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SANTA CLARA COUNTY’S IHSS PROGRAM
Housed within the Social Services Agency, IHSS is the largest of five programs, along with
Adult Protective Services, Senior Nutrition, Office of the Public Administrator/Guardian/
Conservator, and Seniors’ Agenda, that together comprise the Department of Aging and
Adult Services (DAAS).
The IHSS program provides in-home care for persons who cannot safely remain in their
own homes without such assistance. Created in 1973, the core goal of the IHSS program
remains the prevention of premature or unnecessary placement of recipients in institutions
(skilled nursing facilities, community care facilities, or hospitals). IHSS is an entitlement
program and all recipients found to be eligible
and at risk of out-of-home placement are
accepted. To be eligible, recipients must be
assessed and found to be aged (65 years of
age or older), blind or disabled (as
determined by the Social Security
Administration) and are unable to remain
safely in their own home without assistance.
Recipients must also meet specific income requirements consistent with eligibility for MediCal. Services offered include domestic and related tasks such as laundry, shopping, meal
preparation, and light housecleaning; personal care services such as assistance with
feeding, bathing, and ambulating; transportation to and from medical appointments; and
certain paramedical services ordered by a physician. County social workers perform an
assessment to determine the number of hours and type of services to authorize an IHSS
recipient. The recipient is responsible for hiring, training, supervising, and firing a provider.
Based on the submittal of timesheets, the IHSS providers are paid with a combination of
state, federal and county funds.
IHSS is a state mandated and regulated program that is operated at the County level in
accordance with the California Welfare and Institutions Code. Both federal and state laws
serve, effectively, to make IHSS an entitlement program. Interested individuals have a
right to apply for IHSS services and are guaranteed services if they meet the financial and
functional eligibility criteria. Consistent with all public entitlement programs, IHSS provides
applicants certain rights: timely decision of eligibility, timely notice of change in eligibility or
service, and an appeals process to dispute eligibility decisions.
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The California State Department of Social Services (CDSS) and the counties share
administrative responsibilities for the IHSS program. CDSS oversees the IHSS data and
payroll system known as CMIPS II, serves as the payroll agent for the IHSS providers, and
writes the IHSS regulations. Counties are responsible for the day-to-day administration of
the IHSS program. County staff also determines recipients’ program eligibility and the
number of hours and type of services each recipient needs.

Eligibility
To be eligible for IHSS, a person must be aged, blind, or disabled and usually have
monthly income at or below $1,482.00 per month, for individuals. Those individuals with
income in excess of this level may still be eligible for IHSS with a share of cost (SOC). An
IHSS recipient with a SOC must make an out-of-pocket monthly payment towards the
provider of IHSS services before the IHSS program pays the remainder of the cost of their
services. Eligibility for Medi-Cal is generally limited to individuals with no more than $2,000
in assets and couples with no more than $3,000 in assets (with certain exclusions for such
assets as homes and vehicles).

Application and Social Worker Assessment
When a prospective IHSS recipient applies for the program, the determination of their
eligibility is a two-step process that considers both their income and need for services.
Once verified that an individual is financially eligible for IHSS, a social worker visits the
home to determine whether there is a need for services. To perform this assessment, the
social worker uses a uniform assessment tool to determine the number of hours for each
type of IHSS service for which a recipient qualifies to remain safely in his/her own home.
The uniform assessment tool, known as the Hourly Task Guidelines (HTGs) assists the
social worker in ranking the recipient’s impairment level on a five-point scale known as the
Functional Index (FI) ranking. Figure 1 shows each of the potential FI rankings that may be
assessed by a social worker, and what they mean for the impairment level of the recipient.
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Figure 1:
Functional
Index
1
2
3
4
5

Impairment Implications
Able to perform function without human assistance (independent)
Able to perform a function, but needs verbal assistance
(reminding, encouraging)
Able to perform a function with some human, physical
assistance
Able to perform a function with substantial human assistance
Cannot perform the function with or without human assistance

Assignment of Hours
Once a social worker has determined the number of hours to authorize for a recipient, the
recipient is notified of the number of hours they have been authorized for each task. Using
the HTGs, social workers may authorize between one and 283 total hours per month of
IHSS services. Recipients who receive over 195 hours of service each month are
considered to be severely impaired. Once it has been determined that a recipient meets
the eligibility criteria for IHSS, that individual is granted those IHSS services. As a result,
there is no waiting list or cap on program enrollment.

IHSS Recipient Demographics

Number
of IHSS
Recipients

•28,237

Number
of IHSS
Providers

•30,751
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Recipients by Gender
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Recipients by Age
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LANGUAGE SPOKEN BY RECPIENT
Total IHSS Cases
2,724

SPANISH
916

CANTONESE

8,099

VIETNAMESE
KOREAN
TAGALOG

479
709
1,291

OTHER NON-ENGLISH

10,649

ENGLISH
2,314

MANDARIN
CAMBODIAN

290

P O R T U G U E S E 56
RUSSIAN
FARSI

99.90%
99.98%

959
1072

• Providers enrolled in
electronic or telephonic
timesheets
• Recipients enrolled in
electronic or telephonic
timesheets
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IHSS Program at a Glance

IHSS Program Growth

Number of IHSS Clients by Year
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Average Caller Wait Time in Minutes
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Since the last report to Children, Seniors, and Families Committee (CSFC), the county’s
IHSS caseload has increased from 26,592 to 28,237, a 6.2% annual growth increase.
Projections of the aging population for those ages 65 and older in Santa Clara County have
been steadily increasing since 2010. Future projections show that by 2030, just nine years
from now, the older adult population will make up 20% of the total population in the county.
By 2046, nearly 25% of Santa Clara County residents will be age 65 and above. While
growth is expected for elders 65 to 79 years old in the coming decade, a greater increase
is expected among elders 80 years and older between 2026 and 2036.
IHSS will grow with each passing year due to the aging community.
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IHSS Staffing
Position
Clerical Support
Administrative Assistants
Payroll/Data Specialists
Application Readiness
Fair Labor Standards Act (FLSA)
Case Management Social Workers
Management Analyst
Social Work Supervisors
Social Services Analysts /
Management Analyst
Eligibility Work Supervisor
Office Management Coordinator
Administrative Support Officer I/II/III
Social Services Program Manager I
Program Manager I/II
Social Services Program Manager I/II
Social Services Program Manager III
Total

Number
20
3
18
10
3
101
1
12
6
1
1
1
1
1
1
1
181

Type of Assignment
Reception/Call Agents/Scanning/Mail
Administrative Coordination
Provider Payroll
Prepare for Intake
Provider Overtime Pay
In-Home Assessments
Records Production / Data Analysis
Supervise Social Workers
Case Reviews/Program Integrity
Supervise Application Readiness
Clerical Manager
Payroll Manager
Application Readiness / FLSA Manager
Quality Assurance Manager
Case Management Manager
IHSS Program Manager

IHSS received approval from the Board of Supervisors to hire 24 new positions as part of
the FY21 budget:
• Social Work Supervisors (2)
• Social Workers (18)
• Administrative Assistant (1)
• Account Clerk (1)
• Client Services Technician (1)
• Alternately staffed Office Specialist III/Client Services Technician (1)
IHSS currently has 181 full-time exempt employees in IHSS. Two social worker codes
were deleted due to the County’s Voluntary Separation Incentive Program (VSIP) in early
2021.

IHSS Annual Report 2020-21
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The 101 case management social workers share an equitable distribution of the IHSS
caseload. Equitable distribution of the monthly intake applications also occurs among the
ten case management units. Caseload size is approximately 342 cases per social worker.
Ongoing monthly meetings are scheduled between Management and Labor to address
efficiencies wherever possible.

THIS YEAR’S HIGHLIGHTS AND IMPROVEMENTS
COVID-19 Response
Since August 16, 2021, IHSS has been conducting business with a hybrid model of
working in the office and working remotely. IHSS found that telework actually increased
productivity during the pandemic; consequently staff is encouraged to continue working
remotely for safety reasons as well as increased productivity. IHSS closed its lobby to the
public when the shelter-in-place orders were issued on March 16, 2020 but has since
reopened on September 13, 2021.
CDSS issued several All County Letters about IHSS’ COVID-19 response, authorizing
flexibility to social workers to conduct annual reassessments by telephone until the end of
the medical emergency. CDSS also authorized conducting portions of intake assessments
over the phone or by videoconference.
From April 2020 through September 10, 2021, the lobby receptionists were reassigned to
serve as call agents, which proved to be highly beneficial. They answered phone calls fulltime on the main line, keeping wait times to as low as two minutes. The voicemail
message box also had been empty at times, indicating that all voicemails have been
answered. This indicates a strong need for additional call agents to maintain low wait
times.
The Application Readiness Unit prepares intake applications for social worker face-to-face
intake home visits. The unit had been carrying a backlog, which was eliminated in April
2020. When this unit operates efficiently, applicants receive services in a more timely
manner by having a social worker intake home visit after an initial phone call requesting
IHSS services. The backlog began to increase again in June 2021 due to a staffing
shortage.
IHSS Annual Report 2020-21
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Disaster Services Workers
As is well known, the County of Santa Clara has been front and center in meeting
community needs for COVID-19 response. At its peak, IHSS activated as many as 31
DSW staff at one given time. Almost all units, including call agents, provider payroll, home
visit assessments, intake assessments, provider overtime, scanning forms, were impacted
by the loss of 31 staff. As of October 2021, IHSS has 28 staff activated as DSWs, with
unknown return dates. Some staff have been activated since April 2020.

Automated Intake Distribution
IHSS has partnered with Technology Services and Solutions (TSS) on the Automated
Intake Distribution Project. This tool would automatically assign intake cases to be
distributed to social workers, eliminating the reliance on a supervisor to manually assign
intake cases. This has been a highly anticipated project as the manual assignment of 300
to 400 cases takes several days with many opportunities for human error.
The automated intake tool was first tested in October 2021, assigning the intake cases
automatically. The project team and supervisors are closely monitoring the accuracy and
efficiency of the distribution of the October 2021 intake cases. This technology will
enhance the quality and efficiency of intake assignments. More of this project is discussed
in the Harvey Rose recommendation portion of this report (page 15).

24-Hour Response Time for Applications
Effective April 2021, IHSS Program Services Aides in the Application Readiness Unit have
been making phone contact with applicants within 24 hours of receipt of the applications.
The community provided feedback that IHSS needed to improve response time; this
simple change is making a positive impact.

QMatic in the IHSS Lobby
IHSS has partnered with Central Services to implement an automated system in which
IHSS lobby visitors are able to enter preliminary information into a kiosk, receive a printed
receipt, and be issued a number to be called to the IHSS lobby receptionist window. Lobby
visitors are given the option to enter their phone number in order to receive a text
message when their number is ready to be called. This gives the visitor the option to be
seated in the lobby, wait outside, or wait in their car. Lobby visitors’ numbers are
IHSS Annual Report 2020-21
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announced in the lobby as well as outside the entrance to the building. The announcement
includes which lobby receptionist window to report to for service.
IHSS is pleased that the two lobby kiosks will be utilized in the lobby as of October 12,
2021. Though the number of visitors to the lobby has not yet returned to pre-pandemic
levels, it is a far better experience for the clients who no longer have to stand in a line to
wait for service.

Virtual IDM Baskets
In early March 2020, social workers were sent home to telework and conduct their
assessments via telephone and videoconference. Social worker staff members were
discouraged from accessing the main building and their cubicles; a makeshift supply room
and delivery pickup area was created in the closed IHSS lobby on the first floor. Social
workers received forms and assignments from their supervisors. Supervisors, in turn,
collected completed form packets the social workers had completed during assessments.
Because this arrangement was cumbersome, a new system was needed to allow virtual
form exchange. Years ago, IHSS submitted a formal request to TSS to create a system
which would allow forms to be signed electronically, but that project has not yet been
started. In the meantime, IHSS management worked with TSS to create a temporary
virtual environment in which social workers could upload their completed and signed paper
forms for clerical staff to retrieve the forms and save into the Integrated Document
Management (IDM) scanning storage system. Management has been working on this for
over a year and is looking forward to going live with this technology. The virtual baskets
will reduce the need for social workers to deliver large packets of forms from each home
visit to the clerical staff who manually scan the forms into IDM for storage.

Digital Divide - iPads
Sourcewise, the local Area Agency on Aging, notified IHSS that they had funding for a
limited number of iPads for qualifying participants. IHSS staff can refer qualifying
recipients to address the digital divide. The IHSS Quality Assurance manager created the
referral form which is sent to Sourcewise, along with a consent form to start the process.
These forms are now accessible online for an easy referral process to Sourcewise.

IHSS Annual Report 2020-21
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IHSS Outreach
IHSS historically has reached out to recipients in emergency situations to ensure that
recipients are safe, practicing precautions, and are receiving the care they need due to
COVID-19, wildfires, heat advisories, air quality, floods, and PG&E power shutoffs. This is
the first year IHSS has conducted outreach with the help and partnership of TSS. This
efficiency has saved staff from spending multiple hours and labor calling clients and then
entering their efforts into CMIPS II, the statewide IHSS database. This is a very large
development for IHSS, one that is a step in the right direction for ensuring the clientele is
accounted for and are safe and healthy. IHSS and TSS have done several outreach efforts
this calendar year which includes, but is not limited to, the following:

On 1/1/21 and 1/13/21,
emailed and robocalled all
providers regarding COVID19 vaccine eligiblity

On 1/22/21 , emailed and
robocalled recipients age
65 and over regarding
COVID-19 vaccine eligibility

On 6/16/21 , emailed
recipients age 65 and over
regarding heatwave
advisory

IHSS also partnered with the Santa Clara County Public Health Department to ensure that
all 140 bedbound recipients received the COVID-19 vaccine in their homes. Staff from the
Public Health Department went directly to the homes of these identified recipients who
wished to receive the vaccine but were unable or found it difficult to leave their homes.
On August 11, 2021, TSS and IHSS sent out another mass communication to all 57,993
recipients and providers in Santa Clara County regarding PG&E Power Shutoffs. IHSS
included resources for recipients and providers to access services needed, websites,
contact numbers, and low cost or no cost options in the event of power shutoffs. Specific
resources were given to those who are electricity dependent in order to receive medical
care.

IHSS Annual Report 2020-21
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APPLICATION PROCESSING
Created through a public process involving stakeholders and health care recipients, the
passage of the Coordinated Care Initiative (CCI) marked an important transition toward
transforming California’s MediCal delivery system to better serve the state’s low-income
older adults and persons with disabilities. The CCI allowed persons eligible for both
Medicare and MediCal (termed Dual Eligibles) to receive medical, behavioral health, longterm services and supports, and home and community-based services coordinated
through a single health plan. CCI also included mandatory enrollment for most Dual
Eligibles into MediCal managed care and integrated MediCal long-term services and
supports (MLTSS), including IHSS, into managed care. As part of CCI, the state assumed
bargaining responsibilities for IHSS. CCI also established a new Maintenance of Effort
(MOE) requirement in place of the traditional county share of cost for IHSS programs in all
counties. This pilot was implemented through a federal demonstration project and
operated in seven counties (Los Angeles, Orange, Riverside, San Bernardino, San Diego,
San Mateo, and Santa Clara). As one of the pilot counties, Santa Clara’s IHSS program
created a dedicated CCI Unit to execute the mandates of the pilot project.
The CCI pilot project was determined to not be cost effective and funding for the program
ceased on January 1, 2018. The termination of the CCI project had the following impact on
Santa Clara’s IHSS Program:
• Removal of IHSS from Cal MediConnect (CMC) and MediCal funded LTSS
• Removal of IHSS benefits from MediCal managed care plan capitation rates
• Elimination of Statewide Authority responsible for negotiating IHSS providers’
wages and benefits in the seven CCI counties.
The most significant impact is the elimination of the MOE under the CCI pilot project. The
repeal of the CCI MOE meant that an additional $592.2 million in funding cost was shifted
from the State to Counties. To mitigate the financial hardship and cash-flow problems,
Senate Bill 90 was passed and instituted a new MOE funding model that modifies the cost
sharing arrangements between the State and Counties.
During the tenure of the pilot project, Santa Clara County’s IHSS program’s CCI Unit
worked in tandem with the County’s designated managed health care Plans (Anthem Blue
Cross and Santa Clara Family Health Plan) to achieve the stated goals of CCI. As
conveyed by both health plans, this affiliation enabled significant reductions in turnaround
time for the most at-risk IHSS applicants and diverted calls that would have otherwise
IHSS Annual Report 2020-21
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gone through the main IHSS telephone line. This was achieved through the timely
processing and screening of new referrals and reassessment requests from the health
plans, participating in Interdisciplinary Care Team (ICT) Meetings, telephone screenings,
conducting assessments on expedited applications and reassessments on high touch
cases, engaging in follow up care as needed, and frequent communication between all
entities.
When the CCI pilot ended, all four of the CCI social workers were “absorbed” into the nine
existing case management units IHSS had at that time. Ultimately, this meant the CCI unit
no longer exists at IHSS. However, IHSS continues to work with the health plans and any
requests for expedited applications or courtesy home visits still go through one contact
person at IHSS, the same process that took place during the CCI pilot. The contact person
then assigns the expedited applications or courtesy home visits to any of the 101 case
management social workers.
It is important to note that IHSS is not emergency program. At best, IHSS is capable of
conducting a home visit with an applicant who meets the criteria for an expedited
application within days or weeks. Although IHSS is not an emergency program and there
is no longer a CCI unit in place, a qualifying expedited applicant will be seen as a priority
over the other referrals who are also waiting for an intake assignment.

IHSS Annual Report 2020-21
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HARVEY ROSE AUDIT REVIEW
As mentioned during last year’s annual report, in August 2020, Harvey Rose auditors
issued their final report. The purpose of this audit was to examine the operations,
management practices and finances of the Capital Programs Division to identify
opportunities to increase the Division’s efficiency, effectiveness, and economy. The report
included five findings and 16 recommendations that IHSS and Central Services have been
working on this past year.

Findings

1. IHSS clerical staff levels needed to improve and maintain the quality and
accessibility of phone support;
2. IHSS social worker staff levels need to meet and maintain state and federal
requirements;
3. Additional and more relevant social worker training and support to help them fulfil
their responsibilities in an informed and unbiased fashion;
4. Social Services Agency’s recognition and management of one-time funds for IHSS
and other programs to offset the burden of a program wide implementation;
5. Improvements to the physical facilities to ensure they accessible to IHSS visitors
and staff.

Section Harvey Rose Recommendation
Submit a budget request for three
1.1

1.2

Agency Update

Due to the deficit the County faced during this
additional Client Service Technician
last budget cycle, management requested only
positions dedicated to answering the
one alternately staffed Office Specialist III/Client
approximately 74% of calls that are not
Services Technician position. This position was
being answered. The submission should
ultimately approved. The new staff member
identify the extent to which these
started her new position, has been trained, and
positions are expected to be funded by
is answering phone calls. Management will be
County, State, or federal funds.
requesting two new alternately staffed Office
Specialist III/Client Services technicians with the
next budget cycle.
If the positions are approved through the In November 2020, when Santa Clara County
budget process, provide an update to the implemented Electronic and/or Telephonic
Board of Supervisors six months after the Timesheets for all recipients and providers, call
County has transitioned to Electronic Visit volume was about 11,000 phone calls per month
Verification on the changes to call volume with an average two-minute wait time. From
and call wait time.
November through April, IHSS experienced an
increase to about 14,000 calls per month with an
average 4-minute wait time. This was to be
expected following an implementation of a new

IHSS Annual Report 2020-21
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1.3

Implement the call center enhancements
including the Call Tree Enhancements
and Push Notification System. These
enhancements may reduce call routing
times and better inform program
participants, which may reduce call
volume.

2.1

Over the next three fiscal years, request
to add one Social Work Supervisor, 11
Social Worker Leads, and 37 Social
Worker II positions to the IHSS budget.
This will provide the necessary staffing to
bring the County into compliance with
State requirements.

IHSS Annual Report 2020-21

timesheet system. In May 2021, six months
following Electronic Visit Verification
implementation, call volume returned to around
11,000 per month with about an average 24minute wait time.
Although IHSS did receive an additional call
agent through the budget process, it is important
to note that with DSW activation, most call
agents were activated outside of IHSS to work in
the community. This meant longer wait times.
Because of DSW activations, IHSS opted to
disable the voicemail feature as there were no
staff to listen to the voicemails and return calls.
Having no voicemail feature for callers means
longer wait times.
From April to August 2021, IHSS Management
met weekly with TSS to discuss the “IHSS
Business Solution Roadmap,” which determined
roadblocks and solutions. One such solution is a
Push Notification System to notify providers and
clients of potential issues. For example, if there
is an issue with a timesheet, a “push” notification
(an email or a text) is sent to the provider with
information on how to address the identified
issue. Another example would involve the status
of an IHSS application which could be
determined from CMIPS II data. A status update
notification can be sent to applicants whose
required forms are missing.
Management will be submitting a formal request
for this project to be implemented no sooner
than FY 22-23. Executive approval of this
project is required to move forward.
Management submitted a budget request to add
two new Social Work Supervisors and 19 Social
Worker II positions. IHSS received approval to
hire both Social Work Supervisors and 18 Social
Worker IIs. The Social Work Supervisors started
on June 1, 2021. Since then, six Social Worker
IIs have been hired and are currently being
trained. The remaining 12 Social Worker IIs are
in the hiring process. Recruiting is underway for
bilingual codes in the languages of Russian,
Cantonese, Mandarin, Spanish, Tagalog,
Vietnamese, and English. Management plans to
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2.2

2.3

Restructure IHSS Case Management
units to consist of one Social Work
Supervisor, two Social Worker II Leads,
and nine Social Workers (I or II) in
conjunction with the addition of new staff.
This will contribute to improving the
County’s compliance with the State’s
reassessment requirement.
Implement the automated case
assignment process as soon as it is
completed by Technology Services and
Solutions to assign cases based on
needed language and zip code, and to
keep companion cases together with a
single Social Worker in order to maximize
efficiency in the assignment of cases to
Social Workers. This will contribute to
improving staff’s efficiency and meeting
the State’s reassessment requirement.

2.4

Assign new potential recipient cases to
Social Workers on a bi-weekly basis to
decrease lag time and help to ensure that
potential recipients are assessed by
Social Workers in a timely manner.

2.5

The Board of Supervisors should
consider seeking changes to State IHSS
requirements to provide flexibility to
manage increasing numbers of service
recipients, such as the option to conduct
some assessments virtually.
IHSS Annual Report 2020-21

submit a request for one more Social Work
Supervisor and at least nine more Social Worker
IIs with the next budget cycle, but approval is
required at the Executive level.
IHSS has not restructured Case Management
units to have two Social Worker II Leads
because but is currently assessing how to best
address this without impacting ability to meet
workload demands for reassessments.

The automated case assignment tool is in its
final stages of completion with TSS. The tool
can assign based on Social Workers’ zip code
requests. The automated tool keeps companion
cases (cases who reside in the same home)
together if intakes are completed at the same
time. The tool will not be able to match an intake
companion case with a continuing case. These
types of companion cases must be linked
manually by staff as is the current procedure.
The tool assigned intake cases for the month of
October 2021 with approximately 12 mistakes.
The project team is working on corrections to
improve subsequent intake assignments.
Management has met with Labor several times
from 2020-2021 for Meet and Confer to assign
intakes on a flow (daily) basis. Over the months,
the discussion of daily intakes changed to
weekly intake assignments. Management has
communicated to Labor that weekly intakes will
be implemented following several months of
success with the newly developed automated
intake distribution tool. It is estimated this tool
will be ready in late 2021 or early 2022. Labor is
not in agreement, however, and has stated this
matter will be taken to the next level, which is
Arbitration.
All County Letters (ACL’s) 20-26, 20-42, 20-75,
20-139 and 21-79 have given counties the
flexibility to conduct annual reassessments by
phone until the end of the State emergency.
When the State emergency ends, all counties
must resume in-person continuing
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3.1

Provide access to, and require IHSS
Social Workers to complete every two
years, trainings on:

reassessments. The State receives feedback
from stakeholders, which include providing
flexibility (such as the option to conduct some
assessments virtually).

a. ways to identify signs of child
abuse or neglect and elder abuse
or neglect to ensure that all Social
Workers are sufficiently prepared
as mandatory reporters.

a. There is an online Mandatory Reporting
training available via the County Intranet
called “LP Adult Protective Services/Child
Protective Services Mandated Reporter
Training.” Management submitted a
formal request to Staff Development to
ask that the Mandated Reporting
trainings for elders and children also be
available on the Intranet under the IHSS
Training Toolbox where social workers
can easily access this webinar every two
years.

b. blindness and visual impairment
and on hearing loss and deafness
to ensure equal access to IHSS
and improve accuracy of
assessments.

b. The blind, visual impairment, and hearing
loss training is covered in the mandated
CDSS Training Academy’s Disability
Awareness and Medical Implications
Trainings. New social workers are
required to complete this training.
Management is working with Staff
Development to offer a webinar to all staff
every two years.

c. protective supervision, Alzheimer’s
disease, autism, dementias,
intellectual disability, and
psychiatric disabilities to support
Social Workers’ tasks of assessing
whether need levels meet the
criteria for protective supervision.

c. Protective Supervision, Disability
Awareness and Medical Implications
Trainings are covered in the mandatory
IHSS 102 Training by the CDSS Training
Academy. Every new social worker is
required to complete this training. CDSS
is developing a training regarding
Protective Supervision documentation
that is expected to be ready by the end of
the year. Management is also working
with Staff Development to offer a webinar
to the staff every two years. An official

IHSS Annual Report 2020-21
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d. communication strategies for nonEnglish speakers and English
language learners, as well as interethnic communication skills, to
provide useful tools to Social
Workers, support equal access,
and harbor constructive,
cooperative, and respectful
communication between Social
Workers and recipients.
e. cultural sensitivity, diversity, and
implicit bias to provide useful tools
to Social Workers, support equal
access, and harbor constructive,
cooperative, and respectful
communication between Social
Workers and recipients.

request has been submitted to Staff
Development.
d. Management is working with Staff
Development to offer a communication
strategies webinar to the staff every two
years. An official request has been
submitted to Staff Development that the
Racial Equity specialized unit will develop
a training that meets all the needs of this
recommendation.

e. IHSS management found four relevant
webinar courses on SCCLearn.
Management sent an All-Staff email
announcing the requirement that these
four trainings be taken by December 30,
2021. Management also will announce
this during the October All-Staff Meeting.
The County now issues weekly notifications to
Social Services Agency Executive Team and
department contacts. As of the writing of this
report, the only staff members who are overdue
for training requirements are on extended
Leaves of Absence.

3.2

Enforce compliance with Government
Code Section 12950.1 sexual
harassment training requirements by
quarterly monitoring staff’s completion of
the training on SCCLearn.

4.1

Establish a policy where one-time funds
available for reimbursement from external
sources are treated as additive to avoid
replacing existing ongoing funding
sources when making reimbursement
claims.

5.1

The Central Services Department should
place courtesy signs at street-level
disabled parking spaces requesting that
the parking be reserved for visitors when
possible.

The Financial Management Systems group
within SSA disagrees with this finding. They
believe that it was completely appropriate to
time study these one-time funds instead of using
them to hire extra help (other counties know this
and hire extra help). Even after reading the
Harvey Rose Report, FMS maintains this
stance.
We are currently exploring with Central Services
how best to communicate the desire to provide
customer services to visitors while supporting
access to all individuals needing accessible
parking spots.

5.2

The Central Services Department should
work with the Julian Campus landlord to

Per Central Services, after undertaking a $200K
construction project to address ADA parking and
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determine the possibility of identifying a
location and installing an accessible
passenger loading zone by the 353 West
Julian building.

5.3

5.4

5.5

The Central Services Department should
work with the Facility and Fleet
Department to conduct a walkthrough of
the 353 West Julian Street building and
campus pathways to identify potential
lingering issues or impracticalities.
The Central Services Department should
arrange the installation of acoustical
panels to increase the sound dampening
for clerical staff during calls.

Six months after the Electronic Visit
Verification system has been
implemented, conduct a survey of lobby
visitors to understand parking needs.
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safe crosswalks in front of 353 West Julian
Street, the volume of ADA traffic in front of IHSS
involving the need for a new project to create a
separate cut out loading zone was not found to
be warranted.
Construction has been completed for a
walkthrough from the disabled parking spaces to
the 353 West Julian Street building. Additional
disabled parking spaces were also added near
the walkway.
Per Central Services, this item is a design issue
and they are looking for potential solutions that
have a measurable effect on internal noise.
Central Services has a potential solution
involving special sound-absorbing tiles for use
inside the reception area to address the noise
issue. They are awaiting arrival of product.
The IHSS lobby had been closed from March
16, 2020 through September 13, 2021. Effective
September 13, 2021, IHSS began distributing
paper surveys to lobby visitors. IHSS has
collected several dozen surveys so far and it is
too early to determine results or trends. IHSS
will continue to collect surveys until midDecember and review the results and make
recommendations with Central Services if
needed.
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IHSS QUALITY ASSURANCE / QUALITY IMPROVEMENT
The CDSS Quality Assurance (QA) Monitoring Review team conducted an annual review
of Santa Clara County’s administration of the IHSS program in December 2020. Welfare
and Institutions Codes § § 12305.7 and 12305.71 provide for QA monitoring at the State
and County levels to monitor and provide support to ameliorate the delivery of services to
recipients and to ensure consistency in the authorization of those services. The CDSS
Monitoring Review focused on Santa Clara County’s performance on various areas of the
IHSS needs assessment process with the review of a total of 70 cases including two home
visits along with Santa Clara’s QA staff. After the review, CDSS provided a summary of
their findings, including the Reassessment Compliance Rate, areas where the county
excelled and areas for improvement.

Reassessment Compliance Rate
CDSS reminded Santa Clara County’s IHSS Program that a Quality Improvement Action
Plan (QIAP) would be required to submit as the previous year’s compliance rate fell below
the 80% threshold. CMIPS II data showed that for FY19-20, 76.9% of cases received
timely reassessments, but additional data from September 2020 showed the
reassessment compliance rate had improved to 81.4%. CDSS QA informed the county
that due to the improvement, a QIAP for FY 20-21 may not have to be submitted.
However, if the reassessment compliance rate did not continue to improve, a QIAP must
be submitted.
IHSS was also informed that counties must ensure the prioritization of Community First
Choice Options (CFCO) cases for reassessments per ACL 20-76. These types of cases
are prioritized by the CDSS because they are connected to additional federal funding if
they are completed timely.
Current data shows that Santa Clara County’s reassessment compliance rate has been
decreasing since March 2021. The most recent monthly reassessment compliance rate for
July 2021 is 73.5%. Social work staff shortage and the continued activation of social work
staff as DSWs continue to make reassessment targets challenging. Conducting timely
reassessments continues to be a high priority in Santa Clara County and efforts continue
to be made to address all overdue reassessments including CFCO cases.
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Areas in which Santa Clara County Excelled
For FY 20-21, Santa Clara County was found to be 100% compliant in the following areas
assessed by the CDSS Monitoring Review Team:
1. Assessment Narrative/Needs Assessment: The social worker’s observations were
included.
2. Protective Supervision (SOC 821 Form): There was sufficient documentation and
justification for Protective Supervision, and the need for the service was assessed
at assessment/reassessment.
3. Unmet Need: When identified if a case had Unmet Need, the narrative included the
number of Unmet Need hours, and the social workers documented their attempt to
identify other resources to meet the Unmet Need.
4. Alternative Resources: Documentation shows Alternative Resources were explored.
5. IHSS Forms: The Healthcare Certification forms (SOC 873s) were in the case files
and were appropriately completed.
6. County QA Reviewed Cases: In all instances, the County QA staff correctly applied
CDSS regulations and policies.
7. County QA Home Visits: All issues identified during the County QA Home Visit were
addressed.

Areas for Improvement/Santa Clara County’s Response
The following were identified as areas for improvement, with a score below 80%, by the
CDSS Monitoring Review Team:
Assessment Narrative/Needs Assessment
1. Functional Index (FI) Ranking
In 13 of 60 (22%) cases reviewed, the assigned FI rank was inconsistent with
CMIPS II documentation.
IHSS Response: The Assessment Clarification Training conducted by the IHSS QA
Unit in February and March of 2018 and the CDSS Training Academy 101 Refresh
Training in 2020 reviewed how to determine FI rank and the expectation of ranking
the recipient as the first step. The Monitoring Review ‘Report Back eLearning’ in
May 2020 reiterated the same information and social workers and supervisors were
reminded to carefully review the documentation in these areas for consistency
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before a case is approved. Additionally, the Quality Assurance Manger recapped
this information during the April 2021 All Staff Meeting.
2. Medical Accompaniment/Wait Time
In 17 of 60 (28%) cases reviewed, Accompaniment to Medical Appointment/Wait
Time was assessed and authorized incorrectly.
IHSS Response: In June 2018, the IHSS QA Unit provided an in-depth training on
how Accompaniment to Medical Appointment Time and Wait Time should be
determined and documented. In addition, Santa Clara County QA unit requested
the CDSS Monitoring Review team to conduct a workshop on this topic, which was
conducted during the Monitoring Review Exit Conference in December 2018.
Furthermore, the Quality Assurance Manager reviewed the same topic again during
the May 2019 All Staff Meeting. Additional clarification with case samples were
provided via the Monitoring Review ‘Report Back eLearning’ in early May 2020 and
the Monitoring Review ‘Report Back’ All Staff Meeting in April 2021.
Paramedical Cases
3. Paramedical Services (SOC 321)
In four of the 11 (36%) cases reviewed with Paramedical services authorized, the
service and/or hours were assessed and documented incorrectly. The hours in
CMIPS II did not match what the Licensed Health Care Professional (LHCP)
indicated on the SOC 321 form.
IHSS Response: The 2019 May All Staff Meeting highlighted the expectation that
the hours indicated on the SOC 321 form must match the hours authorized in
CMIPS II. It was also clarified that when an IHSS social worker identifies a
discrepancy, they should obtain a new SOC 321 form and document their efforts.
This topic was reviewed again in the CDSS Monitoring Review ‘Report Back
eLearning’ in May 2020. Additionally, IHSS QA staff conducted a Case Review
training for social work supervisors in June 2020 and covered the importance of
reviewing the SOC 321 form to ensure the time indicated on the form matched the
hours authorized in CMIPS II. The Quality Assurance Manager recapped this
information once more during the Monitoring Review Report Back All Staff Meeting
in April 2021.
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IHSS Forms
4. SOC 295 Form
In five of 12 (42%) intake cases reviewed, the Sexual Orientation Gender Identity
(SOGI) requirements for the SOC 295 were not met and/or were incorrectly entered
in CMIPS II and/or the form was not signed by the applicant or authorized
representative.
IHSS Response: This information has been reviewed in three separate Monitoring
Review Report Back All Staff Meetings from 2019 through 2021. Social workers
have been informed that they must review the SOGI section of the SOC 295 in all
intake cases and ensure that the information is correctly entered in the
corresponding SOGI fields in CMIPS II.
5. SOC 839 Form
In nine of 12 (75%) cases reviewed that had an authorized representative, the
Designation of Authorized Representative form (SOC 839) was missing or was
inadequately completed.
IHSS Response: The IHSS QA unit developed the Designation of Authorized
Representative eLearning, which was made available to case management staff in
April 2020. This mandated training provided an overview of ACL 18-59 regarding the
implementation of the new Authorized Representative form. The training defined an
Authorized Representative and other important CMIPSII contacts, thoroughly
reviewed how to complete each portion of the SOC 839 form and document in
CMIPS II and provided resources for social work staff. Additionally, the CDSS
Monitoring Review ‘Report Back eLearning’ conducted in May 2020 and the
Monitoring Review Report Back All Staff in April 2021 reviewed this topic again.
The CDSS Monitoring Review findings showed that there has been a notable improvement
in Santa Clara County’s performance in FY 20-21 from previous years. The number of
areas where the program excelled increased while the number of areas for improvement
decreased. The CDSS Monitoring team results, including the identified areas for
improvement, were shared at a leadership meeting in March 2021 and a specific CDSS
Monitoring Review Report Back Training was made available to all social work staff during
the April 2021 All Staff Meeting. In addition, subject specific trainings have been offered to
cover the more challenging topics including Authorized Representatives, SOGI and
Medical Accompaniment and Wait Time. Areas for improvement identified by CDSS
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continue to be monitored and discussed at IHSS Leadership Team Meetings to be
incorporated into training and review sessions for social work staff.
For the current fiscal year, Santa Clara County’s next CDSS Monitoring review is
scheduled to occur in December 2021. Forty cases, including five denied cases, will be
reviewed. Changes to improve the program operations have been made this year, which
has led to an enhancement in the quality of service and support to the recipients. IHSS is
eager to share the progress with the CDSS Monitoring team and look forward to the
upcoming visit.

IHSS PUBLIC AUTHORITY
The Santa Clara County IHSS Public Authority is managed via
contract by Sourcewise, with a final amended FY20 budget of
$2,439,130. The primary role of the Public Authority is to offer
services that assist recipients with greater access to providers. This
has been accomplished by:
1. Creating a provider registry
2. Establishing the Public Authority as the employer of record for collective bargaining
3. Maintaining benefits administration for qualified independent providers
4. Providing access to training for recipients and providers of IHSS
5. Providing enrollment processes for all new providers.

COVID-19 Pandemic Response
Due to the global pandemic and state of emergency, most of the Public Authority staff
worked remotely throughout the fiscal year.
Outlined below is a summary of actions made or modified throughout FY20-21 to ensure
Public Authority continued to meet the evolving needs of the community.
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The process for providers enrolling into the IHSS program remained an entirely virtual
process procedure, apart from fingerprinting. Enrollment of up to 550 providers per month
was successfully accomplished through these new methods.
The Public Authority Services website—pascc.org—includes a page dedicated to COVID19 information. The webpage is frequently updated as new information and resources
become available. In spring 2021 the page was modified to include an online form through
which IHSS recipients and care providers can submit requests for Essential Protective
Gear (EPG)—face masks and gloves.
The Public Authority continued to distribute EPG to IHSS recipients and providers
throughout FY 20-21. Between July 2020 and June 2021, Public Authority staff distributed
EPG to 266 recipients and 1,098 care providers, entailing:
•
•
•
•

4,740 pairs of gloves to recipients
2,540 masks to recipients
21,690 pairs of gloves to care providers
12,010 masks to care providers

The Public Authority modified nine provider training classes—traditionally held in-person—
to make them available online. For classes that cannot be effectively learned online,
guidelines and class capacities were adjusted and safety measures adopted to keep
limited in-person sessions available, while complying with county health guidelines.
Educational articles have been included in every issue of The Consumer Connection
quarterly newsletter highlighting health and safety tips to avoid spreading viruses and
resources to help stay safe and connected while sheltering in place.
The Emergency Backup Registry to ensure recipients who lost their regular provider due
to COVID-19 related reasons did not go without care, was maintained throughout FY20-21
and is scheduled to end on December 31, 2021.

Registry
The Public Authority Registry is a mandated element of the Public Authority Services;
established for the purpose of assisting IHSS recipients to find and hire qualified,
prescreened providers. Recipients who typically access the Registry may not have family
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members or friends available to assist the recipient with their activities of daily living.
Recipients may also have a need to hire additional providers to receive the care they
need.
The Registry is able to help recipients by providing a tailored referral list of providers who
match the needs and preferences of the recipient, as closely as possible, such as
schedule required services needed and geographic location.
The Registry provides the service by maintaining an electronic database of experienced
providers who have met the following requirements:
•
•
•
•

Complete an in-person interview with a member of the Public Authority staff
Provide two positive references, who have been contacted and verified
Attend a Registry Introduction Training
Complete the State-mandated enrollment process; including passing a Department
of Justice criminal background check.

Information about a provider’s skills, preferences, schedule availability, and geographic
preferences are maintained and updated monthly to provide recipients with an accurate list
of available providers who meet the recipient’s specific needs. The Public Authority
implemented automated email and text messaging check-in reminders which has helped
the registry staff with this monthly process. Over 90% of providers opt-in to receive email
and/or text message check-in reminders.
The COVID-19 pandemic continued to put a strain the number of providers available to be
referred to recipients. Less than 20% of the total registry providers had available hours.
In FY20-21, the Registry created 4,037 individual referral lists and made 634 matches. In
addition, 596 new recipient referrals/intakes were made. At the end of the fiscal year, there
were approximately 377 vetted providers on the Registry. Registry recruitment continues
to be a challenge especially in certain geographic regions of the County (Mountain View,
Palo Alto, Los Altos, Morgan Hill and Gilroy – North and South County primarily).
Care Coaching is an enhanced service of the Registry, which focuses on assisting
recipients who experience significant challenges with their employer responsibilities,
including interviewing, hiring, training, and even supervising their providers. These
recipients require guidance and assistance to successfully manage the complexities of
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being an employer due to physical limitations, mental disabilities, or other specific issues,
making one-on-one assistance necessary.
Recipients are paired with a Care Coordinator (CC) who conducts in-home visits, explains
the IHSS process, and introduces the recipients to what Care Coaching can do. The
recipient is not obligated to agree or accept assistance from a CC.
By working closely with the recipient, the CC also has the ability to identify additional gaps
in services and refer the recipient to community resources, such as case management
programs, Meals on Wheels, and the Health Insurance Counseling & Advocacy Program.
In FY 20-21 Care Coaching received 246 new referrals, an increase from the previous
fiscal year. Care Coaches completed 188 case consultations via phone or video chat. The
program’s growth came not only from new referrals but from returning recipients.
To ease the adjustment to phone or video consultations, the Care Coaching program
created a packet of educational materials for recipients who need guidance but are able to
complete the hiring process without in-person assistance. This packet is mailed or emailed
to recipients and reviewed over the phone with a CC. To determine the level of assistance
needed, a remote care coaching program was built and tiers were created.
•

•

•

Tier 1 determination indicates the recipient can navigate the hiring process on their
own but might be anxious, overwhelmed, or are a new IHSS recipient; or a friend or
family member is assisting with the process if the recipient is unable to perform
hiring tasks themselves.
Tier 2 determination indicates that the recipient can navigate the hiring process on
their own but may be hesitant to taking on this responsibility. CC’s spend more time
working with the recipient, letting the recipient observe how the CC speaks on the
phone with providers and assists with one or two interviews if needed. The goal is
to transition the recipient to Tier 1 after minimal assistance is provided.
Tier 3 determination indicates the recipient requires care coaching due to physical
or mental hinderance and does not have any other person to assist them.

The Urgent Care Registry (UCR) ensures that IHSS recipients have access to a safety net
should they find themselves unexpectedly without care. Personal emergency or illness by
the provider can create a stressful and alarming situation for a recipient, especially when
the individual does not have a back-up plan in place for their care.
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To be eligible for UCR, recipients must be authorized for at least 50 hours of IHSS
services, be approved for and have an urgent need for personal care tasks, such as
bathing, bowel and bladder care, and transfers. A replacement provider is provided on a
short-term basis to assist the recipient with their urgent needs to ensure their safety and
well-being and to prevent trips to the emergency room. In FY 20-21, 286.7 UCR hours
were utilized.
In April of 2020, to assist IHSS recipients directly or indirectly impacted by the COVID-19
pandemic in Santa Clara County, Public Authority Services launched the state mandated
Emergency Backup Registry (EBR). The EBR focuses on assisting recipients who have
been exposed, infected and/or impacted (i.e., losing their caregiver due to COVID-19
related reasons) by the pandemic.
If an IHSS recipient’s current provider cannot assist them due to COVID-19 complications,
an IHSS Social Worker, recipient, or authorized representative of a recipient can complete
and submit an EBR request.
The EBR can be used if the current provider:
1. Is subject to Federal, State, or Local quarantine or Isolation order related to COVID19;
2. Has been advised by a health care provider to self-quarantine related to COVID-19;
3. Is experiencing COVID-19 symptoms and is seeking a medical diagnosis;
4. Is caring for an individual subject to an order described in (1) or self-quarantine as
described in (2);
5. Is caring for his or her child whose school or place of care is closed (or childcare
provider is unavailable) due to COVID-19 related reasons; or
6. Is experiencing any other substantially similar condition specified by the U.S.
Department of Health and Human Services.
In FY 20-21, 421 EBR hours were utilized. In the beginning of the pandemic, more than 50
providers were willing to be on EBR. By the end of the fiscal year, that number dropped to
19.
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Training Recipients and Providers
Public Authority Services provides job development training classes for providers through
a curriculum developed specifically to follow and reinforce the IHSS based consumer
directed model of care. Providers who complete the two-part series earn certificates of
completion that could be included on their resume as relevant training or education when
seeking employment with IHSS recipients.
In FY 20-21, additional challenges were faced due to the COVID-19 pandemic. County
health guidelines restricted the number of individuals allowed to gather in classrooms and
many providers expressed concerns about attending in-person classes regardless of the
lowered class capacity, mask mandates, and social-distancing policies in place.
The Public Authority overcame these challenges by offering online training classes for the
first time in Public Authority’s history. Online classes were made available using Zoom
through existing partnerships with area adult schools and community organizations. During
FY20-21, 53 online classes were available to IHSS providers in Santa Clara County and
providers filled 804 available spots in these online offerings.
In-person classes continued to be offered where possible. All providers attending inperson classes were required to wear a face mask, maintain six feet of distance from
others, have their temperature checked prior to entering a classroom, and were instructed
to stay home if they experienced symptoms of any illness.
Three class subjects have not been offered to providers during the pandemic due to health
precautions at the training facilities. These classes included Personal Care in Series 1 and
Alzheimer’s Basics and Falls Prevention in Series 2.
Classes are offered in English, Mandarin, Spanish, and Vietnamese through partnerships
formed with organizations and adult schools throughout Santa Clara County, including
Fremont Union High School District Adult School; Milpitas Union School District Adult
Education; Cancer CAREpoint; Santa Clara County Fire Department; and the Emergency
and Health Training Center. To make classes as accessible as possible to providers,
trainings are scheduled throughout the week, including weekends, at varying times of the
day. Through these partnerships, Public Authority provided training for 375 providers with
1,278 seats filled in 99 classes.
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The In-Home Supportive Services Provider Training Incentive Payment Program aims to
motivate providers to attend training classes by providing $25 compensation for each
IHSS care provider training class they complete. The goal of the incentive payment is to
supplement income lost to attend class. During FY 20-21, $30,745 was paid to providers
for completing classes.
Providers can also apply for the Life Enhancement Fund (LEF), which provides
reimbursement up to $500 per calendar year toward tuition and textbooks for taking
classes beyond those offered by Public Authority Services. To be reimbursed for classes
offered outside of the Public Authority curriculum, the provider must apply for the LEF at
least one month prior to the beginning of the class. Classes must meet certain criteria and
must enhance the wellness or effectiveness of the provider while caring for the recipient. In
FY 20-21, two providers were reimbursed a total of $796 through the LEF.
The Public Authority is also mandated to provide access to training for recipients. Training
resources are available on the Public Authority website www.pascc.org including videos
and training modules in multiple languages on the following topics:
•
•
•
•

IHSS System Introduction
Obtaining the Independent Provider
Managing the Independent Provider
Assessment, Reassessment and the Appeal Process

The Consumer Connection quarterly newsletter was mailed
to all IHSS recipients. A total of 107,002 newsletters were
mailed to IHSS recipients in FY20-21. The purpose of the
newsletter is to inform recipients of important information
regarding the IHSS program and to provide informative
articles as additional training tools to better equip them in
their role as employers of IHSS providers.
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IHSS Provider Enrollment Process
Public Authority Services is responsible for administering the enrollment process of
providers into the IHSS program for Santa Clara County. An individual providing care
services must complete several steps as required by law to become eligible for payment
as an IHSS provider. To be eligible for payment by the IHSS program, providers must:
1. Complete an application form and agree to the terms and conditions of the IHSS
program
2. Provide their Social Security Card and government-issued photo ID (to be scanned
and maintained in their electronic file)
3. Attend an in-person orientation on the IHSS program
4. Sign a document confirming understanding and compliance with program rules
5. Be fingerprinted and pass a Department of Justice (DOJ) criminal background check
Currently, over 27,933 providers make up the IHSS workforce in Santa Clara County and
74% of the recipients are cared for by a family member. A large number of providers join
or leave the program every month. Typically, around 450 to 550 new providers were
enrolled every month. The Public Authority enrolled 5,736 providers in FY20-21,
surpassing FY19-20 by 412.
Public Authority Services continues to use Registration, Enrollment, Verification,
Appointment database system (REVA) exclusively for online provider enrollment. Since
the shelter-in-place, group orientation meetings that include the Union are suspended until
further notice. Fortunately, providers are able to fully complete the enrollment process as
LiveScan locations across the county have remained open for fingerprinting.

Provider Benefits
June 2020
June 2021
Percent Growth

Valley Health Plan

Liberty (dental) / VSP (vision)

12,331
12,460
1.0%

12,959
13,101
1.1%

Special exceptions were implemented for providers who may be at risk of losing their
medical benefits if COVID-19 is the reason for a loss of pay that normally would terminate
their benefits. Special notices are mailed with all benefits warning and termination letters
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explaining the special protections offered during the COVID-19 pandemic. This special
protection ended September 30, 2021.
Providers are also eligible for a Valley Transit Authority (VTA) SmartPass for use on
busses and light rail throughout Santa Clara County.

MOA with SEIU Local 2015
The current agreement with SIEU 2015 expired on January 31, 2021 and was extended
until a new tentative agreement was reached in June 2021. The agreement was ratified by
union members in July and approved by the Board of Supervisors on August 17, 2021.
The new agreement is effective January 31, 2021 through January 31, 2024.
The current hourly wage is $15.62, which includes a wage supplement of $1.62 above the
state minimum wage until the state minimum wage reaches $15/hour (Jan 1, 2022). On
April 1, 2022, wages will increase one dollar to $16.62 and on April 1, 2023, wages will
increase another $.92 making the hourly wage for providers $17.54.
Since the shelter-in-place order, the union receives monthly reports on all enrolled
providers and the amount of state supplied PPE that was distributed to care providers.

Continuous Process Improvement
To accommodate the significant ongoing growth in the IHSS recipient and provider
population, Public Authority Services continuously reviews and updates processes to
improve efficiency and apply technology for better customer service. This applies to all
aspects of effectively serving the needs of IHSS recipients in Santa Clara County.
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The COVID-19 pandemic has required Public Authority staff to invent new processes to
allow ongoing services and these new processes continued to be analyzed and improved
throughout FY20-21. Improvements to the processes, including those specifically modified
to address the COVID-19 pandemic, included:
•
•
•

•

Shifting most care provider training classes from an in-person format to online.
Adding Provider Skills videos to the Public Authority Services website.
Utilizing MS Teams to create online forms for EPG requests, Registry Interest
forms, and Registry Policy Acknowledgement forms, which can be completed and
submitted through the Public Authority Services website or email.
Creating Care Coaching tiers to assist in determining the level of assistance
required by recipients referred to the Care Coaching program.

Initiating design review projects for current office automation software because the current
systems are reaching limits and require an evolution plan.
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COMING SOON

IHSS will continue to implement many of the recommendations from the Harvey Rose
audit. Steps have already been initiated to develop a training curriculum for staff. These
trainings will continue annually or biennially to ensure staff are receiving the most up to
date information and given the tools they need to successfully work with their recipients
and providers. These trainings will be posted on the IHSS Intranet in the toolbox for ready
accessibility. Some of the trainings may be offered during All Staff Meetings in a live
setting.
Many trainings not mentioned during the Harvey Rose Audit are already offered on the
IHSS Intranet. These trainings will be for new staff who receive internal induction training
in an online format. These trainings were held in person every time there was a large influx
of new staff, but this was proven to be inefficient.
IHSS recognizes that staff augmentation as recommended by the Harvey Rose audit will
prove to be difficult, at best, due to budget deficits. IHSS is committed to maintaining the
highest level of performance and compliance while also understanding that there will be
many fiscal limitations.
IHSS has also been informing providers and recipients that enrolling in direct deposit will
be required by CDSS effective July 1, 2022. There are several thousand providers who
still need to enroll in Direct Deposit. They can either apply through the Electronic Services
Portal where they receive Electronic Timesheets, or they can complete the paper form and
send it to the State.
Providers that enroll in Direct Deposit remove
the U.S. Postal Service from the timesheet
process entirely. Timesheets would not be
mailed to the home address or P.O. Box.
Instead, wages would be deposited directly into
the provider’s bank account.
Full direct deposit enrollment (100% of all
providers) prior to July 1, 2022 benefits not only
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the provider, who would be paid up to three days earlier but would also reduce the number
of phone calls and lobby visits IHSS receives inquiring about paycheck status.
IHSS has been doing outreach on direct deposit similar to the outreach on electronic
timesheets. When electronic timesheets are paired with direct deposit, recipients and
providers receive a higher quality of customer service from IHSS because their pay occurs
timelier and with reduced errors.
IHSS is partnering with Public Authority, Public Health Department, and the provider union
SEIU 2015 to ensure that all recipients and providers are notified that they are eligible to
receive the COVID-19 Pfizer booster. Another mass communication in four languages via
email, robocalls, and robotexts will be issued in mid-October.
IHSS is also partnering with Public Authority, Financial Management Systems, TSS,
Publishing, and CDSS to ensure that all IHSS providers receive what is being referred to
as Hero’s Pay. IHSS is pleased to see providers recognized as heroes and essential
workers during the pandemic as it is widely known that their work contributed to keeping
our recipients safe while reducing the spread of the virus. Planning is underway for the
payments to be issued in January 2022.
The global pandemic has been an opportunity for IHSS to become more innovative in a
very short period of time. As discussed previously, IHSS has become more efficient due to
implementing telework for almost all staff, conducting annual reassessments by phone
through the State medical emergency, and keeping the lobby closed until September
2021. IHSS management is committed to keeping safety and health as the highest priority
for its recipients, providers, and staff. IHSS is looking for support to continue to telework in
the long term with flexibility in work schedules to retain staff and maintain compliance and
efficiencies. The entire IHSS program is motivated during these challenging times to
improve in customer service, increase in compliance, and be a leading county through
innovation and technology.

Attachments
Attachment 1:

Quality Assurance Monitoring Review
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January 28, 2021

Mr. Robert Menicocci, Director
Santa Clara County Social Services Agency
353 W. Julian Street, 6th Floor
San Jose, CA 95110
Dear Mr. Menicocci:

The California Department of Social Services (CDSS), Quality Assurance Monitoring
(QA) unit conducted an annual QA monitoring review of the In-Home Supportive
Services (IHSS) program administered by Santa Clara County on December 1 - 4, 2020
[Authorized by Welfare Institutions Code (WIC) section 10600 and 10603]. WIC
sections 12305.7 and 12305.71 provide for QA monitoring at the State and County
levels to monitor and provide technical support to improve the delivery of services to
recipients and to ensure uniformity in the authorization of services.
Enclosed is the Monitoring Review Summary that shows the percentages of Santa
Clara County’s performance in various areas of focus within the assessment process
reviewed by CDSS QA. The upper section of the summary details the number and
types of cases chosen for review. The body of the summary shows county performance
in many selected components of the assessment process. Areas with 100 percent
compliance are considered Areas of Excellence and areas below 80 percent are
considered Areas for Improvement [see Attachment A]. The final section relates to the
county QA completed desk reviews and includes a determined number with
accompanying county QA home visits.
Case Management Information and Payrolling System (CMIPS) Functions for QA
The QA tab and Assessment Review link in CMIPS provides a tool to assist in
improving the quality and uniformity of county’s IHSS program. County QA staff can
create a record that a QA review has been conducted for a specific case to ensure
accurate assessment of needs, hours, eligibility determination and overall program
integrity. Although creating a QA record is not required, it is highly recommended due
to the ability to track and monitor completed QA desk reviews by county QA staff.

Mr. Robert Menicocci, Director
Page Two

Reassessment Compliance Rate
Last year, your county was required to submit a Quality Improvement Action Plan
(QIAP) because your Reassessment Compliance rate fell below the 80 percent
threshold. CMIPS data shows that in Fiscal Year (FY) 2019-20, only 76.9 percent of
cases received timely reassessments. And while 56 of the 60 cases in our review
sample received timely reassessments, this data is not as accurate as the data shown
by CMIPS. In September 2020, your county’s reassessment compliance rate was
81.4 percent. This data shows that your county has improved its reassessment
compliance rate. Due to this improvement, your county may not have to submit a QIAP
for FY 2020-21. However, if your county’s reassessment rate does not continue to
improve, your county will have to submit a new QIAP. In addition, per All County Letter
(ACL) No. 20-76, counties must ensure the prioritization of CFCO cases for
reassessment.
Technical Assistance
The following technical assistance was provided during the monitoring review:
•

Facilitated a Protective Supervision workshop.

•

Participated in a county Q&A session during the review.

Remediation
As a result of the 2019 financial audit by Centers for Medicare & Medicaid Services,
CDSS QA will be ensuring that counties take appropriate action to correct CDSS QA
monitoring review findings. Quality Assurance/Quality Improvement (QA/QI) Policy
Manual ACL No. 13-110 requires county QA staff to follow all State and county policies
and procedures related to corrective action steps.
During the Exit Conference, county staff were given a copy of the Case Review Tool
findings for each case. Within 90 days of the Exit Conference (March 11, 2021), all
remaining findings must be remediated and those actions recorded in CMIPS. To
ensure that remediation is completed correctly, county QA is encouraged to reach out to
State QA for technical assistance with questions regarding remediation. Following
120 days of the Exit Conference (April 12, 2021), State QA will notify the county
whether or not all findings have been correctly remediated. Counties who do not
complete remediation will receive a letter from CDSS identifying the issues that were
not resolved within the allotted timeframe.

Mr. Robert Menicocci, Director
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Conclusion
In closing, CDSS recognizes that the findings identified are not necessarily reflective of
the entire caseload and your county is encouraged to conduct further analysis to ensure
compliance with regulations, policies, and procedures. Please review the Areas for
Improvement (Attachment A) to determine if additional trainings, changes in policies, or
written directives are needed.
It was demonstrated throughout the monitoring review, both in documentation and
interaction with county staff, that Santa Clara County strives to provide its clients with
quality services. I appreciate the assistance and extra effort provided to State
monitoring staff in order to accommodate the changes necessary to complete this
challenging year’s review. If you have any questions pertaining to this letter or its
enclosures please contact Carmen Favorito, Manager, Quality Assurance Monitoring
Unit at (916) 651-3385 or via email at Carmen.Favorito@dss.ca.gov.
Sincerely,

YANG LEE, Assistant Director
Policy and Quality Assurance Branch
Adult Programs Division
Enclosures:
CDSS Monitoring Review Summary
Attachment A: Areas of Excellence/Areas for Improvement
c:

Ms. Mary Ann Warren, Director
Santa Clara County
Ms. Terri Possley, IHSS Program Manager
Santa Clara County
Mr. Agustin Gomez, IHSS Program Manager
Santa Clara County
Mr. Kingston Lum, IHSS Program Manager
Santa Clara County
Ms. Veronica Marquez-Hothem, IHSS QA Manager
Santa Clara County

Quality Assurance Monitoring Review
Santa Clara County
Attachment A

Areas of Excellence
Areas for Improvement

Areas of Excellence
Assessment Narrative / Needs Assessment
The Social Worker’s observations were included.
Protective Supervision (SOC 821) – 9 Cases Reviewed
There was sufficient documentation and justification for Protective Supervision, and
the need for the service was assessed at assessment/reassessment.
Unmet Need – 3 Cases Reviewed
When identified if a case had Unmet Need, the narrative included the number of
Unmet Need hours, and the Social Workers documented their attempt to identify other
resources to meet the Unmet Need.
Alternative Resources
Documentation shows Alternative Resources were explored.
IHSS Forms
The Healthcare Certification forms (SOC 873s) were in the case files and were
appropriately completed.
County QA Reviewed Cases – 24 Cases Reviewed
In all instances, County QA staff correctly applied CDSS regulations and policies.
County QA Home Visits – 10 Cases Reviewed
All issues identified during the County QA Home Visit were addressed.
*9 cases had no identified issues for the social worker to follow-up.

Areas for Improvement

Authority Reference

Assessment Narrative / Needs Assessment
Documentation was inconsistent with
ACL 06-34
ACL 12-36
Functional Index (FI) rankings:
ACL 06-34E
ACIN I-20-15
In 13 of 60 cases reviewed.
ACL 06-34E1
ACIN I-82-17
ACL 06-34E2
MPP 30-756.1
Medical Accompaniment/Wait Time
was assessed and authorized
incorrectly:
In 17 of 60 cases reviewed.
CDSS APD Policy & Quality Assurance Branch

ACL 14-82
ACL 16-01
ACL 17-42

ACL 20-35
MPP 30-757.15
W&IC 12300
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Quality Assurance Monitoring Review
Santa Clara County
Attachment A

Areas of Excellence
Areas for Improvement

Paramedical Cases (SOC 321) – 11 Cases Reviewed
Paramedical service(s) and/or hours
MPP 30-757.19
were assessed and documented
incorrectly:
In 4 of 11 cases reviewed.
IHSS Forms
SOC 295 – The Sexual Orientation
Assembly Bill (AB) 959
and Gender Identity (SOGI)
(Chapter 565, Statutes Of 2015)
requirements on the Application for
CA Government Code Section 8310.8
Social Services forms (SOC 295) were ACL 18-77
not completed and/or incorrectly
ACIN I-53-18
entered into CMIPS and/or the form
ACIN I-11-19
was not signed by the
applicant/applicant’s representative:
In 5 of 12 cases reviewed.
*48 cases were not applicable.
SOC 839 – Designation of Authorized
Representative was missing or
completed incorrectly:
In 9 of 12 cases reviewed.
*48 cases were not applicable.

AB 1436 (CHAPTER 707, STATUTES OF 2015)
CIVIL CODE (CIV) SECTION 14(a)
ACL 12-19, (APRIL 11, 2012)
ACL 18-59
ACL 18-77
ACL 19-115
W&IC 10950, 12300.3, 12305.81, 12305.87

CDSS APD Policy & Quality Assurance Branch
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CDSS Monitoring Review Summary - Santa Clara (43)
Review Type: Standard

Review Dates: 12/1/2020 - 12/4/2020

12

Final Report

Overall Case Statistics
70
Total County Caseload (as of 10/31/20):
60
Total Denied Cases:
24
Total State QA Home Visit Cases:
18
Total Severely Impaired Cases:
Case Funding Types

Total Cases Reviewed:
Total Standard Cases (non-Denied):
Total QA County Reviewed Cases:
Total Special/Anomaly Cases:
PCSP Cases:

County Size: Large

IPO Cases:

3

CFCO Cases:

44

26820
10
0
18

Residual Cases:

Assessment Statistics

1

Yes

No

Percentage

Initial Assessments:
0
Reassessments (12 mo): 60

Initial Assessment completed within 45 days of application date:
Current Reassessment in case file:

0
56

0
4

N/A
93.3%

Reassessments (18 mo): 0
ICT Assessments:
0

Current Reassessment in case file:
Inter-Cty Transfer Assessment performed within regulatory guidelines:

0
0

0
0

N/A
N/A

Yes

No

Percentage

Documentation is consistent with all Functional Index (FI) rankings:
Social Worker's observations were included:

Assessment Narratives/Needs Assessments

47
60

13
0

78.3%
100.0%

Correct application of HTG (Time-Per-Task not used):
Services and/or hours assessed and/or documented correctly:
Medical Accompaniment/Wait Time assessed and authorized correctly

59
55
43

1
5
17

98.3%
91.7%
71.7%

Yes

No

Percentage

58

2

96.7%

Yes

No

Percentage

8
9
8

1
0
1

88.9%
100.0%
88.9%

8

1

88.9%

Yes

No

Percentage

9
7

2
4

81.8%
63.6%

Yes

No

Percentage

3

0

100.0%

No

Percentage

60

0

100.0%

9
0

1
0

90.0%
N/A

Yes

No

Percentage

N/A Yes

Household / Living Situation
Household evidence is consistent with case narrative

Protective Supervision (SOC 821)
Number of Protective Supervision Cases Reviewed:
Memory, Orientation, and Judgement functional rank assessed and documented correctly
Sufficient PS documentation and justification and need addressed at each reassessment:
Form SOC 821 in case file, or documented as sent:

9

24-Hour plan in case file and reviewed at last reassessment:

Paramedical Cases(SOC 321)
Number of Paramedical Cases Reviewed:
SOC 321 is in the case file and completed correctly
Paramedical service(s) and/or hour(s) assessed and/or documented correctly

11

Unmet Needs
Number of cases with Unmet Needs Reviewed:
Social Worker documented attempt to identify other Unmet Needs resources:

3

Alternative Resources

N/A Yes

Number of cases where social worker documented that Alternative Resources were explored:
When available, the source/service was documented and hours were adjusted appropriately:
SOC Form 450 (Voluntary Services Certification) is in the case when required:

50
60

Critical Incidents
Number of cases with Critical Incidents found:

0

No

Percentage

SOC 295/SOGI
SOC 332
SOC 426A
SOC 839
SOC 864

Application for Social Services completed and SOGI requirements met
Recipient/Employer Responsibility form is in the case file and completed correctly
Recipient Designation of Provider form is in the case file and completed correctly
Designation of Auth. Representative form is in the case file and completed correctly
Emergency Backup Plan form is in the case file and completed correctly

IHSS Forms

48
0
3
48
0

7
57
51
3
54

5
3
6
9
6

58.3%
95.0%
89.5%
25.0%
90.0%

SOC 873

Healthcare Certification or alternative doc is in the case file and completed correctly

0

60

0

100.0%

Proration
Number of cases with Proration Reviewed:
Adjustments correctly reflect the shared living regulations requirement:

Yes

No

Percentage

21

3

87.5%

Yes

No

Percentage

0
1
0

0
1
0

N/A
50.0%
N/A

9
0
0
1
0

0
0
0
0
0

100.0%
N/A
N/A
100.0%
N/A

0
2
0
7
2

0
0
0
0
0

N/A
100.0%
N/A
100.0%
100.0%

4
5
5
36

0
1
1
3

100.0%
83.3%
83.3%
92.3%

No

Percentage

24

Hourly Task Guidelines (HTGs)
Domestic Services
Preparation of Meals
Meal Clean-Up
Laundry
Shopping For Food
Other Shopping/Errands
Bowel and Bladder Care
Feeding
Routine Bed Baths
Dressing
Menstrual Care
Ambulation

AA
BB
CC
DD
EE
FF
II
JJ
KK
LL
MM
NN
OO
PP
QQ
RR

Transfer
Bathing/Oral Hyg/Groom
Rubbing Skin/Repos
Care/Assist w/Prosthesis
Number of times exception language was required and whether it was properly documented in case file.

County QA Reviewed Cases

N/A Yes

Number of cases Previously Reviewed by County QA:
24
QA Staff identified most inaccuracies/omissions (less than 3 instances) present during desk review:
In all instances, County QA staff correctly applied CDSS regulations and policies:
Was County remediation process consistent with that noted in the CDSS QA Manual and followed:
Number of cases with County QA Home Visits:
10

0
0
0

21
24
22

3
0
2

87.5%
100.0%
91.7%

Were all issues identified during the County QA Home Visit addressed:

9

1

0

100.0%

Yes

No

Percentage

9

1

90.0%

Companion Cases
Total number of companion cases reviewed:

0

Denied Cases
Cases which were appropriate for denial:

