
Statistical Services Bureau

SOCIAL SERVICES STATISTICAL REPORTS

PLEASE PRINT OR TYPE:

Reporting County

County Code

FORMS BEING SUBMITTED (Please

.......................
......................
......................
......................
......................
.......................

Name of agency/organization
responsible for report
generation and content:

1. New or orlginal data

FOR 55B USE ORLY
2. Raplacement data
3. Partiai Delation

4. Full Deletion

Facircle Appropriate Code

SUBMITTAL DATE

M M D D Y Y

REPORT PERIOD ENDING

check): TR
O
.
O Quarterly
O Yearly
0 {Check one)
O
0 Actual
Estimate
(Check One)

County Welfare Department and Reporting Unit

Address:
No. Street
City State Zip
Name of individual
responsible for report
generation and content:
First Last
Signature
Telephone:
Area Code Number

Please send to:

Statistical Services Bureau

Department of Social Services

744 P Street, M.

S, 12--81

Sacramento, California 95814

by the 20th of the month following the end of

SOC 242 (7/78)

the report period.
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Form 1

COUNT OF PRIMARY SOCIAL SERVICES RECIPIENTS

On this form, count onfy those Primary Recipients who received one or more Title XX or Titie IV social services
during the report period. Include Primary Recipients who either themselves received one or more social services
directly, or on whose behalf one or more social services were received by anather individual. If a Primary Recipient
received services under two programs during the report period (ie., Title IV-C and Title XX}, report the service
provision status of the Primary Recipient in each program,

DEFINITIONS OF TERMS

Primary Recipient — An individual for whom one of the five goais is established and for whom services are provided
for the purpose of achieving the goal, Services are considered to be orovided to the Primary Recipient when they are
provided to other members of the Primary Recipient’s family to facilitate achievement of his/her goal. These services
are considered to be received by the Primary Recipient.

tn the Title 1V-C WIN Program, the Primary Recipient is the WIN registrant. Do not report persons who received
only a WIN appraisal on this form.

Service Provision Status — The condition of the recipient within the services provision stracture. The four conditions
are: (1) Continued From Last Period; {2} Initiated This Period; {3) Discontinued This Period: and (4} Continuing to
Next Period.

Continued From Last Period — Under the applicable reporting category, enter the total number of Primary
Recipients who received services in the preceding peried and who continued to receive services during the report

period.

Initiated This Period — Under the applicable category, enter the total number of Primary Recipients who began
receiving services during the report period {i.e., did not receive services during the previous period}. {Include those
for whom services were terminated during a previous period and began again during the report period.}

Discontinued This Period — Under the applicable reporting category, enter the total number of Primary Recipients
for whom all social services were terminated during the report period, (Do not include those who terminated and
restarted services during the report period.)

Continuing to Next Period — Under the applicable reporting category, enter the total number of Primary Recipients
who received services during the report period and who will continue to receive services in the following period,
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Form 2A

SOCIAL SERVICES PROVIDED TO PRIMARY RECIPIENTS

Report each type of mandatory or optional Title XX Socfal Service provided at any time during the report Period.
The type of service may have been received either directly by the Primary Recipient, or it may have been provided
to another individual on behalf of the Primary Recipient.

If a Primary Recipient changed reporting categories (within Title XX) during the report period, report all services
under the reporting category irt effect on the last day of the report period, even if some services were provided white
the primary recipient was under a different Titie XX raporting category.

if during the report period a Primary Recipient received (1) Employment Services, {2) Family Planning Services, and
{3) Health Related Services, count this individual three times on this form; once under gach type of service he or she
received during the report period (ie., Form 2A actuaily calls for a count of types of services received by Primary
Recipients or by other individuals on their behalf}.

if an AFDC recipient mother received Employment Services, Health-Related Services, and had three children, sach
of whom received a different kind of child day care service on her behalf, report this cese on Form 2A under the
AFDC reporting category; once for Employment Services, once for Heaith-Related Services, and once for Child Day
Care Services. Child Day Care Services were provided to the three children on behalf of the AFDC mother who is
the Primary Recipient. The unit of count is the Primary Recipient,

Do Mot report the incidence count of information and Referral Services by reporting category on this form. When
an Information and Referral Service is provided to a Primary Recipjent and the referral is for a Title XX service
contained in the county social service plan, report the service to which referred. 1f the referral is for a service not
contained in the county plan include the referral in the incidence count of Information and Referral on Form 3A.

if a Primary Recipient received services during the report period under two programs (i.e., Title XX and Title iV-C),
report all Titie XX services received on Form 2A and all Title 1V services received on Form 2B. Such recipients wiil
thus appear on both Forms 2A and 2B.
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Form 28

SOCIAL SERVICES PROVIDED TO PRIMARY RECIPIENTS

Report each tyne of Title 1V-C or Title V-8 Social Servics provided v any time during the repost peand The type
of service may have been provided either directly to the Primary Recipient, or iv inay have besr provided {0 ancther
individual on behalf of the Primary Recipient. In the Title V-0 WIN Program, the Primary Recigient is the WIN
registrant.

Form 28 calls for a count of types of services received by Primary Reai

e thaie pahall

ents o oy indivic
Titie 1V-C AFDC WIN

The five Title IV-C AFDC WIN Supportive Services listed at the top of Form 28 are ihe anly Titte [V-C AFDC WIN
a0/10 funded services. No other services are rzimbursable through this program. See Work Incentive Reguistions,
Section 42-680 and the fiscal year WIN Statewide Operaticnal Plan,

The following five Supportive Services are provided 1o WIN regiat
ermployment o to participate in WIN, and 10 remove or red

T enehic the ragisirant 1o socept

AIERES

o DArriees Do sunye

Child Day Care Services - Child Day Care is the comprehionsive and coordinatind ser of activitiss providing direot
care and srotection of infants, preschool and schoot age cheldren during a portion of @ 24-hour day inside or outsids
of the child's own home.

cripes Dinniuding
ay, or under ihe

Family Piznning Services - Family Planming Services include sounseting, sdunanional, and mad
disgnosis, treatment, drugs, suppiies, services and related counseling furnichoe
supervision of a physician) to enable appropricte individuals of childbearing age {including miners) to voluntarily
Himit their family size or 1o space their children,

Counseling — Counseling i5 a process in which the WIN registrant or a mamber of the family 5 awisted in Improving
individual or family functioning or resolving an identified problem in order to actept of ratain emnpioyment,
Through the counseling process, the registrani is assisted in the resalution of problems that may intarfere with
amployability.

Empioyment-Related Medical and Remedial Care and Health Belated Sesvizes - Employmentrelated medical and
remedial care and health-ralated services consist of counseling on health care ratlers and resources, ard o
ohtaining, as well as purchasing, medicai care and services directad toward overcorming plrysical and emotio

problems tkely to jeopardize or limit the emplayability af an individual who otherwise has the notential for worl,

Selected Vocational Rehabilitation Services — Vocational Rehabilitation Sarvioss are therapsutic and restorative
services to cofrect or substantially imorove & physical or mental condition which imay be 3 harrier (o employmant,

Appraisats — Report appraisals here; do not report under Counseling, “The purpose of the appraisal intervievr is to
assess the registrant’s employability potential and his/her suitability for emploviment and participation i a Wil
component. It invoives analyzing the registrant’s work history, skills, interests, and needs for supportive services as
well as the consideration of the registrant’s empioyability in relation to the current iabor market.,” An appraisai is a
one time activity uniess an additional one is initiated Ly EDD. It s claimad as one sctiviiy and only for the WIN
registrant. Wo other service can be reported until sfter the appraisal since its purpose is 1o identify service needs that
will be provided for at & later date. {The onty exception to this will cocur i an amergency.)

Reportable Services — Yo be reportable, the WIN registrant must actuaily have received a 1V-C service during the
report quarter. Asking a client about his or her need for a particutar service does not constituie the delivery of that
service. You must either actually provide the service or arrange for the serviee to Le provided by others,

I & Primary Recipient received services during the report pericd under two programs (e, Title XX ang Titie IV-C},
repory all Titte XX services received on Form 2A and all Titie 1V servicas 1oceived an Forrm 2B, Such reciplents wit!
thus appear on both Forms 24 and 28,
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Form 34

METHOD OF SERVICE PROVISION TO
SOCIAL SERVICE RECIPENTS

Forrn 3A calls for information descriting the Method of Service Provision hoth to Frimary Reciplents and 1o other
persons who received one or more Title XX Sociat Services during the report guarie:, typie o sooial service
received. The unit of coumnt is the social service recipient - the fnadfvidual sh wihro recefved the seivice.

It also calls for an ingidence count of the aumber of Fmes information and Heferrgf sowern provided during

the report period.

Opposite sach service listed and under the applicable Method of Provision, enter the total number of socfal servic
recipients [not just Primary Recipients) who received that type of service one or morg times during the report
period. That is, enter the number of Primary Recipients or orther persons who received each type of social service in
the appropriate column 1o indicate the method of service provision, Notice that the faro calls for counts of Primary
wd DL

and other recipients of social services and is nor Himited to Primary Recipients alone as on Formg 1, 98 7

DEFINITIONS OF TERMS USED ON THIS FORM

Method of Provision — The provision of Title XX Social Serviess by any of the following methods: Direct Provison,
Purchase Public, Purchase Privats.

Diirect Provision — Provision of Social Serviess defined in the Comprebensive Annuat Program Plare directly by
the county welfare department,

Purchase Public - Purchase of Social Services defined in the Cormprehensive Annuzi Socis
Pan by contractual or other agreement from public agencias ether than the sounty weifare def

Purchase Private — Purchase of Social Services defined in the Comprehensive Annual Services Program Flan by
contractual or other agreement from individuals or private profit and notfor-profit agancies

INFORMATION AND REFERRAL SERVICES

information and Referral Services may be provided to persons without regsrd 10 their incame under provisions of
Titie XX and Titie IV,

Oppaosite information and Referral Services, and under the appiicabie Methods of Provision, enter the el mumiier
of times 1&R service was provided during the report period. include the number of timss 1R seryice was provided
to Primary Recipients in cases where the referral was for a service not included in vour county's plan,

tvformation and Referral — refers to the giving of information zbout social services srovided under Title XX and
related service programs by Provider Agencies, and brief assessment {but not diagnosis and evaluation) solety for the
purpose of faciiitating an appropriate referral to those community resources which provide or make availabte such
services.
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Form 3B

METHOD OF SERVICE PROVISION TO SOCIAL SERVICE RECIPIENTS

Eorm 35 calls for reporting information descibing the Method of Service Provision of persens who received one or
more Title 1V-8 or 1V-C Social Services during the veport period by the type of Title IV Social Service received,

Opposite sach service listed and under the appiicable Method of Provision, enter the total number of Tide IV Socia/
Service recipients who received that type of service one or more times during the report quarter, That 15, enter on
she form the number of Primary Recipients and other persons who received each type of Tire IV Social Service in
the sppropriate colurnn to indicate the method of service provision. Notice 1higt the form calls for counts of Primary
and other recipients of Title IV Social Services and is not limited to Primary Hecipients alonie 35 on Forms 1, 24,
and 28,

Count & person who received services by more than one method of provision once for gach type of Title 1V Social
Service under each method by which the service was provided, '

DEFINITIONS OF TERMS FOR METHOD OF SERVICE PROVISION USED ON THIS FORM ARE LOCATED
ON REVERSE OF FORM 3A,
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Form §
DAY CARE SERVICES PROVIDED TO CHILDREN
On this form count the total number of chifaren who received Titie XOC or Titl 1V Child Day Cave Services ane or
mote times during the report period, The onfy way 8 child may be counted mare than onee an this form s i the
chiid received more than one type of Child Cars Service during the report period, Count such children oo undar

each type of child day care received.

Some of these children will themsetves be Primary Recipients, but many will be receiving child day eare oo nohialt ot
another individual, such as the child's mother, who is the Primary Reaipient,

TYPE OF DAY CARE:

in-Home Day Care — Care provided for a portion of the day i the child's home oy qualified persens other than the
chifd's own parents of the parson who normatly takes care of the ohild.

Family Day Care Home — A licensed or approved private family home in wiich chiidren receive cars, Droteciorn,
and guidance during a part of the 24-hour day. A Family Care Home may serve no more than six children {ages 3
through 14} in total (no more than five when the age range is infaney through six) inciuding the Tamily day care
mother's own children. Inciude children cared for in a refative’s home under this catagory.

Group Day-Care Home — An extended licensed and approved or modified family rasidence, in wiseh family-like care
is provided usually to school-age childran, 1t provides care for up to 12 children.

fiay Care Center — A ligensed facility in which care i provided part of the day for a group of 12 or mors chiidren.
Full-time Day Care — Care provided for 32 hours or more per week in periods of less than 24 hours pér day.
Part-time Day Care — Care provided for fess than 32 hours par week in periods of less than 24 hours per day.
ELIGIBILITY CATEGOBY OF PRIMARY RECIPIENT:

AFDC WIN — Recipients of AFDC financial assistance who have been certified in the WIN Program and who recsive
services matched at the 80%/10% FFP rate.

AFDC Training and Job Related — Recipients who are inciuded in the AFDC Tinancial assistance grant, who are not
registrants of the Work Incentive (WIN} Program, but are receiving onie or more services which are training and job
refated.

Othar AEDC — All other AFDC recipients who are not covered under the two categoriss defined above, Ingludes
those AFDC WIN recipients who received services matched at the 75%/25% FFF rate.
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Form t:

1. in the total and for each cotumn, dess the sum of the entries for "“Continued
from Last Perigd”” and "“Initiated This Period™ aguai the sum of the entriss for
"Discontinued This Periad” and “Coniinued to Next Paeriod”? [ not, expiain
below}

Forms 1 and 2:

2. |f there are entries in a Reporting or Funding Category on Form 1, are there also
entries under that Reporting or Funding Category on Forms 2A and 2B [Uis
regard Refugee Counts}? (If not, explain helow)

3. If there are entries in 2 Reporting or Funding Categery on Forms 2A and 2B, are
there also entries under that Reporting or Funding Category on Form 17 (If
not, explain below)

4, s the number of Primary Recipients in each Reporting or Funding Category
receiving services on Forms 2A and 28 {column totals) equal to or greater than
the tatal number of Primary Recipients in that Reporting or Funding Category
on Form 1 {exclude Appraisais)? (H not, explain below!}

Forms 2 and 3:

5. is the sum of Primary Recipients on Forms 2A and 28 for each type of social
service {line totals} equal to or less than the sum of social service recipients
for the corresponding type of social service reported on Forms 3A and 3B
{line totals)? (if not, explain below)

No D

vo |}
No [

Bio [‘ ]

Mo [:i

EXPLANATION OF | TEMS:

Name of parson completing thils Edit Guide Telephnone dMumber Tiate
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