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Please stand by for realtime captions.  

 

Thank you for holding. Your conference call will begin shortly and thank you for your patience.  

 

Hello, and welcome to the How to Guide an Intake/I&R Call call. I'm Joe, operator for the call. At this 

time, participants are in a listen only mode. Later we will conduct a question and answer session. I 

would now like to turn the call over to Mr. Ian Watlington, special test at NDRN. You may begin.  

 

Thank you, Joe, and thank you to the participants who joined us. We are having some technical 

difficulties on the visual end. So, if you're having trouble seeing the PowerPoint, or some visual stuff, it's 

not you. We are working on that behind the scenes here, and seeing what is up. And that will be fixed as 

soon as it can be. But, I'm privileged to have Mr. John Ramsey with us, I see a PowerPoint on my screen, 

I don't know if it is on yours. And, he is the intake specialist for Disability Rights Ohio. And he is 

particularly, I think, he's presented at the conference, the year before last, and had some great insight 

and tips, so we invited him to do this webinar with us. And hopefully give you some tips to help your I&R 

and intake process. Because it can be an arduous one at times. So John, with that introduction, I will let 

you take it away.  

 

Thank you. Hello, everyone. I realize I'm talking to people all over the United States, and I kind of feel 

like a DJ at this point, I'm sitting here looking at my computer and I hope that there's somebody out 

there listening. My name is John Ramsey, as was said, and I work with disability rights Ohio. We are 

located in Columbus, Ohio. And I'm the intake supervisor for this particular agency, and as in has 

mentioned, I have talked before about some of our intake processes, and how we operate here at 

Disability Rights Ohio. And, one of the things that I was always mentioning when I would talk is how I -- 

the process that I use when I do an intake myself, and I usually don't spend too much, more than 10 

minutes on the phone with someone, so that has intrigued some people that wonder how in the world 

can get through some of these calls that we get in just 10 minutes. So, I'm going to give you all some 

suggestions, and these things seem to work for me. And if they work for you, I think it's great. What, I 

will certainly go through, I'm going to go through some slides here and one of the things I'm going to talk 

about his understanding the caller. I don't know if everybody has the PowerPoint up. Like Ian said, we 

were having some technical problems with getting that up.  

 

John, some of us can see it right now, so instead of waiting until you can get in, if you could just tell me 

when to forwarded, or move it, then we can go from there.  



 

Okay, that would be great. Right now I'm on the introduction slide. And I'm just going to kind of go over 

some things that we are going to talk about. We will talk about understanding the caller and developing 

listening skills, taking control of the call, and then we're going to do a little wrapup and before we do the 

conclusion, I'm actually going to do a little role-play, one of my intake specialists is going to come in and 

we're going to do a little role-play to kind of highlight what we talked about during this presentation. 

And then we will do a conclusion and questions. And hopefully I will have some answers for you. So, we 

are going to go ahead and get started with the first slide. Understanding the caller. And you know, for all 

of the P&As, all of them, we realize that the intake line is the heart and soul of the agency. That's where 

everything comes in, and that's where decisions are made, and that is the busiest, sometimes the 

busiest part of the agency, receiving the calls. We also know that we get calls from people from all walks 

of life, every corner of our United States. And people, when they get around to calling us, they are 

usually in some kind of a crisis. And, even though it may not seem like a crisis when we take the call, it 

may not seem like a crisis to us, we have to be mindful of the fact that it is a crisis to them. So we have 

to understand that each person is different, and we have to be mindful of that. And so, I'm sorry, I did 

not get disconnected, did I? I heard a click on my phone.  

 

You are on still.  

 

Okay. So by the time they call us, we have to realize that many times, they have already called anywhere 

from five or six agencies, and they've got one animation system after another. And so by the time they 

call us and they get a live person, they have a lot to say. And so what I have found, what works for me, is 

to listen to them. Just take the time to listen to what they have to say. And, that seems to help. With the 

process of the whole entire call. And I'm going to switch to the next slide. So, I want to give the caller 

sometime just to go ahead and talk. And by listening to them, it helps them to release some of the 

steam, and it also helps them to get to the point where they are ready to listen and hear what I have to 

say, answer my questions. So I just found that to be a good opportunity to just take the time . I listened 

first. I know a lot of times people will go right into collecting the data, but my method is that I listened 

first. And then, I don't like to use words like, if I noticed that the person is, I'm looking for the right word, 

if I noticed that the person is anxious and they are upset, the one thing I don't like to do is I don't like to 

use the words calm down. Because that has a tendency to put the person on the defensive. And has a 

tendency to change the whole tone of the conversation with the person. So, I try not to use things like 

calm down, or you are angry, or we are not going to get anywhere if you are talking like that, I try not to 

use that kind of language because it just defeats the whole purpose of trying to be mindful of who this 

person is and why they are calling the agency.  

 

After a few minutes of talking to them, or after a few minutes of listening to them, I then let them know 

that they have given me some really good information. And, at that point, I tried to take a little bit too 

close the conversation at that point but I know that I still need to listen to them just a little bit more. 

And even though it may seem like it's wasting time, by listening to them, the opportunity of doing that 



is, in order for them to ventilate and get out everything they want to say. Now in the meantime, while 

they are talking, I'm writing down notes, I'm picking up key points of what they are calling about and I'm 

flipping the pages again, and if they're talking about things like schools, well then, I'm listening to what 

school districts they are talking about. And every now and then I will even insert a question like, what 

school district are you talking about? Or, if they are talking about an accused or neglect -- abuse or 

neglect situation, I'm talking to them about that, asking who the perpetrator is, or I will ask, if it's not the 

actual client that they are calling about, I ask them if they are safe or out of danger. I want to make sure 

that that person is safe. If they are talking about a work or job, I will ask them, you know, a few 

questions about the job. So I will insert questions as they are talking, and it helps to get information 

from them and helps to bring them back to where they need to be, because a lot of times, and all of you 

have ran into this problem, where the person will start talking and they will go back. They will start back 

in 1922. And you've got to bring them back up to 2015. And so, in talking with them and listening to 

them, and inserting questions in a way that is going to bring them to what it is that they called your 

agency about. And, by listening and inserting those kinds of questions, that's when it really does help.  

 

Now the other thing is, a lot of times after talking to you, and we are all human, so as they are talking to 

you, sometimes they will say something that might strike you to be funny. And you will start laughing or 

giggle or something like that, or you might want to insert a joke. The only thing I have learned from that 

is that you have to be careful. And the reason why you have to be careful with that is because what may 

sound like a joke to you is not a joke to them. And if you start laughing, then all of a sudden, they get on 

the defensive and say, oh, you think my situation is funny, so you think this is not serious, I want to talk 

with somebody who is going to take me serious. So you get that kind of response if you insert humor 

where it probably should not have been inserted. So my experience has been just to wait. If the person 

I'm talking to start to say something humorous, and they are the ones joking, then I will listen to that. 

But, I would not purposefully try to bring up humor in a conversation if I don't think it's appropriate.  

 

And so now we are at the point, and I've just turned the page again, now we are at the point where we 

need to take control of the conversation. What happens is, a lot of times your caller will go on forever. 

And I'm sure everybody who is listening has had that experience where the caller, if you let them, they 

will just talk to you from now until doomsday. And so, you need to figure out how you can gain control 

of the conversation. And so this is how I do it. This has been my practice, and it seems to work for me. 

After I have listened to two, three or four minutes of conversation from this person, I then say, you have 

provided me with some very good information. And, you've given me enough information for me to go 

ahead and finish this request. So now, what I need, is I need some information from you. So I'm going to 

ask you some questions, and all you need to do is answer the questions that I'm going to ask, and that 

way I can get your request in and get it submitted so that you can get some assistance. The one thing I 

also want to emphasize here is that I never give anybody the impression that we are going to take on 

their case and that we are going to solve it for them. Because there is no certainty of that. Sometimes all 

we are going to do is give them a referral somewhere, or we are going to let them know that there is 

nothing, there is no substance to what the request is about, and there's nothing that can be done. So 

sometimes, the result is not going to be exactly what they were hoping it could be. So therefore, I don't 

want to give them those kinds of false hopes at this level either. But, I do want to, if I feel like it is 



something that needs to be beyond the intake process, I certainly want to get all of the information that 

I can get in order to get the request is submitted so that it can be reviewed. So, what I do is, like I said, I 

ask the person to allow me to ask them questions, and I just want to get answers to the questions that 

I'm asking. Now, that does not usually always work out that way. As I'm asking questions, they usually go 

on and on with their story. And that's fine because I'm always going to redirect them and say that's fine. 

Then I will let them know, I will say something to the effect that, the information that you are trying to 

give me is very good information. And it's very valid information. But at this level, at the intake level, all I 

need is pretty much what you have already told me, and now I just need to get some data from you in 

order for me to finish this request. But, here's what you need to do. The information that you want to 

share with me at this junction, you need to share that with whoever this is assigned to, if it gets 

assigned, and somebody else calls you. That's the person that is going to really need that information. 

Now sometimes a person may be an intake person, for short-term assistance, but nevertheless at that 

junction is when you need to give that additional information. So, as I'm telling them that, they are 

starting to feel very comfortable about the fact that I'm listening to them, that I'm willing to move a little 

bit further than what they even thought they were going to get, because remember what I said at the 

very beginning, a lot of times when they call and get one animated system to another, getting switched 

from one person to another person, to another phone or agency, by the mere fact that I'm listening and 

am taking information from them as well as they are giving information to me, it allows them the peace 

of mind that at least somebody has paused enough to listen to me and at least somebody has paused 

enough to write down what I'm saying and I will at least get a call back or letter or something that says, 

or to respond to what I'm calling about. So, that's the whole purpose of what I try to do and what I try to 

accomplish. And making sure that I get all of the information that I need. I want to get their contact 

information, if they are in a hospital, I want to make sure that I get there resident since information -- 

resident information, so that if they are released from the hospital by the time we got back to them I 

will have contact information of where to find them after gay -- they get the release or those are the 

kinds of things that we want to make sure that we get at the intake level. You know, a lot of times at our 

intake level, something that is very difficult for people to grab hold of is that we get so many calls, and 

we get so many people who are in need of some kind of assistance, and so it's just good to have 

resources available. Because sometimes all the person wants is a resource, they are not looking for help 

from this particular agency but they need help from some agency. And so, having the available 

resources in order to be able to provide that to them is very helpful. And so, that's another trait that we 

like to use, and it helps with the process of making sure that we steer the conversation and help that 

person along with getting the information to us that we need so that we can get the information to 

them that they need as well. And you have to remember, the caller cannot see your face. And I'm sorry, 

I switched the slides again, Ian. The caller cannot see your face. I'm on the oneness of taking control of 

the situation, I think it is the continuing page.  

 

The caller can't see your face. And so, since they can't see your face, the one thing that we have to be 

mindful of is our tone of voice. Our tone of voice is the only thing they have to go on to determine our 

attitude. I can't think of a better word to use. If our tone of voice is such that we don't care, then they 

are going to pick up on that. If our tone of voice is that we do care, then they will pick up on that. If your 

tone of voice is that I'm better than you, they will pick up on that as well. So you have to make sure that 

you have a tone of voice that does not put the person in defensive or put the person in a place where 



they are going to have a negative opinion about talking to you. So, we have to be careful about our tone 

of voice, and then, here's another one that I just kind of wanted to toss in. And that is, because this one 

really helps determine how the conversation is going to go. And that is, we have all gotten those calls 

where we can relate to what the person is talking about. Either through personal experience, or because 

we know somebody who is going through it. So, all of a sudden, they are telling you a situation and you 

can relate to that situation so now you want to toss in your two cents about your experience with that 

kind of a situation. Well, I'm not saying that is right or wrong, but I'm just saying that when you do that, 

that will change the length of that telephone call, I guarantee you. Because they are going to share their 

side, you are going to want to share your side, and all of a sudden that conversation will last another 

hour or two. You have to decide when it's appropriate to share your own experience, and when it's not. 

Because on our end, we have to be mindful of the fact that we have other calls coming in, and that we 

have to tend to them as well. So that's my whole thing about trying to limit how much time I spend on 

each call, because I want to make sure that I can provide the same kind of service to the next caller, and 

I don't want to leave that next caller in my queue for half an hour or 45 minutes or an hour. So I want to 

make sure that I can accomplish what I need to accomplish in a short period of time, because this, I need 

to get them at my level in order for the case to be passed on to someone else who can get way more 

involved than I can at the intake level. So, that's what we do here at this level.  

 

So, when we talk about wrapping up the call, we are just simply talking about making sure that we have 

all of the information that we need, the vital information that we need in order to accomplish what it is 

that the person called about, and then we want to tell them what the next step is going to be. I've got all 

of the information that I need, I've gone all of your contact information, I'm going to double check their 

contact information, and then I'm going to let them know when they can probably expect to hear back 

from somebody. Either that is going to be two days, three days, even if it's five days, at least give them 

some kind of inkling as to when they can expect a return call by. So, I may say, you will hear back from 

somebody within the next 3 to 5 business days, but they may very well get a call that afternoon or the 

very next day. I'm just giving them a window of time so that they know that they have that length of 

time in order to book -- to expect somebody to give them a call back. And, I also conclude by letting 

them know that if they don't hear back from somebody, I tell them to call me back and let me know that 

you have not heard and I will follow up and see what's going on. So, those are the things that I go 

through in order to expedite the call, then I'm on. In order to help the person with the process of getting 

the information that I need, letting them know that I'm interested in what they are saying, and that for 

that time I'm on the phone, they are the only person in the world that I'm talking to, they are the only 

person in the world that I'm interested in, and then letting them know that they will hear back from 

somebody. So before we get to the conclusion page, one of my intake specialists and I are going to do a 

role-play, to kind of just show how it is that we do this process. So, if you don't mind bearing with us for 

a few minutes, we are going to do a little quick role-play, just to show you what our process is. And now, 

mind you, and like I said, this is just for me, but I also do, when I have a person that comes into the 

office, because our intakes come via email, telephone call, personal visits, so we do get personal visits as 

well. And so when I get a personal visit, I also handle it the same way. And I tried to make sure that I get 

everything I need in a very reasonable period of time. So, we are going to go through a little quick role-

play here, and then we will open up for some questions and see what we can go from there.  

 



So, I have a client in my office. Your name? First of all, my name is John Ramsey, and welcome to 

Disability Rights Ohio. What can I do for you?  

 

Yes, I have a question about, I'm at a hospital and I feel like my rights are being violated.  

 

Okay, do you mind if I call you Sally?  

 

We are having trouble hearing that other person, John.  

 

Hold on a second. John is trying to switch to speakerphone or something so if you could hang in there 

with us. I hope we do not lose him. But I'm sure that he will dial back in. I hope. John?  

 

I'm sorry, it seems that we may have accidentally lost John. I will go ahead and try to dial out to him 

now.  

 

Okay, thank you. Well, while we are waiting for John to come back and rejoin us, I just want to tell you 

that we understand that this is all very good and that we get those hypothetical situations and we try to 

get as much information as possible, but, there are always those calls that are extra challenging. And all 

of that. And so, these are sometimes ideal situations, but we understand that you guys have more 

complex situations that we all run into at different times. And, we have to adjust to that. So, I wanted to 

also point your attention to on the bottom right-hand side of your screen is a chat box, it just says chat, 

and you can type in your questions for John. We have Arctic on one good one about frequent callers.So, 

John, because of all of the technical issues, may or may not be able to see the questions.  

 

Ian? I'm sorry, I pressed the wrong button, I think.  

 

All right, while John is back with us, and so I will let you guys go forward with a role-play.  

 

Okay. So, I'm in here with Sally. And Sally is a patient in the hospital, she feels like her rights have been 

violated. So, go ahead, Sally.  

 

So, the staff was just really mean to me, and I wanted to [ Indiscernible - low volume ].  

 



You want to sue the hospital? Sally, are you currently a patient in the hospital?  

 

No, this happened last week.  

 

So you are no longer a patient in the hospital?  

 

Right. I'm home now.  

 

But you want to sue them? What rights do you think were violated?  

 

Well, my sister got me in there by telling lies and then the police brought me in and I feel that the staff 

just to talk down to me, and they gave me a lot of medicine and it made me really drowsy.  

 

Okay. All right. Well Sally, I need to get some information from you. You've given me some really good 

information. I don't know at this point exactly what can be done to help you with that situation, but I 

will certainly look into this, but I need some information from you in order to move forward. Okay?  

 

Okay, well I think my sister is really the one that has the problem, and I can give you all of her contact 

information if you'd like.  

 

Well, no, I need your information right now since you are the one that is a patient and client. Can I get 

your address?  

 

1313 Mockingbird Lane.  

 

Mockingbird Lane, okay. And, where are you calling from?  

 

Cleveland.  

 

Cleveland, Ohio? What County is that?  



 

[ Indiscernible ] County.  

 

And the ZIP Code?  

 

43021.  

 

Okay, do you have a telephone number where we can reach you?  

 

Sure, 570-123-8765.  

 

Okay. And, can I get your date of birth?  

 

August 18, 1980.  

 

Okay. Well, Sally, what I'm going to do at this point, if you have given me a decent amount of 

information for me to go ahead and have somebody look at this for you. Like I said, I don't know if 

there's anything that can be done, but I will have somebody look at this. Somebody will be back in touch 

with you within the next 3 to 5 days to talk with you a little bit more about this and get a little bit more 

information to see if there is anything we can do to assist you. We might be able to give you some 

referrals, I'm not sure. But we will see what we can do. And, if you don't hear back from somebody 

within five days, you can call me back. And before you leave, I will give you my business card, before you 

leave. Sure and call me back if you have not heard back from somebody and I will look it up and see if it 

has been assigned and if you can talk to someone. Okay?  

 

Okay, thank you.  

 

All right, thank you for coming in. All right, Ian?  

 

Yes.  

 

Okay, so at this point, I'm ready to open it up for questions. And, we can go from there.  



 

All right. Well, before we bring in jail, -- before we bring in Joe, we have some that have come in through 

the chat box. And so, I thought that I would at least but one of those in before we open it up for other 

callers to join us. But, this one has to do with repeat callers who just --  

 

Who call and always call about the same thing?  

 

Yeah, or even if it is sort of different, there's always something going on.  

 

Depending on how different it is, because we do get those. And I'm sure that every intake person out 

there who is listening in gets plenty of those. And, what we do is, if they are calling about the same 

thing, so that we can have a note that they call, we will either put a note in their last case that was 

entered, or if it is a totally new situation, and if it is something that we feel needs to be looked into, we 

will open up a new one. But, for those who call and it's usually about the same thing, we pretty much 

give them the same recommendations and the same advice that they were given at the previous case 

opening, -- [ Pause ] excuse me. And make a note in the case.  

 

Okay, all right. And at this point, and I'm keeping track of your questions the best I can in the chat box. 

But, Joe, if you could come in and help us learn how they can dial in question.  

 

Of course. We will now begin the question and answer session. If you have a question, please press star 

one on your telephone keypad. If you would like to be removed from the queue, please press the pound 

sign or hash key.If you're using a speakerphone, pick up the handset before pressing numbers. Once 

again, if you do have a question, please press star one on your keypad now. And just one moment, 

please.  

 

Okay.  

 

Our first question comes from Ms. Kathryn Smith. Please go ahead.  

 

Good afternoon. I have a question. The question is basically this. How do you handle callers that may 

have somewhat of a speech impairment, or possibly a language impairment? You can barely understand 

what they are saying, let alone spell their name. How do you handle those callers?  

 



That's a very good question, because like you, we certainly get our share of those calls as well. And, with 

those kind of calls, it takes a lot of patience. Now, one thing that I have done in those situations, if I will 

ask the caller if there is someone with them who can explain what it is that they called about, that they 

will give us consent to talk to. Because a lot of times, they have somebody else either right there in the 

room with them, or they will call back and let their brother, their mother, father talk on their behalf. So 

that they can explain what it is that the person is calling about. So, I've run into that, where I handle it 

that way. And also, as far as people who speak foreign languages, we have a language line that we use.  

 

Okay, thank you.  

 

Okay.  

 

Yes, we have another question here, just one moment, please. Our next question here comes from 

Barbara Fernandez, please go ahead.  

 

I was wondering how you handle an irate caller refuses to listen to any of the recommendations made.  

 

We certainly get our share of those now, don't we? Now, irate callers, that takes a special uniqueness 

when it comes to handling those. We get them who call in and simply just demand that we do 

something. And don't want to listen to anything else that you have to say to them. And, once we realize 

that we can't get anywhere with them, and we have tried every possibility of Avenue that we can to get 

them to listen, to get them to let them know that in order for us to accomplish anything, they have to 

talk to us rationally so that we can listen to them, and get the information. We can't seem to get 

anywhere, we will have to end up terminating those calls and that's very unfortunate. And I have even 

asked them, I've even said, you know what, maybe you should call back after you have had time to think 

about this and after you have had time to really think about what it is that you want to say. And I give 

them my personal extension, and I've got some good results with those, because I have called back and 

said, okay, all right, now let me explain this to you. And even while they are explaining, they have a 

tendency to start getting excited again and I will say, let's calm down a little bit, I use that word, because 

I have reached that kind of relationship with them that I can let them know, okay, you are getting a little 

bit out of hand at this point.  

 

Okay, thank you.  

 

Before we got to our next question, I wanted to mention that there is a webinar that is in our archives 

on the NDRN website that I did with an intake specialist in Maine, Terrence, and it dealt with those 



callers that are particularly escalated or angry, or however you want to frame it. So, you can log onto 

our website, www.NDRN.org, and that webcast should be available to you.  

 

Thank you very much.  

 

You're welcome.  

 

Once again, if you have a question, please press star one on your telephone keypad now.  

 

All right, while we are waiting for another question, John, we've got one from the chat box. What if the 

person refuses to give you any personal information? They want to keep that to themselves.  

 

We let them know, if they are refusing to give us any information, then there's really not much that we 

can do. Because we have to be able to pass their information along in order to have somebody contact 

them. If they can't give us any information, there's really nothing we can do. We usually run into that 

when it's a person other than a client calling. Other than the person with a disability. We run into that 

with people who are calling on behalf of a person with a disability. And they say, well, I don't want to 

give you their information. And you know, they just don't feel comfortable giving it to you. So we say, 

well, you can have that person call us, or you can get that information and call us back. But, there's 

really nothing more that you can do with that.  

 

Right, okay. All right. And then, let's see, how do you handle, another question here is, how do you 

handle a case where you have done a referral out to another agency, and for whatever reason, that 

agency is not able to help the caller, and so they have called you back now, and they are a little irritated 

that the other agency has not been able to handle their call. And, kind of, so, you have given a referral, 

and it did not work out. So, how do you deal with that?  

 

And that happens quite a bit, for all kinds of different reasons. And so, if that particular place that we 

refer them to did not help them or could not help them, for whatever reason, we will try to see if we 

can't find another resource for them in order to get the kind of assistance that they are asking for. So, 

we are trying to come up with more than just one or two resources for them. And sometimes, they just 

have a situation that just can't be helped. And after contacting one agency after another and after 

another and finding out that there is just no resource for them, then you know, unfortunately, it falls 

into that category that you would like to help everybody but you just can't. We've run into the problem 

a lot with people who are in need of things like a wheelchair or a vehicle that has been converted in 

order to use for a person with a disability. People who want to know if there are any resources out there 



to pay for those kinds of things. So, we run into that kind of situation. So, we do all kind of digging to see 

if we can't find some kind of help, but like I said, sometimes it is just not available.  

 

Right, right. All right. And, do we have any other calls on the phone?  

 

We do have a question from Dale Vircek, please go ahead.  

 

What is the amount of time that you use from the point of intake to somebody who it has been referred 

to, for instance an advocate or attorney?  

 

The same day. All of our intakes are signed at the end of the day. The way our system is set up is that we 

have three intake specialists who are on the phone, they are not on the phone all day, they do it in 

ships. Our intake line is open from 9 AM to 4 PM, and the three of them to the intake line in shifts. At 

the end of the day, I look at all of the intakes and I go ahead and assign them to whatever team that 

works on that particular case, if it's an education case it goes to the education team, if it is abuse and 

neglect, goes to the abuse, if it is a community intervention echoes to the community intervention 

team, and if it is an employment case it goes to the employment team. So all of them are assigned by 

the end of the day, so by the close of business each day, if the case has come into our system, it has 

been assigned to somebody.  

 

And, John, maybe even just for my interest, because I help people with different agencies with different 

I&R structures, so, and this is not your specialty area, but you have assigned it to a team, do you know 

how long that is until there is a decision on what to do? On average?  

 

I probably should have expanded on this a little bit more. It is assigned to a team leader. And that team 

leader assigns it to somebody on their team. Each one of those teams that I just mentioned has teams, 

and I assigned the case to the team leader. The team leader then assigns it to a program staff. And it all 

happens the same day. And so, that's why I said, when I was doing the presentation, at the intake level, 

when we are talking to a person, we may tell them to expect the call anywhere from 3 to 5 business 

days. The reality is, the person will probably get a call the very next day.  

 

Okay. All right. Are there questions on the line?  

 

I'm showing no further questions over the phone.  

 



All right, I just have a couple more, John, for you, and then we will let you know.  

 

All right.  

 

Even though intake specialists aren't mental health professionals, we got a little bit of that in the role-

play, but, you have seemed to have come to the conclusion, or it's pretty obvious that the person is in 

active psychosis or, you know, believe that people are monitoring them, or you know, following them, or 

they're just kind of in meltdown mode in general, so, you want them to be heard, but how do you move 

that call forward?  

 

What the one thing we don't want to do is we don't want to make any assumptions about their 

psychosis or their mental state of mind. So, we pretty much treat everybody the same. And, regardless 

of what they are saying that I may take as being assigned, that they are just not all here right now, 

regardless of that, I still take their information and, you know, we will put it in our system. And then 

when I'm reviewing the cases, I will make a determination, is this something that needs to go any 

further? Or should this simple -- should this person simply be referred? Like, if they are in a mental 

health facility and they are saying things that might really need to be addressed by their treatment 

team, I will somebody do a short-term assistance and ask the intake specialist to contact the client's 

rights advocate, or the treatment team at that particular facility that they are out, and ask them to see if 

they can just meet with that particular person, to see if they can help them resolve whatever it is they're 

concerns are. So we still listen to them and take what they are saying serious, and what we will do is 

redirected to an area that we feel is most appropriate in order to get their issues addressed. I hope that 

answers your question.  

 

Yes, it does. And, let me just give one more chance for the farmlands.  

 

Again, that would be star one to ask a question over the phone.  

 

All right, and I will ask you my last one, John. What if the caller insists on services, and you've addressed 

this a little bit, but it isn't the direct client. And they say, well, the person I'm talking about can't call you 

or won't call you. And so, this needs to go through me, and only me. Or, they are just not going to be 

able to reach you. So, how do you know what that in your case files?  

 

Well, we do open up the case on that. Because we certainly will open a case on a client that we received 

from when we call a source, and, if for some reason that client is not -- you can't communicate with the 

client, and you have to go through the source, we will assign it to whatever appropriate team it needs to 

be assigned to, and they will address that appropriately. In some cases, you may have a client who is just 



not able to communicate, and they may have a guardian, and they may have somebody with power of 

attorney. So, pretty much, at the intake level, we pretty much got the information that we need, and 

then we give it to the appropriate team. And then that team will determine at what magnitude should 

they keep the source involved, or should they keep the Guardian involved, or the POA involved in order 

to work with the client and accomplish what it is that the client needs. So, that's pretty much how we 

handle those kinds of cases. It's not like we just say, well, we can't do anything unless the client calls and 

hangs up, we take everything at face value and work with it from there.  

 

All right, well that's all I have. Let me check one more time with Joe and see if there's anybody on the 

line.  

 

I'm showing no questions at this time.  

 

Well, I want to thank everybody for signing up and listening, and I hope that there is something that I 

said that helped you in your intake process. We are all in this together, and I certainly don't want to 

belittle the fact that you all took the time out to call in and listen to what I had to say. Like I said, I hope 

that there is something in all that I've said that is beneficial to you, and, I look forward to doing this 

again, or listening to one of you all.  

 

Yes, sometimes it goes full circle. Well, thank you very much, John.  

 

Okay, all right, thank you.  

 

Take care. Well, I just wanted to open it up for another question, it is clear that intake topics are a hot 

topic here for us at NDRN. And I was just wondering if any of you had particular other areas, related to 

information and referral and intake that you might like us to explore through another webinar. We 

really try to do these quarterly, because we realize that the training need is out there. So, if you could 

indicate on the phone or in the chat box, and in a minute, what topics you would like to maybe have 

covered, that would be really helpful for me, and then I will type in my email as well if you think of 

something later in the chat box. So, I will share with John all of your thank you's as well. So, if you have 

any ideas for future presentations, go ahead and dial in.  

 

And once again, to queue up, that would be star one on your touchtone phone.  

 



Anybody? We have some people typing away. So, I appreciate that. All right. So, what I'm going to do is 

go ahead and type in my email. Oh, jail calls, okay, that's a good one. So, I am getting them all the chat 

box. So, type away there, and I will make those notes. And then I will type in my information, and then 

we will wait a few minutes, and then we will go ahead and finish the call. So, I'm typing in my 

information right now. So again, dial-up if you have any other ideas. Or type. Sorry, I'm trying to do too 

many things at once.  

 

[ Pause ]  

 

All right. I have put in my email address. And let me just repeat it, and then just so you know, I am taking 

notes of what is coming up in the chat box. But, it is Ian.Watlington@NDRN.org.So again, that's 

Ian.Watlington@NDRN.org. And, it's my responsibility to give technical assistance to the network on 

behalf of NDRN on topics of intake and information and referral. So, I'm the person you want to talk to if 

you have individual questions, just in your agency, maybe, and maybe it's not something that needs to 

be a whole call, but you need additional assistance, please email me, and I will be really glad to help you 

on individual situations. Because we offer a whole variety of technical assistance. Also, check out our 

website at www.NDRN.org, and in the archives section, there is an information and referral part, and 

you can get to the archive about other topics that we have covered. And if you have trouble with access 

issues, again, either give us a call here, or email me, and I will help you with that. So, do we have any 

suggestions on the line, Joe?  

 

At this time, I'm showed no further questions.  

 

All right, I didn't get a question about the PowerPoint, and there is the resource, it's has PowerPoint 

download, and it's right below the participants square on your screen, and you should be able to click on 

that and downloaded -- download it, and that it will get you the PowerPoint. If you have trouble with 

that, again, just send me an email, and I will have it attached for you. But, it should be there. All right, 

well I'm going to stay on the computer for a few more minutes, and so I won't close the Adobe room, 

but, I'm going to close out the call and just say thank you, and I look forward to hopefully having you on 

the next call and I really appreciate your participation, and like John, I hope something that you have 

learned today will help you out in the future. And again, please do not hesitate to contact me for 

whatever information, or issues in the intake process you or your organization may be having. All right? 

So, thank you very much, and thank you to Joe as well.  

 

Thank you, ladies and gentlemen. This does conclude today's conference. Thank you for your 

participation and you may now disconnect.  

 

[ Event concluded ] 



Actions  

 


