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[bookmark: _Toc231607219]Purpose
This document serves as a centralized reference for team members involved in Information & Referral (I&R) processing at Alliance of Disability Advocates. It outlines the expectations, procedures, tools, and best practices that support consistent and effective intake operations. It also functions as an onboarding guide for new staff and a quality assurance tool for the team.
This guide focuses exclusively on non-consumer I&R services, which are the only services we may provide to individuals who are not enrolled as consumers. Consumer-related services and documentation are covered separately in the IL Handbook. 
Our approach to I&R services is rooted in the values of independence, dignity, access, and inclusion. While we are not a crisis response agency, we recognize the urgency many of our community members face when reaching out for support. This guide helps us manage referrals in a timely, compassionate, and organized manner while maintaining transparency about our response capacity.
[bookmark: _Toc231607220]Who should use this guide 
This guide is intended for all staff who support or participate in Part C funded intake activities, including but not limited to:
1. Staff and Management funded or working under Part C or Part B 
2. Community Inclusion Specialists (CIS) engaged in intake-related tasks
3. The Director of Operations, who leads and oversees Part C coordination
4. Additional team members assigned I&R responsibilities during weekly team planning
Scope
The procedures outlined here apply to:
· Intake and I&R documentation; using CIL Suite
· Resource sharing and referral processing
· Data entry into the I&R spreadsheet housed on Teams/SharePoint
· Voicemail, website, email, and call-based referral intake
· Triage and prioritization of requests for information and assistance
· General response procedures for non-consumer inquiries
[bookmark: Vision]This guide recognizes that referrals and inquiries may come from a variety of sources — including active consumers, former consumers, family members, service providers, and community members. While this document focuses specifically on non-consumer I&R procedures, staff may not always know the status of a caller at the time of first contact. In those cases, I&R protocols should still be followed initially, and appropriate follow-up or handoff to consumer services should occur if needed.
[bookmark: _Toc231607221]Key Definitions 
I&R (Information & Referral/Resources): At Alliance of Disability Advocates, the term I&R is used in multiple ways, which can sometimes create confusion. In this guide, we aim to be as clear as possible by acknowledging these distinctions:
· I&R as a service – The process of receiving, documenting, and responding to requests for disability-related information or services. This service is available to both consumers and non-consumers, but this guide covers only non-consumer processes. This is the only service we are permitted to offer to non-consumers under our funding structure.
· I&R as a contact type – A shorthand term often used interchangeably with "non-consumer contact" in internal documentation and meetings. (e.g. "Did we enter that I&R into the spreadsheet?")
· I&R as an activity – The broader task of gathering, triaging, and responding to requests for information, which may be carried out by several staff members as part of their intake responsibilities.
Consumer: An individual who has completed intake (Consumer Service Record, CSR) and is formally enrolled in services with a Center for Independent Living (CIL). 
Non-Active Consumer: An individual who was a consumer at some point and contacts the organization seeking information, resources, or to re-engage with services. 
Referral: Any request received via phone, voicemail, email, website, or other means that requires a response from the I&R team. This may include questions about disability resources, housing, legal support, food access, benefits navigation, assistive technology, etc. 
Contact: Any interaction with an individual seeking information or services, including voicemail, email, phone calls, or follow-ups.
Triage: Contains two parts, urgency assessment and assigning appropriate staff for contact. Only occurs when the Intake Specialist is not available to answer the phones, process I&Rs, or address overflow I&Rs. The process of assessing the urgency of a contact or referral and assigning it a priority level (scale of 1 to 5) based on the nature and immediacy of need. Once priority level is assigned, a staff member is also assigned, with a date, if possible, based on availability and need. Triage helps the team allocate resources and respond in a timely and appropriate manner. Triage will be conducted by Intake Point CIS or assigned backup.  
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[bookmark: _Toc231607222]System & Tools
To ensure a consistent, fair, and efficient process for handling time-off requests, the following protocol should be followed by all managers. 
[bookmark: _Toc231607223]Gap Response Framework
Provides a structured approach for responding to Gap Population I&R cases, where individuals encounter barriers due to system limitations (e.g., not Medicaid eligible, under age thresholds, or falling between eligibility categories). The goal is to ensure that even when direct services are not available, staff:
· Explain systems clearly
· Support informed decision making
· Maintain Independent Living (IL) philosophy
· Provide meaningful next steps
Access does not stop just because eligibility does. When services are limited, the role of staff shifts from finding a program to explaining, guiding, and supporting navigation within scope. 
For Future consideration (potential tools/templates): Gap pattern tracker, system gap report summary (quarterly), What to offer menu (when no services exist), Consumer response script bank, Email template, Gap case documentation template, coaching tool/checklist
Gap Case Definition
· Individual does not qualify for primary service systems (e.g., Income based housing, Medicaid, waivers, age-based programs)
· Resources exist but are not accessible due to eligibility
· Individual is referred between agencies without resolution
· No clear, direct service pathway exists
[bookmark: _Toc231601097][bookmark: _Toc231607224]Staff Response Model
Step 1: Clarify Real Need (Not just request)
· Housing, transportation, employment
· Food, hygiene, home care
· Systems navigation
· Benefits understanding
· Caregiver support
Step 2: Identify System Barrier
· Services exist but there are eligibility requirements
· No Medicaid or No Insurance
· Income is too high or too low
· Age is too high or low
· Limited or no known personal or community support
· Access need, accommodations not available without third party assistance
Barrier may define the strategy 
Step 3: Explain the System (Transparency) 
Staff must clearly explain based on individuals’ communication need:
· Medicare vs Medicaid
· Why services are tied to eligibility
· Why referrals may feel circular 
Consider consulting internal resource lists, community resources, articles from local service providers, or guidance from co-workers. 
Step 4: Name the Gap
This reduces confusion and removes perceived personal failure. Example: “This is a gap in how services are structured, not something you are doing wrong.”
Step 5: Provide Contextualized Options
Not: A list of random resources
Instead: Explain what each resource can realistically do
Step 6: Provide a Strategy 
Every response must include: “If your program is not a fit, what other options would you recommend for someone in this situation?”
Step 7: Offer Continued Support
· Follow-up call
· Ongoing consultation
· Barrier Tracking
· Reporting system gaps
· Providing information on grievance or complaint process
[bookmark: _Toc231607225]Internal Tool
Before closing any gap case, consider these questions:
1. What is the real need?
2. What is the barrier?
3. What is within our scope?
[bookmark: _Toc231607226]Communication Framework
Standard Flow 
1. Acknowledge
2. Explain system
3. Name gap
4. Provide options
5. Provide strategy
6. Offer support
Example Language 
	Acknowledge
	“I understand how frustrating this can feel…”

	Explain
	“Most in-home services are tied to Medicaid…”

	Name Gap
	“This is a gap in how the system is structured…”

	Strategy
	“When contacting agencies, you can ask…”



[bookmark: _Toc231601100][bookmark: _Toc231607227]Case-Example
Scenario
· Adult with disability
· Needs help with ADLs (laundry, cleaning)
· Not Medicaid eligible
· Under 60
· Being referred between agencies
Identified Barrier
· No access to Medicaid-funded services
· No eligibility for age-based programs
Approach Used
1. Contacted Area Agency on Aging (knowledge source)
2. Identified: 
· Private providers
· Local options
3. Explained system clearly
4. Named the service gap
5. Provided strategy for navigating additional resources
6. Offered follow-up support
Example Response (Condensed + De-identified)
Thank you for following up, I understand how frustrating it can feel to be referred between agencies without clear answers.
What you are experiencing is not a lack of effort on your part, but a gap in how services are structured. Many in-home support programs are tied to Medicaid or age-based eligibility, which can limit available options.
There may still be alternative paths to explore, including local providers, community-based supports, and connections through county agencies. One helpful approach when contacting resources may be to ask: “If your program is not a fit, are there other options you would recommend for someone in this situation?”
We are also happy to continue working with you to navigate these options and identify next steps together.
[bookmark: _Toc231607228]Resource Lists 
· Internal ADA Resource Lists (Microsoft Teams > Staff > Resources)
· Raleigh Office: Wake, Durham, Johnston, Franklin, & Orange Counties 
· Greenville Office: Pitt, Wilson, & Beaufort Counties 
· Trillium In Reach
· Trillium TCL 
· Reentry 
· Comprehensive Guide to Researching Resources
· For applicable counties (and general resources) consult ADA’s internal resource lists
· If applicable, check ADA’s website 
· Check NC 211 Database (Note: Can provide as a resource to anyone in NC as a 24-7 information and referral service) 
· Compare the County specific guides 
· Check specific County and City website information 
· Most Counties have a Health & Human Services website that lists the community resources
· Example: Google Wake County NC DHHS, result is- https://www.wake.gov/departments-government/health-human-services
· Formula- Type into search engine [County Name] County [State] DHHS
· Example 2: Google Pitt County NC DHHS, result is- https://www.pittcountync.gov/454/Social-Services
· Go to resource lists on other websites and compare resources 
· Housing resource tip: NC Housing Search.org offers a wonderful list and search for finding affordable accessible housing in NC
· Detailed tip: 
· In a search engine enter ‘NCHousingSearch.org + [County or City name]
· A PDF should show up on the top search list, this list was created by NCHousing.org and lists all housing resources for the area
· List generally contains information on public housing, privately owned subsidized units, low-income housing tax credit developments, USDA rural developments, Shelters, Group homes, private landlords that accept Section 8 vouchers, transitional housing, recovery housing, and other resources. 
· Pitt County Example: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://nchousing.org/wp-content/uploads/2016/12/Pitt-County-Housing-Resources.pdf
· Wake County Example: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://nchousing.org/wp-content/uploads/2016/12/Wake-County-Housing-Resource-Guide.pdf
· Note: You may have to download to send save or send, or research to find the document
· Note: Check the year the list was updated, some are very outdated
· Note 2: Always verify the information is accurate prior to giving to a I&R or consumer
· Check resources or Complete a referral through Unite Us, NC Cares 360 https://uniteus.com/ 
· Note: When completing a referral should have I&R or Consumer consent, or have them present during the referral process (i.e. phone, zoom, in person) 
· When working with Consumers only 
· Consumer Tip 1: As appropriate, include them in the research process. 
· Consumer Tip 2: Expand to assisting with resource navigation by completing tasks such as contacting different agencies, assisting with application process, helping write emails, being a third party at a meeting or telephone call, etc.  
· Consumer Tip 3: Complete independent living skills training sessions on how to research and navigate community resources. 
· Note: Please reach out to your supervisor for additional training on the research process or how to navigate any of these sites. 
· Resource List Audit Guide 
· Check links for accuracy 
· Check websites and/or call for changes in (if applicable): 
· Phone number 
· Address
· Hours of operation 
· Description accuracy
· Update services provided 
· If applicable: make a note if you called, date, & who you talked to 
· Verify information by 211 
· If a resource is applicable to another section, make a note of which section ex. See Mental Health & Seniors 
· Add any new resources that you are aware of that are not listed 
· Add a new section at the top for County Specific resources (see Part B County resource list for examples & County level example below) 
· Search for additional resources (see research guide for more detailed information)


[bookmark: Advocacy_(Systemic_and_Individual)][bookmark: Education_Advocacy][bookmark: Disability_Rights_Laws][bookmark: Intake_Process]
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[bookmark: _Toc231607229]I&R Policies & Procedures
[bookmark: _Toc231607230]Roles & Responsibilities
The I&R process is a team-based effort led by the Director of Operations as part of ADA’s Part C activities. The following roles support intake and triage:
· Intake & Volunteer Coordinator:
Primary staff responsible for monitoring any community referral received and entering data into the I&R Excel spreadsheet during their assigned hours.
· Intake Point Person – Assigned staff or volunteer 
Designated staff responsible for triaging and monitoring referrals; defaults to Intake & Volunteer Coordinator. 
· Intake Back-Up – Assigned staff or volunteer
Designated staff responsible for triaging and monitoring referrals when the Intake Point is unavailable. All Intake Point responsibilities default to the Intake Back-Up during this time unless otherwise stated (e.g., assist with Excel spreadsheet entry if time-sensitive referrals come in during absences). 
· Director of Operations:
Oversees the I&R system, ensures staffing coverage, monitors spreadsheet accuracy, and provides backup support as needed. 
[bookmark: _Toc231607231]Eligibility & Limits of I&R Services 
Who Is Eligible
I&R services are available to anyone, regardless of consumer status. We have received I&Rs nationwide and internationally. 
What can we do? 
· Provide information and referrals to resources
· Add individuals to a waitlist for consumer-based services
· Communicate with I&Rs multiple times to explain how to access the resources and to provide new resources 
What can’t we Do?
· Provide direct IL skills training
· Advocate or intervene on a caller’s behalf
· Schedule services for non-consumers
· Provide Peer Counseling services 
[bookmark: _Toc231607232]Intake Process
[bookmark: _Toc231607233]Referral Intake Sources
Referrals for I&R services may come through multiple channels. All staff involved in intake should be familiar with monitoring and responding to each of the following:
· Phone Calls: Direct calls during business hours (including intake line coverage)
· Voicemail Messages: Received via staff inboxes to assigned staff 
· Email Referrals: Received via staff inboxes or public-facing intake email
· Website Referrals: Submitted through web forms or contact pages
All referrals, regardless of entry point, should be reviewed for duplication and logged into the I&R spreadsheet if not already entered. Repeat contact should be noted in the spreadsheet as well. Note: If a caller identifies themselves as an existing or past consumer, attempt to confirm and refer to the appropriate staff member or program. If status is unclear, follow I&R procedures and triage appropriately.
[bookmark: _Toc231601108][bookmark: _Toc231607234]Referral Entry Workflow
1. Monitor and Capture the Referral:
Review voicemail, email, or web submission promptly. 
2. Enter in Spreadsheet – Contact Information Section:
Include name, location (if available), referral method, demographics if provided, and who received the contact.
3. Triage Assessment:
Assess the nature of the referral, assign a priority (1–5), and document in the “Triage” section of the spreadsheet. If triage cannot be completed concurrently, it should be done within 1–2 business days by a designated staff person.
4. Initial Contact Attempt:
Complete the first call/email back. Document in the “Initial Contact” section: date, method, result (left message, no answer, etc.), and notes.
5. Follow-Up Contacts (if applicable):
Use “Contact 2” or additional contact sections for any follow-up interactions. Each entry must include:
· Date
· Method
· Result (e.g. “left voicemail,” “email sent with resource list,” “successful contact”)
· Notes and next steps
· Whether the contact is now considered closed
[bookmark: _Toc231607235]Intake Workflow & Documentation Timeline 
[bookmark: _Toc231607236]For Calls & Monitoring 
	Step
	Task
	Timeline

	1
	Answer calls and monitor voicemails, emails, and website referral forms 
	Ongoing during assigned hours

	2
	Enter Contact Information into the spreadsheet (name, location, demographics, source, etc.)
	Time of call, Day of receipt (or within business day following return)

	3
	For Calls: Document First Contact (name, date, method, result, notes, next steps)
	At time of entry or immediately after

	4
	Enter Contact Section notes (within each follow-up or response)
	Within 1 hour of the end of contact

	5
	Mark case as Closed or add to Waitlist as appropriate
	Upon completion of follow-up

	6
	Add to CIL Suite
	Within the week of entry 



[bookmark: _Toc231607237]Intake Point Person Workflow 

	Step
	Task
	Timeline

	1
	Audit incoming calls, voicemails, emails, website referral forms 
	Every business day outside Intake Specialist hours & every 2 business days during Intake Specialist working hours

	2
	Determine which referrals need to be Triaged prior to Intake Specialist’s return
	At time of audit

	3
	Conduct Triage: assess urgency, assign priority (1–5), assign staff, add notes 
	1–2 business days 

	4
	Enter Contact Information into the spreadsheet (name, location, demographics, source, etc.)
	At time of Triage 

	5
	Document First Contact (name, date, method, result, notes, next steps)
	Assigned Triage Deadline, Documentation expected at time of entry or immediately after contact

	6
	Enter Contact Section notes (within each follow-up or response)
	Within 1 hour of the end of contact

	7
	Mark case as Closed or add to Waitlist as appropriate
	Upon completion of follow-up

	8
	Add to CIL Suite
	Within the week of entry 



[bookmark: _Toc231607238]Triage & Priority Assignment 
All I&R contacts are assigned a priority level based on urgency by the Intake point person. The 1-5 scale in the chart below is a system to provide guidance on follow-up timelines once a triage level has been determined. 
	Priority
	Description
	Examples
	Follow-up Timeline

	5 – Urgent
	Crisis or safety concern
	“I’m being evicted tomorrow,” “I’m homeless and unsafe”
	1 business day

	4 – High
	Immediate need 
	Needs food/utility assistance for the coming week
	2–3 business days

	3 – Moderate
	Ongoing challenge
	College disability office not responding
	3–4 business days

	2 – Low-Mid
	Future need
	Needs service animal letter for apartment next month
	4–5 business days

	1 – Low
	General inquiry
	DME donation info, IL skills questions
	5 business days



Note: Priority clock begins once the referral is triaged — not when it was first received.
[bookmark: _Toc231607239]I&R Excel Spreadsheet
Format
The I&R tracking spreadsheet is maintained in Excel, stored via SharePoint/Teams, and includes the following sections:
1. Contact Information:
Basic demographics, source, location, method of contact
2. Triage:
Assigned staff, triage date, priority level, notes
3. Initial Contact:
Name, date, method (call/email), result (e.g. left message), notes, next steps, closed (Y/N)
4. Contact 2 (and beyond):
Follow-up date, method, result, notes, next steps, closed (Y/N)
[bookmark: _Toc231607240]Intake & Waitlist Triage Cheat Sheet
Urgency Levels for Core Services 
	Level
	Examples
	Target Response Time

	5 – Emergency / Imminent Risk
	Eviction notice, utility shut-off within days, loss of essential care, imminent job loss, imminent institutionalization
	Same business day (within 24 hours)

	4 – High Priority
	At risk within the week (e.g., landlord notice but not immediate, urgent benefits paperwork, pending job accommodation issue)
	1–2 business days

	3 – Moderate
	Needs within 1–2 weeks (e.g., housing search, transportation barriers, IL skills training needed soon)
	3 business days

	2 – Low Priority
	General information requests, non-urgent needs, interest in services without immediate risk factors
	4 business days

	1 – Routine / Follow-up
	Status checks, repeat resource requests, general interest with no time sensitivity
	5 business days


Note: We are not a crisis agency. If a caller is experiencing a crisis, connect them with appropriate crisis hotlines or emergency services. If in doubt about urgency, check with supervisor and refer to ADA’s Handling Emergency Situations policy in the Independent Living (IL) Handbook. 
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[bookmark: _Toc231607241]Waitlist
[bookmark: _Toc231607242]Procedures 
If the individual meets both eligibility criteria and wants to begin services:
· Add their name to the internal waitlist 
· Obtain the following information from the I&R
· County
· Requested services
· Preferred meeting type (in-person vs. virtual)
· Date of referral
· Preferred communication method
· Any relevant notes
· Do not show or share the waitlist with callers
· Mark “Waitlist” in the next steps field in the spreadsheet
· Provide an estimated timeframe for follow-up if known
· The appropriate staff will reach out once capacity is available
· Notify Part C or Part B supervisor or staff as needed 
[bookmark: _Toc231607243]Waitlist Policy (Public)
[bookmark: _Toc231607244]Purpose
During the COVID-19 pandemic, Alliance of Disability Advocates experienced an unprecedented surge in demand for services, and for the first time in our agency's history, the demand for services exceeded staff capacity. As a result, we instituted a waitlist in 2021, and since then, the number of requests for services has continued to increase. To ensure fair and equitable access to our services, we will continue to manage a waitlist. This policy provides information about how we prioritize individuals on the waitlist and communicate with them about their status.
[bookmark: _Toc231607245]Eligibility
To be placed on the waitlist, individuals must meet the following criteria:
· Residency Requirement: Live within our service area (Wake, Johnston, Franklin, Durham, Orange, Pitt, Wilson, or Beaufort Counties)
· Disability Status: Self-identify as a person with any type of disability that significantly impacts their life in any way
· Service Needs: Identify which of our core services (Information & Referral, Independent Living Skills Training, Advocacy, Transition Support, or Peer Counseling) are needed
· Required Information: Provide your name, county of residence, address (if applicable), contact information (phone, text, email, etc.), and emergency contact (if applicable)
If you meet these criteria and provide the required information, you will be placed on the waitlist. It’s important that you keep your contact information up-to-date and inform us if your needs change.
[bookmark: _Toc231607246]Prioritization	
We prioritize individuals on the waitlist based on the urgency of their needs:
1. Risk of institutionalization or need for diversion from institutionalization
2. Housing insecurity or risk of homelessness
3. Employment risk, such as potential job loss without support
4. Accessibility barriers that prevent access to other services (e.g., Legal Aid, DHHS, etc.)
5. Time on the waitlist (those who have been waiting the longest may be considered after other critical factors are accounted for)
[bookmark: _Toc231607247]Notification and Communication
· You will be notified promptly when added to the waitlist and will receive confirmation of your placement.
· Due to high demand and limited resources, we cannot provide an exact wait time, but we will keep you informed about your waitlist status if there are any changes.
· We will send periodic updates about your position on the waitlist (every 6 months or sooner if needed) via phone, email, or mail, based on your requested communication method.
· You are encouraged to reach out to us to update your contact information or if your circumstances change. Keeping us informed ensures we can stay in touch.
· If your situation becomes more urgent, please let us know so that we can reassess your priority level.
[bookmark: _Toc231607248]Access to Services While on the Waitlist
While you are on the waitlist, you will still have access to:
· Information & Referral Services: We can send you a personalized list of resources based on your needs. If those resources are no longer helpful or if your needs change, you can request an updated list.
· Resource Format Flexibility: We strive to provide resources in accessible formats, including by mail, email, text, or verbally. If you need a different format (e.g., large print, Braille, audio files), please let us know, and we will do our best to accommodate.
[bookmark: _Toc231607249]Appeals and Grievances
If you feel that your placement on the waitlist is unjust or if you have urgent needs that are not being addressed, you may submit an appeal to the Director of Operations. Their contact information is available on the website at https://adanc.org/contact/. Appeals will be reviewed within 10 business days.
[bookmark: _Toc231607250]Operational Guidelines for Waitlist Management & Prioritization 
During the COVID-19 pandemic, Alliance of Disability Advocates faced an overwhelming increase in service demand, leading to the establishment of a waitlist for the first time in 2021. From 2022 to 2023, Information and Referral (I&R) requests quadrupled, and the waitlist continued to grow. As the demand for services continues to exceed our capacity, it is essential that we manage the waitlist in a way that is ethical, transparent, and consistent. This document outlines the internal procedures for managing the waitlist, prioritizing cases, and ensuring effective communication with consumers.
[bookmark: _Toc231607251]Eligibility & Process
To be placed on the waitlist, individuals must meet the following criteria:
· Residency Requirement- Live within ADA service area (Wake, Johnston, Franklin, Durham, Orange, Pitt, Wilson, or Beaufort counties)
· Disability Status- Self-identify as a person with a disability that significantly impacts their life
· Service Needs- Identify which of our core services are needed (Information & Referral, Independent Living Skills Training, Advocacy, Transition Support, or Peer Counseling).
· If an I&R does not require help navigating community resources or other services, they do not need consumer services and should not be added to the waitlist
· Provide Required Information- Collect the following information from all individuals seeking services:
· Full Name
· County of Residence
· Address (if applicable)
· Contact Information (please provide more than one method phone, text, email, mailing, etc.)
· Emergency or Alternative Contact Information (if applicable)
[bookmark: _Toc231607252]Prioritization
Waitlist prioritization is based on the severity and urgency of needs, using the following guidelines:
1. Risk of Institutionalization- Individuals at risk of being placed within any type of institutional setting or those who require services to prevent institutionalization (diversion).
2. Housing Insecurity- Individuals who are unhoused, facing potential housing loss, or those with access to housing programs (e.g., Section 8, Targeted Housing through DHHS) may be prioritized for core services to assist with maintaining housing stability.
3. Employment Risk- Individuals at risk of job loss due to lack of support.
4. Accessibility Barriers- Individuals unable to access services (e.g., Legal Aid, DHHS) due to accessibility barriers.
5. Time on the Waitlist- Individuals who have been waiting the longest, after critical cases are accounted for, will be prioritized for becoming a consumer.
The Director of Operations and the Regional Director will consult with each other (or other members of the leadership team if unavailable) to review cases and make any necessary adjustments to the waitlist prioritization.
[bookmark: _Toc231607253]Notification and Communication
· An I&R, or potential consumer, will be notified promptly once they are placed on the waitlist and will receive confirmation of their status.
· Due to varying demand and resources, no exact wait time will be provided.
· Potential consumers will receive updates as capacity allows (goal every 3-6 months) via phone, email, or mail, based on their preferred method of communication.
· It is crucial to keep contact information updated for effective communication. Staff should track and verify contact details regularly.
[bookmark: _Toc231607254]Access to Services While on the Waitlist
· Information & Referral Services- Staff will provide I&Rs with personalized resource lists if requested. If resources are no longer helpful or if the potential consumer requests updates, a new list should be issued.
· Resource Format Flexibility- Staff will accommodate accessibility needs by providing resources in various formats such as mail, email, text, or through verbal communication. If an I&R requires resources in additional formats (e.g., large print, Braille, video, audio), staff should talk to their supervisor to make accommodations to meet those needs.
· Examples of other formats that might be requested:
· Video (e.g., sign language interpretation, captioned videos)
· Audio files
· Accessible online documents
· In-person meetings (when appropriate)
[bookmark: _Toc231607255]Appeals and Grievances
If a potential consumer believes their waitlist status or prioritization is incorrect or unfair, they may appeal to the Director of Operations. Appeals must be reviewed within 10 business days, and staff are expected to follow the appropriate channels for a resolution.
[bookmark: _Toc231607256]Centralized Waitlist Management
Alliance of Disability Advocates uses a centralized, confidential waitlist system. The Excel spreadsheet will be stored in a locked Staff Teams Channel to ensure confidentiality. Only directors and assigned staff will have access to the waitlist for data management, updates, and audits. This information should always remain confidential and should never be shared with all staff members, consumers, or any person outside of ADA.
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[bookmark: _Toc231607257]Grievance Policy
Consumer grievances or complaints may occur against the staff, structure of services, or policy while receiving services from Alliance of Disability Advocates. While formal grievance procedures are available, efforts will be made by Alliance of Disability Advocates to reach a resolution through an informal process whenever possible. If any consumer is not satisfied with the results of the informal process used to resolve complaints and concerns, they are encouraged to voice their concerns with the Director of Operations through the steps listed below.
All grievances may be handled verbally, but consumers are encouraged to state their concerns in writing, documenting the reason for the grievance and their desired resolution. If the consumer is making a verbal complaint, staff will summarize the consumer's verbal grievance in writing and obtain a signature by the consumer. If a consumer refuses to sign the grievance, the staff member must make note of this decision in writing and inform their supervisor. 
Consumers will not be penalized for using the grievance process.
Consumers who have a grievance should use the procedures outlined below.
NOTE: Any consumer who requests help in following the grievance procedures or assistance in writing their grievance should be directed to the Director of Operations or, if preferred, a neutral third party will be assigned to assist them.
Procedures are as follows:
1. Bring the grievance to the attention of the Community Inclusion Specialist (CIS) anytime while receiving services. Grievances may be submitted verbally or in writing and can be delivered in person, over the phone, or by email. Grievances should include names, dates, and specifics about the grievance.
2. CIS will inform their supervisor of the grievance within five (5) working days.
3. The Supervisor will respond to the grievance in writing within fifteen (15) working days.
4. If the consumer is dissatisfied with the Supervisor’s response, they should inform them of their dissatisfaction. The grievance will then be elevated to the Director of Operations. 
5. The Director of Operations will provide a written response within fifteen (15) working days.
6. If the consumer is dissatisfied with the response of the Director of Operations, they should inform them. The grievance will then be elevated to the Executive Director within fifteen (15) working days of the notice.
7. The Executive Director will respond in writing within ten (10) working days.
8. All formal grievances received will be forwarded to the Director of Operations and a central file of grievances will be maintained. Grievances will be reviewed at least annually to identify trends, review consumer input, and identify all necessary actions to improve services.
If you are not satisfied with the response at any stage of the grievance process, voice your concerns to the Client Assistance Program (NCCAP). 
Client Assistance Program (NCCAP)
Mailing Address:
2806 Mail Service Center
Raleigh, NC 27699-2806
Phone: 919-855-3600
Toll-Free: 1-800-215-7227
Fax: 919-715-2456
Email: NCCAP@dhhs.nc.gov
[bookmark: Appendix_F:_Service_Definitions][bookmark: Appendix_G:_Goal_Definitions][bookmark: Appendix_H:_Acronyms_and_Terminology]Website: https://www.ncdhhs.gov/client-assistance-program
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