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Program(s) Impacted
U/ Reports

Call Center

Imaging

Task Mgmt

Training
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Special Investigation

Other

] Case Assignment

] Hearings

[ Fiscal/Collections

(] Time Limits

] Client Correspondence

1] Schedule Appt

[ Eligibility

] Lobby Management
] Resource Data Bank
[ Self Service Portal
] Security

Area(s) Impacted

v GROW
GA/GR
CalWORKS / RCA
Kin-GAP
Foster Care
SNB

O 0Oo0oo0gaod

Interface(s)

Other

O CAPI

[0 TNB

] Medi-Cal / RMA
0 ARC

] CalFresh

] Adoptive Services
] GAIN/REP/WTW
[] Cal-Learn

(] Child Care

1 CMSP

Justification / Request Summary

Issues

caseload.

Currently, there is no report in CalSAWS that can be used to monitor and analyze recidivism patterns in the START

Proposed Recommendation

Add a new report into CalSAWS called the START Recidivism report.
1. The START Recidivism Report should generate monthly and be accessible at: CalSAWS > Reports > Scheduled >
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Employment Services.

2. The report will have two sheets. The first sheet will be a detailed case listing. The second sheet will be a summary
of the detailed listing.

3. The population of the START Recidivism Report should include GROW patrticipants who were deregistered from
GROW within the 12 months prior to the report run month.

4. For each participant captured on the report, the detailed case listing should provide the following data elements:
a. Deregistration Month,

b. Case Number,

c. First Name,

d. Last Name,

e. Gender,

f. Age,

g. Homeless,

h. Group Ethnicity,

i. Spoken Language,

j- Written Language,

k. Last Activity Assigned,

I. Activity Provider,

m. Activity Start Date,

n. Activity Status,

0. Activity Status Reason.

p. Last START Office Number,

g. Last START Office,

r. START Deregistration Date,

s. START Deregistration Reason,

t. Last General Relief Discontinuance Reason,

u. New START Re Enrollment Date,

v. Returned After 1 to 30 Days,

w. Returned After 31 to 60 Days,

X. Returned After 61 to 90 Days,

y. Returned After 91 to 180 Days,

z. Returned After 181 Days,

aa. Re Enrollment START Office Number,

bb. Re Enrollment START Office,

Note: If the participant never re-enrolled, columns U onwards will be blank.

5. The Summary sheet will have one row for each of the twelve months captured on the report. Each of the twelve
rows will enumerate how many deregistrations occurred in the given month and the percentage of those deregistrations
that subsequently re-enrolled. Each of the twelve rows will also enumerate the count of deregistrations that re-enrolled
each of the subsequent months (see sample attached).

. Assumptions
N/A

+  ACL/ACIN/ACWDL Number(s)
N/A

. Senate/Assembly Bill Number(s)
N/A

. NOA(s) and Form(s)

Required for this change?
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No

Are NOA(s)/Form(s) being revised?
No

NOA(s) and Form(s) Description:

Priority/lmplementation Consideration(s)

This request is important as it will automate a workload currently being handled by the ad hoc reports team.

Approval

Section Head Approval Date
Electronically Signed by Amiel, Shawn 11/06/2024
Chief Approval Date
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