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Executive Summary



Introduction

The First 5 Commission of San Diego (First 5 or Commission) implements the California Children and Families Act of 1998 by funding early childhood development programs for children ages 0-5 and their families in San Diego County.  To identify primary needs of these children’s parents and caregivers, First 5 conducted public meetings to solicit input from community members throughout every county region and including diverse ethnic, cultural, and socioeconomic groups.  First 5 reported that parents, caregivers, and other stakeholders repeatedly express the need for high quality information about, and referral to, a broad range of services for children 0-5 and their families.

In response, First 5’s Implementation Plan for fiscal year 2002 set as a priority result that “parents have high quality information and support for meeting the needs of their children” (Commission Implementation Plan for fiscal year 2002).  To meet its expressed priority of providing information and referral for parents and caregivers, and to ensure that local planning for 211
 has an appropriate component for children 0-5 and their parents, First 5 authorized funding for this study.

In April 2002 County of San Diego selected The Fromm Group (TFG), a consulting firm with expertise in research, evaluation, program design, grantsmanship, and training, to conduct research on information and referral (I&R) systems in the region and 211 systems across the country.  In late July 2002 TFG began the study to:

· Gather data on “availability and quality of a broad range of information available for parents.”

· Recommend “next steps towards integrating, coordinating, and enhancing local resources.”

· Research 211 implementation throughout the nation.

· Recommend ways to ensure local planning for 211 addresses the needs of parents of children ages 0-5.

Findings

Researchers used a combination of quantitative and qualitative methodologies to obtain information about both the San Diego County I&R system and 211 systems nationwide.  Quantitative methods included a written survey distributed by U. S. Postal Service to 165 I&R and other service providers in San Diego County.  Qualitative methods included in-person and phone interviews with 90 subject matter experts, site visits to various local I&R providers, and document and website research.

I&R in San Diego County

Results of the written survey indicated that among respondents, phone line is the most frequent service delivery method and almost 45% of phone lines operate only on weekdays.  Respondents make referrals most frequently to health (including mental health) and parenting service providers.  Almost 45% of respondents provide no referral follow-up and 34% have a written policy for handling calls requiring translations.  Approximately 42% of respondents have a computerized resource database.  Approximately 16% train I&R workers based on a protocol approved by the Alliance of Information and Referral Systems (AIRS).  Almost 40% have formal written agreements with other providers.  Approximately 50% provide referrals to fewer than 5,000 clients annually and have an annual I&R budget between $5,000 and $99,999.

Researchers interviewed staff from local I&R agencies and other key stakeholders, including child care and development, human services, and emergency services/911 subject matter experts, to obtain their knowledge and opinions about how local I&R services could be enhanced or improved.  Many interviewees said that current local I&R services were inefficient and frustrating for both providers and clients.  Most said duplication and overlap existed in the current I&R system, but also argued that service overlaps addressed regional, cultural, or linguistic needs, making them advantageous rather than undesirable.  When asked what, if anything, should be done to eliminate redundancy, most suggested that better interagency coordination and communication would reduce confusion arising from service redundancy, while allowing service diversity to flourish.  A few interview subjects suggested that agencies should be combined.  In addition, interview subjects said most agencies lacked adequate staff to keep their databases current and that limited- and non-English speakers and other populations with special needs had difficulty accessing and using the I&R system.

Interview subjects also identified promising practices in I&R, including follow-up or enhanced caller assistance as methods of ensuring I&R providers are accountable to callers and that referrals actually helped persons in need.  Some interview subjects cited AIRS standards as offering guides to consistent practices and system improvements.  Others said that implementing a system in San Diego using 211 as a universal phone number for I&R would resolve many current problems, particularly among clients who had difficulty accessing services.

Many identified 211 as a possible solution to current system problems, arguing that it would improve system efficiency and cost-effectiveness, enhance disaster preparedness, and improve ability to track and assess community needs.  Some interview subjects expressed concerns about 211 implementation, such as (a) smaller agencies might lose clients and consequently funding; (b) specialization might be lost; (c) service providers might face increased demand; and (d) potential difficulty identifying funding.

Findings Regarding 211 Nationally

Researchers interviewed 18 representatives of established and developing 211 systems nationwide to learn about issues related to 211 implementation, promising practices, and lessons learned.  Interview subjects were uniformly enthusiastic about the concept of 211 as a nationwide “social utility” that would give callers easy access to social and health services.  Several participants noted that 211 could particularly benefit parents of children 0-5 because of links with parenting and early intervention telephone lines.  Subjects from established 211 systems affirmed local interview subjects’ suggestions that 211 systems collect substantial caller data that is informative for policymakers.  They also said that using 211 instead of creating new publicly funded 800 numbers for specialty services can reduce government expenses.

Interviews indicated that a network of I&Rs is the widely accepted model for coordination of 211 provider with other I&R providers, including specialized services.  The February 2003 California Public Utilities Commission (CPUC) “Decision Establishing Procedures for Implementing 2-1-1 Dialing in California” required comprehensive 211 providers to coordinate with specialty I&R providers (such as child care resource and referral agencies) to provide seamless call transfers so callers would receive information needed with just one call.

Nationwide interviews also revealed challenges associated with implementing 211 systems.  Most subjects cited lack of designated funding as the biggest hurdle.  A number of states had appealed to their state Homeland Security Departments for funding, citing policymakers’ interest in 211 as a potential information resource in the event of natural and manmade disasters.  The second most frequently cited difficulty in implementing 211 was negotiating with telecommunications providers.  As this report was prepared, wireless companies and 211 providers were awaiting a Federal Communications Commission (FCC) ruling on the challenge by wireless companies to FCC designation of 211 for social services.

211 providers interviewed experienced a minimum 30-40% increase in the number of calls they received after 211 was implemented.  Many participants said service providers benefited from 211 in several ways.  For example, providers received a greater number of appropriate calls when filtered through 211.  They were also able to use data based on 211 call tracking to support budget and funding requests and to assess service effectiveness.  Other subjects, however, reported that a few service agencies, faith-based providers in particular, were overwhelmed by demand after 211 implementation and requested to be removed from the 211 database.

Interview subjects most often mentioned 211 systems in Connecticut, Texas, and Atlanta, Georgia as offering promising practices.  Connecticut, a statewide 211, was noted for incorporating specialty lines into its call center, including some funded separately, making Connecticut 211 a hub for social services across the state.  Texas, another statewide 211, was a forerunner in the use of Voice Over Internet Protocol (IP), providing seamless cost-free call transfers across the state for its 14 established and 11 pending Area Information Centers (AICs).  Texas was also noted for implementing a statewide database that could be updated by each AIC.  Many respondents commended Atlanta for its rigorous training standards and development of a transition fund to help service providers prepare for increased call volume.

Recommendations

Our findings indicated that San Diego’s I&R system should address client confusion about service access and lack of coordination among providers.  Changes addressing these issues should be system-wide and inclusive of the broad range of providers to the region’s various populations and constituencies.  With 211 in place, the I&R system would become more coordinated and integrated, access problems would diminish significantly, and individual service provider autonomy and specialization would be preserved.  Parents and caregivers of children 0-5, as well as all San Diego County residents and visitors seeking information and referral, would experience dramatically improved service.

Our recommendations in sections A and B below are aimed at improving the local system, regardless of whether or not 211 is implemented.  Evidence suggests, however, that without a clear and simple access point to I&R such as 211 provides, consumer confusion about how to connect with services will continue, and lack of coordination will deter optimum service delivery and cost effectiveness.  Moreover, 211 may reduce government costs in the long run by eliminating the need for publicly funded 800 numbers and by addressing social service needs early rather than after more complex and costly needs develop.  Therefore, we recommend that the First 5 Commission maintain a leadership role in championing and supporting implementation of a 211 system in our region.  Recommendations in section C below, suggest methods of facilitating 211.  First 5 is in a unique position to play a key role in a fundamental and sweeping change in the local I&R system, leaving a lasting legacy for all residents of San Diego County.

A.
Elements and services that should be included in an integrated, coordinated parent information and referral system

1. I&R organizations should adopt region-wide protocols for cross-referral.  Service providers should formalize procedures in written agreements or Memoranda of Understanding (MOUs).

2. I&R organizations should improve and enhance client follow-up services.

3. Service organizations funded by First 5 should have ongoing and regular cross-training with I&R providers, using AIRS protocols as the basis for the training curriculum.

B.
Next steps for integration, coordination, and enhancement of local information and referral systems to benefit children and families

4. The I&R system should adopt AIRS standards.

5. First 5 Commission should consider funding technology for seamless call transfers.

6. First 5 Commission should disseminate information using established I&R resources.

7. First 5 Commission should coordinate with County of San Diego HHSA and other California First 5 Commissions to leverage resources and combine efforts to enhance I&R services.

C.
Coordinating local information and referral systems with development of the 211 system
8. First 5 Commission should maintain and build its leadership role in establishing 211 in San Diego County.

9. First 5 Commission should encourage specialty I&Rs to coordinate with the 211 Committee to help ensure that 211 implementation preserves currently existing specialization in the local I&R and social services systems.
10. First 5 Commission should partner with and consider dedicating resources to the 211 provider, when selected.

11. County of San Diego HHSA should partner with and consider dedicating resources to the 211 provider, when selected.

12.
Before endorsing any particular web-based technology for client access to online information and referral, the First 5 Commission, the County of San Diego, and the 211 provider (when selected) should consider conducting further research to compare features and feasibility of systems available.

Purpose of the Study

Introduction

Among priorities of the First 5 Commission is helping to ensure that parents and caregivers of children ages 0-5 have access to “high quality information and support” for meeting their children’s needs.
  In February 2002 County of San Diego issued a request for proposals (RFP) in behalf of First 5,
 soliciting “entities with the expertise to critically assess and evaluate current referral systems in place and successfully being used by parents with children ages 0-5”
 in San Diego County.  The consultant selected would conduct research to:

· Gather data on “availability and quality of a broad range of information available for parents,” and 

· Recommend “next steps towards integrating, coordinating, and enhancing local resources.”

The Fromm Group, a consulting firm with expertise in research, evaluation, program design, grantsmanship, and training submitted a proposal in response to the RFP, was selected to conduct the research, and executed a contract with First 5 on July 3, 2002.  In addition to conducting research about local I&R resources, TFG’s scope of work (SOW) called for:

· Research about 211 implementation throughout the nation; and 

· Recommendations to ensure local planning for 211 addresses the needs of parents of children ages 0-5.

Combining qualitative and quantitative research methods, which employed face-to-face and telephone interviews, archival review and document analysis, and a written survey, TFG sought answers to questions about:

· How I&R services are funded and any gaps or duplications in service.

· Populations and communities served.

· Promising practices in I&R services and ways to make system improvements.

· Issues and options related to coordinating a local 211 system.

Background

Proposition 10 was enacted by the voters of California, creating the California Children and Families Act of 1998.  This legislation provides for funding early childhood development programs for children ages 0-5 and their families.  Program revenues are generated by increases in State excise taxes on cigarettes and other tobacco products.  The Act required each California county to implement a local Children and Families Commission to administer the funds, which are allocated according to county population.  Consistent with an emerging statewide trend and to avoid confusion with other County commissions (e.g., San Diego County Commission on Children, Youth and Families), in October 2002 the San Diego County Children and Families Commission received Board of Supervisor approval to change its name to First 5 Commission of San Diego.

Since its inception, First 5 has engaged the community in planning and priority setting.  To identify parents’ primary needs, First 5 has conducted more than 40 public meetings to solicit input from community members throughout every county region and including diverse ethnic, cultural, and socioeconomic groups.  According to First 5, in each of these community conversations, parents, caregivers, and other stakeholders repeatedly expressed the need for high quality information about and referral to a broad range of services for children 0-5 and their families.  Some parents were unaware of existing information and referral services.  Others voiced confusion about how to access the many “warmlines” and “hotlines” that exist countywide.

In response, First 5’s Implementation Plan for fiscal year 2002 set as a priority result that “parents have high quality information and support for meeting the needs of their children.”
 

To address a similar priority at the national level, the Federal Communications Commission designated the telephone number 211 as a universal telephone number (similar to 911 emergency) for information about health and social services for all ages.  The implementation of 211 is at various stages in cities, counties, regions, and states across the nation.  Some are operational while others, including in California, are in developmental stages.  Locally, the 211 San Diego Implementation Steering Committee (211 Committee), comprised of major nonprofit organizations, San Diego County HHSA, I&R providers, service providers, and interested citizens, is working towards coordinating the 211 effort in the San Diego region.  If implemented, the 211 call system will cover a broad range of health and human services and serve all age groups.

An important role of First 5 is to act as a catalyst and leader for coordinating or integrating existing government, business, foundation and community resources benefiting children ages 0-5.  To meet its expressed priority of providing information and referral for parents and caregivers, and to ensure that local planning for 211 has an appropriate component for children 0-5 and their parents, First 5 authorized funding for this study.

Original Scope of Work Request

To help First 5 determine the best way in which to support coordination and enhancement of I&R services to the 0-5 population, the study SOW suggested collecting information on topics (such as those in the list below) from I&R providers serving parents and caregivers of children 0-5.  Topics included:

· Format of the service (telephone [hotline, warmline], web site, print publications)

· Purpose of the service and type of information provided

· Target population, service area and numbers served

· Level of service

· Hours and days of operation, and after hours setup

· Number and length of calls

· Number, qualifications, language capabilities and training of staff

· Source of protocols used

· Types of client data collected

· Technology used, and how and when updated

· Approximate annual budget, sources of funding for the services, and level of funding

· Community linkages and other collaborations

· How the services and customer satisfaction are evaluated

Further, the SOW directed researchers to review 211 implementation in California and across the nation.  This report summarizes promising practices from 211 systems around the country and recommends how First 5 can participate in the local 211 implementation process to ensure that local planning for 211 has an appropriate component for children 0-5 and their parents.

In this report, TFG makes recommendations to First 5 about: making I&R in San Diego family-friendly and providing service integration to reduce parents’ confusion with the I&R process.  We also discuss why certain redundancies among services may be positive, advantageous, and even necessary, rather than undesirable.  Report findings include service gaps, promising practices, and recommendations for facilitating an integrated I&R system that will improve I&R service not only for children 0-5, their parents/caregivers, and other stakeholders, but also for all residents of, and visitors to, San Diego County.

Assumptions and Limitations of the Research

Introduction

First 5 Commission staff conducted a series of over 30 “community conversations” during September through December 1999, September through November 2000, and April through May 2001.
  Participants included parents, caregivers, child development experts, educators, service providers, and others with an interest in children ages 0-5.  First 5 planned the meetings to include representation from diverse ethnic, cultural, and socioeconomic groups, conducting them at locations throughout the six geographic county regions established by County of San Diego Health and Human Services Agency.  As a result of these dialogues, First 5 drew the conclusion that I&R services are a priority need for parents and caregivers of San Diego County children ages 0-5.  This study, therefore, was predicated upon the fundamental assumption that I&R services are a priority need for members of First 5's constituency.  Our research suggests anecdotally that our assumption was reasonable.

In this study, TFG researched local San Diego I&R organizations and 211 systems implemented or developing around the country.  We learned that standards developed by the Alliance of Information and Referral Systems (AIRS) serve as benchmarks in the I&R industry and for 211 systems nationwide.  When discussing industry protocols, standards, and promising practices, researchers consulted AIRS publications that include standards and accreditation requirements.

Implementing 211 systems in San Diego and throughout the state is dependent upon rulings of the CPUC.  On February 13, 2003 the CPUC issued its “Decision Establishing Procedures for Implementing 2-1-1 Dialing in California,” (CPUC Decision or Decision) which established guidelines for local exchange carriers and I&R services planning groups to implement 211 and cleared the way for local providers to apply for 211 designation in their respective counties.  Our 211 research was based upon another fundamental assumption, that this ruling is the framework within which California 211 systems will be established and operationalized.

211 systems are intended to serve the I&R needs of all age groups, not solely parents and caregivers of children 0-5.  To investigate potential effects of 211 in San Diego County, TFG assumed that benefits to all 211 users would be similar or analogous to benefits to parents of children 0-5 using 211.

Sara Matta, Director of INFO LINE of San Diego County (INFO LINE) and widely recognized by her colleagues as an expert in the I&R field, told researchers that her program has implemented procedures enabling service providers to inform INFO LINE when they have reached maximum workload capacity and can no longer accept referrals.  When INFO LINE is notified according to these procedures, it ceases making referrals to that agency until requested to begin again, also according to procedures.
  In developing recommendations to improve I&R processes, TFG researchers assumed that similar mechanisms could be utilized to prevent any agency from becoming overwhelmed with requests for service.  Researchers further assumed that a 211 system could continue using the same or similar mechanisms.

Assumptions in Brief

After conducting a review of existing research on I&R services and the status of 211 development and implementation in California and nationwide, TFG made fundamental assumptions that permeated and established context for our research.  They included:

· I&R is a priority need for parents and caregivers of children ages 0-5.

· AIRS standards are universally accepted in the I&R industry.

· The CPUC February 13, 2003 ruling provides the framework for 211 implementation in California.

· Benefits of 211 to the general population also accrue to parents of children 0-5.

· A San Diego County 211 system would include mechanisms enabling social service providers and other helping organizations to inform 211 when and if they are temporarily unable to provide services.

Limitations Regarding I&R Research

To “gather information on all of San Diego County’s existing information and referral resources for parents of children 0-5” (SOW), TFG contacted approximately 165 San Diego County organizations, including I&R providers and service providers whose programs include an I&R component.  Many were contacted on more than one occasion with requests for information.  The following limited the scope of our research and in some cases, our ability to gather data on I&R services for analysis in the study:

  1.
Determining information and referral needs of parents and caregivers of children 0-5 was outside the scope of this study.

Comment: Researchers did not conduct parent focus groups or survey either the general public or parents/caregivers of children 0-5 regarding the information and referral needs of the target group.  We approached the study with the assumption that First 5 made an accurate assessment of parent needs expressed in community conversations.

2.
Substantial numbers of organizations that may provide some I&R to the target group precluded researchers from contacting all such organizations.

Comment: In the usual course of business, almost every government and nonprofit health, education, housing, social service, children/youth, and faith-based organization provides some type of I&R, as do public and private employee assistance programs.  Hundreds of organizations in San Diego County may provide some I&R in the course of other services to parents of children ages 0-5.  It was beyond the scope of this study to interview or conduct a written survey of every such organization in the region.  Instead, TFG identified and contacted a representative cross-section of organizations that serve the First 5 Commission’s target population.  Some organizations contacted were not I&R agencies per se, but provided I&R in the course of other services.

3.
Some organizations participating in the study did not serve parents/caregivers of children ages 0-5 exclusively.

Comment: Although some organizations we contacted had a specific mission to address the needs of parents and caregivers of children 0-5 exclusively, many served populations that included other age groups.  TFG included in the study many organizations that served a range of age groups.

4. Some organizations participating in the study did not collect data about the age of clients to be served.

Comment: Although some organizations we contacted tracked the age of clients served, many did not.  As a result, TFG did not collect data that would indicate how many calls to San Diego County I&R providers reflect the Commission’s target population. 

5. All organizations and individuals participated in the study voluntarily.

Comment: No mandate or contractual obligation required agencies to participate in this study.  None was required to participate as a condition of continued funding or as part of a program evaluation.

6.
Some organizations contacted by researchers supplied limited or no data for analysis in this study.

Comment: Not every organization that TFG contacted responded to requests for information.  Some potential interview subjects did not respond to phone or e-mail requests for interviews.  A few organizations whose staff we interviewed provided all documents we requested for data analysis.  Some provided a few documents.  Most provided none.  Of 165 organizations to which we mailed surveys, 38 returned completed questionnaires within the requested time period.

7.
The scope of written survey distribution was limited based upon resource constraints.

Comment: Based on lack of response to our initial requests for documentation from interview subjects, TFG elected to develop, produce, and distribute a written survey.  We narrowed the list of possible survey recipients from approximately 250 to 165 due to funding limitations.

8.
Most information was obtained by self-report.

Comment: Researchers obtained the majority of information from organizations by self-report: in phone or in-person interviews, written surveys, and review of internal documents.  We did not verify the accuracy of statements made by interview subjects or information provided via completed survey questionnaires.

9.
This study did not research or analyze service outcomes of any individual agency or group of agencies.

Comment: In most cases, researchers did not visit agencies in person, but conducted 45-minute to one-hour phone interviews with agency representatives, reviewed documents they provided and agency websites.  Evaluating agency effectiveness was beyond the study’s scope.

10.
Researchers did not study the relative merits of web-based I&R service delivery.

Comment: At the time of this study, Internet-based information and referral services, including those serving parents/caregivers of children 0-5, were emerging rapidly, and now continue to emerge, as an alternative resource for end-users with access to and skills needed to use web-based technology.  Researchers limited their review to existing Internet-based I&R services that focus on parents/caregivers of children 0-5 in the San Diego region.  Interview subjects volunteered opinions on this topic, but TFG did not investigate the advantages and limitations of web-based I&R services.  A separate study would be required to gather additional information and obtain objective analysis on this subject.

11.
Researchers did not study potential legal liabilities faced by I&R services or their operators.

Comment: It was beyond the scope of this study to address liability that could arise, for example, when or if I&R agencies or their operators fail to identify and/or respond appropriately to callers facing life-threatening emergencies.  Examples of circumstances in which liability could attach include those requiring immediate response, such as a caller in imminent danger from domestic violence (needing 911 emergency assistance) or contemplating suicide (needing a relevant crisis line).

12.
Researchers did not substantiate or verify accuracy of responses to survey questions.

Comment: TFG distributed a questionnaire by regular mail to 165 organizations, asking questions about populations served, call volume, and more.  Mailed surveys conducted remotely via questionnaires sent through the mail have inherent limitations (e.g., potential for respondent confusion or lack of access to information requested).  Respondents may not understand the questions or may not have access to information requested.  To help eliminate confusion, TFG pilot-tested the survey and revised some questions for clarity before survey distribution.

12. Researchers obtained limited information about agency capacity to serve callers who speak limited or no English.

Comment: In the questionnaire mailed to 165 organizations, TFG asked if agencies evaluate and/or test the linguistic capabilities of staff members who provide translation services.  We did not ask agencies about specific language proficiency testing/evaluation procedures, the testing or evaluating authority, if any, or percentage of staff time dedicated to translating calls from limited- or non-English speakers.

Limitations Related to 211 Research

1. Most information was obtained by self-report.
Comment: Researchers obtained information from 211 systems by phone interview, website review, and studying internal documents when provided.  We did not verify statements made by interview subjects, on websites, or in documents supplied by organizations we contacted, nor did we conduct focus groups or survey the general public in areas where 211 has been implemented.
2. Researchers did not visit a 211 call center and, therefore, have no knowledge based upon personal observation of how a 211 call center is set up and operates, or compares/contrasts with any existing local I&R call centers.
Comment: At the time TFG conducted research for this project, 211 had not been implemented in California.  It was outside the study’s scope for TFG researchers to observe in person any distant or out-of-state 211 call center operation.
3. Some organizations participating in the study do not serve parents/caregivers of children ages 0-5 exclusively.

Comment: In studying potential 211 implementation and coordination, it is important to understand the experience of many organizations that do not necessarily address the needs of parents of children 0-5 exclusively.  Consequently, TFG included in the study some I&R resources not geared specifically to that group.

4. Organizations participated in the study voluntarily.

Comment: No mandate or contractual obligation required agencies to participate in this study.  None was required to participate as a condition of continued funding or as part of a program evaluation.

5. Researchers did not substantiate or verify interview subjects’ statements regarding results of 211 implementation.
Comment: Most organizations we contacted provided at least some of the information requested; however, others either did not respond at all to our requests or did not provide all information requested.  Most agency staff we interviewed did not supply documentation adequate for quantitative data analysis, either at the time of initial request or in response to follow-up calls and e-mail reminders.
6. It is unknown if results of 211 implementation elsewhere would be similar in San Diego County.
Comment: TFG obtained information from 211 systems in metropolitan areas similar to San Diego County in population size and/or geographical area.  It was beyond the scope of this study to examine economic, political, social, and other variables, along with their multiplier effects, that may affect local 211 implementation.
7. Researchers’ conclusions regarding potential benefits of 211 implementation are contingent upon funding.
Comment: TFG did not research funding opportunities for 211 implementation or development.  It was beyond the scope of this study to examine the economic, social, political, and other variables, along with their multiplier effects, that may affect local 211 funding.
8. Researchers did not study potential legal liabilities faced by 211 systems or their operators.
Comment: It was beyond the scope of this study to address liability that could arise, for example, when or if 211 service providers or their operators fail to identify and/or respond appropriately to callers facing life-threatening emergencies.  Examples of circumstances in which liability could attach include those requiring immediate response, such as a caller in imminent danger from domestic violence (needing 911 emergency assistance) or contemplating suicide (needing a relevant crisis line).

Methodology

Introduction

In this study, TFG used a combination of quantitative and qualitative methodologies.  Quantitative research allowed TFG to study local information and referral providers using standardized, objective measures.  Quantitative methods included a written survey distributed to 165 I&R agencies and/or providers of services to parents of children ages 0-5.  TFG used qualitative methods to compare narratives, including face-to-face and phone interviews with key informants
, document analysis of archival materials, and participant observations.

The researchers reviewed websites and archival and additional resource materials, observed selected local I&R operations, and conducted 90 interviews with local I&R providers, subject matter experts, and key stakeholders.  Among those interviewed were many leaders in the 211 field and representatives of both established and developing 211 systems for jurisdictions similar in size and/or population to San Diego.  First 5 Commission staff reviewed and retained copies of the interview questions, protocols, and survey instrument used in this study.  Commission staff offered generous and ongoing support for the project, including helping the researchers strategize solutions to obstacles encountered.

Overall Methodologies

Kickoff Meeting: On July 29, 2002 TFG and Commission staff kicked off the project with a meeting at First 5 offices.  Present were First 5 staff including Executive Director Gloria Bryngelson and TFG consultants assigned to the project.
  The meeting began with Ms. Bryngelson providing TFG with background for the study, discussing the role that First 5-sponsored community conversations played in identifying information and referral as a priority for parents of children 0-5.  First 5 staff answered questions and provided archival documents, including an organization chart, Technical and Professional Advisory Committee (TPAC) roster and meeting minutes, Civic Engagement Leadership Team (CELT) roster, First 5 Strategic Plans (2000 and Jan. 2001-June 2003), and a list of current grantees.

Archival Document Review: To gain a context for the study and to better understand First 5’s goals and objectives, TFG thoroughly reviewed and summarized documents First 5 provided at the kickoff meeting.  Later First 5 provided summaries of community conversations conducted from September through December 1999, September through November 2000, and April through May 2001.  TFG researchers also reviewed and summarized community conversation findings, gaining further understanding about I&R needs of parents of children ages 0-5.

In plowing new ground for this study, TFG built upon existing research by identifying and reviewing documents and reports regarding local I& R systems, which were previously prepared by researchers (see Materials Reviewed For This Study, below, for a complete list of archival documents).  Their findings provided relevant background and context for this research.  Documents included:

· Study of United Way of San Diego I&R Services commissioned in 2001
 by County of San Diego Health and Human Services Agency to help establish strategic directions for I&R services.

· United Way of San Diego Outcomes & Community Impact Program (2000 and 2001), reports from a study conducted for United Way by the Social & Behavioral Research Institute at California State University San Marcos.

As TFG researchers reviewed professional information and referral documents, issues and terminology gleaned from these documents informed our approach.  TFG learned that the national AIRS makes a distinction between I&R “services,” which are particular providers, and an I&R “system,” which includes multiple services:

An I&R service can be a public or private, for-profit or nonprofit organization.  It also can be a clearly identifiable, administratively separate unit within a larger organization.  Providers include private, nonprofit agencies; United Ways; Voluntary Action Centers; libraries; city, county and state or provincial offices; military Family Service/Support Centers; Area Agencies on Aging; child care resource and referral services; hospitals and employee assistance programs.  Typically, the I&R service hires and trains a staff, develops a resource database, provides a service, maintains records, and makes periodic reports.  The individual I&R service is the basic unit of the I&R system and each I&R service is part of the system.

In this report, TFG has referred to individual I&R providers or agencies as “services” and to the encompassing whole as a “system.”  Thus when we refer to the local I&R system, we include the range of local I&R services in our discussion.  When we discuss “211 systems,” we acknowledge that many I&R service providers are components of each 211 system.  The statement of work for this study called for researchers to “identify and research all information/referral systems already in existence that serve parents with children ages zero to five in San Diego County”
 and to collect “data on all of the information/ referral systems.”
  TFG, therefore, collected data about individual I&R service providers to provide summary analysis of the entire local I&R system.

Research Questions: TFG pursued two main branches of inquiry for the research study:

· What I&R resources are available in San Diego County to parents of children ages 0-5?

· What is the status of 211 implementation locally and around the nation?

For each category/research question, we developed lists, which expanded over time, of potential research interview subjects.  We reviewed the I&R Network Group (I&R Network) roster, the 211 Committee roster, and asked subject matter experts, recognized by their colleagues as leaders in their fields, to suggest names of others knowledgeable in their disciplines.  We developed interview questions and protocols for both categories.  We pilot tested interview questions, enabling us to identify questions needing revision for clarity, and to determine how long an average interview would take.

First 5 staff recommended that TFG start the study by interviewing INFO LINE Director Sara Matta.  We conducted a series of three interviews with Ms. Matta in August 2002, for which we developed specific interview questions to learn about local I&R resources and concerns, and 211 development, status, and issues.

Community Meetings: The Fromm Group staff obtained additional background information by attending a meeting of the San Diego County I&R Network (August 13, 2002) and a meeting of the 211 Committee (September 4, 2002).  We used these forums to inform meeting participants about the First 5 research project, answer questions, and learn about I&R Network and 211 Committee activities.

To obtain firsthand knowledge of the community conversation process and needs they revealed of parents of children 0-5, TFG staff attended the September 21, 2002 community conversation held at the City Heights Weingart Branch of the San Diego Public Library, and another held October 18, 2002 at Bayside Community Center in the City of San Diego community of Linda Vista.  TFG also obtained summaries of these proceedings and examined them for information pertinent to this study.

We attended meetings of First 5’s CELT on August 7, November 6, and December 4, 2002 to observe meeting proceedings and answer CELT member questions about the study.  We also attended the February 5, 2003 meeting to provide CELT members with a project update, solicit suggestions, and respond to questions.  We also attended the October 21, 2002 meeting of First 5’s TPAC as observers.  In addition, we were present at the February 10, 2003 meeting of the San Diego County Child Care and Development Planning Council to briefly inform members about the research project and respond to questions and comments.

Methods Specific to I&R Systems

Qualitative Research

Interviews

Key informant interviews allowed TFG to gather both information about programs and services and opinions about I&R issues.  Criteria used to identify interview subjects included their:

· Personal knowledge of or involvement in local I&R service delivery.

· Personal knowledge of or involvement in local services to children ages 0-5.

· Positions as stakeholders in I&R service delivery outcomes, 211 development, or services to children ages 0-5.

· Identification by TFG researchers, First 5, or someone in the categories above as an important subject matter expert.

TFG conducted 33 face-to-face and phone interviews between August 2002 and February 2003 with local I&R service providers.  Using the I&R Network roster as a starting point, TFG developed a list of interview subjects relevant to the study.  The list grew as research continued and interview subjects made further recommendations.  A list of persons interviewed in the I&R category and contact information is in Appendix B.

TFG also developed individualized question sets as necessary for subject matter experts deemed relevant to the study.  For instance, we developed a set of interview questions specific to child care and development experts, then conducted interviews to obtain their opinions and knowledge about the I&R needs of parents of children 0-5.  We also interviewed Richard Serpe, PhD, Director of the Social & Behavioral Research Institute California State University San Marcos, who conducted studies for United Way of San Diego County Outcomes & Community Impact Program, which surveyed San Diego County residents about, among other issues, their satisfaction level with available I&R services.  In some cases, TFG researchers asked additional customized questions as appropriate and/or indicated by subject responses or TFG research.  Interview question sets for I&R providers and child care experts are in Attachment 1.

TFG prepared for interviews by conducting Internet research about interview subjects’ agencies.  We prepared website summaries for our internal use about each I&R agency, using them to modify questions or to identify additional questions specific to the agency.

Researchers conducted eight face-to-face interviews at interview subject workplaces; all were conducted in private.  The remaining I&R interviews were conducted by phone, without observation of agency operations.  One phone interview involved a conference call.  At the beginning of each phone or in-person interview, TFG researchers read aloud a prepared script explaining the purpose of the study, requesting permission to audiotape the interview and to quote the subject’s comments in our report.

All interview subjects participated voluntarily.  Most interviews required between 30 and 90 minutes to complete.  Subjects could elect to have the tape recorder turned off at any time during the interview.  Some interview subjects gave TFG permission to quote any comment they made during the course of the interview; others requested the opportunity to review direct quotations before inclusion in our written report.  The latter received by e-mail a copy of passages proposed for inclusion.  Interview subjects authorized use of their comments by phone or e-mail, and researchers noted permission, and date and time provided.  TFG staff transcribed the audiotapes, then TFG researchers studied transcriptions, searching for patterns and themes, grouping themes that relied on participants’ observations and opinions, correlating those to archival records.

Agency documents

At the time of each I&R interview, TFG provided the interviewee with a written request for information that would document, for that agency, items mentioned in the scope of work.  The document request list is duplicated below:

1. Information about databases and/or logs showing how you prepare, maintain and update your referral files (i.e. the list of questions used, or database fields that get completed, to update database)

2. Information about caller database (i.e. the list of questions used, or database fields that get completed, to update database)

3. Summary of caller databases/ logs showing age/ demographics of callers or clients, service areas and reasons for calls  

4. Evaluation instruments

5. Job descriptions for I&R workers

6. Job descriptions for volunteers (if applicable)

7. Training protocols for I & R workers

8. Sources of funding and amounts (specifically supporting the I&R function)

9. Annual reports and reports to funders (specific to the I&R function)

10. Brochures

11. Directories, if published

12. Satisfaction surveys (with callers and with service providers if available)- survey instruments and results

13. Other documents that might be revealed through the interview or website investigation that informs our work

A few agencies provided most documents requested; a few others provided some information; most agencies provided none.  As a result, in November 2002, TFG sent follow up letters via U.S. Postal Service to the agencies interviewed to date, requesting that they supply the researchers with missing materials.  Response was minimal.  TFG did not conduct a formal appraisal of why agencies failed to supply the materials requested; however, anecdotal information from interview transcripts suggests some possible factors:

· Some agencies did not keep records that documents the information requested.

· Some agencies considered funding information confidential.

· Some interview subjects who said they needed supervisor approval before releasing materials either did not request it or did not obtain it.

· Some interview subjects believed that gathering the documents was too time-consuming or labor-intensive.

Participant Observations I & R Services

Participant observation allows the observer to understand a “day in the life” of an I& R agency.  We conducted most interviews by phone, which does not allow for observation.  However, researchers obtained permission to observe operations at United Way’s INFO LINE and Parenting Link, YMCA Childcare Resource Service, the County’s Child Abuse Hotline, County of San Diego Sheriff’s Department 911 Communications Center, City of San Diego Police Department 911 Communications Center, California Highway Patrol’s Transportation Management Center (a centralized dispatch operation), and the phone survey bank at Social & Behavioral Research Institute at California State University San Marcos.  At each location TFG researchers learned about workspace setup and procedures for handling calls.  Observations at the Child Abuse Hotline were conducted at a distance from the workstations to protect caller privacy.  Workers were engaged in answering calls at each location, and some phone workers or interview subjects were able to demonstrate the computerized databases used in making referrals and forms used in tracking client contacts.  These observations enabled us to view the computerized resources available to phone workers at various agencies and to better understand how phone workers carry out their responsibilities.  

Quantitative Research

Written Survey

Because the response to our document request did not provide material adequate for quantitative analysis, we developed a written survey that we distributed to 165 subjects, including many in I&R agencies where we had conducted interviews previously.  Survey questions were designed to capture information identified in the statement of work, such as: type of I&R provided, sources of funding and amounts, staff training and language capabilities, and more.  (A copy of the survey instrument is in Attachment 2).  Survey recipients included operators of I&R services and additional organizations TFG researchers identified as providing I&R as a component of other services.  Providers were selected to ensure representation from a range of organizations serving diverse communities.  Resource limitations factored into the number of surveys distributed.  A copy of the survey mailing list is in Appendix C.

Mailed surveys have inherent limitations, such as respondents’ inability to ask questions of the researchers if anything is unclear.  It is also possible that respondents may guess at answers they do not know, rather than taking the time to look up accurate information.  This issue is discussed further in Limitations.  TFG conducted pilot testing to mitigate respondent confusion, distributing surveys to 12 subjects on February 14, 2003.  TFG staff attended two of the pilot sessions, observing respondents, noting their questions and the amount of time required to complete the survey.  Based on pilot results and respondent comments, TFG made revisions for clarity and survey length.

We also asked the First 5 staff to prepare a letter for inclusion with the survey, which briefly explained the study and encouraged agencies to complete and return the questionnaire.  On February 26, 2003, we mailed the revised surveys, along with the First 5 letter and a cover letter on TFG stationery.  We included stamped, self-addressed envelopes and requested that respondents return the survey by March 10, 2003 for data entry and analysis.  A copy of both letters is in Attachment 3.

To allow respondents additional time to reply, TFG set March 19, 2003 (nine days after the March 10 deadline), as the final date to include returned surveys in our analysis.  Three additional surveys arrived after March 19; they were excluded from data analysis.  We entered survey responses into a database and analyzed the data with SPSS software, to obtain information relevant to the categories suggested in our statement of work.  Survey results form the quantitative findings about I&R services presented in this report.

Methods Specific to 211 Development and Implementation

Qualitative Research

Interviews

Interviews allowed TFG to gather both program information and subjects’ opinions about 211 issues.  Interview subjects were identified based on the following criteria:

· Personal knowledge of or involvement in the 211 San Diego Implementation Steering Committee.

· Personal knowledge of or involvement in State or national 211 implementation or development.

· Key stakeholders or subject matter experts identified by someone in the categories above, by First 5, or by TFG researchers.

Researchers developed interview questions for experts on local 211, statewide 211, and both established and developing 211 systems across the nation.  We pilot-tested interview questions.  The local 211 Committee roster was a resource used in identifying San Diego County interview subjects.  We identified subjects for interviews on nationwide 211 systems by reviewing 211 State by State, prepared by the Telecommunications and Information Policy Institute (TIPI) and posted on the national 211 website maintained by United Way of Connecticut.  We selected nationwide subjects who were identified as 211 leaders, especially from Connecticut, and Atlanta, Georgia, the first areas to become 211-operational, and from Texas, which is recognized by experts in the field nationwide as a leader in 211 technology.  We also chose representatives of metropolitan regions similar in size and/or population to San Diego County, such as Boston, Denver, and Detroit.  We interviewed 18 state and national 211 experts, including: 14 administrators of new or developing 211 systems; and California Alliance of Information and Referral Services (CAIRS) President Sharon DeCray, AIRS National 211 Director Dan Williams, Northern California 211 Coordinator Lynn Pesely, and California Statewide 211 Project Coordinator Burt Wallrich.  A complete list of interview subjects is in Appendix A.

The Fromm Group prepared individualized question sets for subject matter experts in emergency communications, who helped us to understand universal phone number implementation issues based upon their experiences with 911.  These interviews included staff of County of San Diego Sheriff’s Department 911 Communications Center, City of San Diego Police Department 911 Communications Center, California Highway Patrol, and representatives of PowerPhone, Inc., a 911 worker training company.  TFG also interviewed representatives of the local American Red Cross chapter and County of San Diego Office of Emergency Services to learn about information and referral in the event of a natural or manmade disaster.

The Fromm Group developed a set of interview questions for key stakeholders locally with personal knowledge of, or involvement in child care and/or service delivery to parents of children 0-5.  We then conducted interviews to obtain opinions about how 211 implementation could be targeted to best meet the needs of that constituency.  We also conducted interviews with four County of San Diego Health and Human Services Agency region general managers to learn about County policy and priorities regarding I&R funding.

We prepared for national interviews by conducting Internet research about interview subject agencies and reviewing the TIPI report.  We prepared website and TIPI summaries for each agency for our internal use; we used these to modify questions or to develop questions specific to the agency.

Most face-to-face interviews with local 211 experts were held at their workplaces; one was conducted at a private residence.  National 211 interviews were conducted by phone.  At the beginning of each phone or in-person interview, interviewers read a prepared script, which explained the purpose of the study, and requested permission to audiotape and to quote comments made during the course of the interview.  Most interview subjects gave TFG blanket permission to quote any comment they made during the interview.  One asked to review any direct quotation before inclusion in this report.  We sent the latter, by e-mail, a copy of passages proposed for inclusion.  The interview subject provided permission by e-mail to include the quoted passage.  Researchers noted permission, and date and time provided.

All interviews were voluntary.  Local 211 interviews required between 30 and 90 minutes to complete.  The national 211 interviews required approximately one to two hours or more.  Participants could elect to have the tape recorder turned off at any time.  TFG transcribed the audiotapes, then researchers read transcriptions to search for patterns and themes, and grouped themes that relied on participants’ observations and opinions correlating those to archival records.

Research and Analysis

TFG researchers regularly reviewed postings on websites maintained by AIRS, CAIRS, and the national 211 website maintained by United Way of Connecticut to obtain background information about 211 development and implementation around the nation.  Researchers also reviewed studies about 211 feasibility and costs/benefits (see Documents Reviewed for a complete list).  In addition, TFG used web resources to research the history and/or status and implementation of 911, 311 (proposed universal number for non-emergency calls to law enforcement), and 511 (proposed universal number for transportation information).  This research provided information for comparison and contrast to 211 implementation issues.

At our September 2002 interview with Penny Abell, Chair of the 211 Committee, we requested the following documents:

· Task force and/or committee meeting notes, minutes, and position papers

· Task force/committee 211 work plans

· Task force/committee 211 business plan

· Task force/committee 211 timelines

· List of potential funding opportunities, if available

· Total and breakdown of start-up and infrastructure costs, if available

· Total and breakdown of ongoing costs, if available

· Training protocols, accreditation standards and job descriptions for 211 workers, if available

· Survey results indicating need for 211 (client satisfaction surveys, outreach reports, etc.)
Ms. Abell stated the 211 planning process had not yet progressed to the point at which these documents were available, but that she would supply them when possible.  After research for this report had concluded, Ms. Abell provided the following documents:

· San Diego Organizations Supporting the 2-1-1 Initiative (February 2003).

· List of 211 Leadership Committee suggestions.

· List of 211 Committee recruitment goals.

· “Dialing 211 in California for referrals to social services,” SignOnSanDiego article, (February 13, 2003).

· Minutes of 211 Committee meetings, July 3, 2002; October 2, 2002; December 4, 2002; February 5, 2003.

The March 26, 2003 issue of United Way (UW) Board Highlights indicated that UW’s Community Building Committee provided a $2,500 discretionary grant to the 211 Committee to facilitate development of a strategic plan.

TFG requested the following documents from national 211 experts:

1. Task force and/or committee meeting notes, minutes, and position papers re 211

2. Task force/committee 211 work plans

3. Task force/committee 211 business plan

4. Task force/committee 211 timelines

5. List of potential funding opportunities

6. Total and breakdown of start-up and infrastructure costs

7. Total and breakdown of ongoing costs

8. Training protocols, accreditation standards and job descriptions for 211 workers

9. Survey results indicating need for 211 (client satisfaction surveys, outreach reports, etc.) 

Some interview subjects provided some materials requested; most subjects were unable to provide all of them.  Dan Williams, National 211 Director, AIRS, supplied a substantial quantity of relevant documents.  We organized and analyzed materials submitted according to themes related to local 211 systems coordination.  Training protocols, for instance, helped us to identify 211 phone worker standards.  Funding sources and amounts helped us to identify how 211 systems elsewhere are funded.  Additional 211 materials helped us to identify recommendations for implementing a 211system in San Diego.

Analysis of these materials and qualitative information gathered from interviews form the basis of findings related to 211 presented in this report.

Presentation of the Research

Introduction  

The Presentation of the Research section includes TFG’s findings about both the local I&R system and the national 211 component of the study.  Findings regarding the local I&R system were gathered by document and website review, in-person and phone interviews, and analysis of survey data.  Below we provide information about the documents local I&Rs provided for researcher review, summary data gathered from the survey, and a discussion of TFG interview findings with local I&R interview subjects on topics including areas of duplication or gaps in San Diego County I&R services and promising practices or possibilities for system enhancement. 

Quantitative and qualitative research on 211 included document examination and comparison; and both in-person and telephone interviews with leaders of existing and emerging 211 systems in San Diego, California, and the nation.  A plethora of source documentation was provided by AIRS, the leading national I&R organization, which sets standards for both I&R and 211 systems.  Most interview subjects either provided source documentation or advised TFG researchers of additional resources.  With careful study, the material revealed a robust, detailed history of 211 systems in the United States along with the system’s successes and challenges.

In the 211 section of the Presentation of the Research, we provide results of program performance data review; performance standards documentation; CPUC rulings; pertinent articles; AIRS, CAIRS and 211 websites; and the opinions of a representative sample of existing 211 leaders, as well as emerging 211 leaders.  We introduce each section below.

Data on San Diego County Information and Referral (I&R) Systems

Documents provided by I&R services organizations

At each I&R organization with whom TFG conducted an interview, we provided the interview subject with a written list of requested documents needed for our data analysis.  Although a few organizations provided all documents requested, and some provided a few documents, most provided none.  Documents requested included:

1. Information about databases and/or logs showing how the organization prepares, maintains and updates referral files ( i.e. the list of questions used, or database fields that get completed, to update database).

2. Information about caller database (i.e. the list of questions used, or database fields that get completed, to update database)

3. Summary of caller databases/ logs showing age/ demographics of callers or clients, service areas and reasons for calls.  

4. Evaluation instruments.

5. Job descriptions for I&R workers

6. Job descriptions for volunteers (if applicable)

7. Training protocols for I & R workers

8. Sources of funding and amounts (specifically directed at the I&R function)

9. Annual reports and reports to funders (specific to the I&R function)

10. Brochures

11. Directories, if published

12. Satisfaction surveys (with callers and with service providers if available)- survey instruments and results. 

13. Other documents that might be revealed through the interview or website investigation that informs our work.

Only a few the 33 organizations provided documents in each category: the Child Abuse Hotline; INFO LINE; Marine Corps Community Services at Camp Pendleton; Neighborhood House Association; San Diego County HHSA, Information, Assessment and Referral; and YMCA Childcare Resource Service.  Of the remaining organizations, the following provided some of the documents requested: Center for Community Solutions, Domestic Violence Hotline; Center for Healthier Communities for Children at Children’s Hospital; Child Development Associates; Heartbeat Family Partnership; Institute for Collaborative Partnerships (formerly New Beginnings); June Burnett Institute’s California PARENT Center at San Diego State University; O’Farrell Community School Family Support Services; Reach Out Project; San Diego County HHSA, Public Health Nursing; San Diego KHAN; San Diego County Children’s Mental Health; and Totline.
 

Summary data analyses

Most organizations participating in interviews did not supply documents researchers requested.  Consequently, we considered other methods to obtain data for analysis.  Deciding a written survey was efficacious and quickest to implement, TFG obtained First 5 approval while developing a survey instrument; we then pilot-tested the questionnaire.  After minor revisions for clarity, the questionnaire was disseminated via U.S. Postal Service to 165 organizations identified as I&R services providers, either as their primary mission or as a component of other services.  A copy of the survey instrument is in Attachment 2.  Thirty-eight (38)
 organizations completed and returned surveys.  Respondent agencies, type of organization, contact information, and type of service provided,
 are listed in Appendix E.  Of the 38 respondent agencies, five identified themselves as providing “information and referral (I&R) only,” 32 identified themselves as providing “both I&R and other services,” and one identified itself as providing “other non I&R services.”
Summary of Survey Data

Overall summary

The list below summarizes data obtained from 38 agencies responding to our written survey within the allotted time period.  The tables that follow show specific summary data.

· Phone line was the I&R service delivery method identified most frequently.

· Referrals are made most frequently to mental health, health, and parenting service providers.

· More than 50% provide referrals to fewer than 5,000 clients annually.

· Almost 45% of phone lines operate weekdays only.

· Almost 45% provide no referral follow-up.

· 34% have a written policy for handling calls requiring translations.

· Almost 32% formally test or evaluate staff’s ability to provide services in Spanish, the most prevalent language spoken other than English.

· Almost 11% formally test or evaluate staff’s ability to provide services in Tagalog.

· Almost 16% train workers based on a protocol approved by the Alliance of Information and Referral Systems (AIRS).

· More than 42% use a computerized resource database.

· Almost 40% have formal written agreements with other providers.

· More than 42% conduct client satisfaction surveys.

· Approximately 50% said they have an annual I&R budget between $5,000 and $99,999.

Summary data tables

For tables below, “Frequency” shows the number of responses from a total of 38.  Frequencies do not always equal 38.  Similarly, percentages do not necessarily equal 100.  This may be explained in part by multiple correct answers to one question, respondent error, and/or unknown variables.
Format of the service

Table 1 below summarizes I&R service delivery methods.  Respondents were asked to check all I&R service delivery methods used; some used more than one method.  Phone service was the method most frequently used.

Table 1. Service delivery method (descending order of frequency)

(Survey question 4)

Service Format
Frequency
Percent

Phone
34
89.5

In person
27
71.1

Resource brochure
21
55.3

Website
19
50.0

Incidental to other services
12
31.6

I&R directory*
10
26.3

Other**
5
13.2

*Comprehensive, multi-service

**Includes community events, e-mail, home visits,

    long-term case management, maps, and reports.

Purpose of service and type of information provided

Table 2 below summarizes the type of information provided by survey respondents, who were asked to check all service areas for which they provided information.  Interview subjects indicated that physical and mental health were service areas with overlapping providers; survey respondent data shows there were numerous referrals for these service areas, as for parenting.

Table 2. Purpose of the service (descending order of frequency)

(Survey question 27)

Purpose of the Service
Frequency
Percent

Counseling/mental health
33
86.8

Medical/health care
33
86.8

Parenting resources/education
33
86.8

Medi-Cal
30
78.9

Child care
29
76.3

Emergency food/clothing
27
71.1

Legal assistance
27
71.1

Substance abuse
27
71.1

Dental care
26
68.4

Prenatal care
25
65.8

Child abuse hotline
25
65.8

Emergency shelter
25
65.8

Domestic violence hotline
24
63.2

TANF or CalWORKs
24
63.2

Crisis intervention
23
60.5

Food stamps
23
60.5

Disabled/special needs
22
57.9

Transportation assistance
22
57.9

General relief
21
55.3

Non-emergency housing assistance
21
55.3

Family planning
20
52.6

Language/cultural barrier assistance
19
50.0

Utility assistance
19
50.0

Nutrition/dietary
18
47.4

Non-emergency police/fire/rescue
17
44.7

Disaster relief
10
26.3

Other services*
7
18.4

*Includes: general information, schools,

self-help support groups, tribal verification.

Target population, service area and numbers served

Tables 3-6 below show information on number and demographic characteristics of clients served.  Survey respondents were asked to indicate the number of clients to whom they provided referrals
 annually.  Table 3 below indicates that approximately half the responding agencies made referrals to fewer than 5,000 clients annually, suggesting that many provide service to relatively small client bases.  Only one respondent gave referrals to 100,000 or more clients annually.

Table 3. Number and percent of clients to whom referrals were made annually

(Survey question 8)

Number of clients
Frequency
Percent

<1000
9
23.7

1000-4999
10
26.3

5000-9999
5
13.2

10,000-24,999
3
07.9

25,000-49,999
3
07.9

50,000-99,999
2
05.3

100,000 or more
1
02.6

Don’t track info
3
07.9

No entry
2
05.3

When asked for race/ethnicity of clients, approximately 42% of respondents said they did not track that information.  Some interview subjects said they thought clients would find questions about race/ethnicity intrusive.  Respondent agencies that tracked ethnicity provided the information in Table 4 below.

Table 4. Referrals by race/ethnicity

(Survey question 24)

Race/ethnicity
0-25%
26-50%
51-75%
76-100%
Don’t

track

Caucasian
21.1%
15.8%
10.5%
No entry
42.1%

Hispanic/Latino
13.2%
26.3%
02.6%
07.9%
42.1%

African American
36.8%
05.3%
07.9%
No entry
42.1%

Asian/Pacific Islander
39.5%
05.3%
No entry
No entry
42.1%

American Indian
31.6%
02.6%
No entry
05.3%
44.7%

Other/Multiracial
34.2%
10.5%
No entry
No entry
42.1%

Respondents were asked to identify percentage of referrals made by age group.  Table 5 below summarizes their responses.  Not all agencies responding captured age range information.

Table 5. Percent of referrals by age group

(Survey question 23)

Age group
0-25%
26-50%
51-75%
76-100%
Don’t track

0-5 
31.6%
23.7%
05.3%
07.9%
21.1%

6-12
28.9%
21.1%
02.6%
05.3%
15.8%

13-20
28.9%
26.3%
02.6%
02.6%
21.1%

21-64
23.7%
21.1%
10.5%
07.9%
21.1%

65 and over
42.1%
02.6%
No entry
No entry
21.1%

Respondents were asked to check all San Diego County regions
 served.  Some agencies served more than one region, as shown in Table 6 below.

Table 6. Service areas

(Survey question 26)

Area
Percent of

respondents

serving area

Central San Diego
68.4

East County
68.4

North Inland
63.2

North Coastal
63.2

South Bay
63.2

North Central
55.3

Level of service

Respondents were asked if they provided referrals without further follow-up.  Table 7 below shows that seventeen respondents, or almost 45%, answered that they provided no further follow-up.

Table 7. Agencies providing I&R without follow up

(Survey question 31)


Frequency
Percent

Yes
17
44.7

No 
14
36.8

Not applicable
5
13.2

No entry
2
05.3

Respondents were asked to check all forms of follow up they provided.  Not all organizations provided follow-up.  Table 8 below indicates forms of follow-up identified by organizations that provided it.

Table 8. Type of follow-up

(Survey question 32)

Follow-up service
Frequency
Percentage

More than one follow up call
11
28.9

Assistance contacting referral
10
26.3

Assistance completing paperwork
7
18.4

One follow up phone call
6
15.8

Other assistance*
6
15.8

*Includes: supplemental in-house services, varies by case, home visiting, follow-up as needed, long-term case management and letters to clients.

Hours and days of operation and after hours phone setup

Table 9 below shows that two of 26 respondents whose agencies operated a phone line said it was operational 24 hours/day, seven days/week.  Many respondents said their phone lines were operational weekdays only.

Table 9. Phone line hours of operation

(Survey question 7)

Hours
Frequency
Percent

Weekdays only
17
44.7

Weekdays & weekends*
5
13.2

24/7
2
05.3

Other
2
05.3

Not applicable
12
31.6

*(not 24/7)

According to information gathered in the course of conducting interviews, after-hours callers typically left a phone message to which workers responded the next business day.  Table 10 below shows survey responses regarding time taken to return callers’ messages.

Table 10. Time taken to respond to messages left by callers

(Survey question 11)

Time to return calls
Percent

> ¼-1 hour
15.8%

>1-8 hrs.
28.9%

>8-24 hrs.
13.2%

>24-36 hrs.
05.3%

>36 hrs.
02.6%

Don’t track information
10.5%

Number, qualifications, language capabilities, and training of staff

Responses indicated that approximately 34% of agencies surveyed had a written policy for handling translations.  Approximately 29% had a formal evaluation process for staff providing I&R in languages other than English.  Eight (21.1%) respondents contracted for translation services, while 26 (68.4%) respondents said that they did not.  Tables 11 and 12 below show languages other than English in which staff provided I&R assistance, and whether or not those staff were formally tested or evaluated for their language abilities.  A significant percentage of staff, 52.6%, provided assistance in Spanish and Korean without formal testing and/or evaluation.  Table 13 shows number and percent of staff training hours offered by agencies responding.

Table 11. Number and percent of agencies with formal staff testing or evaluation for qualifications to provide I&R services in a language other than English, by language.

(Survey question 34)

Language
Number
Percent

Spanish
12
31.6

Tagalog
4
10.5

Farsi
3
07.9

Vietnamese
3
07.9

Somali
2
05.3

Russian
1
02.6

Other*
4
10.5

*Other entries included American Sign Language, French, Hmong.  One agency provided translation services in all the languages above and in 31 others including Acholi, Albania, Amharic, Arabic, Chaldean, Dinka, French, Greek, Haitian Creole, Harari, Hindi, Igbo, Italian, Kono, Kotu, Kurdish, Lingala, Mende, Miens, Nuer, Oromo, Pashto, Punjabi, Swahili, Swedish, Tigrigna, Turkish, Ukrainian, Urdu, West African Creole, Zande.

Table 12. Number and percent of agencies providing I&R services in a language other than English without formal language testing and/or evaluation,

by language.

(Survey question 36)

Language
Number
Percent

Korean
20
52.6

Spanish
20
52.6

Somali
5
13.2

Japanese
3
07.9

Tagalog
3
07.9

Vietnamese
3
07.9

Farsi
2
05.3

Russian
2
05.3

Mandarin Chinese
1
02.6

Other*
4
10.5

*Includes Cambodian, Arabic, French,

Lao, Thai, Chaldean, and Portugese.

Table 13 below shows that approximately one-third of respondent agencies provided eight or fewer hours of initial and/or ongoing staff training in I&R. 

Table 13. Hours of training

(Survey question 47)

Hours
Frequency
Percent

0
2
05.3

1-8
13
34.2

>8–16
3
07.9

>16-25
2
05.3

>25-40
1
02.6

>40
3
07.9

Don’t track info
5
13.2

Not applicable
5
13.2

No entry
3
07.9

Source of protocols used

Close to 58% of respondents indicated that they did not use AIRS protocols for training purposes.  Approximately 16% of respondents said training provided was based on an AIRS protocol (below, researchers cite AIRS protocols as promising practices in I&R services).

Table 14. I&R training based on AIRS protocol

(Survey question 47)


Frequency
Percent

Yes
6
15.8

No 
22
57.9

Not applicable
6
15.8

No entry
4
10.5

Technology

The survey asked if respondents’ resource database was computerized and, if so, how frequently it was updated.  Slightly more than 42% said their database was computerized; 34.2% said they formally updated their database annually.  Data suggests that informal updates occur more frequently than formal ones.  Computerized databases are easier to update than hard copy databases.  Respondents cited difficulty obtaining current resource information as one problem with the current local I&R system.

Table 15. Computerization of resource database

(Survey question 16)


Frequency
Percent

Yes
16
42.1

No 
15
39.5

Not applicable
5
13.2

No entry
2
05.3

Table 16. Formal database updates

(Survey question 21)


Frequency
Percent

Daily 
3
07.9

Monthly
5
13.2

Quarterly
5
13.2

Yearly
13
34.2

Not applicable
11
28.9

No entry
1
02.6

Table 17. Informal database updates

(Survey question 22)


Frequency
Percent

Daily 
6
15.8

Weekly
5
13.2

Monthly
7
18.4

Quarterly
5
13.2

Yearly
1
02.6

Not applicable
11
28.9

No entry
3
07.9

Budget Information

Tables 18 and 19 below summarize budget data.

Survey respondents were asked to check a dollar range for their annual I&R budget.  Twelve respondents (31.6%) marked “not applicable” for this question.  Coupled with handwritten comments by four survey respondents and information researchers gained in interviews, this may suggest that these agencies did not have a separate funding stream for I&R.  Table 18 below shows the estimated annual agency budget for I&R services.  More than half (13 of 24 responding) said their annual budgets were between $5,000 and $99,999.

Table 18. Budget amount

(Survey question 37)

Annual budget amount

in dollars*
Frequency
Percent

0
3
07.9

Less than 5000
2
05.3

5000-9999
3
07.9

10,000-24,999
3
07.9

25,000-49,999
1
02.6

50,000-99,999
4
10.5

200,000-299,999
2
05.3

400,000-499,999
1
02.6

500,000-749,999
1
02.6

750,000-1,000,000
2
05.3

More than 1,000,000
2
05.3

Not applicable
12
31.6

No entry
2
05.3

*Gaps in numeric sequence indicate no response for missing option.
Survey respondents were asked to indicate the percentage of their I&R budget that comes from various sources including: the respondent’s agency general fund, County of San Diego grants/contracts, First 5 Commission contracts, State grants/contracts, foundation or corporate grants, and other sources such as private donations.  Many of respondents marked “not applicable” or made no entry, perhaps reflecting the absence of a separate I&R funding stream (noted in paragraph above Table 18).  Table 19 below shows information provided:

Table 19. Funding sources by percentage

(Survey questions 38-44)

Funding Source
Percent of budget


0-25%
26-50%
51-75%
76-100%

Agency general fund
42.1%
02.6%
No entry
13.2%

County grants/contracts
23.7%
10.5%
02.6%
10.5%

First 5 Commission
31.6%
No entry
02.6%
07.9%

State grants/contracts
42.1%
No entry
05.3%
05.3%

Federal grants/contracts
39.5%
02.6%
02.6%
10.5%

Foundation or corporate
44.7%
02.6%
No entry
No entry

Other (e.g. donations)
44.7%
No entry
No entry
07.9%

Community linkages and other collaborations

Almost half of respondents did not have formal written agreements with other I&R providers.  Of those with formal written agreements, 15.8% said the agreements covered service hours; 28.9% said they addressed cross-referral procedures.

Table 20. Formal I&R agreements with other I&R providers

(Survey question 52)


Frequency
Percent

Yes
15
39.5

No
18
47.4

Not applicable
2
05.3

No entry
3
07.9

How services and customer satisfaction are evaluated

Almost half (47.4%) of respondents said that they did not conduct client satisfaction surveys.  Just over 42% said they did.

Table 21. Conduct client satisfaction surveys

(Survey question 50)


Frequency
Percent

Yes
16
42.1

No
18
47.4

Not applicable
1
02.6

No entry
3
07.9

Respondents indicated that a little less than half their callers (47.4%) waited on “hold” for one minute or less; an additional 21.1% of callers waited on “hold” for between one and three minutes.  Respondents also said that about 34.2% of callers left voice messages to which I&R workers subsequently responded.

Table 22. Callers wait on hold

(Survey question 9)


Frequency
Percent

1 min. or less
18
47.4

>1-3 minutes
8
21.1

Don’t track info
6
15.8

Not applicable
6
15.8

Table 23. Percent of callers who leave messages

to which I&R services subsequently respond

(Survey question 10)


Frequency
Percent

<10%
13
34.2

10-25%
7
18.4

26-50%
3
7.9

51-75%
2
5.3

76-100%
3
7.9

Don’t track info
3
7.9

Not applicable
6
15.8

Other data suggested by the Civic Engagement Leadership Team
 

CELT did not suggest other data collection.

Summary Analysis of I&R Interviews

Local I&R

The Fromm Group interviewed staff in local I&R agencies and other key stakeholders to obtain their knowledge and opinions about how local I&R services could be enhanced or improved.  Many interviewees found current I&R services inefficient and frustrating for both providers and clients.  Most said a lot of duplication and overlap existed in the current I&R system.  Many also argued that service overlaps address regional, cultural or linguistic needs, making them advantageous rather than problematic.  When asked what, if anything, should be done to eliminate redundancy, most suggested that better interagency coordination and communication would reduce confusion arising from service redundancy, while allowing service diversity to flourish.  A few interview subjects suggested that agencies should be combined.

Interview subjects raised the major themes listed here and discussed in more detail below.

· Client confusion about access and which agency to call

· I&R provider and database duplications

· Lack of coordination among I&R providers

· Database maintenance difficulties

· Problematic access for limited- and non-English speakers and other populations with special needs

Client confusion about access and which agency to call

I&R providers interviewed said that people who need social services find the system bewildering, often don’t know what is available or how to get the help they need.  Most I&R agencies indicated that in addition to calls relevant to their I&R niche, they receive numerous calls from people looking for services their agency does not provide.  For example, Peggy Beers, Program Director at Mental Health Association in San Diego (MHA), said she knows that people frequently call Alcoholics Anonymous (AA) saying, “I know you’re AA but I need help with this other issue.”  In turn, AA may refer these callers to MHA.  Likewise, MHA receives calls from people seeking help that other agencies can more appropriately provide.  Beers said, “People call us with any kind of problem.  They are just looking through the telephone book.”  Liz Quinnett, former Acting Director, County Children’s Services Child Abuse Hotline, said that people call the Hotline even when their issue is not child abuse-related because the number is well publicized and easy to find.

Beers’ and Quinnett’s experiences are representative.  Not only do clients have difficulty identifying the right agency, most providers spend significant time giving referrals to people whose needs do not match their agency’s services
.  Inappropriate calls not only consume I&R staff and program administrators’ time; they also reflect widespread confusion about how to connect with more suitable organizations to deliver service.  At best, inappropriate calls create system inefficiencies; at worst, they interfere with time-critical interventions by safety-oriented services like the Child Abuse Hotline.

Veronica Aguilar, Supervisor of Information and Referral at Heartbeat Family Partnership summed up the problem:

Clients don’t know how to access the services … [or] where to find them.  Sometimes they don’t even know what they’re looking for … so we orient them about where to go and how to access the services.

Researchers found that although I&R agencies help clients navigate the system, providers acknowledge that callers frequently are transferred from agency to agency in a roundabout search for the right services.  As callers face referral after referral, the system bogs down and frustration levels rise.  Pat Wheatley, Executive Director, County of Santa Barbara Children and Families Commission, summed it up:
It’s a phenomenal opportunity and a crucial role for a Prop 10 Commission to be involved in 211, because one of the hallmarks of 211 is to increase access and reduce barriers for families.  A simplified 3-digit number with the profession, skill, and knowledge base on the other end will only increase the access for families and decrease the running around the block, being misdirected, and families not following through.

I&R provider and database duplications

Interview subjects said the current local I&R system is full of service overlaps.  San Diego County has one comprehensive I&R agency, INFO LINE, and one comprehensive child care resource line, YMCA Childcare Resource Service (YMCA CRS).  Many disciplines (e.g., mental health, housing) have multiple phone lines and numerous referral providers.  This array of options proves confusing to clients, who don’t know which one to contact for help.

Veronica Aguilar said mental health is one area in which people seem confused about where to call.  She said Heartbeat, INFO LINE, and United Behavioral Health’s (UBH) Access and Crisis Line all offer some mental health I&R, so it is important to clarify both the services each agency provides and client needs.  Peggy Beers said that “who handles what” among mental health I&R providers needs to be explained clearly to the public.  Results of our written survey support their view (see Table 2 above), identifying mental health and health services among areas to which referrals are made most frequently.

Some interview subjects asserted that overlapping or redundant service agencies meet community needs.  Many insisted that despite the apparently similar and confusing array of services, clients want tailored programs.  They believe the local I&R system needs improved coordination among providers, not necessarily fewer providers.  A health professional (who asked not to be named) explained apparent service redundancy in terms of meeting particular regional or language needs: “Providers want to serve a certain population and only that population.”  Therefore, they establish services to meet that population’s specific needs.  Although similar services may be available across town, they may not be offered in the relevant language or at an easily accessible location.

Interviewees expressed similar sentiments about database duplication.  Most providers we interviewed know about and use Directions and the Inform San Diego website, but said they also develop individual resource lists.  Some said that database duplication wastes time and resources; others argued that modifying databases to address particular needs serves a valuable function.  Cynthia Kallmeyer, Director of San Diego County Health and Human Services Agency’s (HHSA) Information Assessment and Referral (IAR) Project, summed up this issue by saying: “The biggest redundancy is in the different databases or resource lists that everybody keeps.  It would be much simpler to have a central resource list.”  Like many others, however, Kallmeyer noted that most IAR workers maintain specialized resource lists tailored to particular populations or regions, which may duplicate Inform San Diego or Directions, but help workers cut through a long list of services and provide more focused, customized information.

Henry Tarke of County Children’s Mental Health Services said the public wants specialized services and resource lists.

Redundancy has a place.  At the very least a political place, because the people want it.  The reason we have a resource manual for mental health and another for daycare providers with behavioral health issues is because of the demand for in-depth knowledge.

Clark Kiser, Family Resource and Community Outreach Team Manager at the Children, Youth and Family Network (CYFN) described the relationship between the specialized and centralized databases as mutually supportive.  Like many we interviewed, he is skeptical that a centralized resource list can be as attentive to community-based nuances and personal contacts as smaller, regional lists.  He sees a role for each kind of list in the information delivery system.  Smaller organizations could share local contact knowledge with larger centralized organizations, and centralized organizations could share updated general information with smaller agencies.  Rather than “reinventing the wheel,” service and database duplications modify it to suit particular regions or populations.  The challenge is to preserve what Tarke calls “in depth knowledge” while improving system efficiency.
Sara Matta explained that INFO LINE plans to add capabilities to its Inform San Diego website to permit individual agency users to configure online information in ways most useful to their needs.  Users will be able to export data to their own websites to use as they please, or design personalized views of the main database.  Agencies will be able to download and personalize sections of the larger database, and also maintain their database section, with responsibility for upkeep distributed and coordinated among database participants.  Matta added that this makes it crucial to establish processes and protocols enabling partners to adhere to mutually agreed-upon standards.  Although still in development, this database management method eventually may combine benefits of a well-maintained, centralized database with those of specialized, community-focused databases.  INFO LINE intends its online database to become a centralized resource that minimizes resource list/directory duplication for I&R organizations across the board.

Gaps in Information or Services – Lack of I&R Provider Coordination

Many interview subjects told researchers that the greatest problem with the local I&R system is not service duplication, but that well-meaning workers misunderstand other agencies’ services.  This leads to inappropriate referrals, leaves clients feeling they “got the runaround,” and creates frustration for both client and provider.  Pat Faucher, President of Reach Out summed up the problem:
One of the complaints we get from our callers is that they have to make so many phone calls.  No one seems to be able to help them, no one seems to really know where to go.  It’s like a continuous loop and they get extremely frustrated.

Sara Matta explained that San Diego’s I&R Network, a stakeholders’ group of local organizations providing I&R, is pursuing formal coordination whose aim is to codify participant agency strengths and achieve mutual understanding of how each agency defines its services.  I&R Network is also developing protocols for referrals among its members.  Currently, referrals are informal according to worker or organizational knowledge of what resources are available.  Matta explained that formalized protocols are intended to clarify referral procedures, help agencies learn how their clients can utilize other agency’s services, and determine I&R training needs.  She stated that I&R Network was initiated by major San Diego I&R providers “very consciously” with the idea that it could become a vehicle for building the coordination needed to bring 211 to San Diego.

Many interview subjects expressed support for: (1) improved interagency communication about available services and (2) initiating standardized cross-referral procedures.  Our written survey revealed that almost 40% of respondents currently had formal written agreements with other agencies (see Table 20 above).  Of those, ~30% said their agreements addressed cross-referral procedures.

Given the preliminary nature of I&R provider coordination, consistency of service delivery was an issue.  Many I&R agencies we interviewed developed their own internal client and referral databases, and had inconsistent practices or no standards for training, cross-referral, or data maintenance.  Data gathered by local I&Rs potentially could provide information to help policymakers monitor community needs and trends, but current lack of standardized data collection makes program evaluation and data comparison difficult at best.
  INFO LINE is one organization that uses AIRS publications such as ABCs of I&R
 as a training manual and has implemented practices consistent with national AIRS standards.  Likewise, service delivery by YMCA CRS, part of the California State Resource and Referral network (R&R), is consistent with every R&R throughout the state.  Karen Shelby, Department Head, YMCA Resource and Referral Program, stated that all questions asked on YMCA CRS referral lines are the same as those asked by every child care R&R agency in the network.  As a result, all R&Rs statewide report consistent information.

A few respondents argued that interagency coordination should extend to combining funding streams and programs to create a more stable information and referral system.  Billye Giesecke, Program Manager, Exceptional Family Resource Center, pointed out that First 5 encouraged organizations providing similar services to submit joint grant applications for Prop 10 funds, enhancing collaboration and leveraging resources.  She believes agencies should routinely pool resources and provide integrated services:

There’s a limited amount of money in any particular arena, so if … entities pool their money to provide services to families without duplication, fewer families fall through the gaps.  And you can stretch that money and utilize it in a better way.

Some smaller I&R agencies were worried they could be consumed by larger organizations in the process of integration.
  Most respondents did not want to see any organization disappear as a result of coordination, arguing that redundancy is beneficial if it addresses a community need for diverse service options.

Database maintenance difficulties

Interviews with I&R providers revealed that database maintenance is both difficult and fundamental to service delivery.  Many mentioned the fleeting nature of social service funding streams as a perpetual problem for I&R.  Organizations can disappear overnight when a grant ends, making I&R records obsolete.  Database maintenance is a time-consuming task; most agencies lack adequate staff to make revisions as often as services change.  Cheri Fidler, Director of Community Health Programs, San Diego Children’s Hospital and Health Center said:

I’ve heard over and over that unless a resource that exists today is going to exist tomorrow and for the long term, [I&Rs] can’t keep up with it… They do not want to refer a family to a service that doesn’t exist, or was there last year but not funded any more.

Sara Matta acknowledged the difficulty in keeping the INFO LINE database current.  Updating the Inform San Diego website and the Directions print directory are enormous tasks.  She said, “It’s the heart of what we do.”  Yet a chief complaint among service providers is that resources such as Directions cannot keep abreast of service provider changes.  Matta explained that INFO LINE is in the process of integrating its web-based and non-web-based databases to streamline the revision process.  She also mentioned the possibility, discussed above, that individualized slices of Inform San Diego’s database could be maintained by other organizations, provided agreements on standards and protocols are in place.

Problematic access for limited- and non-English speakers and other populations with special needs

Language competency was a local I& R service gap cited frequently in interviews.  Some agencies have trouble handling calls from persons who speak languages other than English; similarly some resource materials are available in English only.  Interview subjects said that some smaller agencies turn to non-I&R staff for translation assistance when necessary.  Survey results indicated that approximately two thirds of respondent agencies had no written policy for handling translations; approximately 70% had no formal evaluation process for staff who provide I&R in languages other than English.  Spanish and Korean are the two languages in which agencies most frequently provided services without formal evaluation for language ability.  Monica Pelaez, Program Coordinator, Bay View Terrace Elementary School Healthy Start summed up the issue:

A phone number alone is no help if a client can’t get culturally and linguistically competent services at that number.

Beth Sondak, Assistant Project Director, California PARENT Center, said her organization is exceptional in that it has capability in seven languages, leading non-English-speaking clients to call when they need help accessing services.  She said her program often participates in three-way conference calls to provide translation.

INFO LINE, like many other agencies, said they have Spanish-speaking staff and use the ATT language line when necessary for translation.  Some smaller agencies said they did not have capacity to use the language line; others said they could not afford the fee.  Instead, they rely on informal translations provided by staff typically not trained in I&R.

Billye Giesecke explained that some resource materials exist only in English.  The Exceptional Family Resource Center, which provides information and support to families of children with disabilities or special needs, has everything they can find in Spanish, but not all material has been translated, mainly due to copyright issues.  Interview respondents said they believe Native Americans, immigrants, non-citizens, and homeless persons also are not well served by the current I&R system.  Giesecke and Pat Fitzmorris, Coordinator Health Services Department San Diego City Schools, both said they believe these populations are unaware of services, face cultural barriers to service access, or otherwise fall through the cracks.  Interview subjects said that to make effective referrals, I&R workers need detailed information about service providers’ language and cultural competencies.  As Monica Pelaez pointed out, a phone number alone is useless if a client’s cultural and linguistic needs are unmet when s/he calls the number.  In addition, heightened communication among I&R agencies and organizations that serve hard to reach populations are imperative if services are to be fully accessible.  Sherry Paul, Assistant Deputy Director and former Child Care Administrator, County of San Diego HHSA (now retired), spoke of the importance of ensuring that referral workers at refugee, faith-based, ethnic- or cultural-focused organizations receive training in navigating I&R services on behalf of their clients.

What Works Well and Promising Practices

Researchers also collected opinions from interview subjects about what works well in the local I&R system and promising practices in San Diego or elsewhere.

Promising practices locally or in other counties 

Interview subjects were asked if they were aware of any promising practices in I&R.  Mentioned most frequently as promising practices were various means of adding consistency and accountability to the system, discussed further below.  Many subjects identified some form of follow-up or enhanced caller assistance as methods of ensuring I&Rs are accountable to callers and that referrals actually helped a person in need.  Some interview subjects cited AIRS standards as offering guides to consistent practices and system improvements.  Some also said that implementing a 211 system in San Diego would resolve many current problems.  The following are three main suggestions for possible system enhancement, discussed more fully below.

· Enhanced caller assistance and/or follow up

· Adoption of AIRS standards

· 211 Implementation

Enhanced caller assistance and/or follow up

When asked about effective I&R practices, many interview subjects said that providing information alone is not always enough to help some callers.
  Those most in need of service, especially callers lacking education or English language skills, often are least able to follow advice given by an I&R worker.  A health professional (who asked not to be named) said, 

Some people call a line and get information … [but] don’t know how to follow through or don’t have the wherewithal to follow through… and referral services only give them one step of the process.

For some callers, a follow-up phone call or assistance contacting service providers may be necessary.  Sara Matta said that INFO LINE workers follow up on what they classify as “complex” referrals to make sure that callers connect with service agencies.

Veronica Aguilar of Heartbeat and Clark Kiser of CYFN said their agencies sometimes check back with callers to ask if they actually called the number provided and if the services were satisfactory.  Sometimes phone workers themselves make the initial phone call to the provider, checking to make sure the services will be appropriate or effective.  After conducting research and/or making initial calls, workers call the client back with information needed, having short-circuited “the runaround,” mitigating caller frustration.
Some organizations not specifically dedicated to I&R described a need for a staffer to ensure that clients receive appropriate assistance with referrals and follow through.  Charlene Tressler, Executive Director, Child Development Associates (CDA), said she thought that available I&R services lacked the personal touch their clients need.  CDA staff wanted to personally introduce their clients to service resources, not simply “hand them a list.”  As a result, CDA created a new staff position to maintain current information on resources available and develop relationships with service providers so CDA can refer their clients directly.

Robin Layton, Executive Director, Educational Enrichment Systems (EES), expressed a need for a similar position at EES.  She said that parents need help making appointments, arranging transportation, and following up.  Both Tressler and Layton cited personal connection with service providers and assistance with follow-up as building blocks of promising practices.

Connie Roberts suggested developing web-based information that can be routinely refreshed on a predictable schedule.  By allowing I&R workers to check with provider agencies before making referrals, this would spare families the frustration of contacting unavailable services.  She also suggested developing procedures for online transfer of client information, so that families don’t have to share the same information repeatedly with multiple providers.  She added that sharing information would require appropriate release of confidentiality forms.

Some cited hiring staff from the communities served as another promising practice.  Mabel Ponce, Senior Health Advocate, Consumer Center for Health Education and Advocacy (CCHEA), said she believes that CCHEA service effectiveness with Latino and Vietnamese clients resulted from hiring persons from those communities who “connect” with clients, rather than trying to train people to understand those communities.  Clark Kiser suggested that agencies develop culturally competent hard copy materials in a variety of reading competency levels, with client input on design and readability.

Adoption of AIRS Standards

Our research confirmed that AIRS standards are universally recognized as the benchmark for I&R providers.  The AIRS publication Standards for Professional Information and Referral
 describes industry standards in the areas of service delivery, resource database, reports and measures, cooperative relationships, and organizational requirements.  It also includes key standards for operational 211 systems.  AIRS Standards introduction states: “[T]hese standards serve as indicators of service quality and effectiveness, aid in the development of new I&R services, and can be used to upgrade established services.”
  I&R agencies may apply for AIRS accreditation; individual I&R workers may become certified, and resource specialists may become certified in database maintenance.  According to Sara Matta, only one I&R agency in California is accredited: INFOLINE L.A.  INFO LINE San Diego and some of San Diego’s military I&R’s have AIRS-certified I&R specialists.  While the AIRS standards are recognized as the goal towards which to strive, most local agencies have not yet integrated them into their operations.  Of respondents to our survey, less than 16% said their training is based on an AIRS protocol.  Some interview subjects suggested that certification requirements result in high service standards.  Pat Faucher said she thinks certified attendants result in improved quality of services and accountability.

Below is a summary of guidelines from Standards for Professional Information and Referral.  AIRS makes a distinction between individual I&R services and I&R systems, which include services.  AIRS also indicates that they do not expect every service to meet all standards, but that I&R systems may coordinate to meet standards:
In a community where only one I&R service operates, that service represents the entire I&R system and has the responsibility for meeting each of the standards.  In larger communities where many I&R services typically operate, the group of services must coordinate to meet each of the standards.

AIRS Information and Referral Standards

Service delivery: AIRS standards state that I&R specialists should assess caller needs as a component of providing information and may decide that some cases require assistance making contact with a service provider.  Information provision may range from limited to detailed, including information about agency policies and application procedures.  Standards state that an I&R service shall offer advocacy to ensure that people receive benefits and services to which they are entitled and that organizations within the established service delivery system meet collective community needs.
  If the I&R does not provide crisis intervention, it should have a protocol, articulated in memoranda of understanding (MOUs), for referral to organizations serving people in crisis.  Standards recommend “direct telephone transfer”
 whenever feasible.

Required service delivery components include a written policy addressing when follow-up should be conducted, including cases in which the caller appears to be in danger or appears to be lacking skills to follow the suggested referral advice, and follow-up to assess service delivery.  Caller permission to contact for follow up is required.

Resource database: According to AIRS standards I&Rs should promulgate their criteria for including or excluding organizations from their database.  Standard data elements should be collected for each organization entered; entries should be indexed, and a standard taxonomy or classification system should be used, facilitating evaluation, use of data for planning, and systems comparisons.  Database computerization is mandatory, along with continual revision “at intervals sufficiently frequent to ensure accuracy of information and comprehensiveness of its contents.”

Reports and measures: Caller information should be computerized and provide data on requests for service and help in identifying services gaps and overlaps.  Caller data should be available for analysis as an element of community planning.

Cooperative Relationships: The introduction to Standards stresses this element, remarking on the particular importance of “the vision of information and referral as a coordinated system of service delivery that encourages cooperation, collaboration, and responsible use of limited resources.”
  AIRS standards recognize that communities with multiple comprehensive and specialized I&R providers may have difficulty helping people bridge to necessary services.  Requirements therefore include developing “cooperative working relationships to build a coordinated I&R system which ensures broad access to information and referral services, maximizes the utilization of existing I&R resources, avoids duplication of effort and encourages seamless access to community resource information.”
  One example given of coordination is for one organization to be responsible for the database and another for direct service to the public.  I&Rs should become involved in I&R network planning and training.

Organizational requirements: In addition to meeting standard legal and fiscal requirements, the I&R should develop policies and procedures to insure consistency, develop a staff training policy, and train both paid staff and volunteers.  I&Rs also need procedures for program evaluation and must make the public aware of the I&R.

AIRS 211 Standards

Following are the AIRS “key standards” for operational 211 systems.

1. Provide year-round 24-hour coverage.

2. AIRS accreditation or a clear written plan for becoming accredited.

3. Have staff who are certified Information and Referral Specialists and Resource Specialists.

4. Demonstrate cooperative relationships with: the local child care resource and referral agency; the senior I&R/Agency; the crisis intervention service; 911 and 311 services; military family support; other agencies that manage volunteers and donations management, other “clearinghouse” organizations.

5. Be capable of tracking call volume, number of abandoned calls, average speed of answering and average call length.

6. Have a computerized database with client data collection capability.

7. Use the AIRS/INFO LINE Taxonomy of Human Services.

8. Publicize 211 services and provide ongoing public education about it.

9. Have TTY and multilingual accessibility either on-site or via access to interpreters.

10. Ensure the quality of service and caller satisfaction through appropriate follow-up.

In states or regions where more than one I&R will be providing 211 services, 211 centers shall have the following:

1. An agreed upon plan to work in tandem to ensure that all areas within a region, state or province have access to 211 services.

2. The ability to share resource data information.

3. The ability to track and share information on client needs and unmet needs.

4. A common means of measuring outcomes for the operation of a call center.

5. An agreed upon means of communicating with the community represented by the call center regarding requests for assistance, perceived gaps and barriers to service.

AIRS I&R and 211 standards address many service gaps identified in research for this study, such as poor data maintenance because records are not computerized, lack of provider coordination, inadequate follow-up, and inadequate procedures for ensuring multilingual service.

211 Implementation

Interviewees were divided on this topic.  Many identified 211 as a possible solution to current system problems, while a smaller group expressed concerns about its implementation.  Most who had heard of 211 expressed hope that it would improve procedures for transferring calls from one agency to another and provide agencies with a definitive number to which they could refer callers.  Supporters of 211 believed the system model requires coordination that would provide an increased level of accessibility sorely needed in San Diego’s I&R community.  As envisioned by the 211 Committee, the model would provide a centralized clearinghouse of I&R calls.  Each call could then be routed to the appropriate specialized I&R per MOUs.  The model below represents a possible 211 system design.
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211 supporters suggested that it would eliminate many problems currently troubling local I&R, such as confusion about system access and unclear cross-referral procedures.  Gene Nathan, MD, President, American Academy of Pediatrics San Diego Chapter and member of First 5’s TPAC, said that 211 would enhance accountability and consistency of the local I&R system.

[W]hile we may need some additional resources in some areas, fundamentally we need an air traffic controller or a super linking system for providers and patients that has consistency.  And, somebody then has accountability to see that there’s something there—that the phone number doesn’t change.

Sara Matta said that 211 would improve accountability because it would be driven by consumer expectations for high quality service.

The thing that excites me about 211 is that we’ll get the public on our side.  And their expectations of 211 should be a lot higher than their expectations of this invisible system that they’re trying to use right now… It puts the power on the consumer to demand the right kind of access that they should have been getting all along.  And that’s the system change piece that is really exciting.
Pat Faucher agreed that 211 would be a system change, saying, “211 would truly be a legacy to leave in San Diego County.”

211: I&R Provider Concerns and Potential Benefits

Researchers asked interview subjects how they thought 211 would affect their agencies, eliciting comments about their concerns with and/or anticipated benefits of 211, which we list below and examine in more detail following.

Primary Concerns with 211

· Agencies might lose clients

· Specialization might be lost

· Increased demand on service providers

· Phone service versus web-based service

· Lack of funding

Agencies might lose clients

Some interview subjects speculated that 211 would reduce their agency’s call volume and consequently funding, which often is based on call volume.  Joe Pirello of Home Start, Serena Risher, Lead Residential Specialist, YWCA Domestic Violence Hotline, and Cynthia Kallmeyer all said that 211 might reduce demand at their respective agencies, although this was not necessarily negative if overall system efficiency were improved.  

Specialization might be lost

Some interview subjects saw 211 workers as generalists rather than specialists.  They thought their own specialized I&R workers were able to delve more deeply into callers’ needs than 211 workers, who might not be able to grasp each caller’s complex needs.  Pam Smith, HHSA East Region Manager said it would be a “tremendous challenge” to train 211 phone staff who could knowledgably shift from senior issues, to mental health, to domestic violence, and so on.

Mary Joyce, Director of Compliance and Provider Services at UBH, hoped that 211 would not increase the time for callers to reach the Access and Crisis line directly.  In her opinion, mental health emergencies and crisis calls should be answered by experienced mental health clinicians with training and expertise to handle such calls.  Crisis calls can sometimes involve active suicide attempts, domestic violence, and other issues that called for working closely with emergency medical services and law enforcement responders.  Joyce thought these calls required skills that 211 phone workers might not possess.  

Liz Quinnett expressed concern that urgent calls regarding abuse allegations might get lost in the volume of general information calls.  She also said that Child Abuse Hotline phone staff has a depth of specialized expertise that enables them to handle their calls.

There’s quite a bit of difference between aiming a referral to the Y for childcare services, for example, and having the skill and knowledge about child abuse to take a good referral, get the necessary information, and also calm down the caller, if necessary.  I see the child abuse part of it as being very specialized.
Henry Tarke expressed concern that if 211 became the only “door” to services, it might frustrate the County’s No Wrong Door approach.
  As he put it: “if you try to funnel everybody into one spot, then you create all these wrong doors.  The trick is to create all the right doors.”

Sara Matta described the proposed 211 system as similar to “layers of an onion, with an inner circle and an outer circle of referral agencies, with approximately a half dozen to a dozen agencies in contact with one another, serving as the major responders.”  In her view of proposed 211 system implementation, the special expertise of phone workers at the Crisis Line and the Child Abuse Hotline, for instance, would not be lost, but included.  Additional existing I&R agencies would be included in the next layer or ring of services.  She also said, “you don’t want to build such a coordinated system that it throttles access.  You want it to be constantly reaching out and easing access.”  In the 211 vision of the 211 Committee, the specialists at agencies such as YMCA CRS, UBH, and the Child Abuse Hotline would be connected with the central 211 provider, making seamless transfers from one to the other possible.  

Increased demand on service providers

Some I&R providers said service providers were concerned about receiving too many referrals if 211 is implemented.  Already operating at capacity, service providers don’t see receiving more clients as an advantage.  A counterpoint was Sara Matta’s explanation of INFO LINE’s procedure enabling providers to state when they are temporarily unable to receive more referrals.  Although currently informal and not used by all agencies, she said such a system could be codified and implemented within a 211 system to avoid overwhelming service providers.  Researchers did not specifically investigate this issue and learned of it anecdotally from interview subjects.  We asked some child care service providers, however, if they thought their agencies had capacity to respond to increased service demand if 211 were implemented.  All indicated that they probably would not be able to meet demand initially, but would track demand and request additional funding to meet it, although they were unsure if additional funding would be available. 

Phone service versus web-based service

The current local I&R system offers both INFO LINE and the Inform San Diego website, presenting phone- and web-based avenues for end users to receive comprehensive information and referral.  Most interview subjects knew these dual avenues for gathering information exist, not always by their formal names but as “United Way’s I&R.”
  Cynthia Kallmeyer indicated that County HHSA IAR workers routinely use these resources, leaving the INFO LINE number on their voice mail messages as an additional caller resource.

Parenting Link, housed with INFO LINE, has its own phone number and a website available as a link from Inform San Diego.  The website lists available parenting classes, childbirth education, and in-home support for parents of children with special needs.  Parents have the option to call the number or use the website to find a relevant class in their area.  The website also provides a link to YMCA CRS (and vice versa).  Heather Grant, Parenting Link Senior I&R Specialist, said she believed Parenting Link has less name recognition in the community than INFO LINE/Inform San Diego, but many we interviewed mentioned it and YMCA CRS as two primary local resources for parents of children 0-5.

Many organizations we interviewed offer websites in addition to their phone lines.  Half our survey respondents checked website as a service delivery method (Table 1 above).  Before interviews, researchers reviewed agency websites and learned that most provide a description of agency services and contact information, but few offer a database that clients can search, such as Inform San Diego and Parenting Link.  Researchers asked interview subjects if agency websites accept user questions by e-mail.  Although most provided an e-mail address for questions, the majority said they receive client questions primarily by phone.  Other searchable websites with local information, though not specifically for parents of children 0-5, are emPowerSD and Network of Care, relatively new services at the time TFG conducted the study.

Alice Weed, GIS Coordinator, County of San Diego HHSA, explained that emPowerSD is a geographic information system (GIS)-based website that allows clients to search the database using geographical interactive mapping.  The site was developed to aid CalWORKs participants making the transition from welfare to work by providing assistance with areas that often frustrate their efforts to obtain and keep employment.  EmPowerSD has information from YMCA CRS about child care facilities, from the San Diego Workforce Partnership about employment opportunities, from SANDAG about transportation routes, and SanGIS maps showing locations of County offices, libraries, hospitals, and more.  Site users can customize searches according to type of information needed and location.

Theoretically, emPowerSD and Inform San Diego database capabilities could be combined, with one funding stream supporting a website with both text-based and GIS search capabilities.  An example of a specialized information and referral source that duplicates other available databases, emPowerSD is intended to optimize service to a particular population.

Network of Care originally was developed by the Counties of Alameda and Sacramento under a California Department of Aging innovation grant to improve service coordination.  County of San Diego HHSA Aging and Independence Services (AIS) launched a Network of Care site in September 2002.  The site includes a resource finder; a library; information about assistive devices; local, State, federal, and national links, a legislation link so users can track and make comments about relevant legislation; and a file where families can keep records in one place and share them electronically.  Both the legislation and the records options are considered innovative, the former because it allows clients to follow and make input about legislation, the latter because family medical records can be stored online, facilitating communication among health care providers and other agencies involved in care.

Bruce Bronzan, President of Trilogy Integrated Resources and creator of Network of Care, said that one of the website’s advantages is that once the prototype website has been developed, it can easily be transported to other jurisdictions for relatively little cost.  He said that the County of Contra Costa Prop 10 Commission decided to develop a website, which could be adapted for other Prop 10 Commissions relatively inexpensively.  Network of Care is designed to require no staff time for jurisdictions implementing it.  Bronzan explained, “the State and the Counties required in the original grant that there’d be no county employee requirement for it, that it would be a 100% turn key operation, both in the building of it and in the maintenance of it.”

Bronzan said that most data for County of San Diego AIS Network of Care came from the County or Inform San Diego.  Network of Care developers used the AIRS taxonomy to create the resource finder, so all resources are compliant with AIRS standards and adaptable to a 211 database.  The website has online tools for refreshing information; every 30 days the information is processed and the database refreshed.  According to Bronzan, all information coming into the site is tracked and provided to the respective Counties, “so that a complete traffic monitoring module exists.”

Proponents of web-based services say they are relatively inexpensive models of information and referral service delivery.  Some of our interview subjects discussed the comparative values of 211 phone service and web-based service.  Many expressed concern that low-income clients would not have access to web-based services, because not all clients can afford a personal computer or have easy access to public computers.  Moreover, clients in time-critical situations may be able to reach help most quickly by phone.

Some also said that speaking with someone on the phone has inherent benefits.  Charlene Tressler said, “The personal touch of actually speaking to a live person who would help the caller work through their needs would be of great benefit.”  Many respondents believed that clients need to be oriented and educated about available services and were skeptical about benefits from web searches clients conduct themselves, even if they had the means to do it.  I&R phone staff, they said, play a pivotal role in grasping the client’s complex needs and helping them navigate services.

Lack of Funding

Interview subjects who addressed the issue of 211 funding acknowledged that this is a bad time for new initiatives, pointing out that the State budget deficit makes it difficult to sustain current programs, let alone launch new ones.  HHSA Region Managers, however, made positive comments about the 211 concept.  Central Region Manager Réné Santiago called it a “tremendous resource” and other Regional Managers cited its potential to eliminate access confusion.  Nevertheless, all were cautious about HHSA’s ability to fund new initiatives now.  As this report went to press, Penny Abell informed researchers that County District 1 Supervisor Greg Cox had pledged to champion 211, but we did not interview Cox and cannot address details of his commitment.  

Potential funding sources mentioned by interviewees included:

· Foundations

· Prop 10 (local and state)

· Penny tax on each phone bill

· Assessing participating community based organizations 

· County of San Diego

· State of California

· Cities

· Sponsorships by communications companies (e.g., telephone companies, Qualcomm, Erickson, Nokia)

· Emergency services

· Public Health Security and Bioterrorism Preparedness Response Act of 2002 funding

· United Way

· Older Americans Act Funding 

· Individual private benefactor(s)

211 proponents pointed out that language in the federal Public Health Security and Bioterrorism Preparedness Response Act of 2002 (PL 107-188) calls for 211 funding to support disaster response efforts, but has not received budget appropriations.  In March 2003 U.S. Department of Health and Human Services (HSS) Secretary Tommy Thompson announced $1.4 billion available to states to help prepare for bioterrorism and other emergencies.  HHS criteria for funding include “communication and information dissemination to educate the public regarding exposure risks and effective public response.”
  As this report was drafted, it was unclear how much, if any, of these funds might be available for 211.  

211 Potential Benefits

Primary potential benefits and advantages mentioned were:

· Improved efficiency and cost effectiveness

· Enhanced disaster preparedness

· Ability to track and assess community needs using 211 records

Improved Efficiency and Cost Effectiveness

Richard Serpe, PhD, Director Social & Behavioral Research Institute, California State University San Marcos, said that 211 would help bridge the gap between needs and services early, possibly preventing dependence on social services down the road:

As a family sociologist, I believe that our future’s in these children.  So, anything that we can do to close the gap between needs and services—the younger we can do that, the earlier we can do these interventions, the healthier they’re going to be as children and adolescents and young adults, and then hopefully as parents.

A few agencies said 211 might reduce their call volume, while others hoped 211 would increase the number of appropriate referrals they receive.  For instance, Veronica Aguilar said perhaps Heartbeat would receive more calls because 211 staff would know which calls to transfer there.  Another frequent comment was that perhaps 211 would improve agency efficiency by reducing time wasted handling inappropriate referrals.  Roseann Myers said that by giving agencies a place to send callers looking for referrals, 211 would “streamline their services.”

One argument we heard frequently was that although implementing and supporting a 211 system is expensive, in the long term the expense would be justified by cost savings in other areas of the social service system.  Betty Morell, HHSA South Bay Region Manager, said that it might be cost-effective to merge program-specific phone lines into one number, rather than funding them all separately.  This argument is supported at the national level by the Connecticut 211 system.  Rather than funding new information warmlines, Connecticut publicizes 211 as the source for information on new initiatives.  Sara Matta indicated that INFO LINE received funding from SDG&E to handle some utility questions and that Parenting Link received funding from HHSA to handle calls related to car seat legislation.  Coordinating specialty lines at a 211 or comprehensive I&R helps to create multiple funding streams for the I&R, while reducing the confusing proliferation of warmlines, and leveraging resources to reduce warmline funding costs. 

Another potential benefit mentioned for service providers is that it might reduce outreach costs.  Service providers will expend fewer resources making the public aware of their services if the general public knows to call 211, and 211 workers connect clients with service providers.  Pat Faucher, for instance, said that Reach Out Project has very limited funds for publicity, so 211 would help her agency connect with clients.
To learn about County funding for I&R programs, researchers asked HHSA Contract Support for a list of County funded programs that provide some form of information and referral, including community education or outreach.  Contract Support provided a list of approximately 150 programs whose total funding was over $28 million.
  The list did not indicate if any programs operated phone lines.  Most of the programs appeared to have a community education and outreach component within broader service goals.  Six programs with an approximate total budget of $500,000 were specifically identified as outreach programs, although “outreach” was not defined.  If one element of these programs is to connect clients with services, a 211 system might reduce some of these costs.

Many interview subjects made the argument that in social services, an ounce of prevention is worth a pound of cure.  Drawing from her experience in the medical profession, Barbara Ryan, Vice President for Government Affairs, San Diego Children’s Hospital and Health Center, said that a 211 system might reduce health care costs.

Let’s say … you have a sick child.  If you have 211 available 24 hours a day and it immediately connects you with someone who can help you, it could save money by taking care of health needs when they arise rather than waiting until they get to a point where you have to go to an emergency room.
Roseann Myers said that investment in some services has not been optimized because people currently aren’t aware of them.  She said that by implementing 211, “we can maximize the investment we’ve made in providing services to the community.”

Possible relief to 911 system

To discover what local 911 administrators thought about the possible impact of 211 on their services, researchers interviewed representatives of the San Diego County Sheriff’s Department 911 Communications Center, the San Diego Police Department’s 911 Communications Center, California Highway Patrol’s Transportation Management Center, and PowerPhone Inc., a 911 phone worker training company.  These subjects indicated that a high percentage of calls 911 operators receive are not true emergencies and therefore inappropriate for 911.  Despite this fact, these interviewees believed a 211 system would not significantly alleviate 911 call volume, but would be a helpful resource to dispatchers handling non-emergency calls and playing a helpful role in a disaster.

Shelly Thompson, Director of Business Development at PowerPhone Inc. said that as many as 70% of 911 calls nationwide are considered non-emergencies.

Hanan Harb, Communications Coordinator, San Diego Sheriff’s Department, stated, “even though half our 911 calls are not appropriate ... we still take less than two seconds, on average, to answer ... so from that viewpoint, we’re doing fine.”  Harb also said that the majority of non-emergency calls have something to do with law enforcement, even if not true emergencies.  In Harb’s opinion, 211 would not necessarily reduce the number of inappropriate 911 calls the Sheriff’s Department receives.

50% of the 911 calls … [are] either misdials, 411, or they were trying to call Mexico, 011… And the remainder is from people who really do believe they have an emergency.

Karen Butler, Program Manager, San Diego Police Department (SDPD) Communications Division, estimated that no more than 10 to 15% of 911 calls are inappropriate.  With an average time delay to answer calls of approximately five seconds (well within the mandated 10 seconds), she did not believe inappropriate calls to 911 are a major issue for SDPD.  Butler added she was not sure how 211 would affect 911, but since all SDPD dispatchers answer both emergency and non-emergency calls, 211 might provide some relief to dispatchers who try to make referrals for non-emergency callers when appropriate.  She said a resource to which dispatchers could transfer or refer these callers would be quite helpful.

Lt. Marty Maples, Commander, California Highway Patrol (CHP) Border Communications Center was uncertain if the proposed 211 system would alleviate CHP 911 call volume.  He estimated that on average, half of calls CHP received are non-emergencies.  He said that dramatically increased cellular phone use has resulted in a significant rise in CHP 911 calls.  Under the current system, all 911 calls from cell phones are routed to CHP.  Wait or “hold” time on CHP 911 calls rose from 15 seconds in 2000 to 18.5 seconds in 2001, to about a minute in 2002.  Proposed changes not yet in place will allow cellular 911 calls to go directly to sheriff and police communications centers.  Maples indicated that cell phones may not be the only reason for increased wait time; in 2002, CHP experienced temporary technical difficulties when it switched phone systems.

Enhanced disaster preparedness

The role of information and referral in the event of a natural or manmade disaster has always been recognized, but has come to the forefront in recent years as homeland security and terrorism preparedness have captured policy makers’ attention.
  Infoline 211 in Connecticut helped coordinate requests for and donations of aid following the September 11, 2001 terrorist attacks.
  As a result of the role Connecticut’s 211 system played, implementation proponents cited 211’s potential to improve public safety communications during and following a disaster.

Karen Butler said that 911 call volume increases dramatically in the event of manmade or natural disaster, such as the September 11 terrorist attacks.  She said that during the subsequent anthrax scare, call volume also escalated because members of the public were suspicious of any letter that didn't have a return address. 

In Maples’ opinion, if sufficiently staffed, 211 might be able to handle some calls regarding emergency food and shelter in the event of a disaster, possibly relieving some pressure on 911.
To learn about the role of I&R in the County’s disaster plans, researchers spoke with Jim Phelps, Operations Officer at the County Office of Emergency Services (OES).  Phelps explained that during the anthrax scare following the September 11 terrorist attacks, the 911 system was overloaded.  There were “so many calls on 911 that it was preventing real live emergency calls from getting through.”  The County Division of Emergency Medical Services, Department of Environmental Health, and other County agencies established a hotline to transfer 911 calls with anthrax questions or other concerns about possible terrorist attack directly to OES (then Office of Disaster Preparedness).  Phelps said a similar procedure would be followed if necessary in other emergency/disaster situations.  INFO LINE would coordinate with OES, providing interface with the civilian population, helping to answer the public’s questions based on information OES supplied.

Phelps said the American Red Cross, Salvation Army, Volunteer Organizations Active in Disaster (VOAD), and County personnel could be called upon to provide additional phone line staff if necessary.  Over 4,600 County disaster service workers, members of groups such as Animal Search and Rescue and Mountain Search and Rescue, have signed up with OES to assist in the event of an emergency.  Phelps said OES has commenced a program to develop community emergency response teams; HHSA is also developing emergency response groups.  Unlike INFO LINE staff, these groups are not specifically trained in phone I&R, but would receive brief training in the event of disaster or emergency.  Phelps mentioned that County HHSA has an office location available that could be used for a phone bank.  Phelps was aware of 311, a number identified in some jurisdictions for non-emergency law enforcement issues.  He said that in a disaster, an operational 311 system could relieve congestion on 911 so his office could quickly get the emergency information necessary to conduct damage assessment and determine resource needs.  At the time this report was prepared, no 311 system existed in San Diego County.

Ability to track and assess community needs using 211 records

Research indicated that 211 client information would serve as a ready resource for community needs assessment.  Gene Nathan thought that part of 211 accountability would be to track data and report to the County, providing a window on community needs.  Réné Santiago, HHSA Central Region Manager agreed that data gathered by 211 would be a “tremendous resource” for service planning.

Status of 211 in California and San Diego

CPUC Decision Establishing Procedures to Implement 211

On February 13, 2003, the CPUC issued its Decision Establishing Procedures for Implementing 2-1-1 Dialing in California.  The CPUC required all local exchange carriers (LECs) and payphone operators to provide 211 call origination services at “reasonable rates” in those areas of California in which I&R providers operate 211 service.  The decision did not set telephone rates nor mandate particular telecommunications architecture, except to say that I&R 211 providers must secure an 8YY number and 800 service for payphone operators to route 211 calls, and for LECs that prefer 800 architecture.  The decision stated that callers should not be charged for 211 service as 411 callers currently are charged; however, it does not appear to prohibit an across-the-board phone bill fee or tax to support 211.
  

The CPUC also adopted CAIRS selection guidelines and 211 provider application package, incorporating them into the original petition as follows:

The proposed guidelines and application provide an appropriate mechanism to ensure that the use of the 2-1-1 abbreviated dialing code occurs in an efficient manner in furtherance of the public interest.  They require a potential 2-1-1 provider to demonstrate sufficient expertise and financial integrity to support 2-1-1 service at the county level. Furthermore, a potential 2-1-1 provider is required to make an Information and Referral Specialist available twenty-four hours a day at no cost to the calling party.  A potential 2-1-1 provider needs to demonstrate adherence to professional standards, which generally reflect standards developed by the Alliance of Information and Referral Services (AIRS), the national professional membership organization of the information and referral service providers.  These standards include (1) providing an acceptable level of service, including access to people with disabilities, (2) developing and maintaining health and human service databases, (3) developing service reports and measurement standards, and (4) developing and maintaining cooperative relationships with other I&R providers.  Potential 2-1-1 providers should be able to demonstrate an understanding of these standards and agree to adhere to these standards in delivering 2-1-1 service.  The proposed guidelines and application also require potential 2-1-1 providers to demonstrate a strong level of community support for its application to become a local 2-1-1 provider.  Finally, the proposed guidelines and application permit collaborative relationships amongst potential 2-1-1 providers, which minimize the possibility that I&R providers will submit competing applications.

Established I&R providers may apply individually or as a cooperative.  The application to provide 2-1-1 service is divided into four major sections:

1. Asks for applicant information including structure, background, and experience.

2. Sets forth required service conditions that 2-1-1 service providers must meet.

3. Requires applicants to comply with AIRS standards for I&R service delivery, establishing and maintaining a database, disaster services, data collection and reporting, and coordination of service with other I&R providers.

4. Requires applicants to demonstrate strong community support, including letters of support from groups serving particular needs.

Rather than set deadlines for implementing 211 throughout California, the CPUC set milestones, which flow from the date a 211 application is submitted, serving a copy on all telecommunications providers in the area to be served.  The Decision includes the following chart
 setting out the milestones for those involved in the process:

Event
Milestone or Deadline
Action

1
Day 0
Filing of Letter with Executive Director of the Commission seeking approval of 2-1-1 implementation proposal and specific I&R providers.
  This letter should be served on ILECs [incumbent local exchange carriers], as appropriate.

2
Deadline:

Event 1 plus 120 Days
Pacific and Verizon’s Proposals to [CPUC] regarding 2-1-1 origination services.  Payphone Telephones initiate process to relinquish use of 2-1-1 service for access to refund and repair service.

3
Deadline:  Day 150 or Event 2 plus 30 days
Other ILEC proposals for 2-1-1 origination services.

CLC Proposal to offer 2-1-1 Origination Services via 8YY “point to” methods.

4
Milestone:  Day 180 or Event 1 plus 180 days
Commission approval of Resolution designating I&R providers to provide services to those calling 2-1-1.

5
Milestone:  Day 300 or Event 2 plus 180 days

Commission approval of all advice letters for 2-1-1 origination.

6
Milestone:  Day 300 or Latest of events 4 & 5
The commencement of the rollout of 2-1-1 services (contingent upon Commission approvals) to be completed in 60 days.

7
Deadline:  Day of Event 6 plus 360 Days
If no rollout of 2-1-1 services occurs by this date, then I&R providers will forfeit their certification to provide 2-1-1 service in the affected areas.  [Certification will lapse so Commission can appoint another 2-1-1 provider.]

211 In San Diego

In San Diego, the 211 Committee is the primary group coordinating 211 implementation efforts.  The 211 Committee is made up of San Diego County organizations and stakeholders from the I&R community and other service providers.

The I&R Network is the San Diego group working to coordinate services among local I&R providers.  Network goals are:

(1) Establish and maintain an effective network of I&R service providers to ensure maximum efficiency in information/resource sharing, client referral, use of technology and marketing.

(2) Coordinate publicity and outreach for a “seamless” system of access to service.

(3) Maximize use of available technologies.

(4) Make relevant training available to all those in the field and at all levels of expertise.

(5) Standardize service delivery.

Sara Matta, Executive Director of INFO LINE, said the 211 Committee looks to the I&R Network as a parallel organization with professional I&R expertise in the community.  Thus, the I&R Network has charge of training, protocols, and technology issues, while the 211 Committee is engaged in business planning, marketing, fundraising, and building public support for 211.  Penny Abell informed TFG that in fall 2003 the 211 Committee would form subcommittees to address governance, computer, and telephonic issues.

In March 2003, the United Way Community Building Committee approved a $2,500 discretionary grant for the 211 Committee to launch a formal strategic planning process for 211 in San Diego. 
  According to 211 Committee Chair Penny Abell, Greg Cox, San Diego County Supervisor for District 1, agreed to work with the 211 Committee and the I&R Network, taking a leadership role in implementing local 211.

Burt Wallrich, California Statewide 211 Project Coordinator, said it was likely California would have some 211 service early in 2004, with counties coming online as soon as they are able.  He estimated that 90% of California would have 211 service within 18 months of the CPUC’s Decision.  Lynn Pesely, 211 Coordinator for Northern California, added that choosing a 211 provider for each County should not be a competitive process since the application required the applicant to obtain community support and coordinate with other I&R providers in the area to be served.

Penny Abell said the challenge in implementing 211 in San Diego was to build infrastructure, capacity, protocols, public and political support, and find the funding.  Dan Williams, National 211 Director for AIRS, listed the many ways in which AIRS could support emerging 211 systems.  AIRS could help develop a business plan and financial model, technology plans, help with stakeholder processes and interfacing with agencies that have a role in 211 implementation.  AIRS could also recommend specialized consulting practices, particularly in the realm of technology and telecommunications.  AIRS had documented 211 best practices, which could be accessed at the AIRS website and at www.211.org.

Williams explained that AIRS could also help emerging 211 systems strive to achieve AIRS standards and obtain AIRS accreditation.  He said that AIRS could provide the necessary tools, materials, and training opportunities for people working in the 211 system to achieve the quality required by the standards.  Through an annual conference, online training classes, and one-to-one technical assistance and training, AIRS provided multiple opportunities for learning.

Our interviews in California and San Diego revealed that concerns about implementing 211 locally were identical to those voiced nationally.  We incorporated local interview findings within the appropriate subject matter sections below.

211 Call System Interview Findings

Summary

Researchers selected 211 interview participants by reviewing the national 211 website: www.211.org; the CAIRS website: www.cairs.org; reviewing documents regarding 211 locally and nationally; or by referral.  We selected interview participants for their knowledge and experience in leading and/or planning 211 implementation nationally or in their regions.  During interviews lasting between 45 and 120 minutes, researchers asked each respondent about funding, budget, and governmental or business support of 211, asking them to identify any potential funding sources.  We also inquired about selection process, training and quality assurance standards, and coordinating 211 with other I&R providers, including those with specialty phone lines.  We asked participants about their databases, the use of 211 in a disaster, and 211’s role in working with 911 and crisis calls.  We included inquiries about demographics, language capabilities, and the impact of 211 on social service providers.  We asked respondents about their dealings with telecommunications companies, promising practices, and lessons learned.  The interview question set for existing 211 systems is in Attachment 4.

Responses were uniformly enthusiastic about the concept of 211 as a national “social utility” that would give callers access to social services anywhere.  Interview subjects cited AIRS standards as the 211 model that would help ensure consistency for consumers, regardless of where they accessed services.  They listed ease of access as the best reason to implement 211, noting that the three-digit number capitalizes on consumers’ familiarity with 911 and 411.  In general, we found that most existing I&R systems experienced a minimum 30-40% increase in calls after 211 implementation.  Subjects attributed the increase to heightened publicity (resulting in more consumer awareness of the service), which reached people who had not known previously where to turn for help.

Interviews revealed challenges associated with implementing new 211 systems.  First and foremost was lack of designated funding to support 211; most subjects stated that lack of funding was the biggest hurdle.  Second most frequently cited difficulty was negotiating with telecommunications providers.  More than half of interview subjects also noted the importance of 211 databases as tools for government and social service agencies to assess needs of their respective communities.  Generally, existing 211 systems collected substantial caller information, which they entered into a database.  The 211 organization could then generate reports regarding needs of specific subpopulations and/or geographic regions, which were used as support for funding requests.  Interview subjects commented that using 211 instead of creating new publicly funded 800 numbers for specialty services could cut government expenses.  Respondent 211 systems, contact information, and basic 211 system information provided,
 are listed in Appendix F.  

Benefits of 211

Benefits to callers

Overall, interview subjects cited ease of access as the foremost benefit of a 211 system.  Burt Wallrich and Lynn Pesely both agreed that the biggest change 211 brought was an easily remembered number for people to call.  Dan Williams, AIRS National 211 Director put it this way:

There’s one simple, easy-to-remember number that you can call, regardless of the issue, and get help in navigating what is a very complex system of health and human services programs and services.

The access issue cropped up in almost every interview.  Respondents thought 211 would increase access to services by having a live person help the caller sift through information and navigate specialized I&R services offered by government and nonprofit organizations.  Rita Weatherholt, Executive Director of Information and Referral Services in Arizona, said 211 made people more aware of problem-solving services available.  Penny Abell told us that she saw 211 as an extraordinary breakthrough in access to services, particularly for families with children.  Larry Johnson, Director of Planning and Community Development, United Way of San Diego, added that 211 provided service access in a dramatically different way than the current I&R system.  Other respondents said the access issue had arisen repeatedly over the years and remained a barrier to consumers receiving the services they needed … until 211.

Donna Bowman is 211 Program Director at HODAC, Inc. (Helping Others Develop Abilities to Change) in the middle Georgia area.  Bowman pointed out that a 211 goal is to empower callers to clearly and accurately communicate what they need by clarifying language they should use when approaching particular agencies.  She added that consumers continue to be unaware of resources available.  In light of decreasing resources, it spoke well of a community that cared for its own by providing 211 as an information conduit.

Both Richard Audsley, Chief Operating Officer and Executive Vice President of the Mile High United Way in Denver, and Brian Spicker, Senior Vice President, Community Initiatives, Valley of the Sun United Way in Arizona, believed that as more people became familiar with 211, they would also learn to access the service on websites.  Consumers would be able to search 211 databases directly and even fill out eligibility applications online.  This self-help component would enhance consumer access to services, not only through 211 call centers, but also via the Internet.

Benefits to the 0-5 population

Several participants noted that 211 could particularly benefit parents of children 0-5 because of links with parenting and early intervention telephone lines.  Penny Abell thought families with children 0-5 may be the most frequent 211 users because they constitute a large portion of the population in need of health and social services offered.  Judy Windler, Director, Texas Information & Referral Network, Texas Health and Human Services Commission, said her 211 database had many early childhood intervention resources.  Mary Hogan, Vice President for Information and Special Initiatives at United Way of Connecticut, which operated a 211 Infoline program, told us that Connecticut’s Birth through Three Early Intervention line shared the 211 database, allowing for seamless caller transfer.  Connecticut 211 had a federal grant for a parenting information clearinghouse, implemented as a 211 resource.  Interviews subjects concurred that parents and caregivers of young children became more aware of service availability when 211 aimed publicity at that population.  Even if a child is not eligible for the program specifically marketed, 211 operators could guide parents to other resources available.  Other respondents indicated that 211 increased coordination with local social service agencies, making 211 operators more aware of resources to which they could refer families.

Mary Hogan also noted, however, that some challenges existed in providing resources needed.  She said that while 211 may improve parents’ access to programs for their children, 211 cannot guarantee that their needs will be met.

Benefits Provided by Coordination with Other I&R Providers

Interviews indicated that a network of I&Rs was the widely accepted model for coordination of 211 provider with other I&R providers, including specialized services.  Sara Matta described the model as a flower with many petals, with the 211 operator at the center, maintaining the centralized database, and specialty I&Rs making up the petals.  As callers expressed specific needs, the 211 operator seamlessly transferred calls to specialized I&Rs or referred callers directly to service providers.  In a San Diego 211 system, specialty I&Rs would maintain their place in the I&R network, providing the specialized help for which they qualified.  Burt Wallrich told us that multiple specialized information lines were desirable, so 211 would incorporate, not eliminate them.  In fact, the CPUC Decision requires comprehensive 211 providers to coordinate with specialty I&R providers (such as child care I&Rs) to provide seamless call transfers so callers received information needed with just one call.  Thus, as Larry Johnson noted, 211 was the entry point to a broad comprehensive system with access to a variety of specialized I&R services.

Dan Williams explained that AIRS strongly encouraged local I&Rs to coordinate to meet caller needs.  With 211, he said, coordination among I&Rs allowed them to co-market services, since calling any one provider enabled consumers to reach the entire system through seamless call transfers.  Williams added:

What we don’t want is a perception out there that 211 will take the place of the special purpose lines.  What we want is to make sure that people running those special purpose lines can continue doing it.

Debra Pugh, Director, 211 and Hotline Services Division, Crisis Center of Tampa Bay Inc., said that 211 in Tampa, Florida has MOUs with other I&Rs.  She also met with other agencies to let them know 211 was not trying to be everything to everyone.  She said MOUs allowed Tampa’s 211 to perform seamless call transfers during the specialty line’s working hours.  After-hours callers received referrals to the specialty line’s phone number.  Pugh stated that so long as specialty line information was current, specialty lines and smaller service providers without marketing dollars could piggyback on 211 marketing.

Judy Windler noted that Texas Area Information Centers (AICs) (211 in Texas) could transfer callers seamlessly on their Voice Over Internet Protocol Network.
  Windler also said that each AIC was required by State mandate to have relationships with all other I&R providers in their region and other community partnerships.  In some cases, relationships were formalized in MOUs, in others the relationship was informal.  Respondents from other existing 211 systems said they had either formal or informal understandings with I&Rs in their regions.  Mary Hogan said that 211 was more than a number change, because it created so much opportunity for collaboration throughout the state.  Richard Audsley said:

One of the [211] operating principles …[is] that 211 is not in the business of putting specialized I&R providers out of business.  We want to make them stronger and more effective by routing appropriate calls to them.

Audsley added that his organization currently was working with its technology partner to determine the best ways to manage transfers among call centers and transferring overflow to less busy call centers during hours of peak call volume.

Rita Weatherholt explained that the current Arizona situation demonstrated need for coordination and trust between the potential 211 provider and other I&Rs.  She said one agency, Valley of the Sun United Way (VSUW), was taking the I&R lead in the 211 planning coalition, but the fact that VSUW was not currently an I&R provider made existing I&R providers nervous about the 211 planning process.  Weatherholt said three potential funders (Arizona Department of Economic Security, City of Phoenix, and VSUW) were asking local agencies for input on a RFP.  She was concerned that coordination could suffer in the current plan to have one entity provide the database, another the call center, and yet another case management.

Benefits of Using 211 to Inform Needs Assessments

Using information tracking capabilities of 211 system databases to inform needs assessments for counties, states, or specific populations within those jurisdictions could support funding requests to government agencies and foundations.  The CPUC Decision required 211 providers to maintain infrastructure needed to assess and report needs within its service population.  Dan Williams stated, “These local 211 systems and I&Rs do the best job of keeping the most valuable databases that I’ve seen.”  He gave an example of how agencies could use data generated to manage particular issues: the City of Atlanta currently was using its comprehensive 211 system as a tool to track needs of homeless persons.  Williams noted that such tracking and projection of trends for particular groups was feasible in county-based or statewide systems.  He believed that tracking some data points could provide a useful resource nationwide to government, corporate, and nonprofit leaders, decision-makers, investors, and more.

Judy Windler noted that some communities in Texas identified gaps in services through a needs-based analysis of calls and referrals.  She commented: “We always say that the I&R or the 211 is like the pulse of the community.”  Libby Donoghue, Executive Director, 211 Brevard (central Florida’s Brevard County), called 211 a community’s “information utility.”  211 Brevard representatives were appointed to several County task forces focused on community issues, specifically because 211 had ability to provide data and statistics regarding gaps in services and trends in needs.

Debra Pugh said that in Tampa, 211 published an “unmet needs report” showing where services were lacking.  Pugh explained that 211 could retrieve specific data for specific population subgroups based on location, age, and transportation, helping the County with future planning and program funding.  Donna Bowman said the Georgia Department of Community Affairs was working on an agreement with 211s throughout the state to add database software specifically designed to track information on homelessness.  Joan Smith-Hague is Georgia 211 Director, employed by United Way of Metropolitan Atlanta.  She said that government agencies used data from Atlanta’s 211 system to justify program expansion or elimination.

Dan Williams thought that corporations and nonprofit agencies would also be interested in needs assessments using 211 data.  He noted that corporations might be interested in 211 statistics if they had employee groups affected by social issues or economic downturns.  He said nonprofit agencies might use 211 statistics in their decision-making regarding program funding, as is United Way Atlanta.

Challenges to Implementation of 211

Interview subjects consistently defined two overriding challenges to 211 implementation.  Most believed that each of these challenges could be overcome, particularly when emerging 211 systems took advantage of lessons learned by existing 211 systems.  The challenges were:

(1) Funding

(2) Negotiations with telecommunications companies

Funding

Identifying and obtaining financial resources both for start-up and ongoing operations was a primary concern for 211 implementation.  Start-up funding was particularly challenging to acquire for existing I&Rs facing adjustments for increased call volume when they moved to become 211 call centers.  Burt Wallrich stated that fundraising efforts to implement 211 in California were essentially on hold until the CPUC ruling.
  He also said that amounts needed to implement 211 would vary from county to county with individual I&R providers chosen as 211 operators, and depending upon existing equipment, staffing, and technology, and any upgrades needed.

Penny Abell stated that funding was pivotal to the entire 211 implementation effort.  Funding would provide staff to support 211 planning, rather than leave it to time the major 211 committee members had available to volunteer.  Abell said funding would enable development of technical capacity to upgrade the I&R web-accessible database.  It would also provide training for principal I&R providers throughout San Diego’s I&R system.  She listed items she considered part of 211 start-up costs, including an administrative staff person, mapping the San Diego territory, and production of educational and marketing materials.  Larry Johnson thought that once 211 was online, the service would create its own demand and funding would follow.  Consumers would demand the service to such an extent that (a) government agencies would be mandated to include 211 in budget planning, and (b) it would not be subject to budget cuts, similarly to 911.

Libby Donoghue said that lack of designated funding for 211 created barriers because every community had to figure out on its own how to raise the money.  Caty Jirik, Director of United Way 211, Greater Twin Cities United Way in Minneapolis, Minnesota, offered that costs and scope of 211 nationally were much broader than anyone could have envisioned.  Consequently, she would now hesitate to enter into 211 without more assurance of infrastructure funding.  Debra Pugh said Tampa’s 211 system started providing service before receiving any new funding.  Although national trends had shown demand existed for the service, no funding was forthcoming until after 211 proved itself necessary.

Many respondents were more optimistic.  Dan Williams thought the key was to start with a collaborative that included potential funders.  He surveyed approximately 20 211 systems, finding that each had succeeded in pulling together a budget supported by a different combination of public/private funding sources.

Many respondents said their 211 systems received substantial funding from United Way.  Rita Weatherholt noted that United Way partnered at the national level with AIRS to bring 211 to the nation.  Libby Donoghue commented that United Way is the single largest funder of 211 Brevard, and removed 211 from the competitive funding process in favor of a noncompetitive allocation.  She also said that 211 Brevard had become part of the County budget, with the intention of establishing a secure base of sustained operating support.  Joan Smith-Hague said that Atlanta’s United Way 211 had a five-year commitment of total funding by United Way.  Nancy Lindman, State of Michigan 211 coordinator (employed by the Michigan Association of United Ways), stated that United Way was also the primary funder of Michigan 211 call centers.  She said that a statewide 211 collaborative was developing a public policy initiative in an attempt to form a partnership with the State of Michigan for ongoing funding.

Uncertainty about ongoing funding was expressed in most respondent interviews.  Unless 211 was a statewide service, almost all had to renew funding annually or biannually.  Even statewide services were subject to the legislative budgetary process.  While all interviewees were hopeful that past long term support would translate into future support, the majority was unable to point to a sustained dedicated funding stream beyond the current budget.

Dan Williams thought that one way to obtain funding was to focus on the outcomes funders might want from their investments and include ways to reach those outcomes in funding proposals.  Nancy Lindman said that some Michigan call centers had small income streams from resource directory sales.  Donna Bowman suggested that making call center service areas concurrent with existing established government service delivery regions would facilitate funding.

Dan Williams said that 211 leaders looked for creative funding methods to get 211 up and running, such as putting together unconventional coalitions and avoid limiting ideas to the usual political or geographical boundaries.  He thought there were many creative funding options available and summed up his philosophy on obtaining funding this way: “If 211 operators and systems are collaborating with community and state-level partners, they can make a really strong case” for using portions of particular funding streams to underwrite some I&R services through 211.  Williams gave several examples of creative funding methods:

· Although intrastate integration is not the norm, a Washington, DC coalition is trying to integrate District 211 development efforts with Northern Virginia and neighboring suburban Maryland counties, to define how a 211 system might serve their combined regions.

· New Orleans is working with the Unity Coalition to use funding from the U.S. Department of Housing and Urban Development to create better information access for homeless families.

· Hawaii uses 211 to disseminate information during “jellyfish alerts,” when schools of jellyfish create a hazard on and near its extensive beaches.

· Greensboro, North Carolina also uses 211 for volunteer opportunities and in-kind giving information, as well as social service I&R, styling 211 as the number “to give and get help.”

Funding Generated by Specialty Lines

Interview subjects agreed that under FCC and CPUC rulings, each community in California had the ability to identify its own needs to be served by a 211 system and could frame funding streams to meet them.  The practice respondents mentioned most frequently was Connecticut’s use of specialty lines to generate 211 funding streams.  Rather than creating new 800 numbers for consumer information on specific health and social service campaigns, Connecticut contracted with Connecticut 211 to disseminate the information.

Donna Bowman said that in Georgia, 211 received separate funding for each specialty line it answered, including hotlines for homelessness, hunger, and substance abuse, and a Parent Help Line.  They also had TeenLink and ParentLink automated messaging.  Bowman noted that having 211 answer all the lines provided seamless service to the caller: “By dialing 211, they can get the services of all the other lines that were out there in the past.”

Funneling 800 lines through 211 could result in substantial government savings.  Debra Pugh described an assessment conducted in Florida that found the State spent over $600 million on 800 numbers.  Pugh voiced frustration about this finding because she believed the State of Florida could instead support and utilize existing 211 infrastructure for these services.

As for providing outcomes to funders, Mary Hogan said the State eagerly awaited Connecticut 211 statistics.  “State statisticians are just amazed because of the way we collect [information] on every single call.”  She said the Connecticut Department of Social Services referred to 211 as the “early warning system,” keeping a finger on the pulse of the state.  Hogan commented: “We also call ourselves the barometer of social need.”

Caty Jirik agreed that local and State government agencies were very interested in partnering with 211 in Minnesota.  Recently, the State Board on Aging partnered with 211 to use and market it as an access point for seniors, with funding coming directly from the State budget.  Other 211s desire this same type of firm commitment of dollars.

Case History

Obtaining Funding Through Specialty Lines

An example of obtaining funding through specialty lines is the Connecticut Department of Public Health (DPH) Cancer Awareness Line.  Instead of starting its own 800 number for cancer awareness information, DPH ran public service ads for 211, telling people to call 211 for information about cancer screening clinics.  This saved DPH dollars by utilizing existing 211 infrastructure, avoiding costs for a new phone line, systems software, staffing, training, program administration, and more.  Instead, DPH provided funds only for additional staffing that 211 needed to handle increased call volume.  Connecticut has an ongoing commitment to examine ways of avoiding duplicating services, including by avoiding new phone lines.  211 now answers State 800 lines, greeting callers with the specialty line name.

Government Interest in Funding 211

Interview respondents identified several reasons why federal, state, and local governments should be interested in funding 211.  Some were already working with specific government entities.

Larry Johnson believed that the California State and local Children and Families Commissions (CFCs) are logical partners for 211 because of their commitment to a strategic, systemic approach to serving families.  He asserted that the State CFC should take a statewide leadership role in 211.  As a byproduct of helping its target population, Commissions would also be helping to improve I&R systems for California’s entire population.

Dan Williams mentioned a program in Jacksonville, Florida that received approximately $500,000 in funding for a State pilot project to increase access to healthcare programs, including Florida’s Medicaid program for children.  Libby Donoghue explained that the Florida legislature passed a bill addressing statewide 211 implementation and approving a pilot project of Florida’s Agency for Healthcare Administration using 211 as a gateway and screening tool for State-funded healthcare, to launch in February 2003.  Florida’s Departments of Children & Families, Elder Affairs, and Health also are interested in working with 211.

Debra Pugh addressed this issue, saying that Tampa 211 service was the gateway to health and human services in Hillsborough County, where County government was 211’s largest funder.  Caty Jirik told us that the Minnesota State Board on Aging was involved in funding 211 and raising its visibility as an access point for seniors.  She said the U.S. Department of Commerce also gave 211 a grant for $10,000 to run an awareness campaign encouraging the public to use 211.  Judy Windler explained that the State of Texas was interested in ensuring consumer access to information about health and human services, and also in potentially reducing State costs by making consumers aware of federal programs for which they may be eligible.

Dan Williams thought that health and human services agencies currently had the most interest in partnering with 211.  However, he also suggested that emergency management and other departments providing services in disasters would also have great interest.  Williams noted, however, that many government departments wanted to see 211 demonstrate success before they decide to support it.  He also cautioned that while he advocated formal public/private partnership for 211 implementation and enforcement of standards, he did not believe 211 should be run by government entities.

Many respondents agreed that the Homeland Security Act was another possible source of 211 funding.  Nancy Lindman spoke of policy makers’ interest in using 211 as an access point for emergency preparedness.  Dan Williams explained that 211 was written into the Public Health and Bioterrorism Preparedness Act to receive federal funding through state block grants (which did not receive appropriations).  A number of states have appealed to their state Homeland Security Departments to fund 211.  Judy Windler addressed this issue, saying that 211 had a huge role, second only to first responders, in stabilizing the population in a disaster.  211 would also play an important part in disaster recovery.

On the other hand, Joan Smith-Hague thought that government funding was not an option in Atlanta because of current budget cutbacks.  Similarly, Rita Weatherholt said that Arizona government would be motivated to fund 211 if it knew that 211 could help people problem-solve in the absence of government resources.  Weatherholt added that some in Arizona would be interested in having a 211 system track callers to mitigate abuse of government social service programs.
Richard Audsley explained that 211 tried to help governments reduce costs by centralizing services into one call center.  He believed that, down the road, the service could translate into a tariffed arrangement similar to 911 and 411.  But until then:

It’s going to require some creativity to help states look at this not as a funding commitment that they would be making to 211, but how 211 can help save money.  And by doing that provide the resources needed for 211 to work.

Funding for 211 Technology

Some 211 systems had received separate funding or in-kind giving for technology.  Dan Williams pointed out that chief information officers in government who are working on integrating technology would have an interest in the extensive 211 database already in place, facilitating a funding stream from state technology dollars.  Mary Hogan said the State of Connecticut not only gave 211 a 40% budget increase to cover personnel and increased call volume, but also separate monies for equipment and technology.

Debra Pugh offered that in Tampa, 211 received almost $750,000 in the last two years for equipment upgrade and expansion.  The call center was remodeled and expanded from six unsatisfactory workstations to a state-of-the-art facility with 12 workstations and two supervisor desks.  Donna Bowman noted that HODAC’s 211 automated call distributor, workstations, telephone sets, server, and voice mail were purchased with separate foundation money donated through United Way.  Jean Strock said that the State of Massachusetts had a shared database agreement with the 211 system, providing in-kind donations of technology, hardware, and software valued at $100,000.

Case History

Funding for 211 Technology

The Texas legislature created a Telecommunication Infrastructure Fund several years ago.  It was initially created to support infrastructure for schools, hospitals, health clinics, and educational institutions.  The legislature found that 211 qualified for a portion of the surplus fund and added it to some consumer telephone bills, giving 211 an ongoing funding base.

Telecommunications

Negotiating fees and services

Respondents viewed negotiation with various telecommunications companies as the second largest barrier to 211 implementation.  The CPUC Decision directed that callers not be charged for 211 calls.  Each county will negotiate separately with telecommunications and payphone providers to establish appropriate charges for 211 providers, with rates subject to CPUC review.  Although the Decision provided no mechanism for counties to combine their negotiating power, neither did it forbid such strategies.

Some respondents said it was challenging to find anyone at the telecommunications companies who knew anything about 211 to begin the process.  Donna Bowman complained that tariffs were high, and it was frustrating dealing with all the various telecommunications companies throughout Georgia.  Caty Jirik wished she had not been forced to develop her own expertise about telecommunications and technology.

Judy Windler also said telecommunications negotiations and obtaining competitive rates were the largest barrier.  She said the Texas PUC put together a project docket and told all the telecommunications companies to sit down and hammer out an agreement with 211.  Once negotiations ended, she thought the telephone companies did a good job of setting up the system.  Windler made the point that the State of Texas was one of Southwestern Bell’s largest clients, and 211 is run by a State agency, so 211 had leverage when negotiating.  She went on to say:  “Anybody who’s working on that kind of negotiation needs the power of collaborative partners to negotiate with them.”

Dan Williams pointed out that just as potential 211 operators were not familiar with the telecommunications field, telecommunications companies also were not familiar with the health and human services field.  The challenge was encouraging the two industries to understand each other.  Williams recommended a telecommunications primer developed by TIPI at the University of Texas at Austin specifically for emerging 211 systems.  The primer describes how different departments work together within a telecommunications company, offering future 211 systems the benefit of past experience.

Wireless Phone Service  

Many interview subjects found wireless operators unwilling to offer 211 service.  Dan Williams explained that wireless companies challenged the FCC rule designating 211 for social services, arguing that the ruling did not specifically state that wireless companies were required to use their networks for 211.  Williams noted that neither did the ruling specifically exclude wireless carriers.  211 system representatives interviewed were awaiting the FCC decision on this issue.

TIPI issued a report in March 2003
 describing issues related to wireless implementation of 211, stating that wireless carriers were balking at providing 211 service, but should be required to do so either by the FCC or the individual state commissions.  The report said that the dramatic recent rise in cell phone use resulting from increasingly affordable technology had led many people to use wireless phones as their only telephone service.  Domestic violence cases offered an example of circumstances in which people would access 211 via cell phone versus landline because they might not be comfortable calling from home or might have fled a violent episode.

Other 211 Issues

Increase in Call Volume

Almost without exception, once the 211 number was activated and marketed, 211 providers interviewed experienced a minimum 30-40% increase in the number of calls they received, some dramatically higher.  Mary Hogan said the first year 211 was operational, call volume in Connecticut increased almost 40%.  Over the history of Connecticut 211, pre-211 statistics to the present showed a 78% increase.  Atlanta’s call volume increased almost 40% the first year.  Libby Donoghue said that 211 calls in Brevard increased, on average, 53% in the first year.  Debra Pugh said Tampa experienced 60-75% increase in call volume, leveling off to about 50% increase over time.

Interview subjects did not attribute increases to more people experiencing need.  Rather, the easy-to-remember phone number and marketing efforts exposed existence of 211 to people who already needed services but did not know how to access them.
National events also caused increased calls to existing 211 services.  Mary Hogan noted that after the terrorist attacks in September 2001, Connecticut 211 experienced a 20% increase in calls over the same time period the previous year.  Libby Donoghue said the Florida Health Department asked 211 Brevard to be first responder to calls about anthrax testing, which caused increased call volume.  Donoghue added that 211 advertising also raised general public awareness, causing an overall increase in call volume unrelated to anthrax.

211 systems that did not see such dramatic increases in call volume began service in what providers called “stealth mode,” meaning that they did not market the service while they were activating 211.  Judy Windler said Texas did not market its 211 service because time was needed for the new system and technology to settle.  Windler concluded that call volume did not change significantly because they did not market before activation, but expected to start a marketing campaign in spring 2003.  Rita Weatherholt agreed saying that call volume increase following 211 activation was contingent upon the level of publicity and outreach mounted by the 211 system.

Case History

Opening 211 in Stealth Mode

Stealth mode did not work for every 211 that tried to open service gradually.  One respondent shared a story about an unnamed 211 that did not have enough staff and was not ready when it started.  Somehow, it leaked out that 211 had opened in the region, and radio stations started calling the 211 service provider pretending to need assistance, broadcasting the calls.  Because of the inadequate staffing, calls were not answered promptly.  The radio station made it a game and called every hour to guess how many times the 211 phone would ring before it was answered.

211 systems still in planning stages also anticipated that marketing efforts would increase call volume by as much as 40% once their systems went live.  Richard Audsley estimated that with heavy promotion, the Mile High area would probably see calls double annually.  He concluded that to avoid overloading the system, marketing efforts should be carefully correlated to the 211 system’s maximum capacity to accept calls.  Jean Strock is President of the Board of Mass 211, Inc., and Vice President, Community & Volunteer Resources, Central Massachusetts United Way.  She made the point that in regions with existing well-recognized, comprehensive I&Rs, call volume increases would probably be smaller than in areas where the comprehensive I&R was not as well known.

Case History

Increase in Calls Caused by Phone System Glitches

Several interview subjects told stories about telephone system glitches, which had to be overcome before increased 211 calls settled to a manageable level.  Donna Bowman related how her 211 system sometimes spontaneously called consumers.  The person called answered a ringing phone to hear the opening service announcement for 211.  The problem was not yet resolved.  Joan Smith-Hague told how the Atlanta 211 system would receive calls from people trying to dial a number in which 2-1-1 was embedded, such as 921-1703.  The phone company helped resolve the issue.  

Smith-Hague also related a problem with phantom calls.  On rainy days, the 211 phones rang with no caller on the other end.  Installing an auto-attendant solved the problem.  The auto-attendant answers the calls, directing callers to press a number to continue the call.  If no one presses a number, the call disconnects.  Rotary phone callers are asked to call a usual 7-digit number.  Debra Pugh notes that Tampa 211 had a severe phantom call problem at 211 startup, estimating that 80% of 10,000 calls received in one month were phantom calls.  She also resorted to an auto-attendant to resolve the issue.

Effect on Service Providers

Many participants said service providers benefited from 211 in several ways.  For example, providers got more appropriate calls when filtered through 211.  They were also able to use data based on 211 call tracking to support budget and funding requests and to assess service effectiveness.  Penny Abell noted that many service providers received inappropriate calls for which they simply did not provide the service requested.  She thought service agencies would be relieved of some burden because they would receive fewer irrelevant inquiries.

Dan Williams thought that health and social service agencies benefited from 211 data in program planning, needs assessment, funding, and public awareness.  He noted that a significant number of professionals in health and human services call 211 in their clients’ behalf.

Caty Jirik thought 211 would result in better communication across service providers.  Interview subjects from existing 211 systems acknowledged that they were sending more consumers to service providers, which some service providers liked and others did not.  One challenge mentioned by several subjects, including Debra Pugh, was that although 211 may have phone numbers for callers with particular needs, service providers may have exhausted their resources.  This emphasized the need to plan for “a surge of people on an already burdened system.”  As she put it:

What we see a lot …is that more and more callers are getting to us faster and easier.  But there aren’t any new resources - no new monies, no new dollars, no new funding.  So what do you do?

Andrew Gatewood, Vice President of Information and Research Services, United Way Community Services, Detroit, Michigan, concurred.  He thought lack of resources was a major challenge not discussed much.  Gatewood said 211 systems risked high frustration trying to obtain resources for constituencies that were severely challenged economically and otherwise.  Mary Hogan stated that lack of resources was a real issue for the 0-5 age group and in the mental health field.

Particularly for faith-based service providers, the influx of consumers caused a hardship.  Libby Donoghue said some faith-based organizations asked to be removed from the 211 database after only one week because the referrals were overwhelming.  She said: “We were sending them enough people to empty their food pantry in a couple of days.”  Donoghue said that before sending referrals to faith-based organizations, she has learned to ask them to think very carefully about whether they want to be included in the database.  Debra Pugh also concurred that high referral rates made faith-based organizations hesitant to list programs on the 211 database, and that many requested to be deleted.

Referrals made most often by 211 systems were to basic needs agencies: financial aid, utilities, food, and shelter.  Rita Weatherholt said she expected caseloads to increase dramatically in health and human services agencies.  She also hoped that 211 would provide better information to help support additional funding to address increased demand for services.  Judy Windler noted that despite increasing client numbers in local agencies, the State of Texas is cutting health and human service budgets.

Joan Smith-Hague described how Atlanta 211 helped support increased demand on service providers.  When approaching foundations for 211 funding, proposal budgets included a two-year transition fund to help service providers prepare for more calls.  Atlanta succeeded in gathering ~$300,000.  Some agencies used the money to expand their telephone systems; some added case managers and other staff.

Mary Hogan pointed out, even though agencies in Connecticut might say they are overwhelmed, it could be because of the economy and social service structure rather than because of 211.  She also reiterated that marketing could control demand for some services.

Use of 211 in Disasters

Many interview subjects were enthusiastic about the role of 211 in disasters, because of its ability to provide consumers with a ready information access point.  AIRS had a training program with protocols and procedures on the role of 211 in disasters.  Many existing 211s already coordinated with their state’s emergency management system to make 211 the first point of contact for disaster information.  One solution to increased call volume during or following a disaster was Texas’ pending arrangement to route calls to phone banks operated by corporate partners such as Dell Computers or QVC, the home shopping network.  Some respondents pointed out that 211 has a database of information valuable to primary disaster responders and usually becomes involved after the initial response.

Joan Smith-Hague added that 211 worked with Volunteers Active in a Disaster (VOAD) during disasters.  “We’re not a primary responder but we do have a database of valuable information that our State officials, American Red Cross, and Salvation Army respect.”  Burt Wallrich mentioned that after the Northridge earthquake in Los Angeles, INFO LINE Los Angeles borrowed staff from INFO LINE San Diego, who stayed for weeks helping out.

Rita Weatherholt summed up 211’s role in disasters this way:

After a disaster of any sort, the focus is on accessing resources, with debriefing and the grieving process that happens after the immediate critical incident.  It’s entirely possible that a 211 system could take more of a frontline position in helping organize and helping disseminate immediate information as an emergency is occurring.

Case History

Use of 211 in September 11th Tragedy

Perhaps the best example of 211’s effectiveness during disasters was the experience of Connecticut 211 after the September 11, 2001 terrorist attacks.  Many people who live in Connecticut work in New York.  On September 11th, the Connecticut Office of Emergency Management called to make sure 211 could adequately answer calls after the disaster.  Immediately, the governor announced on television to call 211 for information and services.  211 also took calls for other services overwhelmed by people asking for assistance.  (For example, 211 had an MOU to take and triage calls for the American Red Cross in the event of a disaster, providing callers with appropriate information.)  To prepare for increased call volume, 211 immediately trained State-employed social service professionals to answer calls, who were then paired with 211 staff members.  Although available, the additional staffing was not needed.  

Connecticut’s 211 response is a stark contrast to the situation in New York, which did not have a 211 system.  In the immediate aftermath of 9-11, some 400 hotlines were activated or created.  Telephone lines were down and the cell phone system jammed.  The only way to establish communications was via the Internet.  If a 211 system with Voice Over IP technology (used by Texas) had been up and running in New York, communication capabilities would not have been lost.

Coordination with 911

Interview subjects had the overall impression that 911 has benefited from 211, but none with an existing 211 was able to provide supporting statistics.  Interviews revealed that each 211 system had careful transferring protocols.  They would rather the caller dialed 911 directly so enhanced 911 telephone systems could gather necessary information, but could transfer when needed.

Dan Williams said agreements and procedures for emergency calls were usually in place.  He said 211 could transfer callers to 911 and stay on the line until the crisis was resolved.  Judy Windler stated that 911 did not document misdirected calls to allow for meaningful data collection.  They track calls, but do not categorize the sources.

Caty Jirik believed 211 had a positive impact on 911 by reducing inappropriate calls, but 911 had not provided information to support her belief.  Debra Pugh also said she had not received reports from 911, “But, we went to them at first to let them know that we weren’t trying to be them.”  Mary Hogan said she could not speculate about cost savings to 911 because the 911 system in Connecticut “was not overloaded with calls.”  Another 211 director mentioned anecdotally that one of her staff works for both 211 and 911.  Although she also had no statistics, conversations with her employee led her to believe that 911 had benefited from 211.

Crisis Calls

When asked how 211 handled crisis calls, several interview subjects said their 211 call center was also a crisis center.  Debra Pugh said the telephone auto-attendant tells the caller “If you are in crisis, press 5.”  She explained that those calls were given priority and not placed in the telephone queue.  Mary Hogan said they have a similar system in Connecticut: the call skips the queue and goes directly to the next available crisis counselor.

Interviews revealed that where 211s are not also crisis centers, the usual procedure involves transferring calls to 911 or a crisis center.  211 operators may stay on the line depending on caller needs.  Nancy Lindman said Michigan State standards require 211 to transfer crisis calls to certified crisis call centers.  Caty Jirik trains her staff to alert another I&R worker that a crisis call has been received by literally throwing a pouf ball at another worker.  Procedure requires the alerted second staff member to call 911.

Judy Windler stated the Texas standard was to answer 80% of calls in 30 seconds.  All staff was cross-trained to handle crisis calls, but calls could also be transferred to a crisis center.  Joan Smith-Hague remembered that part of the written agreement between Atlanta 211 and a crisis center included a protocol directing 211 operators to transfer calls to the crisis center and stay on the line until the caller had bonded with the crisis worker.  The 211 operator would ask callers in crisis to dial 911 directly so caller location would be displayed for the 911 dispatcher, but would also conference or transfer the call when required.

Penny Abell believed that 211 workers should have broad-based training in making referrals to a range of service providers for health and social needs, but should not handle crisis calls.  She would set up 211 so that crisis calls were transferred to specialty crisis lines where workers had more in-depth training in narrower fields.

Database Changes to Accommodate 211

Interviews revealed that no coordination of 211 database software exists among states, or even among different call centers within the same state.  Since 211 call centers usually began as comprehensive I&Rs, each already had a database platform in place, many of which required changes to accommodate 211.

Richard Audsley said Colorado was moving toward a fully integrated statewide database with centrally managed data from all call center geographic areas.  Caty Jirik described a need for new reporting procedures; more reports, and the ability to report more and different kinds of information for new funders.  She thought 211’s need for diverse funding was driving reporting, which in turn was driving software needs.  Libby Donoghue commented that the biggest change to Brevard’s database was addition of information for governments, including municipalities.

Others needed to make only minor additions or changes to the 211 database.  Debra Pugh offered that 211 was just a different way of accessing services already provided, so the database did not change other than expansion to accommodate call volume.  South Dakota did not change its database.  Caty Jirik noted that the Twin Cities 211 system already existed; they just added phone lines.  Donna Bowman said HODAC only added more in-depth information about local services in the larger area served by 211.  Joan Smith-Hague said Atlanta added volunteer opportunities to their database.  If callers asked where they could volunteer, Atlanta 211 referred them to an agency close to work or home.

Asked about software, Caty Jirik said it presented a challenge.  In states where 211 was offered by more than one entity, most would want their own software, making it hard to reach consensus about which programs to use.  She mentioned that data migration would become an issue.

Judy Windler said that each Texas AIC had different database software that they uploaded to a State-managed Intranet system.  She noted that they were not yet fully integrated.  A software “wizard” and protocols helped move information into the clearinghouse, but they planned a fully integrated database using Voice Over IP.  Windler also noted that Texas developed a quality assurance manual to ensure that each software database had the same elements across the state.  She thought that as a result, the individual databases became more comprehensive, with similar styles.

Dan Williams thought one of the biggest issues for AIRS was developing protocols for transferring and reading data across 211 systems that operated with different software and data elements.  He noted that AIRS was conducting a data-sharing protocol pilot in Michigan, the results of which were unreported as of this report.

Standards

The CPUC Decision requires 211 providers to adhere to protocols conforming to AIRS Standards.  This requirement is consistent with practices in other states.  Without exception, interview subjects pointed to AIRS National Standards for Professional I&R and 211 Operating Systems as criteria against which all 211 systems should be measured.  In addition, 211 systems that were also crisis lines followed standards of the American Academy of Suicidology.  Participants overwhelmingly believed in nationwide service, training, and accreditation standards, with some flexibility for community variations.

Dan Williams believed that emerging 211 systems should address standards at the outset of planning because AIRS National Standards addressed 211 system design.  He added that Standards also covered partnership and some funding and budgeting requirements.  He thought it should be the foremost document used to guide 211 design, development, and implementation phases.

As Debra Pugh put it:

If you’re not following standards, the purpose of the national 211 motif is defeated.  Even though your community will fit its individual niche, there should still be a national look and feel to 211.  If I go to Chicago I shouldn’t expect something completely different from when I’m here in Tampa.

Mary Hogan agreed, saying she didn’t think a cookie-cutter approach was necessary, but there should be some standard for services 211 systems deliver.

Several respondents raised the issue of providing flexibility for communities to tailor 211 to fit their unique needs.  Libby Donoghue said she had some concern that AIRS Standards didn’t allow much flexibility for local community differences.  Caty Jirik pointed out that it was important to acknowledge different 211 models within the AIRS national scope.  She encouraged people to think globally and act locally, saying 211 systems should be responsive to their local communities while remaining faithful to the national paradigm.

Quality assurance was another rationale for standards mentioned by interview subjects.  Jean Strock said everyone wanted quality of service delivery to meet high standards so they could be proud of being a part of the national effort.  Joan Smith-Hague commented that Georgia’s 211 Steering Committee assured adherence to standards, overseeing quality and expansion of 211 throughout the state.  Judy Windler said all Texas AICs were required to meet national accreditation standards because:

It’s like the Good Housekeeping Seal of Approval; it does two things.  One, it’s a process I can use to assure myself and others that the AIC … has business practices in place that are good for the quality of the 211 program it delivers.  Two, when I go to a funder or seek legislative support, I can talk about accreditation as what separates this agency from the rest.
With one exception, entities that either currently operated a 211 system or were planning to implement a 211 system were already I&R providers.  The exception was in Arizona, where Brian Spicker said VSUW had taken the lead along with the governor’s office, the Arizona Department of Economic Security, and the City of Phoenix, in designing and implementing a statewide 211 system.  Spicker said that although VSUW was not an I&R provider, it planned to develop and administer the statewide 211 database, while the call center would be provided by another entity.

Language Capability

The CPUC Decision required a 211 provider to have a live I&R professional answer 211 calls “24/7” from all callers regardless of language or disability.  Dan Williams said AIRS Standards include criteria for responding to non-English speaking callers.  With one exception, interview subjects from existing 211 systems said their service had access to a language line.  However, depending on which language line was used, after-hours access might not always be available.  Libby Donoghue said Brevard 211 had limited success hiring bilingual workers and did not have a language line.  She was concerned about finding funds to pay for these expensive services.

Outcome Assessments

The CPUC Decision required the 211 provider to have an evaluation plan to identify needed program improvements, which must be implemented at least annually.  Many existing 211 systems did some outcome assessment.  Dan Williams said AIRS also had standards requiring 211 call centers to perform outcome assessment to determine service effectiveness.  He said most existing 211s conducted client satisfaction surveys, which revealed ~80% customer approval.  Nancy Lindman described a study under way in a Michigan county to measure service access and quantify increased access.  She anticipated that study results would be presented at the AIRS national conference during the first week of June 2003.

Nancy Lindman also mentioned that Michigan statewide standards required 211 providers to follow-up on a small percentage of referrals via phone to assess client satisfaction.  Others also followed up with consumers by phone.  Mary Hogan said Connecticut conducted a random sampling of 15-20% of calls, followed up on 100% of crisis calls, and conducted various surveys.  Joan Smith-Hague explained how Atlanta used its interactive voice response (IVR) unit to assess effectiveness by monitoring customer satisfaction.  When an I&R call was completed, the phone worker asked the caller if s/he could spend two minutes answering three questions about how the worker handled the call.  If the caller agreed, the call was forwarded to the IVR and the caller used the touch pad on his/her phone to answer questions inquiring: (1) if she/he would call again, (2) if the worker said the service was available 24 hours a day, and (3) if the caller would refer the service to a friend or family member.
Texas had the most formalized review process.  Judy Windler said call centers throughout the state used a risk analysis to assess service delivery.  Additionally, the Texas Health and Human Services Commission used a quality assurance process to ensure call centers met State quality standards.

Promising Practices for 211

Interview subjects most often mentioned 211 systems in Connecticut, Texas, and Atlanta, Georgia as offering promising practices.  Connecticut, a statewide 211, was noted for incorporating specialty lines into its call center, including some funded separately, making Connecticut 211 a hub for social services across the state (see Case History, Obtaining Funding Through Specialty Lines, above.)  Texas, another statewide 211, was a forerunner in the use of Voice Over IP, providing seamless cost-free call transfers across the state for its 14 existing and 11 pending AICs (see Case History, Use of Voice Over Internet Protocol in Texas, below).  Texas was also noted for implementing a statewide database that could be updated by each AIC.

Many respondents recommended Atlanta for its rigorous training standards and its development of a transition fund to help service providers prepare for increased call volume.  Donna Bowman of central Georgia’s HODAC recommended the way Atlanta conducted staff training and its quality assurance programs.  She also said Atlanta had good programs to motivate and reward staff.  Andrew Gatewood also admired Atlanta’s training, commenting that Atlanta tailored training sessions for emerging 211 systems to the needs of the system.  Joan Smith-Hague also listed Atlanta for its transition fund (see Funding, above).

Case History

Use of Voice Over Internet Protocol in Texas

Texas launched its AICs in an integrated fashion, coordinating many different service areas at one time.  Texas considers Voice Over IP the wave of the future, offering functionality and features for extending 211 capabilities across a state or region.  When you dial 211, your call goes to the Area Information Center, passing through a gateway that changes the telephone signal from analog into digital, which can be used across a telecommunications network.  The call can then be shipped, at no cost, anywhere in the state using an Internet protocol.  Houston can talk to Dallas, conference call, send information back and forth, with no long distance charges.  Integrating this type of standards-based protocol allows various databases to be integrated with the system.  Voice Over IP allows web-based tracking systems, both for resource and client tracking, and provides complete interaction with both voice technology and e-mail.  If someone calls 211 in Houston and mistakenly leaves a voice message intended for someone in El Paso, the system can transfer that voice recording instantly to its intended destination.

Lessons Learned

When asked about lessons learned, each interview subject had a unique emphasis.  Dan Williams said the most important lessons he learned were how telecommunications companies work and the importance of coordinating from the outset with I&R providers to allay their concerns.  Richard Audsley agreed that trust and collaboration among statewide leadership was a key point.  Donna Bowman emphasized coordinating with I&R providers to assure them that 211 would not usurp their business or funding.  She also believed a state network benefited consumers and created funding opportunities by demonstrating coordinated effort.  Bowman also thought an existing I&R should be selected as the 211 provider: “It’s so much easier not to start from scratch.”

Rita Weatherholt reiterated the importance of national standards and viewing 211 as a national social utility rather than a regional resource.  She said successful 211 systems were those that complied with AIRS Standards.  Weatherholt also mentioned that 211 should be maintained as a comprehensive I&R resource, and it should be guarded against special interests.  She alluded to a current battle in Iowa between special interest groups that wanted to identify 211 as their own, rather than as a broad-based human service referral provider.

Andrew Gatewood recommended that each community acknowledge its unique I&R experience, population, geographic, and socio-economic makeup, and remember that politics, funding, technology, and infrastructure were major issues.

Judy Windler said she learned it was best to understand the operational infrastructure when assessing telecommunications needs.  Debra Pugh could not overemphasize her enthusiasm for an auto attendant to answer calls: “You won’t be able to do it without it.”

Nancy Lindman said a lesson she learned in Michigan was that it was helpful to demonstrate success with one relatively small, live call center, because it motivated other communities to join the 211 effort and accelerated the pace of statewide growth.

Joan Smith-Hague learned that 211 should not use volunteers.  She said that when Atlanta first started, limited funding led to using volunteers, which proved unworkable, as did work/study students.

Janet Kittams-Lalley summed up her experience with 211:

There were many times in the planning stages that it was tremendously difficult, to be honest with you. … But the response from the community is overwhelming.  People love it.  The concept is fantastic, and community recognition has grown tremendously.  So it’s just all worth it in the end.

Recommendations

Introduction

Based upon our research, The Fromm Group’s recommendations fall into two broad categories:

· The existing local I&R system, exclusive of 211 implementation

· 211 implementation in San Diego County

Section A (Elements and services that should be included in an integrated, coordinated parent information and referral system
) and Section B (Next steps for integration, coordination, and enhancement of local information and referral systems to benefit children and families
) concern recommendations that could be implemented independently of 211, although they facilitate 211 implementation and should be considered along with those in Section C if 211 is implemented.  

Section C (Coordinating local information and referral systems with development of the 211 system
) has recommendations specifically for 211 implementation.

Many of our recommendations, if implemented, would affect the local I&R system broadly, in addition to individual I&R agencies and service providers that focus on First 5’s target population.  Our findings indicate that the local I&R system should address client confusion about service access and lack of coordination among providers.  Changes addressing these issues should be system-wide and inclusive of the broad range of providers to the region’s various populations and constituencies.  If 211 is implemented, the I&R system would become more coordinated and integrated, access problems would be diminished significantly, and individual service provider autonomy and specialization would be preserved.  Parents and caregivers of children 0-5, as well as all San Diego County residents seeking information and referral, would experience dramatically improved service.  The First 5 Commission is in a unique position to facilitate a fundamental, sweeping, and affirmative change in the human services community, leaving a lasting legacy not only for children and their families in San Diego County, but for all our region’s residents and visitors.

Summary of Recommendations

We list our recommendations below, then discuss them in detail in the pages that follow.  Recommendations are listed in the logical sequence of implementation, but many can be undertaken simultaneously; some may be interdependent.  Unknown variables and events may affect sequence.  Recommendations in Sections A and B should be undertaken on a timeline that parallels undertaking those in section C.  A detailed workplan should be developed as a guide to implementing recommendations accepted by First 5.

A.
Elements and services that should be included in an integrated, coordinated parent information and referral system

1. I&R organizations should adopt region-wide protocols for cross-referral.  Service providers should formalize procedures in written agreements or MOUs.

2. I&R organizations should improve and enhance client follow-up services.

3. Service organizations funded by First 5 should have ongoing and regular cross-training with I&R providers, using AIRS protocols as the basis for the training curriculum.

B.
Next steps for integration, coordination, and enhancement of local information and referral systems to benefit children and families

4. The I&R system should adopt AIRS standards.

5. First 5 Commission should consider funding technology for seamless call transfers.

6. First 5 Commission should disseminate information using established I&R resources.

7.
First 5 Commission should coordinate with County of San Diego HHSA and other California First 5 Commissions to leverage resources and combine efforts to enhance I&R services.
C.
Coordinating local information and referral systems with development of the 211 system

8.
First 5 Commission should maintain and build its leadership role in establishing 211 in San Diego County.

9. First 5 Commission should encourage specialty I&Rs to coordinate with the 211 Committee to help ensure that 211 implementation preserves currently existing specialization in the local I&R and social services systems.
10. First 5 Commission should partner with and consider dedicating resources to the 211 provider, when selected.

11. County of San Diego HHSA should partner with and consider dedicating resources to the 211 provider, when selected.

12. Before endorsing any particular web-based technology for client access to online information and referral, the First 5 Commission, the County of San Diego, and the 211 provider (when selected) should consider conducting further research to compare features and feasibility of systems available.

Detailed Discussion of Recommendations

A.
Elements and services that should be included in an integrated, coordinated parent information and referral system

Recommendation 1

Issue: 
Lack of inter-agency coordination and communication
Recommendation:
I&R organizations should adopt region-wide protocols for cross-referral.  Service providers should formalize procedures in written agreements or MOUs.
Anticipated results:
Fewer inappropriate referrals.

Better use of resources.

Increased I&R staff efficiency.

Discussion:
Research found that a lack of coordination and communication among providers was frequently cited as a service problem in the local I&R system.  The I&R Network is taking a crucial first step towards system enhancement by drafting cross-referral protocols and identifying cross-training opportunities.  First 5 should facilitate the process by requiring I&R agencies receiving Prop 10 funds to develop written cross-referral procedures, articulate them in MOUs whenever possible, and adhere to I&R Network protocols for cross-referral, once they are developed.

Recommendation 2

Issue: 
Some clients need assistance to follow I&R advice; without assistance their needs remain unmet and may add to burdens on multiple systems.
Recommendation:
I&Rs should improve and enhance client follow-up services.
Anticipated results:
More client needs would be met.

More positive I&R outcomes.

Reduced burden on heath care, justice, and other systems.
Discussion:  Interview subjects said that some callers need assistance following through with referrals.
  Callers who do not follow through on referral advice may reappear later in the social service system, presenting more complex and costly needs.  I&R providers identified successful follow up measures such as: contacting clients post-referral to make sure the referral was beneficial; helping clients make follow up appointments or complete paperwork; and calling service providers in clients’ behalf.  Policies that foster enhanced follow-up will help parents and other clients achieve more successful referral completions, obtaining services they need.  Specific tasks for I&Rs to accomplish this recommendation include:

· Providing training to help workers identify callers who may need follow up.

· Developing policies and procedures for assisting clients identified as needing additional follow-up.

I&R providers can also improve their evaluation procedures by randomly selecting callers for follow-up phone calls to ask service satisfaction questions.  This differs from follow-up based on client need for assistance; it helps I&Rs determine their outcomes, demonstrate program success, and secure funding.

Recommendation 3

Issue: 
Some small community-based organizations (CBOs) are unaware of larger I&R organizations, and vice versa.
Recommendation:
Service organizations funded by First 5 should have ongoing and regular cross-training with I&R providers, using AIRS protocols as the basis for the training curriculum.
Anticipated results:
More appropriate referrals.

Enhanced multicultural, multilingual service delivery.

Discussion: Interview subjects said that some organizations operate in a vacuum, unaware of what others in the community are doing.  To improve service coordination and communication, First 5 should take the lead in encouraging and supporting cross-training opportunities.  Many families in need approach faith-based or culture/language-focused organizations as their entry into the social service realm.  Staff at those organizations should be aware of larger or more centralized I&Rs, and I&Rs should know about services available at smaller or specialized organizations.  First 5 demonstrated leadership by encouraging collaborative proposals, networking among grantees, and by providing opportunities for cross-training.  First 5 should extend cross-training opportunities that improve I&R system coordination and communication, leading to more appropriate referrals.

B. Next steps for integration, coordination, and enhancement of local information and referral systems to benefit children and families
Recommendation 4

Issue:
The local I&R system lacks standard policies and practices
Recommendation:
The local I&R system should adopt AIRS standards.
Anticipated results:
More computerized databases

More staff training

More client follow-up

Consistent services

Standardized data collection

Improved coordination

Justification for funding requests

Discussion:  TFG found that local I&R agencies typically develop their own individual protocols and procedures for training and evaluating staff, maintaining and updating files, conducting client follow-up, and other operational and administrative practices.  Consistent protocols and procedures throughout the system would raise standards for training and evaluating staff and for service delivery in general.
  Adopting AIRS standards would ensure standardized data collection, facilitate system and service evaluation, and improve reporting to policymakers and funders.

For the local I&R system to adopt AIRS standards, local I&R agencies should encourage staff to obtain AIRS certification by using service guidelines in Standards for Professional Information & Referral and other AIRS publications.  Agencies may also apply to become AIRS accredited.  Their current level of readiness would determine time needed to complete these processes.  AIRS recognizes that within an I&R system agencies may coordinate to meet standards:

The standards, when applied to an I&R system, treat each I&R service as part of the larger system.  They outline each of the elements necessary for development of the system with the intent that every service will ensure that each of these elements (a resource database, data collection, data analysis, and provision of I&R services) is available to the community in a coordinated and integrated manner.  The individual I&R service, however, may not be responsible for providing all program elements. 

Adopting AIRS standards would improve local system coordination and enhance service delivery, including: more computerized databases
, better resource updates, increased staff training and client follow up, policies for handling non-English calls, and improved evaluation processes.  In addition, standard data collection procedures throughout the system would make I&R caller data a powerful tool for assessing community needs and trends.

Recommendation 5

Issue:
Clients often must make multiple phone calls to connect with services that meet their needs.  Clients are confused by the variety of information lines.  Inter-agency communication and database updates are neither timely nor efficient.
Recommendation:
First 5 Commission should consider funding technology for seamless call transfers.
Anticipated results:
Reduced consumer frustration and better caller experience.

More effective and efficient interagency communication.

Long-term reduction of long-distance phone costs.

Discussion:  Researchers learned that when callers make multiple phone calls searching for services, they become frustrated and may abandon their search, thinking they are “getting the runaround.”  Seamless call transfers between an I&R provider (such as INFO LINE) and specialty or crisis lines would help callers connect with services in a user-friendly and efficient manner.  Pat Wheatley, Executive Director of the Santa Barbara County Children and Families Commission (CFC), said Santa Barbara’s CFC funded technology that enables the comprehensive I&R provider to transfer calls to the local Childcare R&R line, permitting callers to access services by dialing one number.  First 5 should consider establishing and/or contributing to a technology fund to make possible system-wide upgrades that would make seamless call transfers possible.

When researchers asked about promising practices in I&R across the nation, Voice Over IP, currently used by the Texas statewide 211 system, was mentioned frequently as an important innovation in I&R service delivery.  Voice Over IP has multiple features and benefits, including seamless call transfer, and database information transfer, and voicemail message transfer, all without long distance charges.  This technology would allow each agency to update/revise its own information in the I&R database as needed.  Further, as 211 is implemented throughout the state, Voice Over IP would allow for seamless call transfer anywhere statewide without charge to the caller.

First 5 should coordinate technology decisions with representatives of the I&R Network and the 211 San Diego Implementation Steering Committee.  First 5 should also consider studying, or contributing to a study, of feasibility of implementing Voice Over IP technology in San Diego County.

Recommendation 6

Issue:
Clients are confused by the variety of information lines.

Public education and outreach programs are increasingly difficult to fund.
Recommendation:
First 5 Commission should disseminate information using established I&R resources.
Anticipated results:
Clients would know where to call for information.


Public education would be achieved more efficiently and cost effectively.

Discussion: The proliferation of phone lines confuses callers, overwhelming them with choices.  In addition, issue-oriented public information campaigns are costly.  First 5 should use existing phone lines such as Parenting Link or INFO LINE to conduct phone-based information campaigns, limiting client confusion, leveraging resources and ultimately reducing outreach/public education costs.  The County should consider more projects such as its partnership with INFO LINE Parenting Link to educate the public about changes in State child car seat laws, as a model for further phone line information initiatives that make good use of existing resources.  Likewise, rather than creating and funding new websites, First 5 should consider optimizing resources available at Inform San Diego/Parenting Link (see recommendation #12 below).

Recommendation 7

Issue:
Budget constraints limit funding.
Recommendation:
First 5 Commission should coordinate with County of San Diego HHSA and other California First 5 Commissions to leverage resources and combine efforts to enhance I&R services.
Anticipated results:
Increased cost-effectiveness through economies of scale.

Coordinated policies would have optimal impact.

Discussion: To maximize existing resources, First 5 should seek opportunities to combine and coordinate efforts with County of San Diego HHSA and other California First 5 Commissions.  In particular, First 5 should collaborate with First 5 Commissions statewide to address the possibility of funding I&R technology such as Voice Over IP.  First 5 should also increase efforts to network with HHSA to inform the public about existing programs as cost-effectively and efficiently as possible.  In some cases this might mean using existing phone lines as information resources, and blending or joining funding of new or existing programs.  Other County departments could also consider building on 211 infrastructure, integrating policy to benefit County residents by leveraging and coordinating resources.

C. Coordinating local information and referral systems with development of the “211” system  

Recommendation 8

Issue:
The 211 effort in San Diego County needs substantial government leadership with potential to influence funding.
Recommendation:
First 5 Commission should maintain and build its leadership role in establishing 211 in San Diego County.
Anticipated results:
Increased consumer access to County and other programs.


Increased awareness within County government of 211 system potential.

Decreased duplication of funding, programs, and services.

Discussion: Based on Community Conversations convened by First 5 Commission staff, the Commission identified access to services as a high priority of its target population.  Interview subjects uniformly affirmed the success of existing 211 systems in reaching clients who formerly had not known how to access services.
  211 has proven its effectiveness in other parts of the country, dramatically increasing access to health and social services.  Therefore, it is logical for the Commission to support 211.

Commission involvement in establishing 211 in San Diego can help increase awareness of 211’s potential in other County departments.  Interview subjects throughout California considered State and local First 5 Commissions potential sources of cutting-edge leadership.  First 5’s statewide Mission “to provide … all children prenatal to five years of age with a comprehensive, integrated system of early childhood development services” led in a few short years to a reputation for innovation.  As funders, supporters, and evaluators of existing and new programs that truly benefit children and families, Commission support at both State and local levels would lend credence to 211 as a consumer benefit.

Specific activities First 5 could undertake to pursue a strong leadership role in 211 implementation include:

· Increasing participation in and coordination with the 211 San Diego Implementation Steering Committee.

· Coordinating stakeholder meetings designed to reach consensus about the 211 provider for San Diego County.  First 5 would likely be seen as a neutral, broad-based entity to facilitate this process.

· Providing written support of the chosen 211 provider as part of the CPUC application package.  The CPUC’s Decision requires proof that the applicant has broad-based community support.

· Participating in meetings with the selected 211 provider and County and State emergency management/disaster preparedness organizations.  Section 3.3 of the 211 California Service Provider Application approved by the CPUC requires that the applicant abide by the AIRS Information and Referral Disaster Standards.

· Joining with First 5 statewide to leverage funding in support of 211 throughout California.

Recommendation 9

Issue:
Some populations have needs requiring specialized services.

Some providers fear that centralized services may not adequately address linguistic, cultural, regional, and/or other specialized needs.
Recommendation:
First 5 Commission should encourage specialty I&Rs to coordinate with the 211 Committee to help ensure that 211 implementation preserves currently existing specialization in the local I&R and social services systems.
Anticipated results:
Regional/cultural/linguistic strengths will be preserved by the 211 system.

Specialty I&Rs will receive more appropriate calls, reducing the amount of time they spend redirecting callers.

Discussion: The Fromm Group’s research found that service providers are worried that centralization offered by 211 will reduce diversity and specialization in the current local I&R system.  In-depth skills of services such as the Child Abuse Hotline and other crisis lines, as well as the linguistic and cultural competencies of staff at faith-based, ethnic/language-focused agencies are among our system’s strengths.  These assets should be preserved when the new 211 system is implemented.
  The new system should coordinate existing providers, rather than replacing or consolidating them.  Seamless call transfer technologies such as Voice Over IP can be used to facilitate multi-agency coordination and communication, eliminating consumer access problems and reducing overall system costs.

Our research with both I&R providers and 211 experts shows that specialty I&Rs spend significant time redirecting callers to other I&R agencies.  Callers may need services for which the specialty I&R may not provide referrals.  When specialty I&Rs list 211 as the access point for services, 211 workers can triage calls and direct them to appropriate specialty I&R or service organizations.  As a result, callers reach specialty I&Rs and other providers that meet their needs.  Thus, specialty I&Rs can piggy-back on 211 marketing dollars, while still maintaining their own telephone numbers.  This is especially helpful for providers with limited funds for publicity.

Recommendation 10
Issue:
Consumers are not aware of available services.
Recommendation:
First 5 Commission should partner with and consider dedicating resources to the 211 provider, when selected.
Anticipated results:
Increased awareness and use of 211 as the access point for services.

Effective use of 211 as the access point, reducing caller wait time and abandoned calls.

Discussion:  By utilizing 211 as the access point for services for the 0-5 population, First 5 would capitalize on infrastructure already developed to provide such referrals.  Specific tasks First 5 could undertake to accomplish this recommendation include:

· Funding a public outreach campaign promoting 211 as the access point for services to the 0-5 population and all other service needs.

· Providing funding to support increased call volume.

The public outreach campaign should include posters at organizations frequented by parents and caregivers of children aged 0-5, public appearances at events and organizations serving the 0-5 population, as well as electronic media advertising.  Our research showed that such campaigns increase 211 provider call volume, which may require additional staffing.  Funding additional staff to handle increased call volume will help reduce caller wait time on “hold” and abandoned calls.

Recommendation 11

Issue:
County HHSA staff time and other resources are in demand.
Recommendation:
County of San Diego HHSA should partner with and consider dedicating resources to the 211 provider, when selected.
Anticipated results:
Fewer misdirected calls received by County staff, resulting in saved time and resources.  

Better utilization of available resources.

Discussion:  In partnering with the 211 provider, HHSA agencies could arrange for 211 workers to prescreen callers for many services.  By reallocating resources, County workers would receive fewer misdirected calls leading to better productivity and improved client service.  Savings could also result from identifying clients’ problems early, requiring fewer resources than when callers have reached dire circumstances.  For example, a person who receives preventive health care before he becomes ill uses fewer health care resources; a person who loses his job may avoid eventual homelessness by obtaining employment services in time to improve his situation and remain in housing.

County agencies could support costs for increased 211 call volume, which would likely be lower than hiring and training workers to staff County lines.  County expenditures would be offset by increased efficiency of County workers who receive fewer inappropriate calls.  211 workers would refer callers not only to County programs, but also to available State and federal resources.  Potential savings to County programs based on greater use of other resources is another rationale for supporting 211.

Substantial savings could result if County agencies no longer funded separate 8YY or 7-digit phone numbers during specialized advertising campaigns.  For instance, an anti-smoking campaign could partner with 211 as the information access point.  211 workers could be trained to provide relevant anti-smoking information or 211 could transfer prescreened calls directly to County workers.  The objective is not to replace existing services, but to allow County departments to rely on 211 for outreach where appropriate.

Recommendation 12

Issue:
Web-based I&R systems are emergent technologies.
Recommendation:
Before endorsing any particular web-based technology for client access to online information and referral, the First 5 Commission, the County of San Diego, and the 211 provider (when selected) should consider conducting further research to compare features and feasibility of systems available.
Anticipated results:
First 5 will obtain information needed to make informed decisions about comparative cost-effectiveness and benefits to stakeholders of various web-based systems.

Discussion: At the time the research for this report was completed, the Contra Costa County First 5 Commission was expected to implement a Network of Care website with resources focused on the needs of parents and caregivers of young children.  Network of Care was also adopted by County of San Diego HHSA Aging and Independence Services as a comprehensive resource for seniors and the disabled, and is being considered for implementation by the Office of Violence Prevention as a countywide resource for victims of domestic violence and their children.  INFO LINE’s InformSanDiego.org and the County’s emPowerSD.net are established web-based I&R comprehensive resources with features that should be studied.  Advantages, limitations, and outcomes of these and other web-based services should be compared, helping First 5 make informed decisions about resources that will best meet its constituency’s needs.  A proliferation of websites, like multiple phone lines, could potentially confuse and frustrate consumers.  While specialized websites have a place in the overall I&R scheme, they do not provide the universal access contemplated by the 211 system.  Many persons most in need of I&R services do not have access to home computers, and public computers are not universally and conveniently available, particularly to many persons in crisis.

Conclusion

The Fromm Group’s research indicates that client confusion about access to services and lack of coordination among I&R providers undermine I&R service delivery in the current local system.  Our recommendations in Sections A and B would improve the local system, regardless of whether or not 211 is implemented.  Evidence suggests, however, that without a clear and simple access point to I&R such as 211 provides, consumer confusion about how to connect with services will continue and lack of coordination will deter optimum service delivery and cost effectiveness.  Therefore, we urge the First 5 Commission to maintain a leadership role in supporting implementation of a 211 system in our region.

After research for this report was concluded, Penny Abell, 211 San Diego Implementation Steering Committee Chair, contacted The Fromm Group with information about recent 211 Committee developments.  In considering recommendations in this report, we urge First 5 to be mindful of this additional information.  Since January 2003, the 211 Committee:

· Hired a consultant to guide the strategic planning process.

· Joined Community Health Improvement Partners (CHIP) as an affiliated program.

· Received a $2,500 grant from United Way to support the strategic planning process.

· Is seeking CHIP support for strategic planning and to hire an intern to fulfill administrative and facilitation activities.

· Obtained letters of support from numerous human service organizations throughout the region.

· Received strong indications that County Supervisor (First District) Greg Cox would champion the 211 effort. 

· Is recruiting community leaders from all sectors to provide input to the planning process.

· Anticipates establishing work groups to address implementation issues such as governance, computer technology, telephone infrastructure, marketing and more, beginning in September 2003.

Additional developments that occurred after research for this report was concluded:

· On April 29, 2003, the Board of Supervisors approved a proposal by Supervisor Cox to:

1. Authorize Cox to serve as the Board of Supervisors’ representative to the 211 Leadership Committee; and

2. Direct the Chief Administrative Officer to work with the 211 Committee and participate in planning discussions for the implementation of 211 in San Diego, and return to the Board once a draft implementation plan is available for review.  

· KUSI news ran a story on April 29 and 30 regarding 211. 

· The April 24, 2003 San Diego Union-Tribune published an opinion piece by Supervisor Greg Cox and First 5 Commissioner Ken Colling, entitled “San Diego County’s hotline for health care,” which advocated for 211 implementation. 

· U.S. Senators Hillary Rodham Clinton (D - New York) and Kay Bailey Hutchison (R - Texas) intend to introduce federal legislation to support 211, but terms of the proposed legislation and its likelihood of success in the Congress are unknown.

We interviewed more than 74 local and statewide subject matter experts on 211 development, I&R services, and services for young children and their families; they were accommodating and cooperative.  Moreover, they were universally enthusiastic and supportive of First 5 San Diego undertaking this study.  Likewise, executives in established and emerging 211 programs nationwide with whom we spoke were generous with their time and information, and uniform in their support and enthusiasm both for our research and for the growing 211 system across the country.

The Fromm Group appreciated the opportunity to learn about the extensive resources and services available to parents and caregivers of young children in San Diego County, and about the vibrant 211 system emerging throughout the nation.  We applaud First 5’s vision and leadership in the crucial information and referral arena, and hope the information provided in this report will prove useful to the Commission, the I&R services community, and the broader human services delivery system in San Diego County.

Appendixes

Appendix A:  List of Interview Subjects and Organizations

(by interview category)

Note: Asterisk indicates interview subject was interviewed for more than one category.

San Diego Region Information &Referral Services

Veronica Aguilar, Supervisor Information and Referral

Heartbeat Family Partnership

M. Ofelia Alvarado, Program Director/ Publications and Grants


YMCA Childcare Resource Service

Martha Armenta, Program Specialist II,

County HHSA Information Assessment and Referral (IAR) Program

*Peggy Beers, Program Director

Mental Health Association in San Diego County

Ed Cadena, Executive Director

Polinsky Center

Madonna Carlson, Director

Regional Perinatal System

Ron Dennison, Case Management Supervisor

Travelers’ Aid Society of San Diego

*Pat Faucher, President and CEO

Reach Out Project

*Cheri Fidler, Director of Community Health Programs

San Diego Children’s Hospital and Health Center

Rose Fox, Chief Public Health Nurse

County of San Diego HHSA Public Health Services

Billye Giesecke, Program Manager

Exceptional Family Resource Center

Heather Grant, Senior Information and Referral Specialist

Parenting Link, affiliated with INFO LINE of San Diego County

Kathy Gustafson, Supervising Manager

County of San Diego HHSA Baby Shots Line

*Alma Hadash, Director

Neirman Preschool

Donna Hern, Domestic Violence Case Manager

Travelers’ Aid Society of San Diego

Tracy Johnson, Director of Sexual Assault Services

Center for Community Solutions, Domestic Violence Hotline

Mary Joyce, Director Compliance & Provider Services

United Behavioral Health

Cynthia Kallmeyer, IAR Program Manager

County of San Diego HHSA IAR Program

Clark Kiser, Family Resource and Community Outreach Team Manager

Children Youth and Family Network

*Rosa Ana Lozada-Garcia, Assistant Deputy Director

County of San Diego HHSA Children’s Mental Health

Debbie MacDonald, Executive Director

YMCA Childcare Resource Service

Jeneane Mason, Team Leader Customer Service and Referral Center

Children’s Hospital Physician Referral

*Sara Matta, Executive Director

INFO LINE of San Diego County

*Lois Pastore, Senior Director

HOPE Infant Program, San Diego County Office of Education

*Monica Pelaez, Program Coordinator

Bay View Terrace Elementary School Healthy Start

Jim Phelps, Operations Officer

County of San Diego Office of Emergency Services

Joe Pirello, Program Manager Clinical Treatment Services

Home Start Inc.

Stasia Place, Emergency Response Associate

American Red Cross Disaster Services

Mabel Ponce, Senior Health Advocate

Consumer Center for Health Education and Advocacy Legal Aid Society

Liz Quinnett, Administrator of Training and Development

County of San Diego HHSA Child Abuse Hotline

Elena Quintanar, Program Coordinator

San Diego Kids’ Health Assurance Network

*Karen Reed, Director

Head Start Operations, Neighborhood House Association

Serena Risher, Lead Residential Specialist

YWCA Domestic Violence Hotline

Karen Shelby, Department Head

Resource and Referral Program, YMCA Childcare Resource Service

*Mary Skrabucha, Program Coordinator

O’Farrell Community School Healthy Start

Beth Sondak, Assistant Project Director

California PARENT Center

*Henry Tarke, Assistant Deputy Director

County of San Diego HHSA Children’s Mental Health

*Charlene Tressler, Executive Director

Child Development Associates

USMCB Camp Pendleton Community Support Services

· Veronica Largent, Branch Manager

· Vickie Stiegel, New Parent Support Program Manager

· Jim McDaniel, I&R Specialist

· Freddie Darnell, I&R Specialist

· Lauren Slate, Readiness Manager

Alice Weed, GIS Coordinator

County of San Diego HHSA

Carlotta Wright-Fleener, Senior Psychiatric Social Worker

County of San Diego HHSA Totline

211 San Diego Implementation Steering Committee members

Other San Diego Region 211 Stakeholders

Penny Abell, Chair

211 San Diego Implementation Steering Committee

*Peggy Beers, Program Director

Mental Health Association in San Diego County

*Pat Faucher, President and CEO

Reach Out Project

Larry Johnson, Director of Planning & Community Development

United Way of San Diego

*Rosa Ana Lozada-Garcia, Assistant Deputy Director

County of San Diego HHSA Children’s Mental Health

*Sara Matta, Executive Director

INFO LINE of San Diego County

George Scolari, Behavioral Health Supervisor

Community Health Group

Diane Strum, Government and Community Relations Director

Kaiser Permanente

*Henry Tarke, Assistant Deputy Director

County of San Diego HHSA Children’s Mental Health

Charles Wigle, Associate Director


INFO LINE of San Diego County

California/Nationwide 211 Subject Matter Experts

Richard Audsley, Executive Vice President & COO


Mile High United Way (Denver, CO)

Donna Bowman, Director


United Way 211, Central Georgia

Susan Byrne, President

First Call for Help of Broward, Inc.

Sharon DeCray, immediate past President


California Alliance of Information and Referral Services (CAIRS)

Libby Donoghue, Executive Director

Crisis Services of Brevard

Marianne Galleon, 211 Director

Infoline-LA (CA)

Andrew Gatewood, Vice President Information & Research


Detroit United Way Community Services

Mary Hogan, Vice President


Connecticut United Way

Caty Jirik, Executive Director


United Way 2-1-1, Greater Twin Cities (MN)

Janet Kittams-Lalley, Clinical Director

Help! Line Center South Dakota

Nancy Lindman, Coordinator


Michigan 2-1-1

*Sara Matta, Executive Director

INFO LINE of San Diego County

Lynn Pesely, Coordinator


Northern California 211

Debra Pugh, Executive Director


2-1-1 Tampa Bay, FL

Joan Smith-Hague, Director 2-1-1 Expansion


United Way 2-1-1 Atlanta, GA

Brian Spicker, Senior Vice President of Community Initiatives


Valley of the Sun United Way-Arizona

Jean Strock, Vice President of Community & Volunteer Resources


Mass 211, Boston, MA

Burt Wallrich, State of California 211 Coordinator

Rita Weatherholt, Executive Director


I&R Services Inc., Arizona

Dan Williams, National 211 Director


Alliance of Information and Referral Services (AIRS)

Judy Windler, Director


Texas I&R Network

San Diego Region Child Care and Development Subject Matter Experts/Stakeholders

*Cheri Fidler, Director of Community Health Programs

San Diego Children’s Hospital and Health Center

Pat Fitzmorris, Coordinator Health Services Department

San Diego City Schools

*Alma Hadash, Director

Neirman Preschool

Dottie Ingalls, Administrator III

County of San Diego HHSA Child Care Section

Robin Layton, Executive Director

Educational Enrichment Systems

Lindsey Linden, Research Teacher


San Diego City Schools Infant/Toddler Development Program

Roseann Myers, Executive Director

San Diego County Commission on Children, Youth and Families

*Lois Pastore, Senior Director

San Diego County Office of Education HOPE Infant Program

Sherry Paul, Assistant Deputy Director Child Care Administrator (retired)

County of San Diego HHSA, Policy, Strategy and Program Development

*Monica Pelaez, Program Coordinator

Bay View Terrace Elementary School Healthy Start

*Karen Reed, Director

Head Start Operations, Neighborhood House Association

Connie Roberts, Executive Director

CRC Consulting

Barbara Ryan, Vice President for Government Affairs

San Diego Children’s Hospital and Health Center

*Mary Skrabucha, Program Coordinator

O’Farrell Community School Healthy Start

*Charlene Tressler, Executive Director

Child Development Associates

Mary View Schneider, Assistant Director

U.C.L.A. Center for Healthier Children, Families and Communities

Pat Wheatley, Executive Director

Santa Barbara Children and Families Commission

Carolyn Wylie, Executive Director

Riverside Children and Families Commission

San Diego Region 911 Subject Matter Experts

Marty Maples, Commander

Border Communications Center California Highway Patrol

PowerPhone, Inc.

· Shelly Thompson, Business Manager

· B.J. Thomas, Trainer and Curriculum Specialist

San Diego County Sheriff’s Department

· David Bliss, Captain

· Hanan Harb, Communications Coordinator

· Alan Truitt, Commander

San Diego Police Department

· Karen Butler, Program Manager Communications Division

· Paula Bryant, Police Dispatch Administrator

Additional Subject Matter Experts

Bruce Bronzan, President

Trilogy Integrated Systems

County of San Diego Health and Human Services Agency

· Nick Macchione, Deputy Director, North Region General Manager

· Betty Morell, Deputy Director, South Region General Manager

· Patty Rahiser, Acting Deputy Director Children’s Services

· Réné Santiago, Deputy Director, Central Region General Manager

· Pam Smith, Deputy Director, East Region General Manager

Richard Serpe, PhD, Director

Social and Behavioral Research Institute, California State University San Marcos

Appendix B:  San Diego Region I&R Providers Interviewed

Contact Information


Organization
Type
Address
Phone
Contact Name, Title
Purpose

1
American Red Cross Disaster Services


Federally chartered nonprofit
3650 Fifth Ave.

San Diego, CA  92103-4273


(619)

542-7604
Stasia Place, Emergency Response Associate


I&R

Other services

2
Baby Shots Line


County
P.O. Box 85222 (MS P511B)

San Diego, CA  92186-5222
(619)

692-5760
Kathy Gustafson, Supervising Manager


I&R

Other services

3
Bay View Terrace Elementary School Healthy Start


Private nonprofit
2445 Fogg St.

San Diego, CA  92109
(858)

483-7565
Monica Pelaez, Program Coordinator


I&R

Other services

4
California PARENT Center


State of California
6310 Alvarado Court

San Diego CA  92120-4902
(619)

594-4756
Beth Sondak, Assistant Project Director


I&R

Other services

5
Center for Community Solutions


Private nonprofit
4508 Mission Bay Dr.

San Diego, CA  92109-4919


(858)

272-5777
Tracy Johnson, Director, Sexual Assault Services
I&R

Other services

6
Child Abuse Hotline
County
6950 Levant Street

San Diego, CA  92111
(858)

694-5746
Liz Quinnett, Child Abuse Hotline Administrator


I&R

Other services

7
Child Development Associates, Inc.


Private nonprofit
678 3rd Avenue #201

Chula Vista, CA  91910
(619)

427-4411
Charlene Tressler, Executive Director


I&R

Other services

8
Children, Youth and Family Network


Private nonprofit

(partner w/Co. Children’s Mental Health)


3247 Mission Village Drive

San Diego, CA  92123


(858)

560-2626
Clark Kiser, Family Resource and Community Outreach Team Manager
I&R

Other services

9
Consumer Center for Health, Education and Advocacy, Legal Aid Society 
Private nonprofit
1475 Sixth Avenue, 4th Floor

San Diego, CA  92101


(619)

263-5697
Mabel Ponce,

Senior Health Advocate 
I&R

Other services

10 
County of San Diego Information, Assessment and Referral (IAR) Program


County
1700 Pacific Highway, Room 201 (MS P501)

San Diego, CA  92101-2417


(619)

515-6695
Cynthia Kallmeyer, Program Manager


I&R

Other services

11
emPowerSD
County
3851 Rosecrans St. (MS P5020)

San Diego, CA  92110


(619)

692-5617
Alice Weed, GIS Coordinator


I&R

GIS

12
Exceptional Family Resource Center 


Private nonprofit
9245 Sky Park Court, #130

San Diego, CA  92123
(858)

268-8252
Billye Giesecke, Program Manager


I&R

Other services

13
Home Start Inc.


Private nonprofit
2655 Camino del Rio N., Ste. 450

San Diego, CA  92108


(619)

692-0727
Joe Pirrello, Program Manager


I&R

Other services

14
HOPE Infant Family Support Program


County
6401 Linda Vista Road #315

San Diego, CA  92111


(858)

292-3500
Lois Pastore, Senior Director


I&R

Other services

15
INFO LINE of San Diego County


Private nonprofit
P.O. Box 881307

San Diego, CA  92168-1307


(619)

767-5311
Sara Matta, Executive Director


I&R

16
Marine Corps Community Support Services


Federal (military)
Mainside, Bldg 13150

Marine Corps Base Camp Pendleton, CA  92055-5020


(760)

725-3400
Veronica Largent, Branch Manager


I&R

Other services

17
Mental Health Association in San Diego County


Private nonprofit
2047 El Cajon Boulevard

San Diego, CA  92104


(619) 

543-0412
Peggy Beers, Program Director


I&R 

18
Neighborhood House Association


Private nonprofit
5660 Copley Dr. 

San Diego CA  92111 7902  


(858)

715-2642
Karen Reed, Director Head Start Operations


I&R

Other services

19
Neirman Preschool


Private nonprofit
4126 Executive Drive

La Jolla, CA  92037-1338


(858)

457-0398
Alma Hadash, Executive Director


I&R

Other services

20
O’Farrell Healthy Start

Family Support Services


Private nonprofit
6130 Skyline Drive 

San Diego, CA  92114


(619)

263-3009
Mary Skrabucha, Program Coordinator


I&R

Other services

21
Office of Emergency Services 
County
Confidential
(858)

565-3490
Jim Phelps,

Operations Officer
Emergency services and I&R

22
Polinsky Children’s Center


County
9400 Ruffin Ct.

San Diego, CA  92123-5399
(858)

694-5413


Ed Cadena, Asst. Deputy Director


I&R

Other services

23
Project Heartbeat


County
7667 Vickers St., # 3

San Diego, CA  92111


(858)

505-1878


Veronica Aguilar, Information and Referral Manager


I&R

Other services

24
Public Health Services 


County
P.O. Box 85222

San Diego, CA  92186-5222


(619)

515-4208
Rose Fox, Chief Public Health Nurse


I&R

Other services

25
Reach Out Project


Private nonprofit
3702 Ruffin Road

San Diego, CA  92123-1812


(619)

299-3122
Pat Faucher, President/CEO


I&R

26
San Diego Children’s Hospital and Health Center


Private corporation
3020 Children's Way

San Diego, CA  92123
(858)

966-7748


Cheri Fidler, Director, Community Health Programs


I&R

Other services

27
San Diego Children’s Hospital and Health Center


Private corporation
3020 Children's Way

San Diego, CA  92123
(858)

966-5475


Jeneane Mason, Director, Physician’s Referral Service


I&R and customer service

28
San Diego Kids Health Assurance Network


County
P.O. Box 85222 (MS P511H)

San Diego, CA  92186-5222


(619)

692-

8024
Elena Quintanar, Program Coordinator


I&R

Other services

29
Totline


County
2901 Meadowlark Dr., Room 152

San Diego, CA  92123 2711


(858)

541-5243
Carlotta Wright-Fleener, Senior Psychiatric Worker


I&R

30
Travelers’ Aid Society San Diego


Private nonprofit
306 Walnut Avenue, # 21

San Diego, CA  92103
(619)

295-8393
Ron Dennison, Case Management Supervisor


I&R

Other services

31
United Behavioral Health


Private corporation
3111 Camino del Rio North #500

San Diego, CA  92108


(619)

641-6800
Mary Joyce, Director,

Compliance and Provider Services
I&R

Crisis intervention

32
YMCA Childcare Resource Service


Private nonprofit
3333 Camino del Rio South, Suite 400

San Diego, CA  92108-3839


(619)

521-3055
Karen Shelby, Department Head, Resource and Referral Program


I&R

Other services

33
YWCA Domestic Violence Hotline
Private nonprofit
P.O. Box 126398

San Diego, CA  92112


(619)

239-0355
Serena Risher,

Lead Residential Specialist
I&R

Other services

Appendix C:  Survey Mailing List

Stasia Place, Emergency Response Associate

American Red Cross Disaster Services

3650 Fifth Ave.

San Diego, CA  92103-4273

Monica Pelaez, Program Coordinator

Bay View Terrace School Healthy Start

2445 Fogg St.

San Diego, CA  92109 

Tracy Johnson, Director, Sexual Assault Services

Center for Community Solutions

4508 Mission Bay Dr.

San Diego, CA  92109-4919

Liz Quinnett, MSW, Child Abuse Hotline Administrator

County of San Diego HHSA Children’s Services

6950 Levant Street

San Diego, CA  92111

Charlene Tressler, Executive Director

Child Development Associates, Inc.

678 3rd Avenue #201

Chula Vista, CA  91910

Cheri Fidler, Director, Community Health Programs

San Diego Children’s Hospital and Health Center

3020 Children's Way

San Diego, CA  92123

Jeneane Mason, Director, Physician’s Referral Service

San Diego Children’s Hospital and Health Center

3020 Children's Way

San Diego, CA  92123

Clark Kiser, Family Resource and Community Outreach Team Manager
Children, Youth and Family Network

3247 Mission Village Drive

San Diego, CA  92123

Kathy Gustafson, Supervising Manager

County of San Diego HHSA Baby Shots Line

P.O. Box 85222 (MS P511B)

San Diego, CA  92186-5222

Alice Weed, GIS Coordinator

County of San Diego HHSA

3851 Rosecrans St. (MS P5020)

San Diego, CA  92110

Carlotta Wright, LCSW

County of San Diego HHSA Totline

2901 Meadowlark Dr., Room 152

San Diego, CA  92123-2711

Rose Fox, RN. MPH, Chief Public Health Nurse

County of San Diego HHSA Public Health Services 

P.O. Box 85222

San Diego, CA  92186-5222

Billye Giesecke, Program Manager

Exceptional Family Resource Center 

9245 Sky Park Court, #130

San Diego, CA  92123
Joe Pirrello, LCSW, Program Manager

Home Start Clinical Treatment Services

2655 Camino del Rio N., Ste. 450

San Diego, CA  92108

Lois Pastore, Senior Director

SDCOE HOPE Infant Family Support Program

6401 Linda Vista Road #315

San Diego, CA  92111

Beth Sondak, Assistant Project Director

California PARENT Center

6310 Alvarado Court

San Diego CA  92120-4902http://www.ncbe.gwu.edu/iasconferences/
http://www.ncbe.gwu.edu/iasconferences/
Mabel Ponce, Senior Health Advocate

Legal Aid Society CCHEA

1475 Sixth Avenue, 4th Floor

San Diego, CA  92101

Veronica Largent, Branch Manager

Marine Corps Community Support Services

Mainside, Bldg 13150

Marine Corps Base Camp Pendleton, CA  92055-5020

Peggy Beers, Program Director

Mental Health Association in San Diego County

2047 El Cajon Boulevard

San Diego, CA  92104

Karen Reed, Director Head Start Operations

Neighborhood House Association

5660 Copley Dr. 

San Diego CA  92111-7902  

Alma Hadash, Executive Director

Neirman Preschool

4126 Executive Drive

La Jolla, CA  92037-1338

Mary Skrabucha, Program Coordinator

Family Support Services O’Farrell Healthy Start 

6130 Skyline Drive 

San Diego, CA  92114

Ed Cadena, Asst. Deputy Director

County of San Diego HHSA Polinsky Children’s Center

9400 Ruffin Ct.

San Diego, CA  92123-5399

Veronica Aguilar, Information and Referral Manager

County of San Diego HHSA Project Heartbeat

7667 Vickers St., # 3

San Diego, CA  92111

Pat Faucher, MPH, President/CEO

Reach Out Project

3702 Ruffin Road

San Diego, CA  92123-1812

Cynthia Kallmeyer, Program Manager

County of San Diego HHSA IAR Program

1700 Pacific Highway, Room 201 (MS P501)

San Diego, CA  92101-2417

Elena Quintanar, Program Coordinator

HHSA San Diego Kids Health Assurance Network

P.O. Box 85222 (MS P511H)

San Diego, CA  92186-5222

Ron Dennison, Case Management Supervisor

Travelers’ Aid Society San Diego

306 Walnut Avenue, Suite 21 

San Diego, CA  92103

Mary Joyce, MSW, MBA, Director

Compliance and Provider Services United Behavioral Health

3111 Camino del Rio North #500

San Diego, CA  92108

Sara Matta, Executive Director

INFO LINE of San Diego County

P.O. Box 881307

San Diego, CA  92168-1307

Sara Matta, Executive Director

INFO LINE Re: Parenting Link

P.O. Box 881307

San Diego, CA  92168-1307

Karen Shelby, Department Head

Resource and Referral Program

YMCA Childcare Resource Service

3333 Camino del Rio South, Suite 400

San Diego, CA  92108-3839

Angie Devoss, Director

YWCA Domestic Violence Hotline

P.O. Box 126398

San Diego, CA  92112

Stephanie Tobin, Director

Access for Infants and Mothers (AIM)

8840 Complex Dr., Ste 300

San Diego, CA  92123

Mary Wambach, Executive Director

Access Center of San Diego, Inc.

1295 University Ave., Rm 10

San Diego, CA  92103

Betty Reinhardt, Executive Director

Albright Information and Referral Center

4480 30th St.

San Diego, CA  92116

Janie Davis, President/CEO

American Lung Association of San Diego and Imperial Counties 

2750 Fourth Ave.

San Diego, CA  92103-6206

Carter Taylor, CEO

American Red Cross, Health Services Department

3650 Fifth Ave.

San Diego, CA  92103-4273

Skip Covell, Executive Director

ARC of San Diego County Parent and Infant Program 

1280 Nolan Ave.

Vista, CA  91932
Grover Diemert, Executive Director

Bayside Settlement House Family Resource Center

P.O. Box 712525

San Diego, CA  92171-2525 

Mary Jo Buettner, Coordinator

BEACON Family Resource Center

540 G St.

Chula Vista, CA  91910 

Dora Acosta, Director

UCSD Beginnings Infant Developmental Program

P.O. Box 3275

La Jolla, CA  92038

Cathy Ewers, Executive Director

Birthline of San Diego County Pregnancy Support Center

3650 Clairemont Dr., Ste. 9

San Diego, CA  92117-5986

Barbara Bonner, Director

Black Infant Health Program

12 N. Euclid Ave.

National City, CA 91950

Rhonda Manion, Director

California Early Start Program Spring Valley Elementary School

3848 Spring Dr.

Spring Valley, CA  91977

Kenneth Lyons Jones, Director

California Teratogen Information Service UCSD Medical Center

200 West Arbor Drive 

San Diego, CA  92103

Roseanna Robbins, President

Childbirth Education Association of San Diego

5360 Jackson Dr., Ste 112

La Mesa, CA 91942

Stanley McCare

Volunteers of America, Carlton G. Luhman Center

290 South Magnolia Street

El Cajon, CA  92020

Robert Hutchinson, Interim Dean 

Educational Complex Center for Education and Technology SDCCD

4343 Ocean View Boulevard

San Diego, CA  92113

Shirley Jett, Manager

HHSA Central Region Public Health Center

5202 University Avenue

San Diego, CA  92105

Susan Mardon, Director 

Child and Adolescent Emergency Screening Unit

730 Medical Center Court

Chula Vista, CA 91911

Nancy Cohen, Director

Children’s Care Connection

667 San Rodolfo Dr., Ste 126

Solana Beach, CA  92075

Phyllis Elkind, Director

Children Health and Disability Prevention

P.O. Box 85222

San Diego, CA 92186

Carolyn Kori, Director

Children’s Home Society of California
7695 Cardinal Ct.

San Diego, CA  92123-3399

Charles Wilson, Director

Chadwick Center for Children and Families 

3020 Children's Way, MC 5016

San Diego, CA  92123

Irene Milton, Executive Director

Christy’s Place

2440 3rd Avenue 

San Diego, CA  92101

Michael Littlefield, Director

San Diego City Attorney’s Office Parenting Project

1200 Third Ave., Ste. 1620

San Diego, CA  92101 4103

Jenny Larson, Executive Director

College Area Pregnancy Services

6663 El Cajon Blvd., Suite L

San Diego, CA  92115-2848

Paul Simms, President and CEO

Comprehensive Health Centers of San Diego

446 26th Street, Suite 101

San Diego, CA  92102

Mickie Beyer, CEO

Council of Community Clinics

7535 Metropolitan Drive

San Diego, CA  92108

Barbett W. Wood, Director

Crawford Community Connection

4191 Colts Way, B-5

San Diego, CA  92115

Michele Mason, Executive Director

Cystic Fibrosis Foundation

4711 Viewridge Avenue #160 

San Diego, CA  92123

Thomas Galey, Chief Executive Officer

Deaf Community Services of San Diego

3930 Fourth Ave., Ste 300

San Diego, CA  92103-3119

Ruth Kenzelmann, Director

Douglas Young Youth & Family Services

10717 Camino Ruiz, Suite 204

San Diego CA  92126

Joyce Clark, Director

Down Syndrome Association of San Diego

P.O. Box 881883

San Diego, CA 92168

Martha Bartzen, Manager

HHSA El Cajon Public Health Center

855 East Madison

El Cajon, CA  92020

Kathy West, Executive Director

Epilepsy Foundation

2055 El Cajon Boulevard

San Diego, CA  92104

Fran Butler Cohen, Executive Director

Family Health Centers of San Diego

1809 National Ave.

San Diego, CA  92113

Mark Salo, CEO

Planned Parenthood of San Diego

1075 Camino del Rio South

San Diego, CA 92180

Dan Foley, Office Manager

Family Support Foundation

561 N. Magnolia Ave.

El Cajon, CA  92020

Dr. Thomas Heaven

Navy Fleet and Family Services

3005 Corbina Alley Ste. 1, Bldg 259 

San Diego, CA  92136-5190

Susan Burns, I & R Specialist

Building 318, Code 93, Box 357138 Saufley Road

NAS North Island

San Diego, CA 92135-7138

Steve Hon, Senior Program Manager

HHSA Healthy San Diego

P.O. Box 85222

San Diego CA  92186-5222

Jessica Swann, Executive Director

Hemophilia Association of San Diego County

3570 Camino del Rio North #108

San Diego, CA  92108

Clinton Pearson, Agency Director

Homey’s Youth Foundation

4981 Market St.

San Diego, CA  92102

Mary Jackson, Director

Hoover Health and Social Service Center

4474 El Cajon Blvd. 

San Diego, CA  92115 

Camey Christenson, Director

Women and Families Services Julian’s Sanctuary

2835 Camino del Rio South #300

San Diego, CA  92108


Kim Lazaro, Department Manager

Kaiser Cares for Kids

10992 San Diego Mission Road

San Diego, CA  92108

Shannon Frink, Department Administrator

Kaiser Center for Health Education Baby Care Class

4647 Zion Avenue

San Diego, CA  92120-2507

Monica Medina

KPBS Project Q Kids

5200 Campanile Drive

San Diego, CA  92182

Sherry Silady, Coordinator

La Leche League San Diego

12048 Medoc Lane 

San Diego, CA  92131

Brita Miller, Director

Learning Disabilities Association, San Diego

PO Box 421111

San Diego, CA  92142-1111

Carol Collins, Director

Little Angels Learning Center

Saint Clare’s Home

1851 East Washington

Escondido, CA  92027

Debbie Comstock, Director

Little House Family Services

131 Avocado Ave. 

El Cajon, CA  92020 

Edna Holloway, Executive Director 

MAAC Head Start

800 Los Vallecitos Blvd, Ste J

San Marcos, CA  92069 1433

Maria Jones, Director

Kiva Program McAlister Institute

2049 Skyline Drive

Lemon Grove, CA  91945

Jan King

Military Family Resource Center Marine Corps Recruit Depot

4025 Tripoli Ave.
San Diego, CA  92140-5290
Anne Stundahl

12th Marine Corps District Quality of Life Marine Corps Recruit Depot

3704 Hochmuth Ave. Bldg. 8

San Diego, CA  92140-5191

Steve Sapp, Director

Muscular Dystrophy Association

8525 Gibbs Drive #304

San Diego, CA 92123

Perla Bransburg, Director

National City Collaborative Family Resource Center

304 W. 18th St.

National City, CA  91950

Karen Barton, Program Director

National Multiple Sclerosis Society

8840 Complex Drive #130 

San Diego, CA  92123

Katherine Francis, MD

Scripps Project Neighborhood Healthcare

855 E. Madison Ave. 

El Cajon, CA  92020-3819

Michael Bruich, Executive Director 

New Alternatives

7827 Convoy Ct., Ste 410 

San Diego, CA  92111

Heather Rodriguez, Director

New Directions Family Resource Center

915 Fourth Ave. 

Chula Vista, CA  91911

Audrey Lopez, Director

County of San Diego HHSA North Coastal Public Health Center

104 Barnes

Oceanside, CA 92054

Heather Allenby

North County Family Support Program, Children’s Hospital

3142 W. Vista Way, Ste #206

Oceanside, CA  92058

Shirley Cole, Executive Director

North County Lifeline, Inc.

200 Michigan Ave.

Vista, CA 92084

Carol Judkins, Manager

County of San Diego HHSA North San Diego Public Health Center

2440 Grand Avenue

San Diego, CA  92109

Irene Saper, Executive Director

Palomar Family Counseling

1002 East Grand Ave.

Escondido, CA  92027

Cindy Linder

Palomar Maternal Infant Home Health

1540 E. Valley Parkway, Ste 200

Escondido, CA 92027  

Judy Leitner, Director

The HealthSource Palomar Pomerado Community Education

15255 Innovation Dr.

San Diego, CA  92128

Joe Coit, Manager

Physician Referral Service Paradise Valley Hospital

2400 East Fourth St.

National City, CA  91950-2026

Connie Johnson

Partners for Healthy Neighborhoods

610-A Redondo Dr. 

Oceanside, CA  92057

Jean Mason, Director

Perry Elementary School Healthy Start FRC

6290 Oriskany Rd.

San Diego, CA  92139 

Anthony S. Manoguerra, Pharm.D., Director

California Poison Control System, San Diego Division 

UCSD Medical Center (8238) 200 West Arbor Drive

San Diego, CA  92103-8238

Dr. Kelly Boyd-Bragadest

Postpartum Health Alliance, San Diego Chapter

P.O. Box 503396 

San Diego, CA  92150

Margaret Jakobson, Esq., Managing Attorney

Protection and Advocacy, Inc.

1111 Sixth Avenue, Ste 200

San Diego, CA  92101

Barbara Sylvia, Director

County of San Diego HHSA Public Assistance Information Line

4990 Viewridge Ave.

San Diego, CA  92123

Cindy Rich, Director

Women Infants and Children Program American Red Cross

5911 University Ave.

San Diego, CA  92115

John Hughes, Director

Sandefur Neighborhood Center

942 N. 47th St. 

San Diego, CA  92102

Ron Rowe, Director

San Diego Center for Families

680 Telegraph Canyon Rd., Ste. 104 

Chula Vista, CA  91910-6552

Gail Coons

Infant Development Program San Diego City Schools

4680 Hidalgo Ave.

San Diego, CA  92117

Ellen Sneberger, Manager

Central Library Operations San Diego Public Library

820 E Street

San Diego, CA  92101

Kelli Sandman-Hurley

Families for Literacy San Diego Public Library

5148 Market Street

San Diego, CA 92114

Valerie Rodak, MLS, Deputy Library Director

San Diego County Library

5555 Overland Avenue, Bldg. 15

San Diego, CA  92123

Tom Gehring, CEO

San Diego County Medical Society Physician/Psychiatrist Referral

3702 Ruffin Rd., Ste 206

San Diego, CA  92123-1812

Raymond Peterson, MD, Executive Director

San Diego Regional Center for the Developmentally Disabled

4355 Ruffin Road, Ste 200

San Diego, CA  92123

Sarah Larson, Director

Women Infants and Children Program

San Diego State University

San Diego, CA  92182-0001

RoseMarie Lofgren, Program Manager

Nursing and Wellness Program San Diego Unified School District

2351 Cardinal Lane, Annex B

San Diego, CA  92123

Sharon Weremiuk, Director 

San Diego Adolescent Pregnancy and Parenting Program

2716 Marcy Avenue

San Diego, CA  92113 2340

Walter Phillips, Executive Director

San Diego Youth and Community Services  Institute for Family Development

3255 Wing St., Ste 550

San Diego, CA  92110-4641

Ed McIntyre, Director

Santee Family Counseling Center and Domestic Violence Treatment Program

9905 Prospect

Santee, CA  92071

Ed Martinez, CEO

San Ysidro Health Center

4004 Beyer Blvd.

San Ysidro, CA  92173-2099

Michael Carr, Executive Director 

SAY San Diego

4340 Genesee Ave., Ste 208

San Diego, CA  92117

Kevin Smith, Manager

Scripps Healthcare Physician Referral

9888 Genesee Ave.

La Jolla, CA  92037

Carletta Williams

Serra Healthy Start

5156 Santo Rd.

San Diego, CA  92124 

Lesley Jeko, Manager

Sharp Healthcare Physician Referral

7901 Frost St.

San Diego, CA  92123

Susan Toth, Manager

Family Resource & Breastfeeding Center 

Sharp-Mary Birch Hospital for Women 3003 Health Center Drive

San Diego, CA  92123

Katherine Lembo, Executive Director

South Bay Community Services

315 Fourth Avenue #E

Chula Vista, CA  91910 

Janet Trautmann, PHC Manager

County of San Diego HHSA South Bay Public Health Center

690 Oxford Street, Ste. H (MS -S518)

Chula Vista, CA  91911

Carolyn Nevins, Executive Director

Southeast Abundant Resources Center Basic Needs Project

324 North 47th Street

San Diego, CA  92102

Barry Fox, MFT, Program Manager

T.E.R.M.

2901 Meadowlark Drive #152

San Diego, CA  92123

Shelly Falconer, Program Manager

Therapeutic Behavioral Services

3255 Camino del Rio South

San Diego, CA  92108

Dale Parent, Director

Tourette Syndrome Society of San Diego and Imperial Counties

1168 San Lori Lane

El Cajon, CA  92019

Carol Whitener, Coordinator

Student Run Free Clinic UCSD Dept. of Family and Preventive Medicine

9500 Gilman Drive #0696

La Jolla, CA  92093-0696

Pam Bylen, Marketing Director

UCSD Physician Referral Service

200 W. Arbor Dr.

San Diego, CA  92103

Dave Carucci, Executive Director

United Cerebral Palsy Association

8525 Gibbs Dr.

San Diego, CA 92123

Marva Bledsoe, Executive Director

Women’s Resource Center

1963 Apple St.

Oceanside, CA  92054

Laura Mustari, LCSW, Executive Director

YMCA Youth and Family Services

4080 Centre Street, Suite 101

San Diego, CA  92103

Walter Lam, President and CEO

Alliance For African Assistance

5952 El Cajon Blvd.

San Diego, CA  92115

Ida Cross, Director, Child Development Services

Chicano Federation of San Diego County, Inc.

2414 Hoover Ave. Ste E

National City, CA  91950-8586

Sheilamarie Racicot, MFT, Director

Human Services Department Indian Health Council, Inc.

50100 Golsh Rd.

Valley Center, CA  92082

Juan Castellanos, Executive Director

Indian Human Resource Center

4040 Thirtieth St., Ste A

San Diego, CA  92104-2602

Bob Montgomery, Executive Director

Comprehensive Resettlement Collaborative

4535 Thirtieth St., Ste 110

San Diego, CA  92116-4245

David Kawamoto, President

Japanese-American Citizens League of San Diego

1031 Twenty-fifth St., Ste D

San Diego, CA  92102-2102

Zozan Berwari, Health Educator

Kurdish Social Services

1109 East Washington Ave.

El Cajon, CA  92019-3002

Donna Monteza, Executive Director

Libre Community Resource Center

PO Box 234294

Encinitas, CA  92023

Nick Montano

Para Las Familias

1261 Third Ave., Suite B

Chula Vista, CA 91911

Robert Tambuzi, Co-Director

Project New Village

5083 ½ Logan Ave.

San Diego, CA  92113

Maryam Far, MD, Executive Director

San Diego American Indian Health Center

2630 First Ave., Ste 105

San Diego, CA  92103-6599

Jimma McWilson, Executive Director

San Diego Urban League, Inc.

720 Gateway Center Drive

San Diego, CA  92102

Larry Binegas, Director

Southern Indian Health Council

4058 Willows Rd.

Alpine, CA  91903-2128

Lailani Frerick, Executive Director

UPAC Multi-Cultural Family Services

1031 25th St.

San Diego, CA  92102



Sister Raymonda Duvall, Executive Director

Catholic Charities

349 Cedar St.

San Diego, CA  92101-3197



Tamara Fleck-Myers, Director

Door of Hope Maternity Program Salvation Army Haven Program

2799 Health Center Drive

San Diego, CA  92123



Kim Barrett, Program Coordinator

El Nido Transitional Living Program Interfaith Shelter Network

4335 Van Dyke Avenue

San Diego, CA  92105



Amanda May, Executive Director

Episcopal Community Services

PO Box 33168

San Diego, CA  92163-3168



Julie Becker

Family Advocacy and Support Services At the Faith Tabernacle

616 Raven Street

San Diego, CA  92102



Suzanne Pohlman, Executive Director

Interfaith Community Services

550 West Washington

Escondido, CA  92025 


Jill Borj-Spitzer, Executive Director

Jewish Family Services

3715 Sixth Ave.

San Diego, CA  92103



Nicolas Asti, Agency Director

LDS Family Services

5675 Ruffin Road, #325

San Diego, CA  92123



Andrea Muir, Executive Director

Lutheran Social Services

3101 Fourth Ave.

San Diego, CA  92103

Carmen Parra, Director

Department of Social Concerns Mission San Luis Rey Parish

4070 Mission Avenue

Oceanside, CA  92057

James Giddens, Executive Director

Presbyterian Crisis Center

2459 Market St.

San Diego, CA  92102

Lt. Col. Douglas O’Brien, Divisional Commander

Salvation Army Sierra Del Mar Division

2320 5th Avenue

San Diego, CA  92101

Matt Packard, Executive Director

Residential Services St. Vincent De Paul Village

1501 Imperial Ave.

San Diego, CA  92101-7600
Appendix D:  Documents Provided by I&R Interview Subjects

Document Requests 1-4

Name of Organization and Contact
1.

Referral Database/Log re

Updating Referral Files
2.

Age and/or demographics of callers and Reasons for Calls
3.

Evaluation instruments
4. 

I&R Job Descriptions  

Aguilar, Veronica 

Project Heartbeat

Heartbeat Family Partnership – Information and Referral Line Statistics, 10/28/02



Beers, Peggy

Program Director

Mental Health Association in San Diego County





Cadena, Ed

Asst. Deputy Director

Polinsky Children’s Center





Carlson, Madonna

UCSD Welcome Baby





Dennison, Ron 

Traveler’s Aid





Faucher, Patricia, MPH

Executive Director

Reach Out
Reach Out Database sample intake screens [Confidential], 4/16/02
Reach Out Client Profile 1/1/02-6/30/02

Prevention Case Worker (e-doc)

Program Specialist (e-doc)

Case Manager (e-doc) 

Fox, Rose

Chief Public Health Nurse

Public Health Services
Public Health Nursing Family Information Record, HHSA:PHN-20 (7/2002)

Antepartum Flow Sheet, HHSA:PHN-51 (7/24/2002)

Post Partum Flow Sheet, HHSA:PHN 52 (7/9/01)

Infant Flow Sheet Birth Through 12 Months, HHSA:PHN 53(7/9/01)




Giesecke, Billye

Program Manager

Exceptional Family Resource Center





Gustafson, Kathy

Supervising Manager

Baby Shots Line





Hadash, Alma

Executive Director

Neirman Preschool

Lawrence Family Jewish Community Center





Johnson, Tracy

Director, Sexual Assault Services

Center for Community Solutions
CCS Initial Contact Form (ICF) (10/08/2002) Revised


Job Description: Crisis Counselor

Joyce, Mary

UBH





Kallmeyer, Cynthia

HHSA; IAR manager, Information, Assessment, and Referral


Sample computer information screens
7/01 – 6/02 Total Call Statistics by Site

Social Worker I

Social Worker II

Social Worker III

Protective Services Supervisor

Program Spec. II

Analyst II

Admin Analyst II

Kiser, Clark

Children Youth and Family Network





Largent, Veronica

Branch Manager

Marine Corps Community Support Services
Information and Referral Input – Contacts Served in Calendar Year 2002 (1/1/0/03)

Sample I&R Intake Form




Mason, Jeneane

Director, Physician’s Referral Service

San Diego Children’s Hospital and Health Center





Matta, Sara 

Executive Director

INFO LINE of 

San Diego

Note: Ms. Matta supplied additional materials relevant to 211


Parenting Link phone log




Pastore, Lois

Senior Director

HOPE Infant Family Support Program





Pelaez, Monica

Program Coordinator

Bay View Terrace Elementary School Healthy Start





Pirrello, Joe

Home Start





Place, Stasia

Emergency Response Associate

American Red Cross Disaster Services





Ponce, Mabel

Consumer Center for Health, Education and Advocacy, Legal Aid Society





Quinnett, Liz, Chief

Child Abuse Hotline
Screener Phone Referral

Suspected Child Abuse Fax Report;

Website:   http://hhsa.intranet/cms
/Resources/index.html- Children’s Services Resources

Hotline Screener notebook (factors requiring referral)

Frequently Used Numbers as of 09-09-02

Family Preservation/ Family Unity Meeting staff resource list
Demographics are “Forthcoming”; expanded statistical Hotline data not available because of problem with ACD system, Quinnett letter 10/10/02

HHSA Children’s Services Total for Fiscal Year 2001/2002 chart

Hotline Workload Statistics August 2002

Protective Services Worker I/II

Staffing Levels and Program Descriptions, 10/2/02 pp 1-3 

Quintanar, Elena

Program Coordinator

SD KHAN
FAQS; List of “A collaboration of community agencies promoting access to care”
SD-KHAN Children Referred to Health Care Coverage/SD-KHAN Enrollment by Region

None provided for I&R

Enrollment Assistant verification letter

Reed, Karen

Director Head Start Operations

Neighborhood House Association


Neighborhood House Association Community Needs Assessment (2002)


Risher, Serena

Lead Residential Specialist

YWCA Domestic Violence Hotline





Shelby, Karen

YMCA CRS
Family Child Care Home Provider Form 

Program Update Form

Resource and Referral Parent Call Process
9/17/02 Carmen Mitra email re total of all parents with 0-5 yr olds 8/01-8/02

0-5 monthly call totals and parent call totals 8/01-8/02 

Parent Profile For Zip code, 9/11/02

YMCA CRS Child Care Communique, Annual Report to the Community: Fiscal Year 2001-2002, p. 4-5

A Snapshot of South Bay Child Care, Child Care Communique 11/12 2001 p. 2 

Child care Consultant 1

Child Care Consultant 1 Bilingual Co-location Project

Resource & Referral Child Care Consultant II-part time Infant Toddler Project

Child Care Consultant II Resource Assistant

Child Care Consultant II Inclusion Specialist

Child Care Consultant III Referral Assistant

Resource and Referral Child Care Consultant III Data and Statistical Support

Program Director II Referral Management

Program Director II Publications & Grants

Program Director II Projects & Training

Skrabucha, Mary

Program Coordinator

O’Farrell Healthy Start Family Support Services



Student Advocate Job Description

Sondak, Beth

Assistant Project Director

June Burnett Institute

California PARENT Center

SDSU
None provided – “Excel spreadsheets, plans to utilize SPSS for participant information is in the works.  Preparation and updating procedures are driven by grant specifications.”  See Sondak Memo 10/24/02.

Annual Report, #23, 24, p. 10, #26, pp. 11-12; #51, p. 30; #52, p. 30-31; #55, pp. 33-34; #62, p. 35-36
Daily Activities Log

“Driven by grant specifications.”  See Sondak Memo 10/24/02.

Annual Rpt, #9, p.4; #13, 14, 15, pp.5-6; #29, para. 3, p. 14; #34, p. 17; #36, pp. 17-18; #40, p. 23
To be developed.  See Sondak Memo 10/24/02.

#52 (11-12) p. 32; #53 (1) p. 32; #53 (5), p. 33; #54, p. 33
To be developed.  See Sondak Memo 10/24/02.

Tarke, Henry, LCSW

Assistant Deputy Director

Losada Garcia, Rosana, LCSW

Assistant Deputy Director

County Children’s Mental Health
CMHS Provider Resource Manual p. 44
Heartbeat Family Partnership – Information and Referral Line Statistics, 10/28/02

Mental Health Directors’ Report – October 2002, pp.7-9
San Diego County Mental Health Plan ASO Contract Monitoring Annual Site Visit Tool, Performance Standards, pp. 5-7


Wright-Fleener, Carlotta

Senior Psychiatric Worker

Totline
Sample intake sheet DHS:CMH-246 (6/86)

Sample Daily total Register by month (10/85)




Document Requests 5-8

Name of Organization and Contact
5.

Volunteer Job Descriptions


6.

Training Protocols
7.

Funding Sources

And Amount
8.

Annual Reports I&R Function



Aguilar, Veronica 

Project Heartbeat





Beers, Peggy

Program Director

Mental Health Association in San Diego County





Cadena, Ed

Asst. Deputy Director

Polinsky Children’s Center





Carlson, Madonna 

UCSD Welcome Baby





Dennison, Ron

Traveler’s Aid





Faucher, Patricia, MPH

Executive Director

Reach Out


Reach Out Project Fact Sheet (hard copy and e-doc)


Fox, Rose

Chief Public Health Nurse

Public Health Services





Giesecke, Billye

Program Manager

Exceptional Family Resource Center





Gustafson, Kathy

Supervising Manager

Baby Shots Line





Hadash, Alma

Executive Director

Neirman Preschool

Lawrence Family Jewish Community Center





Johnson, Tracy

Director, Sexual Assault Services

Center for Community Solutions
Job Description – Volunteer, Rape Crisis Center




Joyce, Mary 

UBH





Kallmeyer, Cynthia 

HHSA; IAR manager, Information, Assessments, and Referral




IAR/Smart Costs Total, 9/30/02 (Subject requests only general totals be used; see Kallmeyer 9/30/02 email, hard copy on file) 


Kiser, Clark 

Children Youth and Family Network





Largent, Veronica

Branch Manager

Marine Corps Community Support Services





Mason, Jeneane

Director, Physician’s Referral Service

San Diego Children’s Hospital and Health Center





Matta, Sara 

Executive Director

INFO LINE of

San Diego

Note: Ms. Matta supplied additional materials relevant to 211

AIRS, ABC’s of I&R
INFO LINE 2002-2003 Fiscal Year Operating Budget

San Diego I&R Network Statistics July 2002


Pastore, Lois

Senior Director

HOPE Infant Family Support Program





Pelaez, Monica

Program Coordinator

Bay View Terrace Elementary School Healthy Start





Pirrello, Joe 

Home Start





Place, Stasia

Emergency Response Associate

American Red Cross Disaster Services





Ponce, Mabel 

Legal Aid Society





Quinnett, Liz, Chief

Child Abuse Hotline

Full Hit Highlights, training, 9/27/02



Quintanar, Elena 

Program Coordinator

SD KHAN





Reed, Karen

Director Head Start Operations

Neighborhood House Association



Head Start Program Information Report for the 2001-2002 Program Year , Program Name: HS August GOP PIR 2002 (8/27/02)

Early Head Start Program Information Report for the 2001-2002 Program Year, Program Name: EHS August 2002 (8/27/02)



Risher, Serena

Lead Residential Specialist

YWCA Domestic Violence Hotline





Shelby, Karen 

YMCA CRS
Volunteer Resource & Referral Dept


YMCA CRS Child Care Communique, Annual Report to the Community: Fiscal Year 2001-2002

Skrabucha, Mary

Program Coordinator

O’Farrell Healthy Start Family Support Services





Sondak, Beth 

Assistant Project Director

June Burnett Institute

California PARENT Center

SDSU
N/A
None provided

“Under constant revision as needed for each program.”  See Sondak Memo 10/24/02.
No Documents Provided.

“U.S. Dept. of Ed. (4 yr grant ending 9/30/03)

AB 33 grant (1 yr grant ending 9/30/02)

See Sondak Memo 10/24/02.
Revised Annual Report for the performance period of 4/1/01 – 3/31/02

Tarke, Henry, LCSW

Assistant Deputy Director

Losada Garcia, Rosana LCSW

Assistant Deputy Director

County Children’s Mental Health Services


CMHS Provider Resource Manual p.3


Wright-Fleener, Carlotta

Senior Psychiatric Worker

Totline





Documents Requested 9-12

Name of Organization and Contact
9.

Brochures
10.

Published Directories 
11.

Other
12.

Satisfaction Surveys

Aguilar, Veronica 

Project Heartbeat





Beers, Peggy

Program Director

Mental Health Association in San Diego County

2002 Self-Help Directory
The Help Connection, A Roadmap for Mental Health Services (2000)


Cadena, Ed

Asst. Deputy Director

Polinsky Children’s Center





Carlson, Madonna 

UCSD Welcome Baby





Dennison, Ron 

Traveler’s Aid





Faucher, Patricia, MPH

Executive Director

Reach Out
Need Medical Care? Half-sheet flyer (e-doc)


Resource Referral Statistics – Satisfaction (4/1/02-12/3/02)

Fox, Rose

Chief Public Health Nurse

Public Health Services
San Diego County Public Health Nursing Opening Doors to a Health Future, PHN Public Health Nursing (undated)




Giesecke, Billye

Program Manager

Exceptional Family Resource Center





Gustafson, Kathy

Supervising Manager

Baby Shots Line





Hadash, Alma

Executive Director

Neirman Preschool

Lawrence Family Jewish Community Center
Neirman Preschool Registration 2002-2003




Johnson, Tracy

Director, Sexual Assault Services

Center for Community Solutions





Joyce, Mary 

UBH





Kallmeyer, Cynthia 

HHSA; IAR manager, Information, Assessments, and Referral


HHSA - Information, Assessment & Referral brochure

IAR/Smart Costs Total, 9/30/02 (Subject requests only general totals be used; see Kallmeyer 9/30/02 email, hard copy on file)
County of San Diego Health and Human Services Agency, Information, Assessment and Referral (IAR) Pilot Project Cost Estimates and Benefits Summary, Final Report,  August 20, 1999 and Attachment A; (Subject requests only general totals be used; see Kallmeyer 9/30/02 email, hard copy on file)

Kiser, Clark 

Children Youth and Family Network





Largent, Veronica

Branch Manager

Marine Corps Community Support Services
New Parent Support Program, MCCS, Marine Corps Community Services

New Parent Support Program [flyer] (undated)

Community Support Services, Building Community Together, MCCS, Marine Corps Community Services Pendleton (10-02)
“Quality of Life Programs,” Welcome to MCCS At Marine Corps Base Camp Pendleton (undated)

Camp Pendleton Marine Corps Base Telephone Directory (1/2002)
Camp Pendleton Marine Corps Base Welcome Guide (2002)

MCCS Community Support Services Camp Pendleton [folder]: Camp Pendleton Marine Corps Base Welcome Guide [CD]; Readiness Programs; Life Skills Management Programs; Career Focus Services; New Parent Support Program; Transition Assistance Programs; Hours of Operation Locations


Mason, Jeneane

Director, Physician’s Referral Service

San Diego Children’s Hospital and Health Center





Matta, Sara 

Executive Director

INFO LINE of

San Diego

Note: Ms. Matta supplied additional materials relevant to 211

Directions 2002, Directory of Health and Human Services San Diego County
211 Committee organization chart.

211 Committee Descriptions.

Model of a coordinated I&R System.

Model of a coordinated I&R System: reality in San Diego.

Goals and Methods of I&R Network Group.

I&R Network Group Organizational Chart.

211 Committee Roster.

211 Committee Task Forces

Mailing List.

I&R Agency Overview Template.

County of San Diego HHSA I&R Services Concept Paper, with commentary (4-29-2002).

Inform San Diego draft response to HHSA I&R Services Concept Paper (4-29-2002).

Issues of The Journal of the Alliance of I&R Systems.

INFO LINE of Los Angeles, A Taxonomy of Human Services



Pastore, Lois

Senior Director

HOPE Infant Family Support Program





Pelaez, Monica

Program Coordinator

Bay View Terrace Elementary School Healthy Start





Pirrello, Joe 

Home Start





Place, Stasia

Emergency Response Associate

American Red Cross Disaster Services





Ponce, Mabel 

Legal Aid Society





Quinnett, Liz, Chief

Child Abuse Hotline


Reporting Laws Training Sep02 STATS – training provided by Hotline staff to others


Quintanar, Elena 

Program Coordinator

SD KHAN
SD-KHAN brochure packet
None



Reed, Karen

Director Head Start Operations

Neighborhood House Association
Head Start, Neighborhood House Association

Early Head Start, Neighborhood House Association
Parent Handbook 2001-2001, p. 21

Neighborhood House Association Children, Youth and Family Service Division, Site/Center roster (10-25-02)
Parent Handbook 2001-2002
Parent Handbook 2001-2002, p. 40 (inside back cover)

Risher, Serena

Lead Residential Specialist

YWCA Domestic Violence Hotline





Shelby, Karen 

YMCA CRS
Parent Resource Packet – includes: 

Child Identification Fingerprint America, YMCA CRS rolodex card, San Diego County Centralized Child Care Eligibility List bookmark, Quality Child Care Making An Informed Decision (Cuidado de Ninos de Calidad), Choosing Child Care (Seleccionando Cuidado Infantil), YMCA Childcare Resource Service The Resource and Referral Agency for Child Care Services, Community Care Licensing (green sheet), My Provider Appointments (Mis Citas con Proveedores, The Daily parent, Specialized Child Care Referrals for Children with Special Needs, YMCA CRS website flyer, Kit for New Parents flyer, My Kids-n-Me Booklet,  The art of finding good child care, and Do You Know How to Find Affordable Health Care For Your Family?

New Provider Resource Packet includes:

Increase Profits In Your Family Day Care Home, Child Nutrition Program of San Diego, Inc., Neighborhood House Association Family Day Care Child Care Nutrition Program, Child Development Associates, Inc. Nutrition Program, Reporting Child Abuse, YMCA CRS rolodex card, San Diego County Centralized Child Care Eligibility List bookmark, YMCA Childcare Resource Service The Resource and Referral Agency for Child Care Services, Quality Child Care Making An Informed Decision, Keeping Healthy Parents, Teachers, and Children, Toys - Tools for Learning, CATS Calendar Subscription, Helping Children Learn Self-Control A Guide To Discipline, YMCA CRS website flyer, Certify Your Child Care Facility as a Smoke-Free Environment flyer, Provider-Parent Contract, Questions To Consider When Writing a Contract, Record Keeping and Tax Tips for the New Provider, Guidelines For Illnesses Requiring Exclusion, When to Call the Parent, ‘Universal Precautions’ In The Child Care Setting, What Is The Americans With Disabilities Act? (and in Spanish), Children’s Health Today – Communication, Sudden Infant Death Syndrome, WIC Works, The ABCD’s of Child Safety Seats, Need Affordable Health Care for your Children & Youth?- SDKHAN, Participating Agencies of the San Diego County Centralized child care Eligibility List, Specialized Child Care Referrals for Children with Special Needs, Substitute Registry Application, We Need Child Care Substitutes! Flyer.

Also includes California Immunization Packet – Immunizations,-What’s Required?, Keeping Immunization Records, Windows for Immunizations, California School Immunization Record(s) Immunization Resources for Family Child Care Providers, California Immunization Handbook For Schools and Child Care Programs 7/99.

Other: YMCA Childcare Resource Service Special Needs Respite Program; San Diego Cares – Earn a $1500 Stipend Award; We Need Child Care Substitutes; 5 Steps to Finding Quality Child Care (also in Vietnamese); Soluciones para el Cuidado de Ninos de Edad Escolar; Code of Ethical Conduct naeyc; Love Kindness Caring; Accreditation, Added Security When Choosing Child Care; SD KHAN solicitation to Providers
My Kids-n-Me Booklet; Do You Know How to Find Affordable Health Care For Your Family?

Immunization Resources for Family Child Care Providers (in Immunization Packet)
Provider Profile All Providers 9/11/02; Provider Profile All Providers – exempt 9/11/02

Parent & Child Magazine 9/02

San Diego Family Magazine 9/02

Goals for 2002-03, YMCA CRS Child Care Communique, Annual Report to the Community: Fiscal Year 2001-2002, p. 6

Child Care Communique 3/4 2001

Child Care Communique 11/12 2001
Childcare Activity & Training Service, C.A.T.S. Community Calendar, 10/02

Meeting the Child Care Needs of San Diego County Families, A Report to the San Diego County Child Care Development and Planning Council  by Betty Z. Bassoff, D.S.W. and Monica Brown, M.P.H., PhD. Candidate, 6/99

Inclusion of Children with Special Needs in Child Care, A Report to the San Diego Child Care and Development Planning Council, by: KIT Kids Included Together-San Diego, Inc. 9/00

The 2001 California Child Care Portfolio, A Project of the California Child Care Resource & Referral Network (excerpt)


Roach letter with Follow-Up Evaluation form on back

YMCA CRS Resource & Referral program Community Survey 2001-2002 form

YMCA CRS Child Care Communique, Annual Report to the Community: Fiscal Year 2001-2002, p. 3;

Skrabucha, Mary

Program Coordinator

O’Farrell Healthy Start Family Support Services


Family Support Services Partners Agencies At O’Farrell – 2001-2002


Sondak, Beth 

Assistant Project Director

June Burnett Institute

California PARENT Center

SDSU 
Parent information brochure in English and Spanish.

The June Burnett Institute For Children, Youth and Families NEWS

Annual Rpt, #21, 22, pp. 8-10
N/A
N/A
Online web survey at http://parent.sdsu.edu
Annual Rpt, #53(3), p.33



Tarke, Henry, LCSW

Assistant Deputy Director

Losada Garcia, Rosana, LCSW

Assistant Deputy Director

County Children’s Mental Health Services

CMHS Provider Resource Manual pp.7-43, 6/02

Child Care Provider’s Guide To behavioral Health and Developmental Services in San Diego County (YMCA), 3/12/02
Mental Health Director’s Report – Oct. 2002, UBH County of San Diego Activities and Accomplishments September 2002 p. 4-5
SD County Mental Health Plan ASO Contract Monitoring Annual Site Visit Tool, 4.1.13.19.2, p.5 and #4.2.3.10.2, p.7

Wright-Fleener, Carlotta

Senior Psychiatric Worker

Totline
Totline, Answers Questions about children from birth to 5 years old, County of San Diego HHS Dept. (undated)




Appendix E
:  Written Survey Respondents


Organization Name
Type
Address
Phone
Respondent

Name and Title
Format of Service
Purpose

1
Access for Infants & Mothers
State of CA
8840 Complex Dr., Ste 300

San Diego, CA 92123
(858)

492-4422
Stephanie Tobin, Coordinator
Phone

Website

Resource brochure

In person
Both I&R and other services

2
Alliance for African Assistance
Private nonprofit
5952 El Cajon Blvd

San Diego, CA 92115
(619)

286-9052
Walter Lam, 

President & CEO
Phone 

Website

Resource brochure

I&R directory

In person 

Incidental to other services
Both I&R and other services

3
American Red Cross WIC
Private nonprofit
3650 Fifth Avenue

San Diego, CA 92103 4273
(619)

542-7400
Amy Trendel,

Assistant Director
Phone

Resource brochure

In person

Incidental to other services
Both I&R and other services

4
Anonymous





Phone

Website

Resource brochure

In person
Both I&R and other services

5
California PARENT Center
State (with some federal support)
6310 Alvarado Court

San Diego, CA 92120-4902
(619)

594-4756
Beth Sondak,

Assistant Program Director
Phone

Website

Resource brochure

In person
Both I&R and other services

6
Chicano Federation of San Diego County, Inc.
Private nonprofit
2414 Hoover Ave., Ste E

National City, CA 91950-8586
(619)

336-6030
Ida Cross, Child Care Director
Phone

Website

Resource brochure

In person
Both I&R and other services

7
Children Having Children, Inc.
Private nonprofit
5106 Federal Blvd, Ste 205

San Diego, CA 92105 5455
(619)

262-2262
Robert Tambuzi, Co-Director
Phone

Website

I&R Directory

In person
Both I&R and other services

8
Children, Youth & Family Network
Private nonprofit

(partner with Co. Children’s Mental Health)


3247 Mission Village Drive

San Diego, CA 92123
(858)

560-2626
Nathan Babin, Resource Database
Phone

Website

Incidental to other services
Both I&R and other services

9
Chula Vista Coordinating Council
State
540 G St.

Chula Vista, CA 91910
(619)

422-9208
Mary Jo Buettner, Director
Phone

In person
Both I&R and other services

10
County of San Diego 

Information, Assessment and Referral Program


County
1700 Pacific Highway, Room 201 (MS P501)

San Diego, CA 92101-2417
(619)

515-6695
Cynthia Kallmeyer, IAR Program Manager
Phone

I&R directory

In person
Both I&R and other services

11
EmPowerSD
County
3851 Rosecrans St.

(MS P5020)

San Diego, CA 92110
(619)

692-5617
Alice Weed, GIS Coordinator
Computer based spatial analysis
Other non-I&R services

12
Epilepsy Foundation of San Diego


Private nonprofit
2055 El Cajon Blvd

San Diego, CA  92104


(619)

296-0161
Sing Baker,

Director of Programs
Phone

Website

In person

Incidental to other service
Both I&R and other services

13
Episcopal Community Services
Private nonprofit
PO Box 33168

San Diego, CA 92163-3168
(619)

260-8100
Camey Christenson, Director
I&R Directory

In person
Both I&R and other services

14
Exceptional Family Resource Center
Private nonprofit
9245 Sky Park Ct, Ste 130

San Diego, CA 92123 4388
(858)

268-8252
Billye Giesecke, 

Program Manager
Phone

Website

Resource brochure

I&R directory

In person

Incidental to other services
Both I&R and other services

15
Fleet & Family Support Center
Federal (military)
Unidentified

Unidentified
I&R Specialist
Phone 

Resource brochure

In person
Both I&R and other services

16
Home Start, Inc.
Private nonprofit
2655 Camino del Rio N., Ste 450

San Diego, CA 92108
(619)

692-0727
Joe Pirrello, Program Manager
Phone

Resource brochure

In person

Incidental to other services
Both I&R and other services

17
Homey’s Youth Foundation
Private nonprofit
4981 Market Street

San Diego, CA 92102
(619)

264-1554
Steve Wilson, Director of Operations
Phone

Website 

Resource brochure

I&R directory

In person 

Home visit
Both I&R and other services

18
Indian Human Resource Center
Private nonprofit
4040 Thirtieth St., Ste A

San Diego, CA 92014-2602
(619)

281-5964
Juan Castellanos, Director
Phone

Resource brochure

I&R directory

In person

Community events
Both I&R and other services

19
INFO LINE of San Diego County
Private nonprofit
P.O. Box 881307

San Diego, CA 92168-1307
(619)

767-5311
Sara Matta, Executive Director
Phone

Website

Resource brochure

I&R directory
I&R only

20
Interfaith Community Services
Private nonprofit
550 West Washington

Escondido, CA 92025
(760)

489-6380
Charles Trull, 

Social Services Director
In person
Both I&R and other services

21
Little House Family Services/ El Cajon Collaborative
Private nonprofit
131 Avocado Ave.

El Cajon, CA 92020
(619)

447-4380
Debbie Comstock, Program Director
Phone

In person

Incidental to other services
Both I&R and other services

22
Mental Health Association in San Diego County
Private nonprofit
2047 El Cajon Blvd

San Diego, CA 92104
(619) 

543-0412
Peggy Beers, Program Director
Phone

Resource brochure

I&R directory

E-mail
Both I&R and other services

23
National City Collaborative
Coalition
304 W. 18th St.

National City, CA 91950
(619)

336-8360
No entry
Phone 

In person

Incidental to other services
Both I&R and other services

24
North County Lifeline, Inc.
Private nonprofit
200 Michigan Ave.

Vista, CA 92084
(760)

726-4900
Carol Baker, Case Coordinator
Phone 

Website

Resource brochure

I&R directory

In person 

Incidental to other services
Both I&R and other services

25
Parenting Link (a program of INFO LINE of San Diego County)
Private nonprofit
P. O. Box 881307

San Diego, CA 92168-1307
(619)

767-5311
Sara Matta, Executive Director
Phone

Website


I&R only

26
Protection & Advocacy, Inc.

1111 Sixth Ave., Ste 200

San Diego, CA 92101
(619)

239-7861
Griselda Delgadillo, I&R advocate
Phone

Website


Both I&R and other services

27
Public Assistance Information
County
1700 Pacific Highway P501A

San Diego, CA 92101 2417
(619)

515-6555
Barbara Silvia,

Eligibility Supervisor
Phone

Website
Both I&R and other services

28
Public Health Services
County
P. O. Box 85222

San Diego, CA 92186-52222
(619)

515-4208
Rose Fox, Chief Public Health Nurse
In person

Incidental to other services
Both I&R and other services

29
Reach Out
Private nonprofit
3702 Ruffin Road

San Diego, CA 92123-1812
(619)

299-3122
Patricia Faucher, President & CEO
Phone

Website
I&R only

30
San Diego Adolescent Pregnancy and Parenting Program (SANDAPP)
County
2716 Marcy Avenue

San Diego, CA 92113-2340
(619)

725-8000
Sharon Weremiuk, Program Supervisor
Phone 

In person

Incidental to other services

Long-term case management
Both I&R and other services

31
San Diego County Library
County
5555 Overland Ave., Bldg. 15

San Diego, CA 92123
(858)

694-2414
Betty Waznis, Principal Librarian
Phone

Website

Resource brochure

In person
Both I&R and other services

32
San Diego Postpartum Health Alliance
Private nonprofit
P.O. Box 503396

San Diego, CA 92150
(619)

685-7458
Kelly Boyd-Bragadeste, President
Phone Website

Resource brochure

I&R directory
I&R only

33
San Diego Urban League
Private nonprofit
720 Gateway Center Drive

San Diego, CA 92102
(619)

263-3115
Susan Hiltbrand, Coordinator
Phone 

Website

Resource brochure

In person
Both I&R and other services

34
San Diego Youth & Community Services
Private nonprofit
3255 Wing St., Ste 550

San Diego, CA 92110-4641
(619)

221-8600
Laurie Chapman, Assistant Executive Director Clinical Operations
Phone 

Website

Resource brochure

In person
Both I&R and other services

35
Santee Family Counseling Center
Proprietary
9905 Prospect

Santee, CA 92071
(619)

449-9937
Laurel McIntyre
Phone 

Resource brochure

In person
Both I&R and other services

36
Southern Indian Health
Private nonprofit
4058 Willows Road

Alpine, CA 91903-2128
(619)

445-1188
Lanae Pfiffner, 

ICSS Caseworker
Phone

Resource brochure

In person
Both I&R and other services

37
St. Vincent de Paul Village
Private nonprofit
1501 Imperial Avenue

San Diego, CA 92101


(619)

233-8500
Anthony Griffin, Compliance Officer
Phone

Resource brochure

Incidental to other services
Both I&R and other services

38
Totline
County
2901 Meadowlark Dr., Ste 152

San Diego, CA 92123
(858)

541-5243
Carlotta Wright-Fleener, Sr. Psychiatric Social Worker
Phone
I&R only

Appendix F:  211 Systems Nationwide - Contact and Budget Information

Table 1:  Established 211 Systems

Name of 211 system;

Contact name, Position
211 Helpline of Brevard

Libby Donoghue, Executive Director
Michigan 211 Collaborative

Nancy Lindman, State of Michigan 211 Coordinator
Crisis Center of Tampa Bay, Inc.
Debra Pugh, Director 211 and Hotline Services
United Way of CT/211 Infoline

Mary Hogan, Vice President for Information & Special Initiatives
United Way 211

Joan Smith-Hague, Director, Georgia 211

Phone

Address

e-mail
321-631-9290

P.O. Box 417

Cocoa Beach, FL 32923-0417

ldonoghue@crisis-services.org
517-974-0329

901 Sunset Lane

East Lansing, MI 48823

nlindman@attbi.com
813-964-1964 x3011

One Crisis Center Plaza

Tampa, FL 33613-1238

dlpugh@crisiscenter.com
860-571-7545

1344 Silas Deane Highway

Rocky Hill, CT 06067-1350

mary.hogan@ctunitedway.org
404-527-7200

United Way 2-1-1 Atlanta

100 Edgewood Ave.

Atlanta, GA  30303

jshague@unitedwayatl.org

Geographical and political boundaries served
Brevard County, FL: 16 municipalities
Kent and Calhoun Counties, with additional 12 counties to be served by a single call center in future
Hillsborough County, FL, Tampa and 8-12 other cities
State of Connecticut, population 3.4 million
Metropolitan Georgia, serving 13 counties

Funding sources and amounts for infrastructure costs
United Way of Brevard, Florida Dept. of Children & Families (Alcohol and Drug Abuse and Mental Health Division); Brevard County; Florida State Health Department; some municipalities 
Foundations, multiple funding streams
Hillsborough County and State ($750K)
80% from State of Connecticut

15% from United Way
Funded by United Way; technology funds from unnamed local foundation

Funding sources and amounts for ongoing costs
United Way ($144K/year) with few thousand through separate pmt system; County Dept. of Housing and Human Services ($35K + $50K from internal budget); State (agency not specified; $105K)
United Way, Department of Mental Health, Family Independence Agency, public entities, MI foundation community, private foundation funding
United Way of Tampa Bay, Hillsborough County, Children’s Board of Hillsborough County, VOCA funds from State Attorney General, other grants
State of Connecticut, with 40% increase in core budget 
United Way (5-year commitment

Annual Budget
$380,000
$9.5 million
$700,000
$3 million
More than $2 million

Per capita expenditure
$8/call
Approx. $1.00-$1.20/capita
N/A
Approx $14 per call
N/A

Call volume
2000/2200 calls/mo
N/A
37,000-40,000 calls/yr
261,000 calls/yr
25,000 calls/mo; over 300,000 calls/yr

Lead operator
Crisis Services of Brevard
Different call centers; no lead center specified
Tampa Bay Crisis Center
211 Infoline
United Way 211

Table 1:  Established 211 Systems (cont.)

Name of 211 system;

Contact name, position
Texas Information and Referral Network

Judy Windler, Director
HODAC (United Way 211 Georgia)

Donna Bowman, Program Director 
United Way 211 Greater Twin Cities

Caty Jirik, Director
Help!Line Center, South Dakota

Janet Kittams-Lalley, Help!Line Services and Clinical Director

Phone

Address

e-mail
512-424-6520

P.O. Box 13247

Austin, TX 78711

judy.windler@hhsc.state.tx.us
478-953-7239

2762 Watson Boulevard

Warner Robins, GA 31030

d.bowman@hodac.org
612-340-7421

404 South Eighth Street

Minneapolis, MN 55404-1084

jirikc@uwmsp.org
605-334-6646

1000 West Avenue North

Suite 310

Sioux Falls, SD 57104

janet@helplinecenter.org

Geographical and political boundaries served
State of Texas, regions concurrent w/Council of Government boundaries
Three programs serve entire State of GA (139 counties); 211 is regional, serving Central Georgia (15 counties, total pop. 400,000)
12-county metro area (includes Hennepin, Anoka, Dakota, Washington, Ramsey, Scott, Carver, Chisago, Isatni Mille Lacs, Kanabec, and Pine)
Metropolitan Sioux Falls (includes Minnehaha and Lincoln Counties).  Also handles suicide calls from throughout South Dakota.

Funding sources and amounts for infrastructure costs
50% State of Texas (Telecommunication Infrastructure Fund)

50% United Way or Area Agency
100% United Way through foundation dollars; shared grants
$100,000 MN Board on Aging

$42,000 United Way

$100,000 to First Call Minnesota

$250,000 federal
City of Sioux Falls

United Way

Funding sources and amounts for ongoing costs
N/A; pending legislative decision on commitment for ongoing State funding
Various funding streams; $700,000 for entire department, with some staff salaries paid through federal grants, federal block grants, and state grants
United Way
(2002)

$68,571 City of Sioux Falls

$159,738 United Way

Annual Budget
$11,753,400, with $4.5 million contribution from local AIC’s

(Houston’s 211 budget is $1 million)
$135,000
$940,000 direct costs; $280,000 indirect costs; need $1.5 million to expand 211 service
$273,431

Per capita expenditure
56 cents/capita
N/A
$3.57/ call
N/A

Call volume
State of Texas: 1,600,000 calls/yr;

Houston:  300,000 calls/yr
900 calls/mo; 10,000-11,000/yr
235,957/year
24,000/year

Lead operator
AICs
HODAC, United Way 211
United Way 211
Help!Line Center, South Dakota

Table 2:  Developing 211 Systems

Name of 211 system

Contact name, position
INFO LINE Los Angeles

Marianne Galleon, 211 Technical Director
First Call for Help

Jean Strock, Vice President, Community and Volunteer Resources
United Way Community Services (Detroit)

Andrew Gatewood, Vice President of Information and Research Services
Mile High United Way

Richard Audsley, Chief Operating Officer and Executive Vice President
Information and Referral Services Arizona

Rita Weatherhold, Executive Director

Phone

Address

e-mail
626-350-1841

P.O. Box 726

San Gabriel, CA 91778

marianne@infolink-la.org
508-757-5631 ext. 221

484 Main Street, Suite 300

Worcester, MA 01608

jstrock@unitedwaycm.org
313-226-9406

1212 Griswold St.

Detroit, MI 48226

agatewo@uwcs.org
303-561-2250

2505 18th Street

Denver, CO 80211

Richard.audsley@unitedwaydenver.org
520-323-1303 ext. 221

3130 N. Dodge Blvd.

Tucson, AZ 85716

Rita@azinfo.org

Geographical and political boundaries served
Los Angeles County
Each call center responsible for one, two, or 2.5 counties
Three-county area (McComb, Oakland, Wayne Counties; includes City of Detroit).
Mile High region counties, suburban areas, Colorado “front range”
Currently: Pima, Graham, Greenley, Cochise, Santa Cruz Counties

Future: entire state

Status of 211 implementation
CPUC application submitted, awaiting decision
Mass 211 received approval from State Commission of Telecommunication & Energy;

Mass 211 is partnership of United Ways of MA and MAIRS
211 legislation approved, working toward collaborative application; enlisted consulting services, assessing 211 implementation scenarios
Petitioned State PUC for 211 assignment; awarded Oct 2002; awaiting implementation start date from PUC (spring 2003)
Exploratory, RFP stages

Funding sources and amounts for infrastructure costs
No secured 211 funding; working with current funders for potential/future grants
United Ways MA, Mass Cares (e-government for Executive Office of Health and Human Services)

$100K local donations for infrastructure to be maintained by State of MA/HHS
United Way Board

McGregor, Skillman, Kellogg Foundations

Pursuing federal grants
($250,000) Mile High United Way

Pursuing government contract opportunities, foundation grants, corporate gifts; current budget upgraded for technology/ infrastructure costs
AZ Dept of Economic Security

City of Phoenix

United Way Valley of the Sun 

Funding sources and amounts for ongoing costs
No funds currently for 211; each participating agency to secure funding
Possible corporate donors, community foundations, private foundations
No funding commitment to date; consultant to help w/development campaign
United Way
AZ Dept of Economic Security

City of Phoenix

United Way Valley of the Sun

Annual Budget
N/A
Just under $1 million
Current I&R budget: $600-700K
Projected need:

$1.135 million (1st yr)

$2.06 million (2nd yr)

$2.25 million (3rd yr)
N/A

Per capita expenditure
N/A
N/A
N/A
N/A
Cost/call: $5.60 

Call volume
350,000/yr
N/A
N/A
Currently, 16,000 calls/yr
N/A

Lead operator
Infoline Los Angeles
Regional operators/centers throughout state
TelHelp Information and Referral Center and the Information Center (Wayne County)
Mile High United Way
Not yet selected

Table 2:  Developing 211 Systems (cont.)

Name of 211 system

Contact name, position
Valley of the Sun United Way

Brian Spicker, Senior Vice President, Community Initiatives

Phone 

Address

email


602-631-4800

1515 E. Osborn Rd.

Phoenix, AZ 85014.5386

bspicker@vsuw.org

Geographical and political boundaries served
N/A

Status of 211 implementation
Preliminary

Funding sources and amounts for infrastructure costs
AZ Governor’s office

AZ Dept of Economic Security

City of Phoenix

United Way

Funding sources and amounts for ongoing costs
N/A

Annual Budget
N/A

Per capita expenditure
N/A

Call volume
N/A

Lead operator
Different call centers, with lead center yet chosen

Attachments

Attachment 1:  Interview Questions for I & R Providers; Interview Questions for Child Care Providers

Interview Questions for I&R Providers

Introduction Script for Phone Interviews

Good morning/afternoon.  Let me introduce myself, my name is ____________ and I am an associate with The Fromm Group, referred to as TFG.  Please feel free to contact me at any time after this interview if you have any questions or comments.  My telephone number is __________ and my email address is __________@frommgroup.com. 

We know that your time is valuable and thank you for giving me this opportunity to speak with you.  

TFG has a contract with the San Diego County Children and Families Commission (Prop 10), now called First Five, to review information and referral systems and conduct resources research that will assist the Commission with future systems coordination.  The Commission has contracted with TFG to identify: 

· Information about local I&R services, including how they are funded and any gaps or duplications in service.

· Promising practices in I&R services and ways to make system improvements.

· Recommendations for coordinating a local 211 system.

This interview today is an integral part of our data collection and research.  

I hope to complete our questions in one one-hour session.  However, if questions remain, we would like your permission to contact you by phone or email for follow-on questions.  Do we have your permission to contact you by phone and email for follow-on questions?

We respectfully request your permission to audiotape our conversation.  Thank you.  This audiotape serves as our data collection documentation.  If at any point you would like for me to turn the tape recorder off, please let me know.  Only TFG researchers and the transcriber will have access to your tape and transcription.  

We would also like your permission to quote comments you may make during the course of this interview in our written reports.  May we have your permission?  Thank you.  

We have approximately 30 questions.  We are asking for both your knowledge and opinions of your organization and information and referral.  If more time remains after completing the initial questions, we would like to ask some additional questions as time permits.  As we go along, please let me know if any questions are unclear, and I will clarify as best I can.  Please also let me know if you would like to request a break. 

Each question is numbered.  I may occasionally say a question number just to help us keep our place on the list.  

Thank you again for your participation.

Introduction

1. Please tell us your name, job title, length of time in your position and description of your duties.

Interview Questions

2. Can you identify the I&R providers in San Diego County serving parents or caregivers of children ages 0-5?

3. Do you know any nonagency/nontraditional I & R providers to parents or caregivers of children 0-5 in San Diego County?  (By “nonagency/nontraditional” providers, we mean informal networks such as church-based reference lists, etc.)  If so, please name them and describe the services they provide.  

4. What I & R services does your organization provide? (phone line, directory, website, other)  (Instructions: modify this question per website review.  If website indicates I&R services are provided, interviewer should ask if description of I&R services on website is accurate as of this date.  If not, interviewers should proceed to ask about changes in services.) 

5. Please describe your target population.  

6. What reasons do callers give for seeking information and referral (i.e. child care, parenting classes, health questions)?

7. What reasons do parents of children 0-5 give for seeking information and referral?  

8. Please describe a typical request for information coming into your I&R service.

9. How does your agency track service delivery?

10. If your agency maintains a database of your information and referral calls, please describe the fields in your database.  We are interested in the questions asked and/or database fields.

11. Does your agency’s database track:


Age-range of child to be served


Ethnicity


Service areas


Reasons for call 

12. If your database tracks the age-range of child to be served, what percentage of calls received serve the 0-5 population?

13. If your database tracks caller ethnicity, what is the ethnic composition of your caller population?  

14. If your database tracks zip codes or services areas, what zip codes or areas do you serve?  

15. If your agency has a resource-referral database, how did you develop it?

16. How often is your database updated  

17. What are your hours of service for I & R?  Is there a time of day when you receive more calls?  What about a day of the week when you receive more calls?

18. What happens with after-hours calls?

19. If more than I&R is provided by your agency, do information and referral service hours coincide with the hours of other agency services?

20. How many staff are employed in I&R delivery?  

21. Are volunteers used in I&R delivery?  If yes, what services do they perform?

22. How long do callers typically wait “on hold” before their calls are answered? 

23. If callers leave a phone message, how long does it typically take to return their calls?

24. What number or percentage of your calls are answered by machine rather than in person?

25. What is the average length of time from start to finish per call?

26. What is your annual call volume?

27. What is your annual budget?

28. Please identify your I& R funding sources for 2002.  

Are I & R funds distinct from general agency funds?

29. Do you know where your funds for I & R services will come from after 2002 (or after the current grant period)?

30. Does your organization conduct client satisfaction surveys about your I & R service?  

31. What complaints do you receive most frequently from clients, if any? 

32. Do you have any service evaluation instruments?  

33. Do you provide information and referral only, or I & R plus intervention and/or follow-up?

34. If you do provide intervention and/or follow-up, please describe those services and procedures.  

35. Do you have MOUs or other formal collaborative agreements with other I & R providers?

36. If so, what advantages or disadvantages have resulted from those collaborations?

37. Does your I&R service have MOUs or formal collaborative agreements with providers other than I&R?  If yes, can you name them and describe what the agreements cover.

38. Please describe training your telephone workers receive in providing I&R services.  If this training is based on a particular protocol or model, please name and describe it.  

39. Does the training telephone workers receive include a section on cultural competency?

40. How many of your total calls come from non-English speakers?

41. How do you handle calls in languages other than English?   

42. What number and percentage of your telephone workers speak a language other than English?  Please name the languages.  Are these multi-lingual workers available specific hours of the day

43. Are you familiar with the 2-1-1 call system?  (Instructions: If the answer is negative, skip to question # 37).  What do you know about it?

44. In your opinion, how do you think implementation of a 2-1-1 call system in San Diego would effect your I&R service?

45. Do you believe that redundancy exists among local I & R providers?

46. If so, what should be done to eliminate that redundancy?

47. Do you believe that service gaps exist among local I & R service?

48. Do you believe that local I & R service can be enhanced or improved?  If so, in what ways and how?

49. We have covered a lot of ground today.  Is there anything that you think we have not covered that we should discuss at this time?

This concludes our interview.  The Fromm Group appreciates your participation in this study.  May we have your permission to contact you if there are items we would like further clarification about?  Thank you very much.

Document Request
Copies of documents we’d like to receive from each I&R provider to be interviewed:

1. Information about databases and/or logs showing how you prepare, maintain and
 update your referral files ( i.e. the list of questions used, or database fields that get completed, to update database).

2. Information about caller database (i.e. the list of questions used, or database fields that get completed, to update database)

3. Summary of caller databases/ logs showing age/ demographics of callers or clients, service areas and reasons for calls.  

4. Evaluation instruments.

5. Job descriptions for I&R workers

6. Job descriptions for volunteers (if applicable)

7. Training protocols for I & R workers

8. Sources of funding and amounts (specifically directed at the I&R function)

9. Annual reports and reports to funders (specific to the I&R function)

10. Brochures

11. Directories, if published

12. Satisfaction surveys (with callers and with service providers if available)- survey instruments and results. 

13. Other documents that might be revealed through the interview or website investigation that informs our work.

If providing electronic versions of the documents, please email them to: jdray@frommgroup.com

Hard copies can be mailed to: Janet Dray, Esq., The Fromm Group, [contact information deleted].

Thank you for your participation.

(Instructions to interviewer: review the list with the interview subject and identify which items they have and when and by what means they will supply it.  Request only one copy of each item.  Once back at the office, memorialize the agreement between interview subject and interviewer for proposed receipt of documents still outstanding.  Send copy to interview subject as reminder.)

Additional Questions
50.
Does your agency conduct follow-up with providers to identify if callers who were referred to their services received the assistance they needed?  

51.
Has the “wait time” on “hold” increased or decreased in the past twelve months?  If it has gone in either direction, to what do you attribute the change?

52.
How do callers learn about your I & R services (or agency)?

53.
If your agency does not handle non-English speaking calls, where do you refer the caller(s)?

54.
If you have a website, is it searchable?

55.
Do service providers to which you refer callers complain to you about I&R services?  If yes, what are the most common themes they mention? 

Interview Questions for Child Care Providers

Introduction Script for Phone Interviews

Good morning/afternoon.  Let me introduce myself, my name is ____________ and I am an associate with The Fromm Group, referred to as TFG.  Please feel free to contact me at any time after this interview if you have any questions or comments.  My telephone number is __________ and my email address is __________@frommgroup.com. 

We know that your time is valuable and thank you for giving me this opportunity to speak with you.  

TFG has a contract with the San Diego County Children and Families Commission (Prop 10), now called First Five, to review information and referral systems and conduct resources research that will assist the Commission with future systems coordination.  The Commission has contracted with TFG to identify: 

· Information about local I&R services, including how they are funded and any gaps or duplications in service.

· Promising practices in I&R services and ways to make system improvements.

· Recommendations for coordinating a local 211 system.

This interview today is an integral part of our data collection and research.  

I hope to complete our questions in one one-hour session.  However, if questions remain, we would like your permission to contact you by phone or email for follow-on questions.  Do we have your permission to contact you by phone and email for follow-on questions?

We respectfully request your permission to audiotape our conversation.  Thank you.  This audiotape serves as our data collection documentation.  If at any point you would like for me to turn the tape recorder off, please let me know.  Only TFG researchers and the transcriber will have access to your tape and transcription.  

We would also like your permission to quote comments you may make during the course of this interview in our written reports.  May we have your permission?  Thank you.  

We have approximately 30 questions.  We are asking for both your knowledge and opinions of your organization and information and referral.  If more time remains after completing the initial questions, we would like to ask some additional questions as time permits.  As we go along, please let me know if any questions are unclear, and I will clarify as best I can.  Please also let me know if you would like to request a break. 

Each question is numbered.  I may occasionally say a question number just to help us keep our place on the list.  

Thank you again for your participation.

 Interview Questions for Child Care / Head Start experts

Introduction

1. Please tell us your name, job title, length of time in your position, qualifications for the position, and description of your duties.  What is your mailing address and email address?

Interview Questions

2.
Please describe your program goals.

3. Please describe your target population. 

4. Can you identify the I&R providers in San Diego County serving parents or caregivers of children ages 0-5?

5. Do you know any nonagency/nontraditional I & R providers to parents or caregivers of children 0-5 in San Diego County?  (By “nonagency/nontraditional” providers, we mean informal networks such as church-based reference lists, etc.)  If so, please name them and describe the services they provide.  

6. What I & R services, if any, does your organization provide? (phone line, directory, website, other)

7. If you do not provide I & R per se, do your clients ask members of your staff for formal or informal referrals?  

8. What reasons do clients give for seeking information and referral (i.e., child care, parenting classes, health questions, help for other family members)?

9. Can you identify any needs typically expressed by, or observed in, parents of children 0-5 that your organization does not or cannot meet?

10.
Do your clients request assistance making referral calls or appointments?  If so, what assistance do they request most frequently?

11. Are there specific resources to which you or your staff members typically turn in assisting parents with referrals?  Please name them.  Which ones do staff members find most helpful and/or user friendly, least helpful and/or user friendly?

12. What improvements could be made in those resources to help your staff and/or target population get the services they need?  

13. Do you believe that local I & R service overall can be enhanced or improved?  If so, in what ways and how?

14. Do you believe that redundancy exists among local I & R providers?

15. If so, what should be done to eliminate that redundancy?

16. Do you believe that service gaps exist among local I & R service?  If so, what are those gaps?  How could the gaps be closed or eliminated?

17. Do you know of any specific new or emerging practices used by an I&R service that you think are particularly effective in helping children and families?  By “practice” we mean a technique, approach, activity, procedure or philosophy.  If so, please describe them and explain what make them effective.  

18. How might uniform application of these practices by most or all I&R services organizations benefit your agency or target population?

19. Are you familiar with the 2-1-1 call system?  (Instructions: If the answer is negative, skip to question #21).  What do you know about it?

20. In your opinion, how do you think implementation of a 2-1-1 call system in San Diego would affect your organization?

21. What organization provides the most client referrals to your organization?

Do you know what percentage of your clients are from that organization’s referrals?

22. Do you think that a 2-1-1 call system would cause an increase in the number of clients referred to your organization?

23. If you think there will be an increase, do you think the increase would be gradual or rapid?

24. How would your organization respond to a sudden or gradual increase in the number of clients referred? 

Would you hire more staff?

How would you fund their salaries?

25. What would happen if you were not able to service all of the clients referred to your organization?

Would you refer the prospective clients to one or more other organizations?

Which organization(s)? 

26. Do you know of any written reports, program evaluations, or other documents that reveal the information and referral needs of parents of children 0-5?

27. Are there any people, websites, or reports you think we should contact or read as part of our study?

28. We have covered a lot of ground today.  Is there anything that you think we have not covered that we should discuss at this time?

This concludes our interview.  The Fromm Group appreciates your participation in this study.  May we have your permission to contact you if there are items we would like further clarification about?  Thank you very much.

Documents Identified In Interview

If providing electronic versions of the documents, please email them to: jdray@frommgroup.com

Hard copies can be mailed to: Janet Dray, Esq., The Fromm Group, [contact information deleted].

Thank you for your participation.

Attachment 2:  Written Survey to I&R Providers

Attachment 3:  First 5 letter and TFG cover letter 
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February 26, 2003

Re: First 5 Commission of San Diego Information and Referral (I&R) Services Survey

Dear Service Provider,

The enclosed survey is an important component of a research study on information and referral (I&R) services in San Diego County.  First 5 Commission of San Diego
 (formerly San Diego County Children and Families Commission) commissioned the study to assist future I&R systems planning and coordination to benefit children ages 0-5 and their families and caregivers in San Diego County.  First 5 wants to learn about how I&R services are funded, gaps or duplications in services, possible system enhancements, and any recommendations to ensure that a local 211 system, if implemented, will address the needs of parents of children 0-5.

First 5 selected The Fromm Group
 (TFG), a San Diego-based consulting firm, to conduct the study.  We believe that providing information, resources, and referrals may be a component of your agency’s services.  By completing the enclosed survey, you will help First 5 learn more about your programs and services, especially related to the needs of children ages 0-5 and their parents/caregivers.  In late May 2003 TFG will report findings to First 5, which will disseminate the report.

Your response is crucial, and the survey takes only about 15 minutes to complete.  The form provides a space at the end for your written comments.  Please complete the form, place it in the enclosed stamped, self-addressed envelope, and put it in the mail by March 10, 2003 to: Mary Kowit, [contact information deleted].  

If you would like additional information about the study, please contact Janet Dray, Esq. at [contact information deleted] or Robin Avner, PhD at [contact information deleted].

First 5 and TFG are grateful for your help and cooperation.  We look forward to receiving your feedback.

Sincerely,

Linell Fromm, EdD, President

cc:
Gloria Bryngleson, Executive Director, First 5 Commission of San Diego


Rick Collantes, Evaluations Manager, First 5 Commission of San Diego

Attachment 4:  Existing 211 System Interview Questions

Introduction Script for Interviews

Good morning/afternoon.  I’d like to introduce myself/ and my associates from The Fromm Group, Robin Avner, Linell Fromm and Janet Dray.  I/we’d like to give you my/our email address:  -----@frommgroup.com.  May we have your email address too?  

We know that your time is valuable and thank you for giving us this opportunity to (speak) with you.  

TFG has a contract with the San Diego County Children and Families Commission (Prop 10), now called First Five Commission of San Diego County, to review information and referral systems and conduct resources research that will assist the Commission with future systems coordination.  The Commission has contracted with TFG to identify: 

· Information about local I&R services, including how they are funded and any gaps or duplications in service.

· Promising practices in I&R services and ways to make system improvements.

· Recommendations for coordinating a local 211 system.

This interview today is an integral part of our data collection and research.  

We hope to complete our questions in one two-hour session.  However, if questions remain, we would like your permission to contact you by phone or email for follow-on questions.  Do we have your permission to contact you by phone and email for follow-on questions?

We respectfully request your permission to audiotape our conversation.  Thank you.  This audiotape serves as our data collection documentation.  If at any point you would like for us to turn the tape recorders off, please let us know.  Only TFG researchers and the transcriber will have access to your tape and transcription.  

We would also like your permission to quote comments you may make during the course of this interview in our written reports.  May we have your permission?  Thank you.  

We have approximately 40 questions.  We are asking for both your knowledge and opinions of your 211 call system.  If more time remains after completing the initial questions, we would like to ask some additional questions as time permits.  As we go along, please let me know if any questions are unclear, and I will clarify as best I can.  Please also let me know if you would like to request a break. 

Each question is numbered.  I may occasionally say a question number just to help us keep our place on the list.  

Thank you again for your participation.  

Interview Questions

We’d like to start by finding out a little about you, the geographic areas for 2-1-1 and funding sources. 

1. Please give us your name, employer (if applicable), job title (if applicable), and description of your work responsibilities.

2. What geographic area does your 2-1-1 system serve?  Please include both geographic boundary areas and political jurisdictions served.

3. Please describe how [Name of 2-1-1 Service] system design model works.

For example, can you please describe the system from a caller’s perspective (external), and from the 2-1-1 system operator’s perspective (internal).

4. How is the system funded?

5. Are other funding sources available for the lead operator answering 2-1-1 calls?  Is there an ongoing commitment of funds for the lead operator’s ongoing operating costs?

6. Where did the money come from to purchase 2-1-1 technology infrastructure?  By “technology infrastructure” we mean the physical telephone lines, building modifications for line adaptors and other hardware that are needed to run the system.

7. Where does funding come from to maintain and upgrade this technology infrastructure?

8. Have you identified the per capita expenditure of your 2-1-1 system?  Or, have your figured costs using a different expenditure structure?

9. What is the projected annual 2-1-1 budget, funding sources (this may have been covered in response to question # 5 or 6) and amounts.  

10. Which governmental agencies and/or businesses provide financial support to 2-1-1?  What is their interest in supporting a 2-1-1 system?  (Note to interviewer: depending on the answer to #5 and 6, the first part of this question may be unnecessary.)  

11. For what reasons was [name of lead operator] chosen as the lead operator for the 2-1-1 service?  What criteria were used in the selection of the 2-1-1 operator?

12. Please describe the selection process (e.g, competitive bid, sole source contract, was it a formal or an informal process, etc.).  

13. Approximately how many other I&R providers currently serve your region?

14. Please explain if a plan is in place for the lead coordinating agency to work with other regional I & R providers.  Can you please describe how coordination is intended to work?

15. Does your database categorize incoming calls according to reason for call?  If so, what are the categories?  What are the major reasons for calls received by your 2-1-1 service?

16. What is your annual call volume?

Now we’d like to ask you some questions about the I & R database currently in use.  

17. Is the I&R database currently in use in an electronic format?  (If yes, proceed with following:) Has it been developed using standard or customized software?  Can you please identify the software used in building and maintaining the database.  Who performs the updates?  How frequently?  Is there a protocol for updating the database?

(Or proceed this way:)  Is the database built and maintained in a standard rolodex “hard copy” format?  Who updates the database?  How frequently?  What type of referral database is used by the 2-1-1 system?  Who performs the updates?  How frequently?

18. Did [name of lead operator] already have an I & R database in place when the 2-1-1 system was established?  

19. If so, how did that database have to change to accommodate 2-1-1?  If not, how did [name of lead operator] develop a 2-1-1 I & R database?

Our next questions deal with changes brought about by a 2-1-1 system.

20. What benefits to callers, if any, have resulted from a 2-1-1 system?

Would your answer be different, or change in any way, if the beneficiaries were specifically parents and caregivers of children 0-5?

21. Can you think of challenges or problems callers have encountered in using a 2-1-1 system?

Would your answer be different, or change in any way, if we were only asking about benefits to callers who were parents or caregivers of children 0-5?

22. Do you maintain a database about incoming calls?  If so, what can you tell us about the demographics of your callers? 

23. What percent of your calls serve parents of children 0-5?

24. Is the data captured from your incoming calls used by other agencies or local government?  Is the data published?  Is it used by any agency as part of a community needs assessment?

We’d like to shift and ask questions about uniform standards and practices. 

25. Has a uniform definition or standard regarding appropriate reasons to call 2-1-1 been adopted in your state?  What about in your geographic region?  If yes, may we obtain a copy of those definitions or standards?   
26. Has each region in your state adopted the same uniform definition or standard regarding appropriate reasons to call 2-1-1?  If so, what are those definitions or standards?  

27. How are 2-1-1 workers trained?  

By whom?  

Is the training based on a particular protocol?  

Is the training one time only or at intervals?  How long is the training?

What topics are covered during training?  

28. What qualifications have you sought in hiring your 2-1-1 workers?

29. What tasks are 2-1-1 workers expected to perform while taking calls?

30. Do volunteers assist in the 2-1-1 center?  If so, what tasks do they perform?  What training do they receive?

31. How do you handle calls from non-English speakers?

32. Do you think that 2-1-1 systems should adopt:

a. national service standards, 

b. national training standards, 

c. and/or national accreditation standards?

33. If so, at what point in the 2-1-1 implementation process might it become necessary to have national standards?  How will these standards be developed and by whom?  How and by what entity will monitoring and/or oversight of service standards be provided?

The following questions have to do with barriers to and usage of 2-1-1.

34. What barriers to 2-1-1 implementation existed, if any, in setting up the 2-1-1 service in your area?

35. What suggestions do you have, if any, for entities setting up a new 2-1-1 system to overcome similar barriers?

36. How did the public become aware of and educated about use of the 2-1-1 system?

37. After your 2-1-1 system was implemented, did information and referral call volume change?  

If so, how? 

Did the change happen gradually (i.e. over the course of a year) or rapidly (i.e. in a matter of months)?  

Did this change match your projections before the system went into service?  

38. Once your 2-1-1 system was implemented, in what specific ways were health and social service agencies affected?  What other types of providers were affected by the 2-1-1 system? (example, faith based organizations, transportation agencies, civic affairs groups, etc).

39. What types of organizations have received the most referrals in the 2-1-1 system?

40. How was 9-1-1 service affected, if at all?  Was there a cost savings to 911?  If so, do you have any information about the difference in the number of calls or cost savings to 911 because of 211 implementation?

41. In what way is your 2-1-1 system used to provide crisis information and referral in the event of an emergency such as a natural or man-made disaster?  

Can you describe a crisis or emergency in which a 2-1-1 call system might be used?  

How does the public know when to call 9-1-1 and when to call 2-1-1 in an emergency?

42. If crisis calls are received, how are they handled [by the 2-1-1 system] to minimize unnecessary hold time?

43. Have you conducted client satisfaction surveys about your 2-1-1 system?  If so, what have you learned about the public’s satisfaction level with your service?

I’d like to ask you about social and political factors in a 2-1-1 system.

44. What social or political factors motivated infrastructure funding for 2-1-1?  To ask the question another way, WHY did policy makers and legislators dedicate public resources to initiate and sustain 2-1-1?

45. TIPI states in its report that the Local Exchange Carrier is x and that the LEC costs to maintain your 2-1-1 service is [fill in].  Please describe what those costs consist of.  Has anything changed since the TIPI report was written?

46. Has anything else changed since your interview(s) with TIPI?

47. Does your PUC govern your 2-1-1 system?  If not, who does?

48. Besides the State PUC, what branches or agencies of State or federal government, if any, have an interest in or are working with 2-1-1?  

We’re getting to the end now and our next questions have to do with promising practices and lessons learned.

49. Is there a 2-1-1 system, or systems, in place you think has/have promising practices?  Please identify both the system(s) and the practices.  

50. What hindrances or challenges have been identified from developing and implementing 2-1-1 in your State?  What are some lessons to be learned for San Diego?

51. We have covered a lot of ground today.  Is there anything that you think we have not covered that we should discuss at this time?

_____________________________

This concludes our interview.  The Fromm Group appreciates your participation in this study.  May we have your permission to contact you if there are items we would like further clarification about?  Thank you very much.

List of documents to request:

· List of database fields in caller database

· List of database fields in referral (resource) database

· Caller database summary: demographics of callers, reasons for calls, % calls re children 0-5, if known

· Statistics re annual call volume, “hold” time, average time to complete a call

· Total and breakdown of start-up and infrastructure costs

· Total and breakdown of ongoing costs

· Funding sources and amounts

· Training protocols, accreditation standards and job descriptions for 2-1-1 workers

· Client satisfaction surveys (instruments and results) or evaluations

Follow-on questions

52. Is United Way involved with the lead agency? If so, to what degree is UW involved? If not, what other organizations are involved with the lead agency?

53. What are the fields in your reference database?

54. If you have not already, do you think each region in your State should adopt the same uniform definition or standard regarding appropriate reasons to call 2-1-1?

55. Who is the Local Exchange Carrier (LEC) servicing your 2-1-1?

56. TIPI states in its report that [see if there were comments specific to LEC negotiations].  Has anything changed?

57. Before your 2-1-1 service was developed, were there any redundancies or duplications from multiple I & R service providers in your service area?

58. Do you believe that your 2-1-1 system has eliminated duplications or redundancies resulting from multiple I & R providers?  If so, can you explain specifically how 2-1-1 eliminates them?

59. Please name the development leaders of the 2-1-1 system in your county or region.

60. Does your 2-1-1 system inter-relate with your county’s or region’s 9-1-1 system?  If so, how?

61. Are there any people, organizations, publications or websites you think we should contact or read as part of our study?

62. If the end use service provider is not open 24/7, and a 2-1-1 call system is operating 24 hours a day, how would referrals be handled during the time the end use provider is closed?

63. What arrangements have been made for handling hearing impaired and non-English-speaking calls?

64. How long did it take to resolve the issues and/or overcome the barriers?  What changes or improvements are needed in the 2-1-1 implementation process, if any?

65. Do you know of funding sources available for 2-1-1 outreach/advertising?  If so, is there a firm commitment of funds?

66.  When your 2-1-1 system was implemented, did the [name of lead operator] have to hire additional staff?  Why?

67. How long does each 2-1-1 call takes to complete, on average?

68. What calls, if any, are handled using a menu-driven recording only in a 2-1-1 call system?  Which could be?

69. How did the public learn about a 2-1-1 system once it was developed?

70. What need existed, or still exists, to provide instructions for proper usage of a 2-1-1 call system?  If instruction was provided (in the form of information-education), disseminated this information?  What length of time was needed for the public to learn about proper use of 2-1-1?  What dissemination methods were most effective in helping the public learn to use 2-1-1 (e.g, radio, television, internet, email, brochures, face to face instruction, etc)?  How successful was your education campaign?  What improvements would you make?
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� Scope of Work (SOW), I.  Background.


� Proposed universal phone number for information and referral.


� Commission Implementation Plan for fiscal year 2002.


� Then known as San Diego County Children and Families Commission.


� County of San Diego Request for Proposals 20067, February 21, 2002.


� Commission Implementation Plan for fiscal year 2002.


� First 5 also conducted a series of “community conversations” in September and October 2002, after this study was initiated. 


� Telephone interview with Sara Matta, December 20, 2002. 


� A list of all face-to-face and phone interview subjects, identified by category, is in Appendix A.


� Also attending were First 5 Operations Manager Denis McGee, Grants & Contracts Manager Grace Young, and Evaluations Manager Rick Collantes.  TFG staff present included President Linell Fromm, Vice President Diana Cheverton, Senior Associate and project manager Robin Avner, Associate Janet Dray, and Associate Anita Rihal.


� TFG conducted this study and prepared the report.


� Principal investigator was Social & Behavioral Research Institute Director Richard Serpe, PhD.


� Standards for Professional Information and Referral (2002), AIRS, 4th edition.  


� SOW 3.4.


� SOW 3.5.1.


� See Appendix D for tables listing documents received from research subjects referenced by document category.


� Three more completed surveys were returned after the deadline; these were not included in data analysis. 


� SOW 3.4.1


� Percentages rounded to closest whole number.


� SOW 3.4.3


�  SOW 3.4.4


� It is unknown how many clients may have received multiple referrals.


� We used the county region nomenclature adopted by County of San Diego Health and Human Services Agency.


�  SOW 3.4.5


�  SOW 3.4.6


�  SOW 3.4.8


� SOW 3.4.9


� SOW 3.4.11


� SOW 3.4.12


�  SOW 3.4.13


�  SOW 3.4.14


� SOW 3.4.15


� Assumes the agency’s purpose is not comprehensive I&R.


� See Vanessa B. Sheppard and Juleen Christopher, “Measuring Outcomes in the Delivery of Information and Referral Services: Maternal and Child Health Example,” (2001) Information and Referral: The Journal of the Alliance of Information and Referral Systems Vol. 23, pp. 189-232.  Sheppard and Christopher recommended that the Virginia I&Rs they studied adopt consistent client data collection elements and procedures. 


� Alliance for Information and Referral Systems (AIRS), (no date) ABCs of I&R.


� Many also expressed this concern regarding 211 implementation (see 211: I&R Provider Concerns below).


� This point is supported by Jessica Pearson, PhD and Lanae Davis (2002), The Hotline Outcomes Assessment Study Final Report – Phase III: Full-Scale Telephone Survey.  One of the study’s key findings was that: “where an outcome could be determined, Hotline cases were almost evenly split between successful (48%) and unsuccessful (52%) outcomes.”  The study also revealed that most clients who did not follow up on advice given did not understand or were intimidated by what they were asked to do.  In addition, clients with the least favorable outcomes were found to be Spanish-speaking, Hispanic, to have low education levels or no income, and were separated from or lived apart from their spouse. (ii)  The study also found that follow up improves chances for successful outcomes:  “higher favorable outcomes were associated with getting a letter or other written material, a follow-up phone call from the Hotline, or help from someone other than the Hotline worker.” (ii)  See also Sheppard and Christopher, cited earlier, who found that approximately half of clients did not receive services because of agency waiting lists or financial barriers (p. 228).


� AIRS, 2002.  Standards for Professional Information and Referral.  4th edition.


� Standards, vi.


� Standards vi.


� Standards 1.


� Standards 6. 


� Standards 11.


� Standards vi.


� Standards 3.


� Standards 29.


� This model was provided by Sara Matta and is based on a similar diagram from Information and Referral Study Report, The Los Angeles County Information and Referral Study (1978).  


� The County’s Project Heartbeat and IAR programs are intended to implement HHSA’s No Wrong Door policy by connecting clients with integrated services.


� In January 2003, INFO LINE of San Diego County became independent of United Way.


� In contrast, when TFG conducted research for the United Way Information and Referral Services Study in January 2001, TFG found that “the universe of workers who know about and/or use them [Inform San Diego and INFO LINE] is relatively small” (5).


� The issue of 211 access from cell phones is still a topic of negotiation with wireless carriers.  See A Report on the Status of Wireless Access to 2-1-1 (2003) by the Telecommunications and Information Policy Institute (TIPI).  An article in the March 17, 2003 issue of The San Diego Union Tribune, “Cutting the Wire,” discussed the trend, particularly among young or mobile groups, to abandon land line phone plans for cell phone plans.  





�  Please see pp. 63 ff. below for discussion of the CPUC “Decision Establishing Procedures for Implementing 2-1-1 Dialing in California” (February 13, 2003).  


� Department of Health and Human Services, 2002, 17 Critical Benchmarks for Bioterrorism Preparedness Planning.


� Agency Budget Office, Contract Information, dated February 18, 2003.


� See the AIRS publication “Using 211 To Respond to Crises” and “I&R in Times of Disaster,” special issue of The Journal of the Alliance of Information & Referral Systems Vol. 24, 2002.


� “2-1-1 and September 11th” United Way of Connecticut/ Infoline 211 May 2002. 


� The National Strategy for Homeland Security, Executive Summary p. xi.


�  Analysis should be conducted by appropriate legal counsel; The Fromm Group renders no legal opinion about ways the CPUC decision may affect 211 funding.  


  


� The complete Decision with 211 Provider Application attached can be viewed at � HYPERLINK "http://www.cairs.org" ��www.cairs.org�.  The only modification the CPUC made to the application was to specifically include veterans organizations in the list of groups able to provide an endorsement letter supporting an I&R provider’s application.


� Text verbatim; format approximated.


� CPUC expects carriers to provide network information to I&R providers as necessary to develop a 211 implementation proposal (e.g. number of switches requiring translation in a specific 211 service area).


� CPUC will expedite approval of subsequent ILEC advice letters after the ILEC has obtained approval of a tariff or contract to provide 211 origination service.


� United Way Board Highlights, Vol. 15, Issue 2, March 26, 2003.


� SOW 3.4.1


� See Case History titled Use of Voice Over Internet Protocol in Texas for discussion of Voice Over Internet Protocol (Voice Over IP) technology.


� Wallrich was interviewed before the ruling was released.


� Some 211 systems have successfully added wireless access.  Caty Jirik said that 211 in Minnesota had Qwest cell phone offering 211, and AT&T wireless would soon.  Verizon had not authorized offering 211 anywhere in the nation.





� Sharon Strover. Report on the Status of Wireless Access to 2-1-1, March 2003. Telecommunications and Information Policy Institute (TIPI), University of Texas at Austin.





� SOW 3.4.7


� SOW 3.4.8


� SOW 3.4.9


� See Jessica Pearson, PhD and Lanae Davis, The Hotline Outcomes Assessment Study Final Report – Phase III: Full-Scale Telephone Survey (2002).


� Similar findings are discussed in: Vanessa B. Sheppard and Juleen Christopher, “Measuring Outcomes in the Delivery of Information and Referral Services: Maternal and Child Health Example,” The Journal of the Alliance of Information & Referral Systems (2001) Vol. 23; and in Patricia Atkins, PhD, Greater Washington Region Information and Referral Scan (2002).


� AIRS Standards p. vii. 


� AIRS Standards 11.


� Our findings are consistent with other studies that recommend 211 implementation to improve access to services.  In particular see the Brookings Institution and the Urban Institute paper “Calling 211: Enhancing the Washington Region’s Safety Net After 9/11” (September 2002).





 


� Patricia Atkins, PhD, had a similar finding and recommendation in Greater Washington Region Information and Referral Scan (2002).  


� Bill Allin made a similar point in his paper Issues, Benefits and Concerns Surrounding 211 for INFO LINE of Los Angeles (1999).


� SOW 3.4.1


� One respondent did not provide information for the organization, name or title sections of the survey.  


� Respondent did not identify him/herself by name and it is not possible to identify which Fleet and Family Support program responded to the survey.


� The First 5 Commission was established to implement the California Children and Families Act (Proposition 10) on the local level.  Prop 10, enacted by California voters in 1998, added a $.50/pack tax on cigarettes to garner revenue for the support of health, education and child care programs for children 0 through five years of age.


� For more information please visit our website, www.frommgroup.com.
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