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>> If you've just joined us, we're working on an audio problem, and we'll get started in just a moment here. Thanks for your patience. 
>> Okay, Tim. It's all yours. 
>> TIM FUCHS: Okay. 
Good afternoon. Welcome to the first piece of CIL-NET's series of best practices in the four core series. This is entitled Get to the Core of It, and today's episode is Information & Referral. I am Tim Fuchs, operations Director at the National Council on Independent Living, and today's teleconference and webinar is presented by CIL-NET, the program of IL NET, a national training and technical assistance project for CILs and silks. The ILnet is operated by independent living research association, ILRU, in Houston, Texas, in partnership with the National Council on Independent Living, or NCIL, in Washington, DC, and the the Association of Programs for Rural Independent Living, or APRIL, in Little Rock, Arkansas. Substantial support for the development of this presentation was provided by the U.S. Department of Education Rehabilitation Services Administration. 
Today's call is being recorded so we can archive it on ILRU's website, and we will break several times during the presentation to take your questions. Our webinar participants can ask questions by using the text box under the emoticons on the webinar platform, and that's the same for those of you that are joining by CART today. There's a chat box on the CART screen that you can ask questions there, and we'll voice them during our Q&A breaks. 
The materials for today's call, including the PowerPoint presentation and evaluation form and a sample I&R form are located on the TRAIN webpage. That's the URL that was sent to you in the confirmation email that you received from us with the connection instructions. 
Fur on the webinar, the PowerPoint will be display automatically. If you are on the teleconference and you haven't gotten those materials or don't know the link I am referring to, feel free to email me at Tim@NCIL.org. And I'll send you that link. Again, that's the link to the PowerPoint. So if you have the PowerPoint already in front of you, you don't need to worry about it. If you don't, it will make today's presentation a lot more useful if you have it in front of you to follow along. 
Please do go to that evaluation form. It's very quick to complete, and it's really important to us. If you're participating in a group today, we'd really appreciate it if you all would take the time to fill it out individually. Your feedback really helps us improve these webinars for the future. 
So with those announcements out of the way, I want to get started, and I'd like to begin by introducing our presenters for today. We have Roger Howard and Daryl Christenson. Roger is the Executive Director of Lynn BG, incorporated. And dale Christenson is at APRIL, Association of Programs for Rural Independent Living, the CI L in Phoenix, Arizona. Darrel and Roger are a pleasure to work with. They presented with us in 2010, and again at last year's NCIL conference. They are a great team of presenters. We have really grown to love this presentation. I want to thank them for putting it together with us again, for those of you that are on the call today. 
So I'm going to begin with Roger today, who is going to walk us through the learning objectives and why information and referral is a core service. Roger? 
>> ROGER HOWARD: Welcome, everybody, to the webinar. For today's session on information and referral, the session objectives include explaining the critical role of information and referral as a gateway to providing CIL consumers with information, knowledge, and resources in an efficient and responsive manner; to describe strategies to organize, track, and maintain comprehensive and extensive resource information on numerous disability-related topics; to describe best practice policies, procedures, and staff training that result in highly effective interactions with consumers; and describe how to conduct follow-up with consumers to determine the effectiveness of the CIL's I&R service delivery system. 
Slide 2. Now, why is information and referral a core service for a Center for Independent Living? First, information referral is a primary means to promoting consumer empowerment. Of course, the old saying "knowledge is power" rings true, and how many times have we all heard people express surprise at what they didn't know, especially about the complex and fragmented service system for people with disabilities. Resources For ADA technical assistance, emergency financial resources, domestic violence programs, and so on don't do anybody any good unless they know about them. I&R also supports an individual's capacity for self-reliance and self-determination. And again, that refers back to consumer empowerment. We assume competence. And that with proper information and accurate referrals, people are capable of addressing many situations themselves. I&R is a core service because it provides education, affirmation, collaborative planning, and problem solving, which is a quote from the alliance of information referral systems, which we will talk about AIRS later on. But it affirms people's capacity for self-reliance and really is a pure support model for dealing with navigating the service system. And it provides a roadmap for navigating that complex and confusing system. 
Any of us who have dealt with the various service systems for people with developmental disabilities, aging, mental health, Medicaid, Social Security, all with differing eligibility rules and types of services available, knows exactly what we're getting at here and how much easier it can be when someone who navigates those systems on a regular basis is available to help a person save time and reduce a lot of frustration. 
Now, in the first half of our webinar, Darrel Christenson from aibl in Phoenix is going to talk about effective processes for staffs who provide the information referral and tips on important customer service provision. Take it away, Darrel. 
>> DARREL CHRISTENSON: Thanks, Roger. Next slide, please. The Information & Referral is a core service, as most everybody knows here, along with advocacy, independent living skills, and peer mentoring. And a couple years ago, when we were putting this together and NCIL asked Roger and I to get this presentation together, we really asked kind of a first question: How do we make this sexy? How do we make this interesting and exciting for folks to want to participate? Because so often, I think the impression is that Information & Referral is pretty boring and it's pretty rudimentary, but it's really, like Roger says, the core of everything that we do for empowering consumers with that information, and information truly is the power of -- knowledge is power. 
So how do we make this inviting for us? We look at the human approach and think of it first as information being your first point of entry, and it's much like the city of St. Louis would be the gateways to the arch to the west, that that was the gateway to a new beginning. And so if you have a caller to your center, think of them as, you know, this is your first contact, and customer service really is the heart of providing a good quality of service that people want to not only learn what to ask you for, but also possibly receive other services that they may not even be aware that you provide, or they may not even be aware that they need those services and can benefit from them. 
But consumer contacts are with I&R specialists, and for the programs and services offered by the CIL, the independent living skills, the advocacy, and the peer support, as I said. 
Resources Offered within the community. It's important to note, too, that your staff that are receiving the calls not only what you provide within your agency -- and surprisingly, there's a lot of staff internally that are not always aware about the details about their own services within their own agency, by their own CIL. So it's important to know what you provide internally as well as those resources externally in the community with housing and employment, financial assistance and healthcare. These tend to be the four top topics that come up to play. 
Here in Phoenix, we have a staff person whose full-time job is answering Information & Referral calls, and she gets about almost 300 calls per month, and each month tracking the topics that are -- that the callers call about, and each month we have about a third of our callers interested in some type of housing-related topic. And this is important to know for a lot of reason. It can be for funding purposes, for some grant purposes, for advocacy in the community, and just knowing what the callers are really looking for. 
And I would guess that if we polled the listeners here today, I would guess that housing, employment, financial assistance, and healthcare would comprise a huge, huge majority of their I&R calls as well. No matter if you are in a small community in Pennsylvania or if you are in a big city in, like, Phoenix or New York City. 
Next slide. Customer service. For an I&R specialist to succeed in providing relevant information, they must possess not only the knowledge but customer service skills as well. This is huge, folks. It's really huge. You really need to look at folks that -- staff that have customer service abilities, folks that can talk well on the phone or be able to take in walk-ins and such, or people who are writing emails and asking for information. 
Customer service, think about it from the other side. What businesses do you tend to go toward? Which grocery store do you go to in your community? Which department store do you tend to frequent? You probably are looking not only at price, but you're looking at customer service, and those businesses that have good customer service that are interested in dealing with the customer and consumer, you are going to go back to them for more information and more business, and that's the same thing here as an information referral specialist. 
Know what you can and cannot do for the consumer. I think too often we've seen where staff almost feel pressure, whether it's internally or externally, from management to be the end-all and the cure-all and the know-all to every caller, and that's not necessarily the case. It's important to know what you can do, but it's equally important to know what you're not able to provide. You may not be able to provide certain services. Maybe it's funding limitations, whatever it might be. But at least know what you can and cannot do. That's very important. And to say, you know what? Here at the center, we don't provide that service. But we do know another agency that does. Because you know, we've all had those horror stories where people say you know what? I called there. They told me to call there, and then they called a fourth place and they called a fifth place. Finally, and their 12th call, they get to you at the center, and they are frustrated, and people haven't provided good customer service before getting to us. So no -- in Information & Referral, know who exactly you are referring to. Know their eligibility, and you know, is that going to be an appropriate referral? 
Know your boundaries and parameters. And it's okay -- it's okay to know your boundaries. Again, it may be management that says you have to have the answers to everybody. Managers, supervisors, you know, you need to back off because you're not going to be everything to everybody. If that were the case, you'd be a supercenter, and you know, we all have our limitations, and we have to work within the means that we have. 
And let them down easy. Don't just sound cold and say, well, you know, sorry, don't have an answer. You know, don't know where to go. That's not customer service. I think one of the more difficult things for my staff here is the Information & Referral piece is when folks ask for accessible and affordable housing, and it isn't there. We -- you know, here in Phoenix, like every other community in the nation probably, there's waiting lists for accessible and affordable housing, and when you have to give the stark reality that there's nobody that's taking new applications, and once you do have an application in for a Section 8 program, the waiting list is between one and four years long. 
Now, that's not the type of news you want to give. You want to be able to be helpful to folks. But when you have to give that type of information, there's ways of doing it, and you need to let them down easy. Think of other ways that you can help them out, and perhaps they can look at a roommate, they can talk to their church, other friends that might have a room for rent. Think outside the box. There's ways that you can help to brainstorm with folks and let them down easy if the conventional answers are not readily available. So that's part of taking the time to really hear your caller, hear their concerns and needs, and address them accordingly. 
Next slide, please. Listening skills. Listen and understand the consumer's issues. Oftentimes we get calls who might start off to be housing, that's what they think they're calling about, but the bottom line is, after listening for a short time, is that they have medical needs, and they may need some counseling. And so that's more the primary issue that came out of the conversation when, in fact, they thought they were talking about housing, and it may, in fact, be something totally different, and counseling or peer mentoring services may be more in line and more of an immediate need than the housing piece. 
So listen and take some time. 
Now, here again, there may be some pressure from within the staffperson or externally from supervisors and management to make sure that you kick out those calls and kick them through, and you know, you have 300 callers, and you better just whip through them and race through. Well, there's a line which you need to take the time to listen to the caller and yet not necessarily offer them up a half hour -- I mean, an hour and a half's worth of counseling session. And you know, that hour and a half, maybe they want to tell you their life story from age 3 all the way to today, and that story may be a little lengthy, so you might want to cut them and get to the point, but listen and understand their issues. 
Let them speak without spwruchtion interruptions. Again, be time cognizant and keep folks on point. If they tend to wander off story, then bring them back to how can I help? How can we help you today? And get them back to point rather than hearing about their fourth grade teacher and how they did them wrong. That might be a little excessive, and so, you know, how can we help you today? 
And be nonbuy I can't said with your suggestions. -- nonbiased with your suggestions. Sometimes this is difficult for staff. You may have your biases for whatever reason. Maybe it's a religious base that you personally hold, but you need to be objective in your suggestions. It reminds me when folks ask me the question, well, Darrel, you know, if you were me, what would you do? And some of you online may be nodding your heads, oh, yeah, I've heard that story from callers. Well, if you were me, what would you do? And I tell them it doesn't matter what I would do because I'm a different person, and if I told them what to do and it turned out well, my suggestion turned out well, they could easily say well, it went well because that Darrel guy over at the Center, he told me what to do, and that's why it went so well. It would take the credit off from their shoulders and dismiss the work that they've done because it would put it on my shoulders like I was the genius. 
Now, if I also offered up a suggestion and it did not go well, well, then they can deflect it back and say, well, you know, that Darrel over at the Center, he is such an idiot, he doesn't know what he is talking about. So that's why this suggestion, this activity went wrong or didn't go as planned. So really, it takes the burden off your shoulders and really places it back on them to have empowerment and ownership of how a suggestion might actually turn off. So just you can easily deflect it back and say you know, it doesn't matter what I would do, but let's look at some suggestions and help you brainstorm what you feel most comfortable with based on your values, morals, and views on life. 
So be a good listener. That's really important here. 
Next slide, please. 
Communication skills. Again, hopefully I'm making point that this is so, so important. Relay information clearly and concisely to consumers over the phone. There may be some cognitive issues. There may be a variety of things where you don't want to confuse folks and just be clear and concise. Plus, they may be in crisis mode, and really frustrated with their life situation. So the clearer you can be and break it down into small pieces, the better off you will be able to communicate with folks 
Also, have good written skills for people who choose to communicate by email or TTY. This is, I think, sort of an obvious one, but the staffperson who is doing your information referral needs to have both, the oral and written skills. 
And when you are face to face with the consumer, show the proper body language that's consistent with the matter at hand. 70% to 90% of all of our communication is nonverbal. So it's the messages that we send nonverbally. Are you looking at your watch and saying I really care? Well, that's an inconsistent message. So you know, look the person in the eyes and give them the full attention that they deserve. Because again, think of yourself in their shoes, what kind of customer service are you receiving and what type of customer service would you want to receive if you came to the Center? Would you want someone who is trying to rush you through because it's 4:59 and you need to be out the door? Or are you receiving interested services by someone who is really trying to help you out? 
Next slide, please. 
De-escalation and crisis management. Now, this is something that I would say if you are looking at staffing, this is something that you really need to take into consideration about de-escalating and crisis management. There's times where you have frustrated or angry consumers that are just mad at the world because of their situation, and you just happen to be taking the brunt of it because they called your phone. It's hard, and I get this, people. I guess this. It's difficult not to take matters personally. You may not have an answer for them, but you may not have the answer that they want to hear, but don't take it personally. And that's where a good, healthy lifestyle comes into play so that you can have balance in your life as a staffmember. You have balance in your life so that you can take your job seriously and be a concerned and interested professional in providing the best quality of service you can, the best customer service possible. But at the end of the day, you can walk out and not take it personally. You're not going to be able to fix every situation. You may not have all the answers for people. But to be able to not take it personally, that's really important for your balance so that you don't burn out and need to leave the position of the agency. That's so important. I just can't stress that enough, that it's -- that's really very important. 
Let the consumer vent without interruptions. And again, kind of that balance of time where just let them -- let them vent. Sometimes you just need to not say anything, not try to interject, not try to do anything, but just let them vent, and maybe five, ten minutes later, they've said all they can, and then you come back to so how can I help you today? And that will bring it back to point, bring it back to focus, and sometimes they just realize, oh, I'm not sure you really can do anything for me, but I feel better for having been able to vent. Because we've heard it here as well that they'll say you know, other agencies just never gave me a chance, they never seem to listen or care. And that's many times all that they need to do is just have someone to care and listen. 
And also, kind of a side note, it always amazes me when you get a message from a consumer, hey, this is, you know, John Doe, give me a call back, and you actually return their call, and they're like oh, my gosh, you actually returned my call! You are the first agency to call me back! I can't believe it! There's been seven other agencies that I've never heard from, and I've left messages over the last two weeks, and you are the first agency to call me back! 
Well, yeah, that's why you left your name and number and asked me to call you. It's customer service. It seems real -- real basic here. But that's important. So make sure the consumer knows that you're there to help. 
Realize other resources around you. Again, not only other programs within your agency, but also those that are in the community. So be a knowledgeable, informational person. 
And then offer to follow up at a later date. We here at this Center have a volunteer that, at the end of the month, goes back through the 300 calls and does a follow-up call, does a follow-up call to each one of the 300, and asks was the information helpful? Was it -- did you get your needs met? And can we help you further? And this is important, too, because I&R calls many times can open up into an open consumer. Open consumers are good for business, and with the 704 reports, the records, and the reports about how many people you've served, this, again, is the gateway to the agency, so often to follow up is important. 
So maybe you can take a peer mentor or a volunteer that you have in your agency, and at the beginning of each month, take last month's records that you have from your staffperson, and make those follow-up calls, check in, and if they need additional information or service, then perfect, then you are able to help them out further. 
Next slide. Time management and prioritizing responses. You know, I think anybody in this position has a great plan for their day every day. Tuesday, here we are, I know that my staff had great plans for the day, and I'm sure that by 8:15, plans have changed because, you know, you'd like to be able to establish routines and stick to them as much as possible. And I think to a large degree, you can, but you still have to be open to those changes. But the routines and sticking to them, you have your monthly reports. I know, folks, you hate those monthly reports. It's the documentation, because if you didn't document it, it didn't happen. And your supervisors and management may tell you that. If you didn't document, then it never happened. So the first of the month, you have your monthly reports that you've got to labor through, and just forge through and you can do it each month. 
And that can be -- that's part of your routine, and that's part of sticking to it. Friday afternoon, it's great to have all your calls caught up so that everything is fresh on Monday, you don't have any dangling calls over the weekend. 
Get in the habit of setting time limits. Again, use your discretion about how much time you listen and when you need to refocus people back and ask them how can I help. It's different for each caller, for each person, but learn to use good time management skills. 
Utilize a day planner or Outlook calendar to schedule events and follow-up calls. This is important if you are going to have outside meetings. You may have an interagency meeting on the third Tuesday of each month. Schedule that, put that in your day planner. You have your staff meetings. Maybe those are every Thursday. Schedule those so you have your schedule planned out as best you can, again, leaving time for those unexpected variables and walk-ins. 
Keep resources close at hand so you don't waste time searching. There are generally going to be those familiar resources that are used often. You want to have those readily available at your fingertips because you know that those are the common ones that people call about. You may have your Housing Authority and your Section 8 programs and your Medicaid program eligibility phone numbers. Those are going to be the ones that are going to be handy for you right there at your fingertips so you're not having to go scrounging around for them each and every time, but you have them right there, so you can be organized in that manner. 
So time management and prioritizing responses is important. 
Next slide, please. 
Prioritizing the responses. Consider the consumer's needs. I had a caller yesterday who was living with her 80-year-old mother who was abusive, and has been abusive basically all her life. She's on a fixed income, so she can't afford to move out. She, because of a disability, is not able to drive. Consider the consumer's needs. And the fact that that caller became more of a priority than maybe someone who just needed a phone number for an agency. 
Look at their deadlines. Again, thinking in terms of their value, their morals and views, this gal said she couldn't go to a shelter because she couldn't leave her two dogs. Two dogs were all she had. So she, in her view, put up the wall about our suggestion in going to a shelter because in her view, she didn't want to lose her dogs or leave them behind. And that was her priority. So we tried to show her, you know, the choices she was making, the dogs versus the safe shelter, but in her view, keeping the dogs was much more important, and she was willing to stay a little bit longer with this abusive mother than go to a shelter. So we -- that's consumer choice. We had to respect that. 
What resources are available at the moment? That can vary from time of year. Maybe July 1, agencies have money for hookups or for rent deposits. Maybe by the following April, they've run out of -- that agency has run out of money. So April, May, and June, they may be dried up, and those resources are not available at the moment but will be coming available again in July. Know what's available at the time. 
Is there another team member who can assist? It kind of speaks to the point about how do you do I&R services in your agency? There's a couple ways that we obviously do it across the country here, folks. One is that you have a specific full-time I&R specialist, and that's their soul job is I&R. And there's a certain benefit to that in that that's -- they are the information people, and if the front desk gets a call, they know that they can shoot it right over to that person, and they are the point person. And certainly, if they need additional information or help from other team members, then it's there to maybe answer more specific questions about program eligibility beyond just the cursory questions that one might ask. 
The other side of it is I&R is broken up by committee, and here's where sometimes I think the danger is, where you say, well, you know, I&R is not sexy, it's not, you know, that important. It's just I&R. And so a part of everybody does I&R. That can work, and that can work very well. I've seen how it can, where somebody might be the housing I&R person, and someone else might be the medical and healthcare I&R person, and so you have your specialties and break it down to information and referral by committee. But there can be some downsides to that too, where it can get fragmented and sometimes callers who, again, might call in for a housing question, but then they realize actually a peer mentor or counselor is more in line with what they need at the time. So that can get a little muddled sometimes if it's not with one staff member. So there's pros and cons to both. I am not advocating one way or the other, I'm just saying there are pros and cons to both. 
Keep your calendar and day planner close by to avoid overlapping of tasks. And then don't forget your other consumers. You may have, you know, four other calls that you need to return, and so keep them in mind as well. 
Next slide. Follow-up and consumer relationships. Timely follow-up and call-backs are simple ways to show that you care and value them as a consumer. How many times have we gotten a call from a business who said I just wanted to check up and follow up to see how your visit was at the last time you came into the store. Did you have a good experience with us? Is there anything that we can do? Sometimes those calls can be viewed as a pain in the neck, but other times, you know, it's kind of nice to know that they care and that they're following up, and that's kind of a nice personal touch, that they take the time to see, you know, did I have a good experience at their store? And is there anything else they can help me out with? Nice touch, and that would be the same here for us as well. 
Follow-up can earn you additional open consumers. Mentioned that earlier. That could mean additional agency revenue with additional open consumers' case records and such. And how do you feel when a business that you slis -- how do you feel when a business you solicited from follows up with you? It feels kind of good. It feels kind of good. So you may not have a staff person that can do the follow-up at the end of the month or every two weeks or whatever, but look at -- think outside the box. Where are your volunteers, your peer mentors, your other folks that help out around the Center? Maybe they can be the callers for you. And it's nice when you have someone third party making that follow-up call. You don't want to have a staffperson say, well, you know, I provided you with service last week. How did I do? You're going to get some skewed answers there, obviously. So you want to have a third party asking how your I&R person did. 
Next slide, please. Oh, there we are. There's me. And I guess at this time, we will take our next slide. And any questions at this time? So Tim, you want to help us out here? 
>> TIM FUCHS: Yeah, I'd be happy to. Erin is going to help us take questions from the phone. After we take a couple of those, I'll get to the webinar questions. 
>> The floor is now open for questions. If you do have a question, please press the number 7 on your telephone keypad. Questions will be taken in the order in which they are received. If at any point your question has been answered, you may press 7 again to disable your request. Please hold while we wait for the first question. 
Please press the number 7 on your telephone keypad. 
There appear to be no questions on the audio portion at this time. 
>> TIM FUCHS: Okay. Thanks, Erin. Well, I don't have any questions on the webinar either, so we will keep the questions open on the webinar. You can type them in at any minute. And let's get back to presentation, and we will break again at the end of the call for questions. So if you think of any, jot them down or enter them in the public chat, and we'll get to them at the end of the call. 
Thanks very much, Darrel. All right, Roger, it's your turn. 
>> ROGER HOWARD: Okay. Thank you very much, Tim, and thanks, Darrel, for getting us going here. 
This second section of the webinar deals with I like to think of I&R as an art and a science, and Darrel very much kind of, in my opinion, addressed the art of providing effective information referral services, and so I'm going to be talking more about the science of connecting people and resources and the nuts and bolts of information and referral. 
Things to keep in mind for efficient operation of I&R services and systems include recordkeeping and data management; information resource management; proper policies and effective procedures; we'll talk more about -- Darrel mentioned the provision of information referral as a shared responsibility amongst many staff versus one dedicated staff position; and we'll talk about information referral in reference to community collaborations. 
Next slide, please. 
To start out with, effective recordkeeping and data management helps ensure accountability, both within the CIL and outside of it. We'll talk about examples of all of these on the next slide. 
Proper recordkeeping and data management facilitates long-term planning and can help resource allocation. It can really be helpful in identifying possible systems advocacy issues above and beyond the basic I&R calls. And if you are keeping track and managing your data, it can provide verifiable data for funding requests, grant proposals, and policy initiatives. 
Next slide. 
Some examples. A CIL might have received during a timeframe -- excuse me -- they may have made 23 referrals to energy assistance, but only 6 of the people that they referred actually received energy assistance, and this is an example of accountability. Maybe the eligibility requirements changed, the folks at the CIL thought they were thoroughly knowledgeable about those eligibility requirements and weren't referring people there unless they met those eligibility requirements. Maybe they changed, we weren't informed. We need to get on the phone and find out so we can be accountable to refer people to services -- not refer people to services that they're not eligible for. Or on the other hand, maybe we do understand eligibility requirements. Maybe we are making solid referrals. The breakdown may be at the other end at the community action facility. Maybe we have a new staff member not following their own guidelines and turning people down unnecessarily. So that could be a way that by using that data, we can contact the agency and let them know that there seems to be a problem and work with them to try and fix that. 
Another example might be through information referral, receiving increased contacts for transportation resources after the only accessible taxi in town is gone. And this example refers to planning and resource allocation. You may be able to provide numbers and statistics that justify the need for restoring an accessible taxi in town to policymakers, funders, may even be able to convince another taxi service that notice their best interest to acquire a lift-equipped van and put it into operation because there's a real need and there's a market for them. 
Another example might be ten calls regarding the lack of effective communication for medical appointments. Folks are calling in and saying, you know, I went to the hospital, and they did not provide any form of effective communication, and you might look through your data and see that over a particular time period, you have 3233 calls, and only ten of those were regarding the lack of effective communication for medical appointments. Well, it might only be .3% of your calls, but this really points to a real problem and can be the basis for doing some systems advocacy with other agencies to work with hospitals, doctors' offices, pharmacists, and other medical providers to make sure they understand their responsibility to provide effective communication and help them develop the resources so that they can implement that. 
Next slide, please. 
Now, this slide shows the form that we use here at my CIL to track incoming calls or walk-ins, Any information referral contact, and I'm just using this as an example. There are many different forms that have been developed, and I just -- I am showing this one to give folks an idea. 
Now, at our CIL, we found it easier for most staff to actually use a paper form that can be, you know, right by the phone, a stack of them, the data from the form can be entered into a data system later, but this form also works on a computer screen as well if folks choose to or need to use the form that way. 
Basically what we see here on this phone is the top part is the basic contact information for the caller, name, address, date of call, their phone number, their email.. 
Below that, we have to try and make it easy -- although it may look complicated, but not really., By listing the many types of calls that typically come in, and for our purposes, we use the list of typical CIL services from the 704 report, and this makes it easy for us to enter the data in at a later date in terms of rehabilitation are, technology, recreation services, and those sorts of things. 
And in the same section, there are columns that are headed R, IP, C, and CX, and those reason modified since the last time. They've been added. When we modified the form since the last time we did this presentation, and those columns refer to the CIL suite and how CIL suite tracks data. And so later on, after a person uses this form, that data can be added into CIL suite for later reports/error analysis. 
Below that section, we see on the left a section where we're keeping track of the types of disability that the person tells us they have. Again, for 704 reporting requirements. 
Below that, we have a section that says what type of assistive technology equipment is being requested that we do not have. We offer a very rigorous plan for system technology, and at times we need to know if it's manual wheelchairs that folks are calling on, calling to try and obtain, and we don't have any of them. We know to go out and increase our efforts to get some of those and refurbish them so they are available to people. 
We always have a Section on here to try and trigger people to ask did you get what you needed from us? Because we may think they did, but we really want to ask and make sure. 
Going back to the section above, real briefly, I didn't mention, but as you probably know on the 704 report, centers for independent living, there's a question on follow-up calls for assistive technology, healthcare, and pharmaceuticals and transportation, and so we bolded those, and we've just made it our own policy that those particular three items are a mandatory follow-up call. And so there's a place for the person to enter in the date that the follow-up call was made to see what the disposition of that contact was. 
We have a section for materials sent. We pretty much do that for our own purposes, helps us with inventory of materials, helps us with updating our resource list. We ask everybody if they want to be on our mailing list or our email distribution list, and that's for us kind of a systems advocacy question because we want to make sure we can alert people about adapt action alerts, newsletters that they might think are relevant, important NCIL and APRIL emails, and that sort of thing. We really use that to get the word out about issues affecting independent living and people with disabilities. 
And we work really closely with our client assistance program here, so we want to make sure that folks, even -- I shouldn't say even, but with an INR cloud that they've been given at least basic information and hopefully a brochure on the client assistance program so that they can have that resource if they need to resolve problems with us. 
Next slide, please. 
Now, in terms of information resource management, this is about keeping track of all of the resources you have. It's important to develop and maintain accurate resource lists. Here at our CIL, we have about 35 different resource lists that range from resources for assistive technology, clothing and furniture, education, emergency finances, domestic violence hotlines and shelters, housing, legal aid, a separate one for attorneys that we know are doing Social Security work, substance abuse treatment, support groups, just a real wide variety of resource lists. And the development of those can be really important. 
le And oftentimes we'll have a walk-in come in. We keep the resource lists that are the most utilized handy in our front area, and a lot of times they walk in and walk out and don't say a word to anyone. 
It can be important to try and catalog your documents, publications, DVDs, and that sort of thing. We -- we have a resource library that has all kinds of publications and DVDs, and we've got them arranged by topics that make sense to us, and I'll talk about that in a slide later. 
But as part of that resource library, we also make people -- make available to people Web-based resources. We have consumer desks with accessible workstations and assistance available. We've configured those computers to have lots of favorites that we know people may need to access without doing a lot of Google searching and stuff like that. ILRU's website, NCIL, APRIL, Adapt, the U.S. Department of Justice, the Access Board, our state legislature, employment websites, so that they can go right to what they need and not have to waste time searching around. But if they do need to search, we can -- we have folks available to help with that. 
And of course, it's really important to make sure that all of our information, resources are available in accessible format. If we can't do it, how can we expect others to do it? And I just really want to stress that either having them in accessible formats or having the capacity to transform them into an accessible format immediately is really important. 
We keep our resource lists on a shared drive on a server. It's accessible to any staff. And that has advantages because it can be updated as needed. If somebody goes in, pulls our housing resource list to work with somebody and sees that some of the entries are no longer available or outdated, They can go ahead and change the form right then and there and put it back on the server, and the next type somebody uses it, it's already been automatically updated for them. 
It also lets us see when the last time the resource list was updated because, as Darrel mentioned, they use volunteers to do follow-up at the end of every month, and we're trying to move in that direction, but we also use volunteers primarily to maintain our resource list because, of course, maintenance of those is really important. 
You know, how many times has someone come up with the great idea to publish resource list of all the accessible hotels in a particular geographic area, and two years later it's useless because things have changed so much, and nobody had the ability to maintain that list? 
We make our lists freely available to anybody, organizations, agencies, and citizens, so we end up sometimes with the stolen list syndrome, where someone will walk into our office with a resource list on transportation, for instance, and we'll see, well, that's our list, but it no longer has our identifying information on it. Somebody copied it off on their own -- put their own logo and letterhead and things like that on it. And that's fine with us except oftentimes the person is bringing in a resource list that hasn't been updated in years, and so when we find that, we usually try and contact the agencies and say, look, you know, you are welcome to use our resource lists and hand them out, and we don't even care if you put your name on it, but keep in contact with us so you can have the most updated list, so it's useful for people. Next slide, please. 
>> Roger? I said sorry, Roger, I will be there in just one second. I tried to help someone print the notes, and I it won't the wrong spot. 
>> ROGER HOWARD: Okay. I see we've got the notes for the presentation. We should be on slides 18. 
>> There we go. Sorry about that, folks. 
>> ROGER HOWARD: There we go. Thanks, Steve. 
>> All right. 
>> ROGER HOWARD: Some consideration, things to take under consideration for tracking data. Our emails, are walk-ins Being recorded? We find often that we may have some real significant information referral provision done strictly by email or when somebody just happens to walk in and spend some time, but we don't often capture those, and we really want to because we can use that data as I described before if we need it for other purposes, but we also want to make sure that we're showing the true amount of information referrals that we're providing. 
As I mentioned with the form we've developed, is the data you are collecting consistent with the 704 reporting? Because it's really frustrating to get to the end of the year and then have to do a lot of work to make the kind of data you've collected fit into the categories that you report. So it's really nice to design your system with that in mind. 
Is a system in place for follow-up? And an effective one? As Darrel has indicated, not only is really good customer service, but can really help indicate where there are gaps. If you are doing follow-ups and you are finding out that people are not getting what they need for transportation services, again, that can alert you and your collaborators to the fact that some systems advocacy may need to be done in that area., And we found it important that any database that we have designed matches our hard copy catalog collection. As I mentioned, we have our resource library, and we have lots of stuff that we've collected over the years, and it's interesting to see people come in and find the extensive collection of the no longer available magazine Disability RAG and see folks spending hours pouring through that and see the kind of difference that makes in their lives and the way they think. 
Then it's also important, although it's not on the slide, to make sure your system is set up that you can extract the info that you need. At one point, we had a volunteer come in and set up a data -- resource database for us that included a section where we could put in callers' names and things like that, and it worked okay, but the way it was designed, it did not allow us to do the kind of searches that we wanted, and it ended up being a lot of wasted effort. 
Next slide, please. 
In terms of cataloging things, it's generally referred to as a taxonomy. The most common taxonomy people might think of might be the Dewey decimal system in a library, and the taxonomy allows you to organize information under various headings and types of information so that it can be easily located. And in this example, we're looking at a catalog example for the Americans with Disabilities Act Title III, which pertains to public accommodations. And under that there would be listings for things like the ADA accessibility guidelines, publications such as common problems and new construction such as hotels, and it's important, as I was saying before, that any kind of databases are searchable alphabetically by the type of service, by the geographic areas those services are available in, some basic eligibility criteria, and those sorts of things. And it's really helpful to have those cross-referenced. 
For instance, you may choose to have information on transportation in one place and information on the ADA requirements for accessible transportation in your ADA -- under your ADA heading, and it's great, if somebody is looking through the transportation section and they realize they just need to jump over to the ADA section because you've cross-referenced it, and although it may not appear in the regular transportation, which you may have reserved for local services, you can still easily find the ADA information on transportation through the regular transportation section pl 
And we'll talk about 211 and the Alliance for Information andcal referral sections later, but it can be really helpful to Google 21 for your -- 211 for your area. Once go to 211, which is your area's general information referral system hotline, you can go to the website, and you can go to their resource list and see how they've organized their information. And you may want to use the same taxonomy that they use so that your databases are in line with each other. We have not done that, but we use theirs a lot, and they can be a really good example for how information can be organized. 
Next slide. 
In these examples, the slide you just had in this one, I'm stressing it's important to try to organize the information resources you have in a way that makes sense to you. So here's another way of looking at it, and under the heading in this example of accessibility, you might have the ADA accessibility guidelines, the fair housing standards, information on visibility, the ANSI standards, the building code that's used in your area, materials on universal design, and that may make sense for some people that when they go to accessibility, they don't -- they want to see all the information on accessibility. They don't want to have to go to fair housing to look at that. They don't want to have to go to a whole separate subheading of universal design. It makes sense to them to have that all in one place. So you really want to try to design your catalog system, if you will, for what works best for you. Next slide. 
Because of the nature of this conference, we don't have time to go into the complete nuts and bolts of everything, but I think it's important that folks consider policies and procedures in regard to information provision. And referral provision. For instance, under information provision, you might have policy and procedures in place that gives staff rules and terms of timeliness and in returning calls, doing follow-ups. As Darrel was talking about, maybe some guidelines to prioritize calls so folks aren't worried that they're spending time on less important calls than more important calls. Policies on referral provision that might address your attempts to be accurate, how often you are updating your resource lists, policies on crisis intervention that help folks be prepared to deal with callers who are in crisis, including when to -- under what situations folks are directed to law enforcement, adult protection, domestic violence, those sorts of things. 
Policies and procedures that regard -- relate to cooperative relationships with other I&R providers and other agencies. Policies on promotion and outreach that help, if folks don't know you do it, they can't find you, and so getting the word out that you are an information provider and you do make referrals so that folks know that you're a place to call. 
Policies on follow-up. As Darrel said, a policy might be once a month we are going to have volunteers come in and call every single person, not just those ones that RSA is interested in seeing follow up on, but everyone to make sure that the information referral provision is being effective. Then it's important to think about, at least, having policies and procedures in place in regard to disaster preparedness. 
For many people, the CIL might kind of be their lifeline to the community, and in a disaster, can that service survive? Are you set up in a way that you can, at a moment's notice, move, recombine, and still be responsive to callers that are in stress and in bad situations? 
I would encourage people -- and I will give contact information on this here in a few minutes -- to look at the standards as published by the the alliance for information and referral systems because they really can be helpful in developing these kind of policies and others. 
Next slide. 
As Darrel mentioned previously, from our looking around, it seems like centers provide information referral staff wise in one of two ways. One is shared approach amongst a variety, maybe all of the CIL employees versus having a dedicated staff person whose primary job it is to handle that service. And both have their strengths and weaknesses. A shared approach can be much more flexible if folks are adequately trained and virtually anybody can handle at least most of the calls. It's very empowering to staff because when you provide information and referral services, you learn a lot. And you learn communication skills, you learn more about resources, you learn more about how to navigate the service system, and it can really help empower your folks to feel more confident and more able to do their jobs. The main downside of the shared approach, as Darrel said, it can lead to inconsistent customer service. Some folks might be really good at it, others might not be, and it can lead to follow-up calls, well, they weren't really good, they didn't know what they were doing, all that sort of thing, and that staffperson might be really, really good at something else, but not at whatever that caller was trying to find out about. 
The individual approach with the dedicated staffperson, that person can be way more specialized. They can really focus in on all of the kinds of things we talked about so far, and it can free up and support other staff so staff don't feel the need to have to be on hand at any moment -- any given moment to answer the phone and do an I&R that they may not be comfortable with. And the individual dedicated staffperson can also really support other staff, where they are actually using the staffperson to go out and do research for them and provide them with resources while they are working directly with other people. 
Although it's listed here under individual approach, it's not specific to the individual approach, but there's also the question of when is an I&R more than an I&R?, And typically this is when an I&R comes in and ends up being referred internally to another staff because it seems above and beyond the scope of information referral. 
Every CIL is different, and they are going to have a different way of looking at this, but most look at how significant the issue is that the I&R contact presents. Sometimes they look at the number of issues that an individual has, the complexity of those issues, the need for more one-on-one assistance that a single staff member can provide or the need to actually sit down and work with the person to come up with a plan for a number of complex issues. So I'm not giving you an answer to that question. I'm just pointing out that something we all need to be mindful of is when, in our opinion, does an I&R stop being an I&R and move on into somebody that wants to develop a consumer service record and do all that stuff. 
Next slide, please. 
And in terms of community collaborations that are really effective with the CILs' information and referral service, as I mentioned before, includes your local 211 help line, generally do general INR as opposed to I&R specific issues. They can be really, really good partners, and you can be a very good partner with them 
An example I'll give is the Boise city fair housing task force typically does a fair housing awareness campaign every April, which is Fair Housing Month. And as part of that, we worked with 211, and 211 was the contact information on all of the materials, the posters, bus benches, billboards, bus panels, PSAs on TV and radio. And 211 was then able to track because they get a lot of housing calls anyway, they were able to compare, you know, three months before two months of the campaign and the three months after to see how effective the campaign was. And when they came in -- when a representative 211 came in to present that information to us, and it turned out the campaign was very effective, and I introduced myself to the person from 211, she immediately said, oh, I know so-and-so at your coldwell office, these people at your Boise office, these people in your Twin Falls office because we couldn't do our job without your folks at the information referral provision that they do that is so -- so specialized and done in such a better manner relating to disability and, to some degree, aging than others. That was really great to hear. 
So I say partnering with 211 can really help both provide quality services to all callers. 
More and more, we can be working with the aging disability resource centers in the various states that are being promoted by the Administration on Aging, which apparently is now going to become the Administration on Community Living, but information and assistance on long-term support options is a core function with the ADRCs, and I think can work very effectively with the ADRCs in their state -- CIL, I think, can work very effectively with the ADRCs in their state to help design that system and participate in it. 
It's also important as community collaborations to work with other I&R providers that may be in your area. They may be developing their own resources and databases that can be very helpful to the CIL and the CIL staff and consumers, and the CIL might be able to provide them with a lot of information that they otherwise would not be aware of. 
So again, I think community collaboration can do a lot to further information referral and make sure that people with disabilities can get the kinds of information they need to get the knowledge is power and accurate referrals to -- so they don't end up spinning their wheels and spending a lot of time trying to hunt wild geese all over the place. 
So that's the end of this section of the presentation, and I'll turn it back over to Tim for questions and answers. 
>> TIM FUCHS: Thanks, Roger. We'll start with questions from the phone. 
>> Once again, if you do have a question, please press the number 7 on your telephone keypad. We do have a question on the line from char main Ulrich at Integrity Home Care. Charmaine. 
>> Yes? 
>> Did you have a question? 
>> No. 
>> We have another question, which comes from Sonja Simmons of Arise child and family services. Sonja? 
>> Hi. I was just calling because on the first part when you were doing resource list for most current resources that's available in our area, I'm one of the information and referral specialists here. How would I go about gathering all that information you mentioned? We do have like housing information, like for clothing, Catholic charities, like for furniture. I get a lot of calls for things like that, furniture, emergency, assistance with security deposits, those types of things that we don't have funding for. We don't offer that. But they may be out there available in the community. 
Can you send me a list, like you said you guys have a list of all these things, and the most frequent ones, questions asked, keep out at the front desk. Is there any way I could get a listing of what CILs should have, like for me, when I get those calls? 
>> DARREL CHRISTENSON: This is Darrel. I think if you're referring to the four items that were listed about housing, employment, financial assistance, and healthcare? 
>> Yes. 
>> DARREL CHRISTENSON: Okay. Those are the topical areas that we tend to get the most calls about, so I -- that was just broken down by topic, so each community should be getting those resources and gather those together for their service area individually. I was just pointing out in that particular part that those are the main topics that we tend to get to I&R. 
>> I understand that, but someone also -- I forget who was presenting. This was at the second part. They mentioned the resource list. It has -- and they referred to, like, for walk-ins, they have like a certain list that they keep up front that they can have available ready for people to come in, like for addiction counseling, those type of things 
>> ROGER HOWARD: This is Roger. 
>> Hey, Roger. 
>> ROGER HOWARD: Hey. I'll tell you how we try to do it. One of the things that we do here is we have our person like Darrel, our center has a person that is primarily dedicated to providing information referrals. And as part of our outreach and promotions for that, she gets to go to most of the resource fairs, local resource fairs, and then while she's there, she collects information from everybody there about their stuff, and then -- 
>> Okay. 
>> ROGER HOWARD: -- a couple days a month, she has an afternoon to go visit other agencies, so for instance, she'll go to a substance abuse treatment or domestic violence center -- 
>> She'll know who to go to. Okay. I got it. 
>> And another way to do it is, you know, kind of -- we forget about the yellow pages, but combing through the phone book under the various headings, that's where our volunteers will kind of make cold calls and say, hey, we would like to have you on our resource directory, you know, and they're not all that easy. One that we have, for instance, is a list of contractors who, you know, we don't promote any of them, but they're contractors who are interested in doing accessibility renovations, primarily for people's homes, but maybe for businesses as well. 
Well, that can be a little tough. We contact contractors associations, and they may give us four or five names of some folks they know who are interested in doing that kind of work. We call them to make sure it's okay. They are usually jumping to get on our list. But that's one because of the nature of our economy and the contracting industry and all that, most of the contractors who are interested in that are smaller contractors, and we -- that one really needs updating like every six months because folks come and go, and you know, half of the contractors on our list may not -- you know, they have their phones disconnected. 
>> Right. So I need to probably get on the job and just get out and update my list. That's what it sounds like. 
>> Yeah. 
>> Okay. Thank you. 
>> But I would be happy to send you some of our lists. 
>> Yes, so I could have something to reference. I know where to begin. I have a list here, but it's short, and I know there's so much more out there, and I don't have my hands on it. I could be helping someone with -- 
>> ROGER HOWARD: Yeah. 
>> That would be great. 
>> TIM FUCHS: This is Tim. If you wouldn't mind sending that to me, we've got some requests for that list coming in, so if you can share it with me, we can get it out to all the attendees. 
>> Awesome. 
>> Okay. A lot of lists -- what I'll be sending is kind of the list -- list that lists all our lists. I think there's 33 on them now, 33 lists, and then I'll probably send out five or six of the lists that I think are the ones that are most used here. 
>> Okay, yes. 
>> Like we have one that's just on wheelchair lists, and we have five or six years, places around this part of Idaho where we can get lifts installed in vans or platform lifts for businesses and things like that. It's are the not going to be of any use to anybody that doesn't live around Boise, but I will send some of the other so you can see how we have churches listed for possible financial help and some of the other ones like that. 
>> Okay. That sounds great. Thank you. 
>> Yeah. 
>> TIM FUCHS: Okay. Darrel, for you, here's a question. How do you document an I&R when the consumer refuses to provide their name? 
>> DARREL CHRISTENSON: Then we just put it down as a caller, and we have two different ways of doing it. One is we have little (Indiscernible) near our phone with topical areas that are coinciding with the 704 report. So if it's a five-minute call or less, we can make a little tick mark on that, those topic areas, so no name is necessary there. 
If it's a longer call than five minutes and they still don't want to give us their name, then we are still going to write it down as having served an individual. It's just that they won't get a follow-up call at the end of the month, but we'll still count it as a caller. 
>> TIM FUCHS: And speaking of tracking, I have a question for the Web. How did you all get your staff to properly track I&R calls? Sometimes our staff doesn't take it seriously, and I think we're missing calls. Do you guys have any tips how you were able to do that at your centers? 
>> Yeah. It's -- you continue to tell people that it is an important program. It is a core service. And management takes it seriously. And a lot of times folks who are saying, well, it's not my job, I do this instead, you just continue to impress upon them that this is the gateway to the agency and to give yourself credit in a boastful way, that you know, you are providing a service to folks, and that call may only be three minutes, but you gave some information that helped someone out, and give yourself the credit you deserve for providing that information, and I think with the tick sheets next to our phones, it helps to be a visible reminder, too, that you know, to keep documenting. And then during staff meetings, we also remind folks make sure to keep documenting your I&R s. 
>> TIM FUCHS: Good, good. 
>> ROGER HOWARD: This is Roger. I'll jump in real quick. Exactly what Darrel is saying. I think one thing is, you know, keep it simple. Make it easy. Like Darrel is saying with the tick sheets. The form we use is basically a tick sheet. You know? And if somebody doesn't give us their name or whatever, it just isn't on the form, but it still shows somebody called with a mobility impairment referring, you know, looking for assistive technology and transportation and those sorts of things, and we just try to make it as easy as possible, and having those by the phones is a really good reminder. 
I would also mention to people that, you know, our jobs and our funding is reliant on the amount and types of services we provide. We're always trying to sell Centers for Independent Living as delivering a huge bang for the buck, and if we aren't capturing what we're doing, we can't -- it makes it harder for us to justify our funding. 
>> TIM FUCHS: Okay. We're a couple minutes past 4:30, you but we started late, and I don't want to penalize you for that. Let's check in with err inand see if we can sneak in a few more questions from the phone. 
>> There are no questions in the queue at this time, but if you do have a question, please press the number 7 on your telephone keypad. 
>> TIM FUCHS: That's good. Hopefully we can get through these last two, then. I have a question here from someone who is in a rural area and feeling stuck, and they are asking if either of you have been able to use volunteers in what they're saying higher-capacity positions. I assume they mean have you been able to use volunteers to help with I&R calls. Any experience there? 
>> ROGER HOWARD: This is Roger. Idaho is one of the most rural states in the universe, and we have had some luck with that. Part of the problem, though -- and I've discussed this with a lot of other Center directors, and I've fallen prey to it as well -- is that there is a -- and I'm glad you called it sort of a higher-capacity position. Because I think sometimes there's a -- it's easy to kind of they I&R is an entry-level position and those sorts of things, and in a lot of Centers nowadays, folks have come to the conclusion that, you know, a person may need to work in a variety of positions for a number of years at a Center before they're really good at providing information referral. 
And so I think -- I think you can use volunteers. I think you've got to come up with some real good incentives for them and some very good training and very good guidelines so that it's an attractive way of doing it. And you might even approach individual consumer groups or support groups who have an interest in -- in doing something besides participating in their support group, and two or three individuals from that support group might be really interested in stepping forward and, you know, the whole idea, the self-help model of, you know, now I'm going to be able to help people like I needed to when I needed the help. 
>> TIM FUCHS: Good. Okay. Let's just power through these last two questions. I really think that they're worthwhile. Darrel, I'll ask this of you. At ABIL, do you all have a procedure for callers that may be truly in crisis, really at risk? A question coming in from the Web says, for example, they're suicidal. What is your procedure for helping them? 
>> DARREL CHRISTENSON: Yeah, as a Center, we are -- anybody is a required reporter if it's a suicidal situation. 
We obviously try to take care of the caller as best we can with the staff that receives the call, but if they need some help, there's a couple of counselors or staff who have counseling backgrounds. If they can flag them down while they're still on the call, that's helpful. 
Otherwise, -- we had a case a while back for the first time when an intern received a call, and I think he was able to flag down another staff member who had the counseling background, and the two of them were able to talk the person through. So kind of doing it that way. 
I don't know, Roger, what do you guys do up there? 
>> ROGER HOWARD: Well, Darrel, and everybody, you know, -- and I don't mean this to sound cruel, but one of the things that we try to keep reminding ourselves is that we're not a crisis center. Other places are set up for crises. 
So I mentioned we have a procedure in place where if somebody is in crisis, say suicide, we definitely will talk with them. But we always take it serious. We're a mandatory reporter in our state, so we have to notify the authorities. And we keep that list handy so that there's very little lag time, if any, of doing that. And then you know, we try when we can to use, like, you know, star 69, I think is what it is, to try and if the person hasn't given us any identifying information, we may be able to capture the number that they called from because, you know, we really -- we really want to make sure that folks are -- that are in crisis are getting the appropriate kind of assistance, whether we can provide it or not. 
>> Yeah, I think in the 14 years or so I've been here at ABIL and the other years I've been working, I think I've experienced one or maybe two where someone truly said that they were suicidal on the phone, and so it -- fortunately, it happens very seldom, but like we were saying, we are mandated reporters, so that is the next step after, you know, when a call is completed. 
>> ROGER HOWARD: And this is really important because when those calls come in, it's hard. So that's why I really encourage people to go to the Alliance for information referral systems website, AIRS, and look at some of the materials they have there on crisis intervention because it's really informative. They are a good outfit. They are very much in line with independent living. For instance, in their bill of rights, they have nine things on their bill of rights, and you know, one is barrier-free access to information. Self-determination. Empowerment. And so they really are coming from where we're coming from, and I think there are examples that you can get through them that can be very helpful. 
>> TIM FUCHS: Excellent. All right. Well, good conclusion for the call. I'm on the resources slide now for those of you who are on the webinar, but that's slide 25 is the AIRS website. And I'm going to flip ahead here to 27, slide 27, as we come to a close. That's the evaluation. 
If you are on the webinar with us today, that's a live link, so you can click on that and it will take you right to the evaluation form. Please do fill it out. Again, if you are in a group, if you could fill it out individually, that would really help us so we know what each of you thought of today's presentation. 
I want to thank all of you for joining us today, and I've noticed that most of you are signing up for the whole series. I'm really excited to see that. So we'll be thrilled to have you back with us through the summer as we tackle each of the core services, and I especially want to thank Roger and Darrel for today's presentation and for staying on with us a little bit longer than normal to cover this topic. It's been excellent. So please, fill out the evaluation form and let us know if you need anything in the meantime. We'll be in touch as the series continues. Thanks so much, everybody. Have a good afternoon. 
>> This does conclude today's teleconference.
