RESOURCE DATABASE INTEROPERABILITY:

OUR TALES AND TRIUMPHS OF WORKING

ACROSS SOFTWARE PRODUCTS AND AGENCIES

TO CREATE INTEGRATED SYSTEMS

Monday, May 3, 2004 (3:15 – 4:45 pm)

2004 Alliance of Information and Referral Systems Annual Conference

Presenters
Sue Boes, CIRS, Call Center Coordinator

2-1-1 of Ottawa County
Grand Haven, MI

Phone 616-935-1298

211ottawa@tds.net
Sue has worked in the field of I&R for 3 years, assisting in the development and launch of 2-1-1 services for Ottawa County, Michigan. She was instrumental in the creation of a Michigan Resource Managers Workgroup that was formed to explore solutions for sharing resources both regionally and statewide.
Software working to interoperate: Tapestry
Jamesena Grimes Moore, Vice President

Volunteer Resource Center
United Way of the Midlands
1805 Harney Street
Omaha NE 68102
402-522-7930
jmoore@uwmidlands.org
http://uwmidlands.org/directory/

Jamie provides 211 services for X counties in Nebraska and 8 Iowa counties. She is currently a Board Member and Human Resources Chair of the Alliance for Information and Referral Systems, chair of the Nebraska Volunteer Service Commission, and first vice chair of the American Association of State Service Commissions. She serves on a number of local boards that focus on community service, and she is a graduate of United Way of America's Minority Leadership Development class.

Software working to interoperate: IRis 3.0 and ServicePoint
David Newberry, Community Resource Coordinator

United Way of the Texas Gulf Coast

2200 North Loop West

Houston, TX  77018
713-685-2743
dnewberry@uwtgc.org
David has been in the non-profit sector for 10 years and currently maintains a 4 tier database (Alliance).  His agency’s database houses approximately 1400 agencies and over 6000 sites/services which serve 13 counties in the Houston area.  He has served on a committee to help in the creation of the Texas I&R Network Quality Standards Manual and has implemented a Quality Standards Manual for his own agency when it switched from using IRis to Alliance three years ago.  David also became a Certified Taxonomy Trainer in 2002.
Software working to interoperate:  IRis, Resource House, Alliance

Tylee Smith, ACSW, CRS, Manager,

Information & Referral Program

Northern Virginia Regional Commission

7535 Little River Turnpike, Suite 100

Annandale, VA 22003-2937

tylee@novaregion.org

Phone  703.642.4638
Quick Guide On-Line at www.novaregion.org/qgonline.htm

Virginia-wide information at www.vaiandr.net
Tylee has worked in I&R for 12 years and manages a regional database exported to five city and/or county I&Rs and a crisis hotline. The database is also one of six exported and merged into the Virginia Statewide I&R System’s website. She is part of a national capital area initiative to create an online database of services from Maryland, the District of Columbia and Northern Virginia. She is: a former chair, AIRS Taxonomy Committee; member, AIRS Data Standards group; member, Board of Directors of VAIRS, the Virginia Alliance of I&R Systems; and an AIRS Taxonomy Trainer.

Software working to interoperate: IRis 3.0 and 2.3 (total of nine IRis resource databases (not contacts)

Nancy Shank, MBA, Associate Director

University of Nebraska Public Policy Center

121 South 13th Street, Suite 303

Lincoln NE  68588-0228

nshank@nebraska.edu
Phone 402-472-5687
www.ppc.nebraska.edu
Nancy is the Principal Investigator on a U.S. Department of Commerce Technology Opportunities Grant that will implement database interoperability in Nebraska.

Software working to interoperate: primarily ServicePoint and IRis, but tool will be adaptable to any software that is compliant with the AIRS-approved xsd.
RESOURCES
2004 AIRS CONFERENCE NOT-TO-BE-MISSED SESSIONS

· DATABASE INTEROPERABILITY WORKSHOP - Database Interoperability Standards: Update on Approved Standards and Its Implication for Databases and Software Programs (LEARN MORE ABOUT THE AIRS XML-APPROVED STANDARDS): WEDNESDAY, MAY 5, 2004 (10:45 am -12:15 pm), James I-III.
· TYLEE SMITH’S TAXONOMY WORKSHOP Taxonomy - Collaborative Customization for a Tri-State Region (LEARN MORE ABOUT ISSUES AND PROCESSES!): WEDNESDAY, MAY 5, 2:15-3:45 PM, Hampton Roads Ballroom.
TAXONOMY RESOURCES
On the AIRS Website (http://www.airs.org/pub/pub_library.asp)
•
Criteria for the Full Installation of the AIRS Info Line Taxonomy in an I&R Software Package

•
Indexing with the AIRS Info Line Taxonomy (article by Margaret Bruni) - Margaret presents a very clear discussion of the AIRS/INFO Line Taxonomy, that will: familiarize users with some of the Taxonomy's design features; introduce users to several principles of indexing with the Taxonomy; and help users to understand and make the decisions that are necessary to customize the Taxonomy for the unique needs of their organization.
•
Taxonomy Supplements: How to Keep the AIRS Info Line Taxonomy Updated for Your Resource File

On the Info Line Website (http://www.infoline-la.org)
•
Click on Products, the Taxonomy, for electronic subscription information

•
At the bottom of that page are two PDF documents: a brochure and order form

AIRS Taxonomy Trainers

•
Contact Tylee Smith, a moderator of the AIRS Taxonomy listserv, at tylee@novaregion.org or call 703 642-4638

AIRS Taxonomy Listserv

•
To subscribe, use the web interface at http://groups.yahoo.com/group/airs_taxonomy

There is a link called “Join This Group” located in the upper center toward the left. The subscription wizard will ask you a couple of questions about the available options.

Note: In order to use the web interface, you have to register with Yahoo for a free membership. It’s not mandatory to join Yahoo Groups, just easier to use if you do. 

•
An alternate sign-up method is to send an email to AIRS_Taxonomy-subscribe@yahoogroups.com from the email address that you’d like to use.
Information and Referral Journal
Georgia Sales’ article An Orientation to the Structure and Contents of the AIRS/INFO LINE Taxonomy, published in the 2003 AIRS journal, provides an overview of the taxonomy and insights into how to establish policies to ensure consistency and maximize access to data.
AIRS INTEROPERABILITY STANDARDS

Latest version of the AIRS-approved xsd (the document that vendors use to guide their database design to incorporate interoperability standards) is available at: http://www.airs.org/pub/pub_library.asp

Since June 2003, the AIRS Data Standards Workgroup has been developing specific standards for ensuring

the quality and consistency of resource databases maintained by information and referral (I&R) services, specifically to facilitate importing, exporting and merging of data. The Workgroup has become a standing committee of the Technology Committee. The Workgroup’s recommendations, membership, and meeting information may be found at: http://www.ppc.nebraska.edu/airsxml.htm

In 2003, the University of Nebraska Public Policy Center, in collaboration with many state and national partners received a 2003 Technology Opportunities Program grant to develop the technology and processes to pilot a statewide, integrated information & referral database that is populated by disparate organizations using a variety of software products. The technology framework, using open source components, will be made available (in total or as a template) to others in the I&R community.

The project website is:

http://www.ne211.nebraska.edu/index.htm

A narrative of the project is available at: http://ntiaotiant2.ntia.doc.gov/top/awards/details.cfm?oeam=316003013
XML

Are you curious about what in the work xml is and why we’re using it to achieve interoperability? There is a very accessible (non-technical!) article about xml on TechSoup:
http://www.techsoup.org/howto/articlepage.cfm?ArticleId=482&topicid=13

STANDARDIZING RESOURCE INFORMATION

Style Manual Archive available on the airsnetworker listserv website: http://health.groups.yahoo.com/group/airsnetworker/files/ listed under Style Manual Archive. You will find Style Manuals from Houston, Iowa, Texas, Connecticut, Los Angeles, and more! Note: you must register for a no cost Yahoo account to access the website.

ATTACHMENTS

Michigan’s State Survey Update form used to eliminate duplication
Michigan’s Consent to Share (Working DRAFT) for participating databases
Information is available at: http://www.ne211.nebraska.edu/presentations.htm
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Get Connected. Get Answers.





Michigan 2-1-1 Collaborative 

Organizational Survey 

INSTRUCTIONS:  IF YOUR ORGANIZATION HAS MULTIPLE LOCATIONS, PLEASE DUPLICATE AND COMPLETE THIS FORM (PAGE 1) FOR EACH ADDITIONAL SITE.  
ORGANIZATION’S LEGAL NAME: _________________________________________
     Other Names, AKA’s (acronyms): ________________________________________ 

     Former Names: ______________________________________________________

SITE NAME (if applicable)_________________________________________________

ADDRESS

     Street Address: ______________________________________________________

     City: __________________________State: _______________ZIP: _____________

     Mailing Address (If different): ____________________________________________

     City: __________________________State: _______________ZIP: _____________

ORGANIZATION LOCATION*(Nearest cross streets, identifiable landmarks, etc.): ______________________________________________________________________

______________________________________________________________________

CONTACT INFORMATION

     Main #: (____)_______________Client Contact #(If different):(____)_____________

     FAX: (____)_________________ TTY/TDD: (____)__________________________

     Other #: (___)___________ Please specify type: ____________________________
     URL/Website address: _________________________________________________

     General E-Mail: ______________________________________________________

AGENCY DIRECTOR/ADMINISTRATOR

     Name: ______________________________ Title: __________________________ 

     E-mail: __________________________ Phone: (___)___-____ Fax: (___)___-____

RESOURCE CONTACT PERSON* (if not the director)

     Name: ___________________________ Title: _____________________________

     E-mail: __________________________ Phone: (___)___-____ Fax: (___)___-____

AREA SERVED: ________________________________________________________
ADMINISTRATIVE/OFFICE HOURS:

       M_______ TU_______ W _______ TH_______ F _______ SAT ______ SUN ____

ACCESSIBILITY* (check all that apply)

( Full Wheelchair Access
( Limited Access
( No Access
 ( Not Applicable

( Designated Parking 
( Ramps

( Elevators
 ( No Stairs

( Automated Doors

( Accessible Restrooms

ORGANIZATION DESCRIPTION / MISSION: _________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________
FEDERAL IDENTIFICATION NUMBER (EIN)*: ______-_______________

IF INCORPORATED, YEAR OF INCORPORATION*: _____________

ORGANIZATION TYPE





( Private, Non-Profit 
( Private, Non-Profit –Religious
( For-Profit

( Support Group

( Coalition/Other Group

( Public –City

( Public –County

( Public –State


( Public –Federal 

Survey completed by:  

     Name: ___________________________________Title: ______________________

     Phone: __________________________________ Date: ______________________

THANK YOU, FOR PROVIDING YOUR ORGANIZATION’S INFORMATION.

PLEASE RETURN ORGANIZATION FORM, ADDITIONAL SITE FORMS, AND PROGRAM/SERVICE FORMS TO:

NANCY LINDMAN

2-1-1 COLLABORATIVE

1627 LAKE LANSING RD, SUITE B

LANSING, MI 48912-3789

PROGRAM SURVEY FORM
Organization Name: _________________________

INSTRUCTIONS:  Complete one program survey form for each service or program that your organization provides.  Please duplicate this form as needed.

PROGRAM/SERVICE NAME: _____________________________________________

PROGRAM/SERVICE DESCRIPTION: ______________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

PROGRAM LOCATION:

Please check and list the site name and/or address at which this program is offered.

( Site 1: Main/Administrative Office_______________________________________

( Site 2: ____________________________________________________________

( Site 3: ____________________________________________________________

( Site 4: ____________________________________________________________

( Site 5: ____________________________________________________________

PROGRAM CONTACT INFORMATION 

Contact Name*: _________________________Title*: _______________________

Program Phone: _________________________ Fax: ________________________

TDD/TYY: _____________________________ Other: _______________________

PROGRAM/SERVICE DAYS AND HOURS 

     M_______ TU_______ W _______ TH_______ F _______ SAT ______ SUN _____

· Check here if this service is not available year round on a consistent basis*. Explain: _________________________________________________________

APPLICATION/INTAKE PROCESS 

     Walk-in___ Call___ Appointment required ___ Referrals from: _________________

     Please describe: _____________________________________________________

     ___________________________________________________________________

Documentation Required (Picture ID, proof of income, etc): ______________________  _____________________________________________________________________

Fees/Payment Methods: __________________________________________________

______________________________________________________________________

Eligibility Requirements/Target Population (Income, age, gender, etc.): _____________      

______________________________________________________________________

Languages: (other than English)____________________________________________

____________________________________________________________________________________

Survey completed by:  

Name____________________________________Title_______________________

Phone__________________________________Date________________________
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