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From the Editors:

This policy paper features the story of the development and implementation of access
services in Mecklenburg County (Charlotte), North Carolina. 1t comesto you as a part of Duke
LTC's Teaching Communities Program which has agoal of sharing progress made in community-
wide approaches to long term care among North Carolina communities. In September of 2000,
Mecklenburg County launched “Just1Call” acomprehensive, consumer-responsive, technol ogically-
sophisticated system of information and assessment for older adults.

The specific planning and development for Just1Call took about three years under the
leadership of the Mecklenburg County Department of Social Services. But, asin many communities,
the vision of having a comprehensive system that would connect older adults and their caregiversto
needed services goes back well beyond these three years. Direct antecedents can be traced to the late
1980's. Mecklenburg's early experience with access systems will undoubtedly resonate with other
communities, inside and outside of North Carolina, while its more recent experience with making the
developmental and technical leaps to implement a system will provide useful comparative
information for communities on similar paths.

Readers are encouraged to note that Mecklenburg County started with designing a
consumer-responsive system and then sought technical assistance on how to automate the conceptual
design.
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DEVELOPING ACCESS SERVICESIN MECKLENBURG COUNTY, NORTH
CAROLINA: THEJUSTI1CALL EXPERIENCE

Implementing a community’ s vision for devel oping an effective, accessible
system of information and assessment takes time, resources, leadership and commitment.
This paper isthe story of Just1Call, a service operating in Mecklenburg County, North
Carolinathat provides a universal portal of access to servicesfor its older and disabled
adults, their families and professional caregivers. This paper also describes the impact of
policy decisions on implementation. The process of how Just1Call went from avision
to areality through planning and implementation is described.

COUNTY LEADERSHIP RECOGNIZED THE FRAGMENTATION OF AGING SERVICES

As early as the mid-1980s, members of the aging services community recognized
that a fragmented service delivery system existed in Mecklenburg County as in most
communities. It was difficult for older adults, their families and other providersto find
out what services were available, where, and in what quantity. In response, in 1987, the
North Carolina General Assembly funded a small number of demonstration projectsin
the state to create effective ways for older adults to locate and access servicesin their
communities. Mecklenburg County was selected as one of the sites and established
AGELINE, an information and referral service, with a case management component, to
handle the more complex cases that came to AGELINE. These services were created
under the auspices of the Charlotte-Mecklenburg Council on Aging, and the services
were provided by the United Way and the Charlotte-M ecklenburg Senior Center. While
the services met a need in the community, the funding for the demonstration projects
from the state was not ongoing. AGELINE continued with funding from United Way,
but the case management component did not. AGELINE was not marketed widely and as
time passed, very few older adults and service providers knew of its existence.

In the early 1990’ s, the Home and Community Care Block Grant (HCCBG) in
North Carolinawas mandated, which block granted Older Americans Act and similar
state funds to counties. The HCCBG advisory committee in Mecklenburg County decided
that meeting only about the funding issues once a year was not enough to know about the
needs, met and unmet, in the community. The 60+ members of the HCCBG Advisory
Committee formed the nucleus of the Charlotte-Mecklenburg Aging Coalition (C-MAC),
agroup whose purpose was to facilitate inter-agency cooperation, identify critical issues
and promote response strategies. One of the immediate goals of C-MAC was to identify
unmet needs of the elderly in Mecklenburg County. Brown bag lunches were held to
gather ideas from community leaders, consumers, providers and advocates about gapsin
services and how to fill those gaps. Many ideas were offered and several gaps were
identified as top priority to be tackled. A recurring theme continued to be how older
adults and their families became aware of and connected with services.
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Mutual interests were combined with mutual agreementsto find solutionsto
consumers’ difficultiesin finding answersto their questions about services easily.

C-MAC members convened an Aging Summit in December 1996. Prior to the
Summit, arandom telephone survey was conducted to gather current community
information to assist in identifying options and making decisions during the meeting.
One of the findings from the survey was that 35% of the elderly and their caregiversdid
not know whereto call for information. At this daylong community summit, attended by
key stakeholders and consumers, information was presented about needs identified in the
community, and discussions led to a consensus about highest priority needsin the
community to be addressed. Creating auniversal point of access for service information,
aneed that had also been identified in 1987, was re-confirmed.

Three work groups were organized around specifics of how to accomplish this
task: Development of the concept of making services more accessible, case management
of complex cases, and funding of the service. Recognizing the complexity of the task, the
more than 40 people who participated as members of the work groups reported their
progress at the monthly meetings of C-MAC. The dedication of these work groups laid
the foundation for the successful implementation of what was to become in 2000
Just1Call. Theinitial working name for this service was Single Method of Access
(SMOA).

L EADERSHIP AND LOCAL POLITICAL WiLL: A KEY INGREDIENT

There were many ups and downs as this process went forward over the next four
years. None of the grants applied for received funding and everyone realized that with no
resources, this process would not go forward. No agency in the community could
underwrite the project with current staff and resources. At thiscritical time, the
Mecklenburg County Department of Social Services, under the leadership of Richard W.
(Jake) Jacobsen, Jr., Director, stepped up to the plate and requested funds from the Board
of County Commissioners to begin working in earnest on making this universal method
of access areality. In 1997 the Mecklenburg County Commissioners approved the first
funds and have continued to increase the resources available to the project each year.
The emerging consensus to proceed with single method of access now had a
continuous funding stream.

With resources in hand, the Mecklenburg County Department of Social Services
selected Alan Geltman, a social worker with 24 years experience, to provide the
leadership needed to implement what was to become Just1Call. Hisin-depth knowledge
of community resources and systems, as well as his enthusiasm for effective service
provision, were key to his ability to provide the necessary leadership in this process.

To FIND OuT MORE ABOUT “JUST1CALL” VISIT IT ON THE WEB AT:
www.Just1Call.org
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A COMMUNITY-WIDE DESIGN TEAM FORMS

In 1998, the second phase of devel oping this community-wide approach began.
Using the information from the three C-MAC work groups, a community Design Team,
from both public and private organizations, was formed. The members, broadly
representative of key participantsin services for older adults, included staff from the two
hospital systems, private home health care agencies, the Charlotte-Mecklenburg Senior
Center, the Charlotte-M ecklenburg Council on Aging, the Public Health Department, the
United Way of Central Carolinas, Region F Area Agency on Aging, and AGELINE, as
well as older adults. The purpose of the Design Team was to specify a conceptual
framework for this service, to proceed to strategic decisions about effective access
service provision and finally to develop a business design to implement this universal
access to services. Alan Geltman provided the leadership for the team, which met
weekly for ten months.

LISTENING TO THE COMMUNITY

One of the primary responsibilities of the Design Team was to reach out to the
community during this phase and the first act of its members was to listen to both service
consumers and providers. Thiswas accomplished by convening focus groups of older
adults, their families and service providersin severa venues in the community; by
keeping the members of C-MAC involved every step of the way; and by listening to, as
well as talking with, service providers both individually and in groups.

Findings from the focus groups were critical to the design of the information service:

* Older adultsfrom every group were adamant that they wanted to talk with a
“live” person when they made a phone call for information or services, not to be
given a menu of choices from which to select.

* Older adultswanted to talk with a per son who could help answer their
guestions; they did not want to betransferred to another person or given
another number to call.

* Older adultswanted to talk with someone they felt was credible, who would not
talk to them in a patronizing way, or who would ask seemingly irrelevant
questions.

* Older adultsrelated the validity of the information received from a service with
theway they weretreated whilethey werein contact with that service.

These factors were considered crucial and were taken into account by the Design Team.

Members of C-MAC who were not on the Design Team also had input into the
process. Theissuesof impartiality, inclusion, and presentation of alter native agency
services were addressed early on by members of C-MAC. Members of the aging service
provider community felt strongly that the information and referral service, aswell asthe
case management component, should offer choicesto all callers. It was particularly
important that DSS assure the other service providers that callers would not be
automatically funneled to DSS services. The fact that the Design Team was composed of
volunteers that represented a cross-section of the aging service providers, from both
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public and private organi zations, was therefore important. The members committed to
leave special pleading for their organizations' interests at the door and to focus on
meeting the needs of the consumers for whom this access service was being designed.
Use of ground rules for inter-organizational planning, as developed by Roger Schwarz*
was adopted. These ground rulesfacilitated communications throughout the process
of creating what became Just1Call.

THE CONCEPTUAL DESIGN PHASE

The conceptual design phase focused on developing formal statements of the
vision, mission, guiding principles, goals, and objectives of this system or approach.
Additionally, as part of the conceptual design phase, more than twenty objectives and
eighty-eight strategies were developed which provided detail and depth for future work.
The Design Team defined and agreed upon the following:

VISION: Just1Call will be recognized as a source of complete, accurate and friendly
assistance to address the life concerns of aging and disabled people.

MISSION:  Just1Call will provide a system that enables an older or disabled adult,
their family or caregiversto make one contact to obtain information, assessment of need
and access to care. To enhance quality of life, Just1Call includes follow-up, advocacy
and problem resolution.

GUIDING PRINCIPLES:

* Justl1Call valuesits consumer asits number one priority.

e JustlCall vauesthe diversity of its consumers.

o JustlCall valuesthe dignity and right to independence of its consumers.

* Just1Call promotes teamwork and trust among its staff and values them as an
important resource.

» JustlCall values a total system of care that provides quality and excellence in all it
does.

GOALS:

l. Consumer Service: Just1Call shall provide consumer oriented services which
fully satisfy the needs of its users by direct contact with a single system for all
information.

. Technology: Just1Call will utilize the most advanced technological optionsto
meet the current and future needs of its users.

1. Financial:  The Just1Call organization will identify and procure all possible
revenue sour ces on an ongoing basis to design, devel op, implement and maintain the
system and its services.

IV. Marketing: JustlCall will effectively and efficiently market to all targeted
populations on an ongoing basis.

! Schwarz, Roger M. (1994) The Skilled Facilitator: Practical Wisdom for Developing
Effective Groups. San Francisco, CA: Josey-Bass, Inc.

Duke Long Term Care Resources Program Page 5



Occasional Policy Paper February 2001

Thevision, mission, guiding principles, goals, objectives and strategies were
used as “ guideposts’ throughout the design process and kept the team on track asthey
conceptualized the service. The detailed exercise of developing these guideposts proved
to be time well spent as the project was implemented. Having these well-defined
guideposts reduced unnecessary delays during implementation of the concept.

THE STRATEGIC DESIGN PHASE

The next step in the development was the strategic design phase. Using the
eighty-eight strategies, the Design Team employed a flow charting technique to facilitate
the process. Allyson Berbiglia, Consultation, Education, and Training Specialist with
Mecklenburg County, led the Design Team through all the steps and decision points from
when the consumer called to the point at which the consumer received the service
needed. Thisrigorous process took about two months. Flow charting the process
generated almost as many questions as it answered. For example, the original concept
was to have an “information specidist” initially answer the call and then hand it off to a
socia worker if the request from the consumer was a complex one. That concept
nullified the goal of having the consumer only talk to one person. After much discussion
and consultation with county human resources, a decision was made to hire only social
workers so that callers would talk to one individual.

Thedecision to have Just1Call’s calls answer ed by social workerswas
significant. It recognized the value of having trained professionals who can listen with a
“third ear” and make an informed judgment call as to whether to probe for more
information from a caller or take the initial request at face value. Experienced social
workers have the ability to delve into deeper issues when they sense the caller is
struggling to raise difficult topics.

THE BUSINESS DESIGN PHASE

After the conceptua and strategic phases came the business design phase.
Just1Call wanted a fresh, creative look at how to design a system and automate it. In
consultation with Mecklenburg County Information Technology staff, an outside
consultant with no human services background, but with extensive computer and
telecommunication experience, was hired to assist in this design phase. The consulting
firm, providing the technical architecture for this access service, conducted a business
analysis. Thisanalysistook five months and focused on three areas. Project initiation,
business requirements and business design. These components of a systems devel opment
life cycle methodology assisted in answering the important questions of how the
proposed system would resolve problems of the existing fragmented system; how specific
functions and flow of the new system would work; and how to evaluate options such as
automation platforms, connectivity and recommendations for implementation options.
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Therewerethree goalsto be met by thisbusiness analysis.

* Thesystem must include design of systemsthat connect the consumer to
the service, obtain, store, retrieve and transfer information;

* Thesystem must be ableto screen and assess consumer needs, identify
appropriate resour ces and connect consumersto them; and

* Thesystem must facilitate easy follow-up to assure effectiveness of
referrals.

For example, after agreat deal of research, which included talking with and visiting
access services across the country and exploring the availability of existing automation
systems that met the needs of the Charlotte-Mecklenburg community, the decision was
made to design and program a screening tool. The available screening software systems
did not meet the needs of this system, and the cost of adapting current software was as
much asthe cost of designing a*“ custom” system.

A vital lesson learned during this technical design phase was that the scope of
the project was greater than originally conceived. To collapse more than 20 objectives
and 80+ strategies into a single method of access was a challenging undertaking.
Keeping in mind the goals to reduce inappropriate referrals, to save the consumer time,
and to close the loop between the consumer, the service provider and Just1Call staff, the
decision was made to design a screening tool, a basic building block of a service
information system, that could be used by social workers talking with consumers on the
telephone. Input on the design was obtained from many sources, including expertsin the
information and assistance field, programmers, and users. The screening tool was
designed with efficient workflow in mind, as well as the ability to archive and retrieve
information quickly.

It was during this phase that the Design Team’ s role changed from one of weekly
decision-making meetings, to that of receiving information via print that was mostly
technical in nature. The Design Team’'s almost yearlong activity was now being
trandlated into an automated system. The Design Team continued to be needed in an
advisory capacity and the transition went from weekly meetings to communication
primarily by email. A member of the team was on the interviewing team for the business
analyst and the team continued to meet sporadically during this phase. While many
issues had to be monitored, the need to keep the Design Team active on aweekly basis
diminished. Updates on the process and progress continued to be provided at the
monthly meetings of C-MAC. The implementation phase was dominated by the
programming of the screening instrument, the marketing of the service and the launch of
Just1Call.

ADDRESSING CONFIDENTIALITY

While the business analysis was being completed, other vital components were
simultaneously being developed. One involved the critical decision of how to handle
confidentiality issues. Just1Call employs the standards published by the Association of
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Information & Referral Systems (AIRS—www.airs.org) and the established policy of the
Mecklenburg County Department of Social Services. The consumer gives explicit verbal
permission for information to be disclosed to any other person or agency. Just1Call staff
either has athree-way conversation with the consumer and service provider, or they ask
for verbal consent to share information. This verbal consent isindicated on the screening
tool so the Just1Call social worker knows he/she has permission to share certain
information with service providers.

AsJust1Call formalizes its assessment component, an enhanced automated
consent to release information form will be devel oped to share vital information (such as
medical information) with service providers. Thiswill be atime-limited and data-
specific consent form.

OTHER OPERATIONAL PROTOCOLS

Operational protocols were developed based on discussions and decisions made
by the Design Team during the previous phase. The protocols addressed the following
guestions:

*  Where doestherole of Just1Call access stop and on-going case management

services begin?

* What isthe relationship betweenJust1Call and service providersin terms of

monitoring quality of service and handling complaints?

* What kind of follow-up with consumers will be needed?

» What will bethe hours of staffed operation of JustlCall aswell asits after-

hours protocol ?

*  What isJustlCall’sliability/proceduresregarding crisis intervention/911

calls?

» What kinds of disclaimers are needed?

The answers to these questions were specified in detail in the protocol manuals
developed by the Just1Call staff.

Staff from the Better Business Bureau of Southern Piedmont, the Charlotte
Chamber of Commerce, MEDIC (the Mecklenburg County EMS provider), Area Mental
Health Authority, the United Way of Central Carolinas, emergency services division of
the Center for Behavioral Health, and a crisisintervention specialist assisted in
devel oping these protocols.

MOVING TOWARD IMPLEMENTATION

After the business analysis was completed and a screening tool prototype
developed, the project moved to the implementation phase. This phase took about nine
months and involved both county and community commitments. The Board of County
Commissioners, the County Manager, and the Director of Mecklenburg County
Department of Social Services, were kept informed about this project and provided
continued leadership and support during the implementation phase. On the county’s

Duke Long Term Care Resources Program Page 8



Occasional Policy Paper February 2001

side the decision was made to have county information technology (IT) staff program the
screening tool, rather than hire outside consultants. An important factor in this decision
was the advantage of county I T staff being able to support the software
comprehensively and make the inevitable changes as time passed. Experience with
other county automation projects reinforced this decision.

THE SCREENING ToOOL

Early on an automated screening tool was recognized as an essential building
block of the Just1Call Service. The tool was designed to collect information asitis
given to the social worker during an initial telephone call. No matter what subject the
consumer brings up, the social worker can immediately bring up that topic on the
computer screen. Not only isthe screen easy on the eyes, but it is also easy to
manipulate. The screening tool is multi-dimensional and collects the following
information when someone calls and requests more than just a telephone number for a
service:

» Basic contact and demographic data (name, address, tel ephone number,

Social Security number, date of birth, ethnicity, and language spoken.)

* The computer automatically fillsin the date and time of the call and a
consumer |D number.

* Purpose of the call isrecorded on the screening tool as the consumer talks
with the social worker.

» Current living arrangements, financial resources, health and functional
status can be recorded on the screening tool.

» Referral information isreadily available to the social worker to either share
verbally with the caller or to mail the information. The printed referral
information is automatically formatted and customized for each caller.

» Detailed information about service providersisincluded in the database that
isan integral part of the screening tool.

» Each page of the screening tool has a section for narrative notes that the
social worker can use to add additional pertinent information.

The Just1Call screening tool has full report-generating capabilities, as does the
telephone system selected for this service. Reports can be requested that document
consumer demographics, referrals made, unmet needs, etc. Visual Basic was selected as
the language for programming because of its flexibility and a SQL server isused. The
screening tool is a Windows-based application. (Additional note: Asthisissue goesto
press, the Just1Call screening tool is mid-way through itsfirst year of full
implementation during which it is being fine-tuned based on experience.)

DEVELOPING THE COMMUNITY DATABASE

Just1Call partnered with the United Way of Central Carolinas Information and
Referral staff to develop a method to share datafrom their database. Because of the large
proportion of long term care that is provided by the for-profit sector, the decision was
made to include for-profit service providersin the Just1Call data base, a departure from
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the United Way’ s mode of doing business. Working with the United Way’ s staff,
Just1Call staff developed inclusion/exclusion criteriafor for-profit agencies. The
following criteria were designed to meet aging and disabled consumers heath/wellness
needs by service providers:

Criteriafor AgenciesIncluded in Just1Call Database

*  Non-profitsthat provide direct health and human services.

* Non-profitsthat provide indirect services, such as community
organization and planning, research, financial support for human
service agencies, governmental or civic licensing or endorsing of
human service organizations; education and training for social work
and related fields.

«  Government agencies

*  Proprietary organizations that meet al the following criteria:

0 Provide a specialized service for older adults or disabled
individuals that enable these individuals to accomplish
activities of daily living.

0 Discounted services alone do not meet the requirements for
inclusion.

0 Havebeenin business one year, or isamember of the Better
Business Bureau.

0 Have an established address, phone, and available contact
person.

0 Arelicensed/accredited, or aMedicare/Medicaid provider
where applicable.

0 Present overwhelming evidence for inclusion as determined
by community need. For example, grocery or drug stores that
deliver or are open 24-hours a day are included.

e Anagency or organization may be excluded if it fallsinto one of the
following categories:

0 Providesoccasional services.

0 Requires membership or proselytizes as a condition of
service.

0 Provides promotional or only discounted services

More than 500 specific programs for the aging and disabled were identified and
contacted to provide accurate information about their services. Additional services were
added to the United Way database and a method for maintaining an accurate, up-to-date
service provider listing was developed. A decision was also made to charge no fees for
being listed in the database. Any aging or disabled service provider who meets the
inclusion/exclusion criteriacan be listed. All these services arelisted in acommercialy
available software product used widely by United Ways and aging agencies in North
Carolina.

MARKETING: AN ESSENTIAL COMPONENT

Because the marketing of this service was an essential component of Just1Call,
$100,000 was included in the start-up budget for professional marketing. Before the bids
were let, advice was solicited from the county’s Public Service and Information Division,
service providers, the Design Team and experienced marketing firms. Bids were

Duke Long Term Care Resources Program Page 10



Occasional Policy Paper February 2001

requested and the contract was awarded to a marketing firm in Charlotte, NC, with much
experience in the human service arena.

To use a professional marketing firm has proven to be an important decision.
The tasks assigned to the firm included researching and analyzing the best way to get out
the message about Just1Call; proposing a name, logo and tag lines; designing all printed
material; handling advertising and public relations; insuring a consistent “look and feel”
of the service; and designing a web page that would be consumer friendly. Their
techniquesincluded several strategic planning sessions with DSS and other community
agency staff. A research firm subcontracted by the marketing firm conducted a second
round of focus groups that included the elderly and their caregivers, leaders in the
African-American, Hispanic and Asian communities, and service providers.

The Just1Call name, itslogo, and tag line (One Call. One Source. Wonderful!)
were all tested with various focus groups. The marketing firm completed letterhead
design and brochure development (in both English and Spanish). The local telephone
number was chosen for ease in remembering: 704-432-1111. Thereisalso atoll free
number: 1-877-889-0323. The design of the web page was done in collaboration with
the county’s IT department and the web page was trandated into Spanish, aswell. The
web page can be viewed at www.Just1Call.org. The web page offers access to the
provider database, as well as the ability of the user to communicate with the Just1Call
staff by email.

Marketing of Just1Call hasincluded articlesin the local newspapers, contacts
with service providers, houses of worship and community agencies,; and distribution of
brochures. In November and December 2000, advertisements were placed in the major
local newspapers, including those serving the minority and international communities.
Radio and television ads were aired during this same period. The underwriting for these
advertisements is being covered by private sponsors. Thisis an unprecedented
involvement of private enterprise in the marketing of this human service effort.

ADDRESSING DIVERSITY | SSUES

The growing multi-cultural and international community in Mecklenburg County
raised an important concern: How could Just1Call be equipped to serve the aging and
disabled population in the international community? Several avenues were taken to
assure that Just1Call would be a service that meets the needs of non-English speaking
residents of the county. Many discussions were held with members of the international
community by the Just1Call project coordinator. A list of cultural aswell aslanguage
barriers that Just1Call would need to overcome was compiled. Meetings were held with
leaders in the Hispanic, Asian, and other non-English speaking communities to talk about
the need for this service. The project coordinator met with staff at International House,
an organization in the community that serves as a clearinghouse for needs and advocates
for a better understanding of the cultures of people from other countries. A service from
AT&T caled Language Line was installed on the telephones for the Just1Call staff.
Any language spoken can be translated using this service. A $25,000 grant from the
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Older Adult Wellness Council of the United Way of Central Carolinas was awarded to
develop marketing strategies specifically targeted to the international community.

One of the striking facts which emerged from the focus groups conducted as a
part of the marketing process was the reluctance of minority residents to utilize services
provided by the government. Therefore, a decision was made to de-emphasize that DSS
was the agency providing Just1Call and to market it as a stand-alone entity. Acrossthe
board the focus groups verified that access to information and services was a hardship.
Often culture, more than language, isthe key barrier.

PLANNING FOR QUALITY ASSURANCE

Having a quality assurance component as well as outcome measures has always
been fundamental to the design of Just1Call. Harry Hatry in his book Performance
Measurement: Getting Results” defines outcome measurement as “measurement on a
regular basis of the results and efficiency of services.” Outcome measures assist staff in
providing better services more efficiently, help set service target levels, guide program
adjustmentsto improve services, and encourage new service approaches. Outcome
measures also inform staff about “how we are doing” to motivate their efforts, allow
supervisors to use measurement results as motivational tools, and give managers tools to
make operational resource alocation decisions. Another plus for using outcome
measures is to devel op benchmark data to compare to previoustime periods. The
outcome measures devel oped for Just1Call use the six components of the Hatry model:
Inputs, Activities, Outputs, Outcomes (both intermediate and end), Indicators, and Unit-
cost Ratios.

In human service programs, the key outcome question is. What differences did
this service make in the quality of life of the consumer? There are six outcome measures
that Just1Call isusing during thisfirst year of operation. Each measure reflects the
above components. For example, one measure examines the efficiency of the Just1Call
service. Skilled social work staff, computer and communication technology, and the
financial resources are inputs; activities are the time social workers are budgeted to
answer phone calls and make home visits to consumers; outputs are the number of calls
answered and the number of web hits; outcomes specified include that 75% of the time
consumers will be linked to services in one telephone call or home visit and that
consumers receive accurate provider information; and indicators are obtained on the
automated quality assurance survey.

Building on the framework discussed above, Just1Call has developed a quality
assurance survey that will be conducted by Just1Call staff on arandomly selected
number of callers on a predetermined basis. The purpose of the survey isto find out if
consumers felt Just1Call met their needs. The survey is short (takes less than five
minutes) and the responses are elicited on a scale of 1-5, with 1 being extremely satisfied
and 5 being extremely dissatisfied with the service. The consumers are assured that the

2Hatry, Harry. (1999) Performance Measures. Getting Results. Urban Institute Press.
Washington, DC.
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results are kept confidential. It is planned that about 20% of the consumers will be
surveyed. Having the staff who provides the service also conduct the survey raises some
guestions about the validity of the responses given. At thistimein the project the
decision was made to conduct the survey in this manner in order to have someinitial data
for analysis. Resources currently available do not allow for an external evaluator to
conduct the survey. Thereisalso asurvey on the website for web consumersto use.

L AUNCHING JUST1CALL

Just1Call was officially launched on September 6, 2000, almost 2 years after the
planning began. Initial evidence indicates the service averages about 40 calls per day.
More than 40% are requesting information only; another 54% need referrals and about
6% have requests that the community cannot meet. Lessthan 10% of the calls need a
home visit from the social worker to ascertain the needs of the caller. As of January 15,
2001, Just1Call staff have received 2400 calls and have made 6800 referrals to more
than 500 agencies. The web site receives 40-50 visits every day. Thirty-three percent of
the callers are <60 years of age.

Initial staffing of Just1Call consists of a project coordinator whose primary
responsibilities are to see that the service continues to meet the needs of the community;
asocial work supervisor who takes care of the day-to-day running of the service; seven
socia workers who answer the telephone calls and who also provide the assessments if
needed; and one office assistant who keeps the data base updated, posts new information
on the community bulletin board section of the web page, and handles other office duties.
Social work staff was hired in April-May, 2000. Even though all were experienced social
workers, extensive training on community services was provided. The Just1Call staff
made site visits to community agencies, strengthened their assessment skills by
conducting home visitsto DSS clients, and field-tested the new computer and
telecommunications systems.

The amount of resources a start-up program hasat itsdisposal isone critical
factor contributingtoitssuccess. Theinitial budget for Just1Call was almost
$300,000. More than two-thirds of those funds were spent on software development and
the rest on automation hardware, telecommunications equipment and personnel. The
first annual operating budget is almost $830,000, with $375,000 for personnel, $91,000
for marketing, about $200,00 for continuing software development, and the rest for
operating expenses.

WHAT'SNEXT?

What is the future of Just1Call? Continuing to work with community agencies
and groups to get the word out about Just1Call is at the top of thelist. Forming a
community advisory group to insure that Just1Call continues to be responsive to the
needs of the community isin the plans for year two. Also solidifying the relationships
between Just1Call and the service providersis a key element to be pursued. Extending
service hours from 8-5 to 8-8 on weekdays and being open on Saturdays from 8-2 is
another goal. Expanded hours are based on requests from consumers. Having Just1Call
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social workers stationed in other community service organizations (hospitals and senior
centers) is being discussed. Adding significant web links to the web site and having
Just1Call linked to other web sitesis apriority. Continuing to add service providersin a
timely manner will strengthen the use of the web. The connectivity of datato service
providers by way of a high-tech application of email isatopic of exploration. Integration
of this service with other communitiesis being discussed. With that discussion comes
additional issues surrounding confidentiality, including ways to create privacy “firewalls’
so electronic sharing of information can be accomplished. Does the service need to be
privatized? How far should Just1Call go in automating an assessment tool? Some of the
above issues are operational in nature and decisions about them will be made by DSS.
Others involve the community and its perception of needs and will be discussed and
developed by the community advisory group.

There are number of work groupsin North Carolina aso looking at many of these
issues and Just1Call has cooperated with efforts. Hopefully, some of the decisions at the
state level will be in timeto be useful to Just1Call, but in the meantime, Just1Call will
continue to proceed on its implementation plan.

In summary Just1Call is a service that responded to an urgent community need in
Mecklenburg County. The process described in this article demonstrates the success of a
public-private collaboration whose goa was to provide a much-needed service in the
community. The leadership provided by the Mecklenburg Board of County
Commissioners and the Department of Social Services was essential. Without their
support and resources Just1Call would not be the redlity it istoday. The investment of
more than two years of planning and the initial cost of almost $300,000 will be
worthwhileif an effective universal access to aging and disabled services has been
achieved.
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