
1
August 2004                                                                                                                                                                                              Volume 1, Number 4

Milemarkers is a publication of the Tracking, Referral and 
Assessment Center for Excellence (TRACE) funded by the 
U.S. Department of Education, Offi ce of Special Education 
Programs (H324G020002). Opinions expressed in this pub-
lication are those of TRACE and do not necessarily refl ect 
the views of the U.S. Department of Education. TRACE is a 
major initiative of the Center for Improving Community Link-
ages, Orelena Hawks Puckett Institute, www.puckett.org. 
Copyright © 2004 by the Orelena Hawks Puckett Institute. 
All rights reserved.

Sources of Information About Central Referral Systems

Carol M. Trivette, Felix J. Click, and Iolene Lund

markers Bibliographies of practice descriptions 
and selected evidence-based practices
Tracking, Referral and Assessment Center for Excellence

This Milemarkers bibliography includes selected references on central referral system prac-
tices and research useful for developing and improving methods for ensuring that an individ-
ual or group obtains the supports or services necessary for information on central directories, 
information and referral systems, toll-free telephone numbers, call centers, First Call for Help 
(2-1-1), and single portal of entry systems are included. 

Both a central directory, which focuses on sources 
of public and private resources and services that might 
provide support to parents, and a statewide toll-free tele-
phone number to enable access to the resources are re-
quirements of the Individuals with Disabilities Education 
Act (IDEA) regulations (Early Intervention Program, 34 
C.F.R. § 303.301, 2002). According to the regulations, 
a central directory must be developed in a manner that 
enables parents to contact by telephone or letter any of 
the resources in the directory that they feel are impor-
tant for their family or child to obtain. The information 
provided in the central directory and the availability of 
a toll-free telephone number to referral sources enables 
parents or community members to make a referral to 
early intervention for an infant or toddler who may be 
eligible for services.
 The two characteristics that all central referral sys-
tems have in common are (1) a “door” that individuals 
enter (e.g., phone number, Web site, print directory) to 
access information and (2) a variety of resources, ser-
vices, information, or goods available once they are “in 
the door.” The content of a central referral system can 
be developed for a broad audience (e.g., all community 
members) or a narrow audience (e.g., parents of children 
with developmental disabilities). Either can have more 
than one point of access (e.g., Web site, phone number, 
print directory). 

A review of the central referral system literature fi nds 
that central directories and toll-free telephone numbers 
are but two types of central referral system practices that 
can be used to ensure access to services. The central 
referral system literature can be organized into several 
major categories of practice: central directories, informa-
tion and referral systems, toll-free telephone numbers, 
call centers, First Call for Help (2-1-1) systems, and single 
portal or single entry systems. This Milemarkers includes 
selected references to research and practices in each of 
these categories that practitioners responsible for devel-
oping these types of referral systems should fi nd informa-

tive and useful. Central referral systems are one type of 
referral activity (Dunst & Trivette, 2004) that constitutes 
the focus of research and practice at the Tracking, Refer-
ral and Assessment Center for Excellence (www.trace-
center.info).

Central Referral Systems

Central Directories

Central directories are required by the IDEA regula-
tions (Early Intervention Program, 34 C.F.R. § 303.301, 
2002) and are developed for the express purpose of 
enabling parents of children with disabilities to have a 
central place where they can identify available services 
and obtain contact information for those resources. Most 
state and local central directories were fi rst developed as 
printed directories organized alphabetically or categori-
cally. With the development of the internet, many states 
and communities now have posted their directories on 
the World Wide Web, allowing families to scroll through 
a directory’s contents and print all or part of the direc-
tory (California Department of Developmental Services 
& WestEd Center for Prevention and Early Intervention, 
2003). 

Those responsible for developing or modifying an 
existing central directory on the Web should consider a 
number of factors, including Web design features (Eysen-
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bach & Kohler, 2002), organizational categories for ref-
erenced resources (Ozanne, Brucks, & Grewal, 1992), 
acceptable readability level of material (Lawrence, 2003), 
and use of various search options (Eysenbach & Kohler, 
2002). A number of evaluations of the characteristics 
of useful central directories are now available (Cherry, 
Prebis, & Pick, 1995).

Allen, K., & Rainie, L. (2002, November). Parents on-
line. Washington, DC: Pew Internet and American 
Life Project.

Bawden, D. (1990). User-oriented evaluation of infor-
mation systems and services. Aldershot, England: 
Grower.

Caplan, F. (1978). Parents’ yellow pages. Garden City, 
NY: Garden Press.

Carson, A. T., & Lynch, E. W. (1987). SearchLine: 
A computerized directory of services. Children’s 
Health Care, 16, 51-54.

Cherry, R. (2002). Who uses service directories? Extend-
ing the behavioral model to information use by older 
people. Research on Aging, 24, 548-574.

Cherry, R. L., Prebis, J., & Pick, V. (1995). Service di-
rectories: Reinvigorating a community resource for 
self-care. Gerontologist, 35, 560-563.

Eysenbach, G., & Kohler, C. (2002). How do consum-
ers search for and appraise health information on 
the World Wide Web? Qualitative study using focus 
groups, usability tests, and in-depth interviews [Elec-
tronic version]. British Medical Journal, 324, 573-
577.

Haber, D., & Looney, C. (2003). Health promotion di-
rectory: Development, distribution, and utilization. 
Health Promotion Practice, 4, 72-77.

Jamison, M. (2003). Synonyms and the challenges of in-
formation retrieval. Psychology and Education: An 
Interdisciplinary Journal, 40(2), 21-26.

Leong, E. K. F., Ewing, M. T., & Pitt, L. F. (1978). E-
comprehension: Evaluating B2B websites using 
readability formulae. Industrial Marketing Manage-
ment, 31, 125-131.

Marshall, C. D. (2000). Publishing community directo-
ries: A practical handbook. Haymarket, Australia: 
Community Liaison Bureau (ERIC Document Repro-
duction Service No. ED179220).

Mitchell, W., & Sloper, P. (2002). Information that in-
forms rather than alienates families with disabled chil-
dren: Developing a model of good practice. Health 
and Social Care in the Community, 10, 74-81.

Ozanne, J. L., Brucks, M. L., & Grewal, D. (1992). A 
study of information search behavior during the cat-
egorization of new products. Journal of Consumer 
Research, 18, 452-463.

Siegal, M. D. (1986). Usefulness of a statewide referral 

directory of dentists found willing to treat disabled 
persons. Journal of Public Health Dentistry, 46, 
161-163.

Information and Referral Systems

 Information and referral systems provide informa-
tion about public or private resources to citizens in most 
communities, often having a number of publications 
available. In many communities, libraries are the home 
of information and referral sources with the reference 
librarian often providing information about community 
resources (Pettigrew, Durrance, & Unruh, 2002). Evalu-
ations of information and referral systems suggest that 
a variety of issues must be considered in developing a 
useful system. These issues include concerns of cultural 
relevance (Cabello-Argandona & Harc, 1977), organiza-
tion of the information and resources (Pettigrew et al., 
2002), and the language used to ensure the helpfulness 
of the information presented (Mitchell & Sloper, 2002). 
The reader is referred to the Alliance of Information and 
Referral Systems (www.airs.org) and Ripley (1994) for 
information concerning the development of information 
and referral systems.

Adams, I. (1993, Sep-Oct). Developing a county-wide 
computerized information and referral (I&R) system. 
Public Libraries, 32, 271-274. 

Bogat, G. A., & Gensheimer, L. K. (1986). The role of 
an information and referral service in the selection 
of child care. Children and Youth Services Review, 
8, 243-256.

Bruni, M. G. (2000). Indexing with the AIRS/INFO LINE 
Taxonomy of Human Services. Alliance of Informa-
tion and Referral Systems, 22, 83-110.

Cabello-Argandona, R., & Harc, R. P. (1977). System 
analysis of library and information services to the 
Spanish speaking community of the United States 
(Pamphlet Series No. 3). Los Angeles: University 
of California, Los Angeles, Bibliographic Research 
and Collection Development unit, Chicano Studies 
Center. (ERIC Document Reproduction Service No. 
ED143368).

Fuqua, R. W., & Schieck, R. (1989). Child care resource 
and referral programs and parents’ search for quality 
child care. Early Childhood Research Quarterly, 4, 
357-365.

Maas, N. L. (2000). The Information and referral inter-
view: Models to remember. Retrieved October 21, 
2004, from http://www.airs.org/downloads/Foun-
dations.PDF.

Metoyer-Duran, C. (1993). The information and referral 
process in culturally diverse communities [Electronic 
version]. Reference Quarterly, 32, 359-371. 
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value of a comprehensive Texas information and 
referral network: August 2000 update. Austin, TX: 
University of Texas at Austin, Lyndon B. Johnson 
School of Public Affairs, Ray Marshall Center for the 
Study of Human Resources.

Pettigrew, K. E., Durrance, J. C., & Unruh, K. T. (2002). 
Facilitating community information seeking using 
the Internet: Findings from three public library-com-
munity network systems. Journal of the American 
Society for Information Science and Technology, 
53, 894-903. 

Ripley, S. (1994). Operating a local information and 
referral center. Washington, DC: National Informa-
tion Center for Children and Youth with Disabilities. 

Woods, L. B., & Walker, J. (1989). Automation of com-
munity information and referral services. Informa-
tion Technology and Libraries, 4, 393-399.

Call Centers

Call centers are telephone helplines that provide a 
caller advice or information or that help make referrals 
for services. Call-center employees or volunteers speak 
directly to callers and attempt to understand and identify 
callers concerns or needs, determine the seriousness of 
the need, and provide advice, information, a service, or a 
referral depending on the evaluation of the need or con-
cern. Over the last few years, call centers have become 
important components of health care systems (Rose, 
1999) and key features of business systems (Dormann & 
Zijlstra, 2003). Evaluations of call centers have identifi ed 
practice characteristics that infl uence the level of satisfac-
tion and whether or not the caller acts on the information 
provided (Booth, Brown, & Richmond-Crum, 2004). 
There are, however, other features that need more inves-
tigation, such as the use of protocols to standardize and 
control the quality of responses (Blundon, 2003; Mayo, 
Chang, & Omery, 2002). 

Blundon, W. (2003, April). Averting a call-center colli-
sion: Balancing automation and empowerment. 
Customer Interaction Solutions, 21, 68-69.

Booth, M., Brown, T., & Richmond-Crum, M. (2004). 
Dialing for help: State telephone hotlines as vital 
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Commonwealth Fund.
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Dormann, C., & Zijlstra, F. (2003). Call centres: High 
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nal of Work and Organizational Psychology, 12, 
305-310.

Durr, W. (1998). A call center primer. Healthcare Infor-
mation Management, 12(2), 5-17.

Ellen, D. (2003). Telecentres and the provision of com-
munity based access to electronic information in 
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8(2), Paper no. 146. Retrieved June 22, 2004 from 
http://informationr.net/ir/8-2/paper146.html.

Feinberg, R. A., Kim, I.-S., Hokama, L., de Ruyter, K., & 
Keen, C. (2000). Operational determinants of caller 
satisfaction in the call center. International Journal 
of Service Industry Management, 11, 131-141.

Glade, G. B., Forrest, C. B., Starfi eld, B., Baker, A. E., 
Bocian, A. B., & Wasserman, R. C. (2002). Spe-
cialty referrals made during telephone conversations 
with parents: A study from the pediatric research in 
offi ce settings network. Ambulatory Pediatrics, 2, 
93-98.

Kempe, A., Luberti, A., Belman, S., Hertz, A., Sher-
man, H., Amin, D., et al. (2003). Outcomes associ-
ated with pediatric after-hours care by call centers: A 
multicenter study. Ambulatory Pediatrics, 3, 211-
217.

Labarere, J., Torres, J. P., Francois, P., Fourny, M., 
Argento, P., Gensburger, X., et al. (2003). Patient 
compliance with medical advice given by telephone. 
American Journal of Emergency Medicine, 21, 
288-292.

Ledlow, G. R., O’Hair, H. D., & Moore, S. (2003). Pre-
dictors of communication quality: The patient, pro-
vider, and nurse call center triad. Health Communi-
cation, 15, 431-455.

Mayo, A. M., Chang, B. L., & Omery, A. (2002). Use of 
protocols and guidelines by telephone nurses. Clini-
cal Nursing Research, 11, 204-219.

O’Cathain, A., Munro, J. F., Nicholl, J. P., & Knowles, 
E. (2000). How helpful is NHS Direct? Postal survey 
of callers. British Medical Journal, 320, 1035.

Rose, V. L. (1999). AAP report discusses success factors 
for pediatric call centers. American Family Physi-
cian, 60, 1242, 1245.

Toll-Free Telephone Systems

 The availability of a toll-free telephone number as a 
central source of information provides another avenue 
for an individual to obtain information about available 
services and resources. States are required to have a toll-
free number that provides parents of young children and 
the general public access to an information and referral 
system as part of IDEA regulations (Early Intervention 
Program, 34 C.F.R. § 303.301, 2002). The reader is 
referred to Booth et al., (2004) for a recent evaluation of 
a statewide toll-free line operated by Maternal and Child 
Health Programs that highlights some of the challenges 
and strategies in implementing and maintaining an effec-
tive toll-free telephone information and referral system.
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Booth, M., Brown, T., & Richmond-Crum, M. (2004). 
Dialing for help: State telephone hotlines as vital 
resources for parents of young children. New York: 
Commonwealth Fund.

Chiari, G., Ghidini, B., & Vanelli, M. (2003). Effective-
ness of a toll-free telephone hotline for children and 
adolescents with Type 1 Diabetes: A 5-year study. 
Acta Bio Medica, 74(Suppl. 1), 45-48.

Davis, S. W., Taber, S. R., & Stone, J. C. (1991). Fox 
Chase Cancer Center referral resource directory. In 
P. D. Clayton (Ed.), Proceedings: Fifteenth annual 
symposium on computer applications in medical 
care: Assessing the value of medical informatics
(pp. 909-910). New York: McGraw-Hill.

Muha, C., Smith, K. S., Baum, S., Maat, J. T., & Ward, 
J. A. (1998). The use and selection of sources in in-
formation seeking: The Cancer Information Service 
Experience: Part 8 [Electronic version]. Journal of 
Health Communication, 3, 109-120. 

Thomsen, C. A., & Maat, J. T. (1998). Evaluating the 
Cancer Information Service: A model for health 
communications: Part 1 [Electronic version]. Journal 
of Health Communication, 3, 1-13.

Van der Eyken, W. (1980). Under-fi ves info-phone: The 
implementation and initial evaluation of a telephone 
based service to parents of young families. Early 
Child Development and Care, 6, 155-178.

Ward, J. A. D., Baum, S., Maat, J. T., Thomsen, C. A., 
& Maibach, E. W. (1998). The value impact of the 
Cancer Information Service Telephone Service: Part 
4 [Electronic version]. Journal of Health Communi-
cation, 3, 50-70.

First Call for Help (2-1-1)

First Call for Help (2-1-1) is a particular type of toll-
free telephone system. Callers are connected to commu-
nity resources for assistance that may meet their needs. 
The staff person assists the caller in obtaining help by 
accessing a comprehensive database that includes, but 
is not limited to, information about fi nancial assistance, 
disability, education, employment, and health care. Hav-
ing information about a service or resource in the data-
base (e.g., ensuring that early intervention and special 
education preschool programs are included) and keeping 
the information updated (e.g., notifying First Call when 
contact information changes) are important activities to 
ensure appropriate referrals are received. There is an 
emphasis at the state and federal level to develop 2-1-1 
systems, and the reader is referred to www.211.org for 
information about the development and fi nancing of a 
community 2-1-1 system.

Alliance of Information and Referral Systems. (2004). 2-
1-1 toolkit. Fairfax, VA: Author.

First Call for Help. (2000). National standards. Re-
trieved January 27, 2005, from http://211.org/
standards.html.

First Call for Help. (n.d.). Services. Retrieved January 
27, 2005, from http://fi rstcall.org/services.htm.

King, C. T., O’Shea, D. P., & Betsinger, A. M. (1998). 
The value of a comprehensive Texas information 
and referral network. Austin, TX: University of Tex-
as at Austin, Lyndon B. Johnson School of Public 
Affairs, Ray Marshall Center for the Study of Human 
Resources.

Mazerolle, L., Rogan, D., Frank, J., Famega, C., & Eck, 
J. E. (2001). Managing citizen calls to the police: 
An assessment of non-emergency call systems. 
Queensland, Australia: Griffi th University, School 
of Criminology and Criminal Justice; Bowie, MD: 
Statistical Analysis for Law Enforcement Strategies; 
Cincinnati, OH: University of Cincinnati, Division of 
Criminal Justice; Cincinnati, OH: University of Cin-
cinnati, Center for Criminal Justice Research.

National 2-1-1 Collaborative. (2003). The Calling for 2-
1-1 Act of 2003. Retrieved January 27, 2005, from 
http://211.org/legsummary.html.

National 2-1-1 Collaborative. (n.d.). Frequently asked 
questions concerning 2-1-1. Retrieved January 27, 
2005, from http://211.org/faqs.html.

O’Shea, D. P., Kegler, L., & King, C. T. (2000). The 
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referral network: August 2000 update. Austin, TX: 
University of Texas at Austin, Lyndon B. Johnson 
School of Public Affairs, Ray Marshall Center for the 
Study of Human Resources.

Single Portal of Entry Systems

 A single portal of entry or central referral is another 
type of program that helps individuals locate resources 
to meet their needs. These types of systems provide sole 
access to specifi c services in a community, acting as the 
clearinghouse for information and referral as well as a 
broker of needed services (Lynch, Mercury, DiCola, & 
Widley, 1988). Single portal of entry systems are de-
veloped to connect a person with a specifi c need to an 
individual or team of people who will help facilitate refer-
ral and access to specifi c programs. This type of refer-
ral system has been used in a variety of areas including 
early intervention and preschool special education, child 
care, and drug treatment programs. Evaluations have 
found some of these systems successful (Lynch et al., 
1988); other evaluations have raised concerns regard-
ing improving outcomes for individuals (Guydish, Woods, 
Davis, Bostrom, & Frazier, 2001).

Arfken, C. L., Borisova, N., Klein, C., di Menza, S., & 
Schuster, C. R. (2002). Women are less likely to be 
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admitted to substance abuse treatment within 30 
days of assessment. Journal of Psychoactive Drugs, 
34(1), 33-38.

Bencivengo, M. R. (2001). A commentary on “Does 
centralized intake improve drug abuse treatment out-
comes?” Journal of Substance Abuse Treatment, 
20, 275-276.

Edgar, E., & Maddox, M. (1983). Single portal intake 
project: Final report 1980-1983. Seattle, WA: 
Washington University.

Guydish, J., Woods, W. J., Davis, T., Bostrom, A., & 
Frazier, Y. (2001). Does centralized intake improve 
drug abuse treatment outcomes? Journal of Sub-
stance Abuse Treatment, 20, 265-273.

Harrell, J. A. (1974). Rural child care: A summary of 
the issues. Washington, DC: Day Care and Child 
Development Council of America. (ERIC Document 
Reproduction Service No. ED106023).

Kraft, M. K., & Dickinson, J. E. (1997). Partnerships for 
improved service delivery: The Newark Target Cities 
Project. Health and Social Work, 22, 143-148.

Lynch, E. C., Mercury, M. G., DiCola, J. M., & Widley, 
R. (1988). The function of a central referral system 
in interagency identifi cation, eligibility, and service 
delivery: A case study. Topics in Early Childhood 
Special Education, 8(3), 86-97.

North Carolina Council on Developmental Disabilities. 
(2001). How to access CAP-MR/DD community 
alternatives programs for persons with mental re-
tardation/developmental disabilities. Raleigh, NC: 
Author.

Polgar, M. F., Johnsen, M. C., Starrett, B. E., Fried, B. 
J., & Morrissey, J. P. (2000). New patterns of com-
munity care: Coordinated services for dually diag-
nosed adults in North Carolina. Journal of Health 
and Human Services Administration, 23, 50-64.

San Antonio Kid First: Childcare assistance programs 
single portal of entry. (n.d.). Retrieved January 27, 
2005, from http://kidfi rst.sanantonio.gov/Abou-
tUs.aspx.

Sears, C., Davis, T., & Guydish, J. (2002). Effects of 
treatment history on centralized intake on drug treat-
ment outcomes. Journal of Psychoactive Drugs, 
34(1), 87-95.

Summary

 Central referral systems including central directories 
and toll-free telephone numbers, are required by IDEA 
regulations (Early Intervention Program, 34 C.F.R. § 
303.301, 2002) as components of the state’s compre-
hensive system and are designed to ensure parents quick 
and easy access to services for infants and toddlers who 
may be eligible for early intervention. This Milemarkers

includes selected references to practice descriptions and 
research on the characteristics of a variety of central re-
ferral systems found to be effective in linking people to 
the desired resources and services.
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