“Hello, how may I help you?”
   Creating and Operating a Public Information Call Center
[image: image4.jpg]A

Advanced Practice Centers




[image: image5.jpg]("_-ﬁ’ublic Health

Seattle & King County
HEALTHY PEOPLE. HEALTHY COMMUNITIES.

(Q‘TI;\) City of Seattle King County



[image: image6.emf]Administrative Lead

(1)

Operations Lead

(1)

Subject Matter

Experts

(1+)

PICC Supervisor

(1)

Public Information Call Center (PICC) --  Incident Command System (ICS)

Operators

(3+)

Logistics Lead

(1)

Surge Support

Provider

Minimum Staffing Totals:

Command Staff: 1 (1 Supervisor)

Other: 1 (1 External Liaison)

Logistics: 1 (1 Lead)

Operations: 4 (1 Lead, 3 Operators)

Administrative: 1 (1 Lead)

Total PICC Staff:8

External Liaison

(1)

Personnel Needs

Support

(1)

Personnel

Coordinator

(1)

Facilities

Support

(1)

Supplies

Support

(1)

Communications

Manager

   a toolkit for local health departments

“Hello, how may I help you?”
  Creating and Operating a Public Information Call Center


  a toolkit for local health departments
This toolkit gives you a framework within which you and your team can plan and operate a Public Information Call Center or PICC. “Hello, how may I help you?” does not cover every scenario or option. Rather, it provides essential steps to help you efficiently move from ideas to reality. You supply the details and creative solutions best suited to your own health department. 
We wish you every success with your call center. After all, when emergency strikes, your phone lines become a lifeline for the community.
This publication was supported by Cooperative Agreement Number U50/CCU302718 from the Centers for Disease Control and Prevention (CDC) to the National Association of County and City Health Officials (NACCHO). Its contents are solely the responsibility of the authors and do not necessarily represent the official views of CDC or NACCHO.
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Dialing for information
Threats of terrorism. Emerging, fast-spreading diseases. Today, your ability to field the public’s calls in a crisis is more essential than ever. 

That’s because the demand for information is understandably greater than ever.
Central to any emergency response by your organization is the ability to provide individuals with the information they need to make good decisions for their health and safety. That information must be timely, accurate, ongoing and accessible to everyone.
Of course the media offers an efficient outlet for rapidly sending out alerts. And the indispensable value of the World Wide Web continues to expand as more and more people 
go online.  

But the phone remains key because of the advantages it offers the public: 

· Many people don’t have access to the Web, or may be in a location where they cannot 
access it.  

· Broadcast news may not be readily accessible, nor offer the information people need at the time they need it. 

· Information may not be offered in the language or format that some people need.
· In a time of crisis and emotional distress, some people will seek personal contact.

· Answers to some questions may not be readily available through other outlets.  

Calls will come, whether or not public health departments have the capacity to handle a surge in phone calls during an emergency. So we need to be ready.
If your organization has a plan to handle an increase in callers requesting information, you are in a much better position to help your community respond and to recover from an emergency.
Background on the project

At Public Health – Seattle & King County we undertook a project to develop our ability, both internally and in partnership with community service providers, to respond in an emergency to caller demands for information. 

In conducting formative research with local health jurisdictions around North America, it became clear that colleagues similarly identified call center capacity as an unmet need. Many, like us, were searching for ways to bridge gaps in service and capacity.  
Sharing the products and lessons of our work, Public Health – Seattle & King County partnered with the National Association of County and City Health Officials (NACCHO) to produce this PICC toolkit that public health colleagues nationwide can use. 
We hope you find the toolkit to be a helpful guide as you develop or enhance your own PICC.
How to use this toolkit
Use the toolkit as a planning guide. It is designed to lead you through basic steps in the process. Model forms and worksheets are also included to use as you equip your organization to handle the public’s demand for emergency information. The full PICC plan for Public Health – Seattle & King County can be found on the Web at http://www.metrokc.gov/health/apc/index.htm.
The plan and the community
The PICC plan mentioned above was developed for Public Health – Seattle & King County, a metropolitan health jurisdiction that serves the 1.8 million residents of King County, Washington. 
The Public Health – Seattle & King County PICC is designed to provide critical non-diagnostic/non-medical information, instruction and resource referrals to all residents of King County and visitors. A central phone number is used for the PICC.
In addition, the PICC must be capable of serving a variety of vulnerable populations, such as people with disabilities, homeless individuals, people with serious mental illnesses, minority groups, non-English speakers, children and frail elderly. 
In King County, for example, many individuals are vulnerable because they do not have a regular healthcare provider and are beyond the reach of traditional public health and other emergency response systems. As many as 50 to 60 languages are spoken in schools. And at least 10 language groups require regular translation and interpreter services in public health clinics alone. 
Public Health – Seattle & King County has the responsibility to connect to its public health preparedness network: 19 hospitals, over 7,000 medical professionals, 27 community health centers, several specialty-care facilities, and numerous primary-care organizations. 
Public Health – Seattle & King County also coordinates emergency response efforts with 39 cities, 30 fire departments that provide Basic or Advanced Life Support response throughout the county, eight HAZMAT teams and 29 local law-enforcement agencies.

Planning principles

Regardless of the size or scope of your planning, keep in mind these critical principles for creating a PICC.

Know what you want

Creating a PICC is a significant and complex undertaking that starts with a simple question: What do you want the PICC to do? The answers will start you on a path of inquiry and development, and lead you to a plan for meeting the demand for information. 

Key considerations for your PICC:

· Will it focus on addressing non-medical/non-diagnostic questions, or do you want to offer individual medical advice as well?

· Will it be a central point of contact for the community in a crisis, referring non-public health questions to other information sources or call centers?

· Do you want to give callers a choice of recorded information in addition to live operators?

· Do you want to link to other existing call centers, such as your local poison control center or 
crisis line?

As you proceed in your research, you will likely need to adjust some of your initial expectations. Internal resources, community needs and compatibility with partner agencies all factor in the resulting call center. This early vision is important to guide your early questions and planning.
Examine what others are doing

In addition to these guidelines, it’s important for you to see how others have designed and operate their call centers. While many local health jurisdictions are still working to build their capacity, there are some examples of effective call centers that you’ll want to check out in your initial research.  
Call center models worth checking include:

· Local health jurisdictions

· State health departments

· American Red Cross

· Other health-related call centers (see Working with experts: Identify external partners for more ideas)
Don’t overpromise
Given the staffing, technology and facility challenges that come with PICC development, compromise is part of the process. Be sure to account for and acknowledge the limits of what you are able to deliver in your plan. Otherwise, unrealistic expectations will be dashed in an emergency—a time when you are least prepared to make major adjustments to your plan.
Plan ahead by looking back
In recent years, several events have revealed how sudden and great the demand for local and regional public health call capacity can be. 
The 2003 SARS outbreak provides the most dramatic example: During a three-month period in Toronto and the surrounding Canadian province of Ontario, 300,000 calls were fielded by the public health hotline; 47,567 calls came in on the single highest day. 

Other national and regional events have generated significant demand from callers: West Nile virus, seasonal flu vaccine shortage, the anthrax cases of 2001, Hepatitis A and mumps outbreaks. Also consider the potential demand for information that the avian flu and pandemic influenza may pose over an extended period. 
With these examples in mind, anticipate what types of events your organization may need to handle. Using the size and characteristics of your community, start envisioning the volume of calls that might occur.
Working with experts
Pulling together a team of experts is key to creating a functional, scalable and dependable PICC. These advisers will save you time and frustration. And, most likely, will help you think outside the box—problem solving for long-term as well as emerging needs.
Include internal and external experts up front as partners. This way, your planning is built on a firm foundation. Then, regularly tap into your team as the call center becomes a reality.
Identify internal partners
Check first inside your organization. Much of the expert guidance you’ll need may be close 
at hand. 
· Information Technology 
Contact the team or teams that support the phone and computer systems in your organization. A knowledgeable internal telecommunications partner is essential for determining capacity and solving compatibility issues with external partners. 
A computer systems professional is essential if you are planning online access for PICC staff. This expertise is especially important if you are converting a space typically not used as a call center.
· Facilities 
There are myriad details involved in identifying, accessing and securing site(s) for your PICC. Whether you’re planning to use an existing call center or convert a space (on or off site) at the time of an event, you’ll need someone from your facilities team with oversight responsibility and knowledge of the physical layout and room availability.
· Existing hotlines
Check other divisions or programs within your health department that have existing or periodic hotlines (environmental health, HIV/AIDS, communicable disease). Their firsthand experience can help you plan the details—from choosing the best headsets for operators to handling difficult callers.
When recruiting your internal partners, seek individuals who:

· Are experienced and knowledgeable in their field

· Are creative problem solvers

· Have decision-making authority or influence
· Agree to be “on-call” resources during planning, testing and activation phases of the PICC
Also keep in mind that in an emergency, several areas within your organization could be vying for the same rooms, people and equipment. So stay connected to the person or persons with a big-picture view of the resources and various planning efforts.
Identify external partners
There are also sources outside your health department with call center expertise. Some may provide you assistance as community partners; some may function as paid consultants.
Here are some possibilities for technical assistance as you develop your PICC:

· Poison control center (local or in other states)
· Crisis clinic (local or in other states)
· 911/Emergency Medical Services

· 2-1-1/community information lines
· Your state department of health/other states

· Large nonprofit organizations with call centers (American Red Cross)
· Commercial services (these may or may not be health related)

· Nurse advice lines

· Local hospitals

· Your organization’s telecommunications vendor/phone company and service provider (your internal information technology contact is your best liaison for this option)

Getting real
Now it’s time to drill down to details. What do you need to respond rapidly and effectively when your community starts calling? What can you do given your current technology, staffing and other resources? Where are the gaps and how will you close them? You are ready to clarify these points. Be as exact as you can.
Defining your needs 

Based on your initial research, you already have an idea of the basic requirements your call center must meet. Using the expertise of your internal and external partners, you’ll soon find that a single detail can make or break your best planning efforts. Asking the little questions now can eliminate some big surprises during an emergency.
Call capacity

The most fundamental aspect to your call center is determining how many calls you need to accommodate in a given period of time—per hour, for example. 

· Plan first for the heaviest call volume (if you are prepared to handle peak periods, it’s a given that you can handle fewer calls).
· Base your high-target volume on population size and on actual call volumes from past emergencies (refer to your research on other call centers/hotlines): 
· During the 2003 SARS outbreak, the public health hotline for the province of Ontario, Canada, received 47,567 calls on its busiest day; Ontario population: 12.5 million; 3,171 calls per hour average (8 am to 11 pm).
· During the 2005 Katrina and Rita hurricanes, the United Way 2-1-1 center in Monroe, Louisiana, handled more than 7,000 calls (almost 5% of residents) on September 24, its busiest day; 292 calls per hour average, which was 10 times typical volume.
· During Hurricane Charley in 2004, United Way 2-1-1 in Lee County, Florida,  (working from the county Emergency Operations Center) handled 900 calls per hour at the height of the storm; population: 450,000.
Staff size 
Once you project the number of calls to be accommodated, determine the size of staff you’ll need. 
· Operators

Figure out the number of operators by dividing call volume by the average length of a call. Again, begin with peak-volume calculations (per hour).

To determine an average call length:
· Check with established call centers for guidance (2-1-1, poison control centers, local American Red Cross).
· A commonly suggested baseline is 4 minutes per call, 12 calls per hour per operator.

· Factor in time for breaks, paperwork and training/briefing.

Other variables to consider when determining number of operators needed:

· Number of PICC sites

· Length of shift

· Number of shifts

· Number of phones available

· Whether or not/when surge support will be provided

· Total staffing
In addition to operators, you need to staff your PICC with individuals who can lead, administrate, interface with internal and external partners, and attend to ongoing and emerging needs—human and technical. 
· Pre-identify the types of positions needed (see Staff types and qualifications 
on the next page).

· Determine the minimum as well as optimal staffing totals you need to maintain operations—remember to multiply by the number of shifts:
	PICC Minimum Staffing Total: 8 per shift

	Command staff
	1 (1 Supervisor)

	Logistics
	1 (1 Lead)

	Operations
	4 (1 Lead, 3 Operators)

	Administrative
	1 (1 Lead)

	Other
	1 (External Liaison)

	PICC Optimal Staffing Total: 13+ per shift

	Command staff
	1 (1 Supervisor)

	Logistics
	3 (1 Lead, 2 support functions)

	Operations
	5+ (1 Lead, 3+ Operators, 1+ Subject Matter Experts)

	Administrative
	3 (1 Lead, 2 support functions)

	Other
	1 (External Liaison)


· If multiple sites are an aspect of your plan, remember to calculate staffing totals for each location. Note (for each shift): One PICC Supervisor who manages all sites is preferable. 
Staff functions and qualifications
Base your PICC’s functional positions and reporting structure on the Incident Command System (ICS). Using ICS allows you to readily interface with other emergency operations that are internal and external to your health department.
· Create an organizational chart based on ICS (see Writing it down: Incident Command System chart).
· Connect the PICC to your organization’s larger emergency response effort. 
example: The PICC Supervisor could report to the Communications Manager who is connected to the Joint Information Center and/or Emergency Operations Center.
· Include an External Liaison if your call center model includes a surge support provider (see Surge support section).

Create job cards for each staff position (see Writing it down section). Include:

· Supervisor and direct reports

· Key job responsibilities

· All lead or staff responsibilities/tasks (when reporting for shift, during operation, post operation) 
· Determine the qualifications and work experience needed for each staff position.

	Staff position
	Qualifications

	PICC Supervisor
	Knowledge of event; experience with ICS and PICC operations; management skills

	External Liaison
	Able to work with other agencies or community partners

	Administrative Lead
	Supervisory and organizational skills

	Logistics Lead
	Knowledge of/ability to broker technical support; knowledge about how to obtain necessary supplies

	Operations Lead
	Experience with PICC operations

	Personnel Needs Support
	Data entry experience desired

	Personnel Coordinator
	Able to organize and coordinate information and people

	Facilities Support
	Tech savvy, mechanical expertise and ability to lift a minimum of 25 pounds

	Supplies Support
	Detail oriented; ability to accurately track and inventory supplies

	Operators
	Appropriate training in customer relations and call center operations; foreign language proficiency is optional

	Subject Matter Experts
	Trained professionals, such as: nurse, epidemiologist, environmental health specialist, mental health professional, pharmacist


example:

Technology
So far, you’ve figured out the highest volume of calls you need to handle in a given period of time and the number and types of staff it takes. Now use this information to determine your technological needs.

Work with the technical experts on your team to clarify and/or add to the following functional issues:

· Do you need a phone system that is scalable (one that can ramp up or down depending on the size of the emergency)?
· Do you need a call center that is permanently in place or one that is set up just for the duration of the emergency?
· Do you need a system that can be accessed by operators from various locations internal or external to your health department?

· Do you need a system that can interface with another call center (see Surge support section)?

· Do you want a single phone number for the public’s use, and does it need to be toll free? Are there specific digits you want in the phone number (for easy dialing or recall, for example)? Do you want a unique number that is only used in public health emergencies or will you share the number with other departments?
· Do you need to offer recorded information to callers? (This might help reduce the number of calls to operators, shorten shifts or provide an alternative for after-hours service.)
· Do you want a greeting and menu system that gives callers a choice of information categories (including speaking with an operator) or do you want the caller to go directly to an operator?

· Do you need to give callers the option to choose a language other than English? (Be sure to give callers who need TTY support or who have a rotary dial a way to reach an operator.)
· What type of call data do you need to track, and do you need to see call activity in real time? Do you need computer-generated reports and how quickly? (See Writing it down: Call data collection.)
· What telecom technical or programming functions do you need to access directly 24/7 (recording messages, activating/deactivating forwarding functions, re-routing calls)? What functions can reside with your IT department or phone service provider?
· What kind of technical support or backup system do you need?

· Do you need Internet access at some or all of your operator stations?

Special needs 
Know the makeup of your community in terms of special needs. It’s almost certain that your operators will face communication barriers with some callers. You can facilitate communication with technology as well as appropriate staffing and training.

Communication barriers can include:

· Limited or non-English speaking callers

· Callers who have hearing or speech disabilities

· Callers who are highly distraught, possibly delusional

Some solution options:

· Prearranged access to a third-party phone-line interpreting service (have a second choice for backup)
· Bilingual PICC staff; recorded greetings/messages in other languages

· Prearranged access to a third-party TTY relay service or TTY/TDD equipment on site and acquiring a TTY/TDD phone number
· Operator training on how to handle difficult callers; mental health/Crisis Line referral numbers to offer callers; a mental health professional on site
Sources for local demographic information:

· US Census (www.census.gov) 

· National, state or local agencies and community-based organizations serving vulnerable populations

· Chambers of commerce within ethnically/culturally rich communities

Online calculators
Denver Health Medical Information Centers has developed an online tool to help you calculate 
potential surge, staffing requirements and capital expenses.  You can find it on the Agency for Healthcare Research and Quality (AHRQ) Web site at:  

www.ahrq.gov/research/health/health.asp
For a helpful glossary of call center terminology, click on: 
www.ahrq.gov/research/health/glossary.htm
Assessing your capacity, closing gaps
Clarifying and understanding your existing resources includes thoroughly researching your organization’s human resources, technology and facilities, plus taking steps to close the gaps.
The rule of thumb for your PICC is to have as many details as possible thought out, in place and ready to go before an emergency occurs.
Staffing—human resources

At this point in your planning you have: 

· Pre-identified staff roles and qualifications

· Clarified functional areas and a reporting structure (based on the Incident Command System) 

· Created an organization chart that includes minimum and optimal numbers of staff needed per shift (based on anticipated call volume)

· Written job cards for each staff position

The next step is to identify where you will get the right number of people with the right skills.

Chances are you will need to recruit across your health department, possibly other government agencies and/or volunteer organizations for PICC staff. The more people you need, the broader your search. This takes the cooperation of managers as well as human resources and labor union representatives. It may also require revising management policies to align with your call center model. 

Planning for a call center is also an opportunity to seek out non-medical individuals for your medical reserve corps (MRC). These individuals will provide a ready resource for your PICC.

Realize that other preparedness and first responder teams in your jurisdiction may also be recruiting. So check to see if a consolidated workforce effort that involves all stakeholders is preferable. Planning for the many details of job shifting is at best a slow process, so begin now.

Consider the variables listed earlier in this section (Defining your needs) as you pre-identify sources for finding enough people to run the PICC. Remember, make plans based on your highest estimates.

	# of calls per day (per hour)

Estimated
	# of call center sites
	# of shifts
	# of hours

of

operation

per day


	# of operators needed

1 shift, 1 site

(3 shifts, 1 site)
	# of other PICC staff needed

1 shift, 1 site

(3 shifts, 1 site)
	# of staff needed

per day
3 shifts, 

2 sites
Total

	8,000 (334)
	2
	3
	24
	28

(84)
	10

 (30)*
	222


example:

*Based one PICC Supervisor and one External Liaison are per shift regardless of site number, 12 calls per hour per operator

Using this example, it’s likely that you would need more than 222 people if the PICC were operational for an extended period. Over time, burnout takes a toll, especially when you are staffing for 24-hour service.
Overarching considerations:

· How will you calculate for absenteeism (public health employees will be impacted by the emergency along with the rest of your community)? 

· What staffing sources outside the health department are available (see Surge support section)? 

· Can you vary the length of shifts, number of sites and number of staff per shift based on high/low-volume times of day?

· How quickly can you increase your staff size?

· How will you notify section managers and volunteer organizations and call staff to duty? 

· Is there enough space, phone lines and equipment to support PICC staff? 

· Have you allowed in your planning sufficient time for frequent staff breaks, shift briefings and just-in-time training?

Minimum staffing

When you have a lower call volume, you may decide to operate with fewer staff (eight minimum) who double up on job functions. Just-in-time training will be key.

See Training testing, exercising, updating section.
Hours of operation

The severity and nature of a public health emergency will determine the number of staff, job functions and hours of operation at the PICC. You can expand or reduce these components as needs and resources change throughout the event. 

When planning hours of operation:

· Allow time to set up at the beginning of the day (30 min).

· Allow time to shut down at the end of the day (30 min).

· Stagger breaks and shifts to ensure adequate staffing and to allow arriving staff time to become familiar with updated information.

See Surge support section for staffing and shift models based on three levels of severity.

Technology
Using the requirements you previously identified in this section (Defining needs), determine how fully your phone system meets those specifications. There will likely be gaps and a need to creatively come up with cost-effective solutions. So it’s important to involve your internal IT expert(s) as well as any outside vendors who service or assist with your organization’s telecommunications delivery (including the phone company).
One approach is to make a checklist of all your requirements and determine the following for each item:  
· Yes, your system can do what is needed.

· No, your system can’t do what is needed.

· The alternative(s) is ________________ (and list the associated cost).

When there are several combinations of alternatives, you will probably want to chart a cost/benefit analysis to help you compare and choose the best solution. 

Overarching considerations:

· Will every call be answered (either with recorded information or a live operator, including peak periods)?
· Where are the potential bottlenecks, if any?

· How long will callers have to wait in queues?

· Are there enough phone lines and equipment for every operator?

· Will your system accommodate all the operators needed for peak periods?

· How quickly can your system be activated and/or expanded?

See Surge support section for information on interfacing with external call centers to meet peak-volume or after-hour needs.
As you figure out ways to meet your technological needs, it helps to map how a caller will move through your system. Documenting the caller pathway as a graphic makes it easier for you to identify further needs and solutions. It’s also a handy training tool (see Technology: Caller Pathway in the PICC plan for Public Health – Seattle & King County at http://www.metrokc.gov/health/apc/index.htm).
Menu system
You will likely have a menu system that offers callers recorded greetings and message options. This can be a self-service feature for callers to get information, freeing up operator time and other resources. Work with your internal IT partner to set up a menu tree in advance of an emergency to best meet your requirements. Learn how to directly access the various recording functions. And work with your communications team to develop key messages or scripts that can be used. Also determine a deactivation mode for your menu system for use when there is no emergency (see Technology: PICC Menu System Tree in the PICC plan for Public Health – Seattle & King County, http://www.metrokc.gov/health/apc/index.htm).
Phone lines
Once you confirm that you have enough phone lines, don’t assume that every line works or is compatible with your UCD (Uniform Call Distributor) or ACD (Automated Call Distribution) system. Periodically check every line and document its status (see Write it down: Phone line list).
Facilities
There is a variety of formats you can use to “house” your PICC. The location and physical set up you choose will, of course, be driven by the best match of requirements to resources.
And because every potential site must be adequately wired and connected, be sure to keep your IT expert in the loop along with your facilities expert.

Overarching considerations:
· Will your space comfortably accommodate the number of PICC staff needed for small to large events (refer to your earlier calculations of call volume and staffing size)?
· If you choose multiple or off-site locations, are they situated so they can be effectively managed by a single PICC Supervisor and/or other appropriate staff?

· Can communication materials and essential information be accurately and rapidly exchanged between the PICC and the communications team or EOC?
· Can the site or sites be easily accessed and secured after hours?

· If the site or sites are typically used by other groups for other purposes, can you assure priority designation for the PICC throughout the emergency?
· How quickly can the call center be fully set up and/or expanded?

· Will the necessary supplies, equipment, food and water be in the right place, at the right time?
See Writing it down: Site profile chart that lists details to document and regularly update for each call center site. A call-down list of your main contacts is essential.
example:
Surge support

Plan now for circumstances and/or limitations that can render your PICC ineffective. What will you do when there are too many calls for your system to handle or round-the-clock staffing is impossible? How do you anticipate surge? What if your system goes down or the power fails?
When you need extra help
Begin with a clear understanding of your capacity, and then take steps to mitigate the factors that might overwhelm it.  
In the Getting real section, you identified gaps based on your needs and resources. Gaps you do not close, for whatever reasons, are the points where you’ll need extra help—probably external support—in an emergency.
Circumstances that create the need for surge support are:

· Technical limitations with phone system (malfunctions, callers not getting through, not enough phones or lines)

· Limited availability of staff (in terms of skill base, numbers, certain shifts/after hours)

· High volume of calls (gradual increase or sudden or predicable “peak” periods)

· Electrical power interruption
Types of emergencies that might require surge support include:

· Acts of terrorism

· Large hazardous materials release
· Natural disasters or communicable disease outbreaks
Such events have the potential for widespread impact. You could simultaneously face a reduced workforce while trying to manage a significantly high volume of callers.
The chart on the following page shows you three levels of call demand and how those needs might be met. Level III is the most intense and relies on external surge support. However, these are by no means the only solutions. In anticipation of surge, create your own chart to plot a combination of scenarios and backup options suited to your community and your resources.
Also see Community partners and Commercial services in this section.

	3 Scenarios, several solutions

	Event Type
	Hours/Shifts
	Phone Lines, Location
	Operators
	Capacity

	Level I 
low intensity
	Operational:

M – F, 8 am – 5 pm

1, 9-hr shift

(hourly breaks, 1 hr lunch)


	1 PICC site:

▪ Room A 

(up to 8 phones)

or

▪ Room B 

(up to 15 phones)


	3 (minimum) – 15 Operators
	(12 calls/Op x 8 hr)

288 – 1,440 calls/day total


	Level II 
medium intensity

	Operational:

7 days/wk, 8 am – 8 pm

2, 6-hr shifts

(hourly breaks, .5 hr lunch)
	2 PICC sites:

▪ Room B 

(up to 15 phones)

▪ Room C
(up to 19 phones)


	30 – 68 Operators needed to staff 2 shifts
(15 – 34 Operators/shift)


	(12 calls/Op x 5.5 hr x 2)

1,980 – 4,488 calls/day total
(990 – 2,244 calls/shift)

	Level III 
high intensity

Combination: external surge support plus PICC

Surge support can be used for 24-hr service or peak-hr service

	Operational:

7 days/wk, 8 am – 8 pm

2, 6-hr shifts

(hourly breaks, .5 hr lunch)
	2 PICC sites:
▪ 34 phones


	68 Operators needed to staff 2 shifts
(34 Operators/shift)


	(12 calls/Op x 5.5 hr x 2)

4,488 calls/day total
(2,244 calls/shift)

	
	Operational:

24 hr for 4 days


	Community Partner

site:

▪ 24 phones
	36 Operators needed to staff 3 shifts

(24 Operators, 8 am – 6 pm)

(10 Operators, 6 pm – 12:30 am)

(2 Operators, 12:30 am – 8 am)
	(12 calls/Op/hr)

3,480 calls/day total

(2,592 calls/day)
(720 calls/day)
(168 calls/day)


	
	Operational:

24 hr as long as needed
	Commercial Service site:

▪ Up to 63 phones
	Up to 63 Operators
	(12 call/Op/hr)

18,000 calls/day total
(.01 of 1.8 million, pop)


Keep in mind that call volume, regardless of intensity, will not be evenly spaced. You will have spikes. In fact, it’s likely that the first few hours of an emergency will be one of your heaviest periods. It’s also the time when you will have the least amount of information to provide the public, so plan accordingly.
To anticipate surges, consider these components:
· Certain times of day are generally lighter—when most people are sleeping, for example (between 11 pm and 7 am).

· Volume is likely to increase when there is a marked change in the situation or significant news is announced by the media.

· Accurate data is one of your best predictors; an automatic call distributor (ACD) can track and report calls by the hour allowing you to anticipate today’s volume based on yesterday’s activity.

Where to find extra help
You have several surge-support options, depending on your requirements and budget. A backup provider that receives calls forwarded from your system can be local, across the state or in another country. Today’s technology is pretty amazing.
You may also want to offer the public a choice of dialing other established health-related hotlines (state department of health, adjacent health jurisdiction, CDC, etc.). This is a low- or no-cost measure for reducing call traffic to your number or for handling after-hours coverage.  
When possible, tour each call center you are considering for surge support. Getting a firsthand sense of the operation will prove extremely helpful as you narrow your choices and continue overall PICC planning. 

Community partners

For a moderate level of help—in terms of number of operators and/or duration of support—look locally to one of your community agencies whose day-to-day business is operating a call center. 
Some possibilities include:

· Poison control center
· Crisis lines

· 2-1-1 or community information line

Include from the beginning a community call center partner as one your experts and you will be ahead of the game at this point. Early access to their guidance makes planning for surge support a strategic as well as natural next step.

You may even want to select a backup for your backup. Emergency circumstances may render one community partner ineffective or unavailable. One or both partners may only be able to provide surge support for limited periods of time—after all, each agency has its own services to maintain in addition to helping you.
Points to consider when choosing and working with a community partner for surge support:

· Compatibility of your respective phone systems (make the rollover process as seamless as possible for the caller)

· Functionality of your local and toll-free phone numbers (ensure that calls to these numbers can be properly routed to reach your surge support provider)
· Whether or not your community partner requires compensation (example: in lieu of a service fee, you could cover costs to upgrade your partner’s system)
· Number of operators and call center staff available to you per shift
· Duration of surge-support services during an emergency (clarify the number of continuous days that 24-hour support can be provided)

· Capacity of your community partner’s staffing, phone system and backup options (your partner may link with call centers in other geographic locations or use satellite telephony)

· Data collection and reporting (real-time tracking in addition to computer-generated reports are preferable)

· Ramp-up/ramp-down speed
· Competing priorities (if you’re not the only call center your community partner supports, clarify the quality assurance process and the level of attention you’ll receive)

· Dedicated operators (clarify if certain operators will handle your calls exclusively)  
· Capacity for handling TTY and foreign language callers

· A signed letter of agreement or memorandum of understanding with your community partner that lists these and other details such as: process for initiating services, your organization’s responsibilities, term and termination of the agreement
You’ll also want to choose a community partner that will dedicate time for their staff to participate in PICC training, testing and exercise sessions that you conduct. You can negotiate whether or not your community partner bills you for this time (see Training, testing, exercising, updating).
Commercial services
Outsourcing to a commercial call or contact center service can be the answer when:

· You need support for extended periods.
· You need to rapidly or intermittently increase staffing for variable volume of calls.
· You expect a significant surge in volume—one that will clearly overwhelm your PICC.
· You determine that an extensive investment (people and money) in your internal system is not the best use of resources.

Planning for local or regional disruptions (natural or manmade) may also send you in the direction of a commercial service. Consider the advantages of using a vendor with capacity outside your immediate geographic area. 
Commercial call center services come in different sizes, specialize in different types of services and use different methods and technologies. So turn, yet again, to your trusted team of experts. They can help guide you through the maze of choices.
Pricing

Commercial services vary in how they compute their fees. They can charge by the minute or hour; by the agent/operator or call. Other price points include the complexity of your scripts, skill level of staff, and special services you request. Also, there will likely be a setup fee and possibly fees for training and reporting. Just be sure to check all the extras as you negotiate your contract.
Clearly, a significant aspect of your relationship with a commercial service is the expense. But don’t let this be the sole determiner as you choose a vendor. Overall service, experience and quality should be factored into your decision.
Other points to consider
A prospective vendor will want to know the following to provide you with a bid:
· What are the primary services you need the call center to perform?

· How many calls do you want to handle, for how long (24-hour, business hours, variable volume) and what level of response time do you want guaranteed?

· Will you also have outbound calls?
· Do you want to use the phone number that you own?

· Does your internal system need to interface with the vendor’s system (plan to provide the hardware and software specs of your system)?

· What type of call data and reporting do you require?

· What other features do you require (email, Web chats, instant messaging, faxing, foreign language/TTY support)?

· How much notice will the vendor have prior to activation?

· Will you provide training and/or your own messages/scripts—how and when?

You may find some companies reluctant to bid on your project because of the non-immediate need for resources.

Evaluating call center companies

The value of a site visit has already been mentioned. In addition, consider listening to live calls, paying attention to how well agents know their material, the image they project and how they deal with difficult callers.
And as with any major purchase, contact references. Ask the prospective vendor for clients with similarities to your organization (health, government, information line, emergency related).
Offsite agents
A growing number of commercial services use home-based agents or operators as an alternative to offshore operations. This could be a significant advantage in the event of pandemic influenza or other widespread contagions (natural or manmade), for example. It allows you to bypass a congregate call center setting where workers are more likely to infect one another.
Finding a commercial service
An Internet search is a starting point. This helps you identify a number of commercial-service prospects as well as trade associations whose memberships are comprised of call center professionals. 
Key words to launch your online search include: “call centers,” “contact centers,” “telecommunications associations,” “call center associations,” “call center outsourcing,” “contact center training.”
Managing technical, logistical, operational details
Whether you choose a community partner or a commercial service or both, you need to work out technical, logistical and operational details with each surge support provider. In others words, how and when will calls “roll over” to your backup provider, and who are the key people involved in making that happen.  
Here are some tasks to keep in mind as you plan. Examples can be found in the PICC plan for Public Health – Seattle & King County at http://www.metrokc.gov/health/apc/index.htm.
· Create a step-by-step process for activating and deactivating call rollover. 
· Clarify who has authority to approve activation and deactivation (create a call-down list for each agency/service involved, three-persons deep is preferable, include after-hours contacts).
· Ensure that instructions are documented, posted and tested for technically activating and deactivating the rollover function via your system (identify the person/department responsible to carrying out the procedure). 

· Develop a failsafe process to regularly exchange information with your surge support provider during an emergency (call data, operator scripts, caller-reported information, shift changes, emergency briefings, referrals, other support materials).
Note: It is essential that information provided to callers by your operators and your surge support provider be consistent. Information must be current and vetted through your organization’s established communications channels.
· Consider creating as a staff position within your PICC an External Liaison to the surge support provider. 
Sending and receiving referrals
The likelihood of referred or transferred calls is a related issue. In an emergency, the public will 
call a variety of hotlines for information. Hospitals, 911, crisis lines, 2-1-1 and others may be 
sending callers your way—just as you will be making referrals (see Getting real: Referral Guide).  
You may want to convene stakeholders to work out a feasible interface for the emergency hotlines in your community. Can you link technology so one phone number works for all hotlines? Can you transfer inbound and outbound calls or will callers need to hang up and redial? How will hotlines update one another? How will you ensure consistent messaging? What criteria will you use to refer or transfer a caller? Who takes the lead?
Also, don’t forget to include in your planning all centers that are already part of your health department. Members of the community who are accustomed to dialing your clinics or other public health hotlines are likely to use those numbers rather than call the PICC. 

As with the rest of your planning, figure this out now rather than during an emergency.

Training, testing, exercising, updating
Even the most comprehensive PICC plan is not complete until you train essential staff, test technology, exercise a potential scenario and incorporate your after-action findings back into the plan. You’ll want to make these events a regular part of your updating and continuous improvement processes.  
Training
Internal PICC staff
Because you won’t know until a PICC is activated precisely who will be available to staff your call center, it’s unlikely that you can train everyone now. However, you can identify possible recruits and at least train your lead staff. Just-in-time training (training on the spot) will be an integral part of your set-up and shift-start processes.
Whether or not prospective PICC staff members have previous or current call center experience, here are some key areas you’ll want to cover in your training:
· The Incident Command System, how this pertains to the PICC staffing structure and your organization’s larger emergency response effort (see Writing it down: Incident Command System chart)
· Specific job functions (see Writing it down: Job card; completed job cards can be found in the PICC plan for Public Health – Seattle & King County at http://www.metrokc.gov/health/apc/index.htm); consider training certain individuals on more than one position as a backup measure
· Processes attributed to each lead area: administration, operations, logistics

· Best practices for handling deaf, hard of hearing, speech- or cognitive-disabled or delusional or disoriented callers

· For the operations lead and operators, familiarity with the Operator Guide, which can include:
─ 
Job card and list of tasks
─ 
All instructions for using the phone equipment and protocols (including how to handle media calls)
─ 
Phone scripts and Q & A for the specific emergency

─ 
Call log sheets and protocols

─ 
Criteria (or decision tree) for making and receiving referrals and/or transfers

─ 
Referral guide (including Web sites)

─ 
Instructions for difficult and special-needs callers (TTY, foreign language)
─ 
All informational/educational materials that the public will be provided by your health department (handouts, Web downloads)

See the PICC plan for Public Health – Seattle & King County for a sample Operator Guide (http://www.metrokc.gov/health/apc/index.htm).
· Clarity on compensation and other labor issues, how staff will be called to duty, anticipated length of service, and measures planned for employees’ safety and comfort

Note: It is better for operators to be clear and accurate on a few key points than confused and inaccurate on a broad range of topics. Train accordingly. It could mean the difference between safety and harm for the caller.
External call center staff
Training the staff of a community partner call center or commercial service (surge support providers) is an opportunity to exchange expertise.

You provide information about:

· Operations and protocols planned for the PICC (including the Incident Command System and interfacing with the surge support provider)

· Specific emergencies for which you are preparing
· Your health department

The external call center provides information about:

· Best practices for meeting callers’ needs, building trust, listening
· Handling difficult callers

· Time management

· Self-care (reducing stress, managing emotions, staying alert)
As with your internal staff, you’ll want to provide training for your surge support providers on at least an annual basis.
Testing
Some aspects of the PICC that you’ll want to periodically test are:

· Call rollover function to each of your surge support providers
· Interactive voice response or menu system options (make sure staff knows how to correctly record messages for the corresponding options)

· Call routing (pressing the assigned “operator”  key should send caller to a live operator, for example)
· All phone and headsets, line jacks

· Call-out protocols to PICC staff

Document the results and make corrections as needed.

Exercising
A functional exercise of your PICC plan shows you what works and what needs improvement. It’s an invaluable process for building a solid, effective plan.

You may want to complete an exercise focused on your internal staff before you involve your surge support provider. Or you may want to make the PICC part of a larger countywide or regional practice event. 
How you orchestrate your exercise and what objectives you set all depend on the resources and needs unique to your health department and community.

Here are some points to consider as you design a PICC exercise:

· Involve your team of experts as planners as well as observers (internal and external).
· Test as many aspects of your technology as possible. 
· Track your set-up time (have a goal in mind).
· Evaluate your process for training PICC staff (including support materials, Operator Guide, scripts).
· Activate the PICC for at least 30 minutes.
· Recruit enough volunteer callers to overload your system (provide callers with talking points, emergency backgrounder, parts to play).
· Ask every volunteer and staff member to complete an evaluation form (a different form for each group).
· Conduct a debriefing (hot wash) immediately after the exercise.
· Send thank-you notes to all participants, especially your team of experts that helped make the PICC a reality.
Document the results in an after-action report and make corrections to your plan as needed. 

Updating
Your PICC plan is a dynamic document. Assign someone to review it at least quarterly for updates. Make sure all contact information, technical specifications, instructions, facility sites, MOUs, procedures, etc. are current. And ensure that people have access 

to the plan, whether it’s in a binder, online in a shared folder, on the Web or on a 
backup disk.  
Writing it down

Worksheets

Incident Command System (ICS) staffing structure

Job card


External surge support provider list


Call data comparison chart


Site profile chart


Room phone line list


Operator log (shift summary sheet)


Operator log (individual call sheet)


Referral Guide


Post-event evaluation form
Public Health – Seattle & King County PICC Plan
You will find more charts, worksheets and in-depth 

information in the actual document. See 

http://www.metrokc.gov/health/apc/index.htm 

for an example of the PICC plan for 

Public Health – Seattle & King County.

Incident Command System – PICC Staffing Chart

[image: image1]
Job card 

	PICC (name of position) RESPONSIBILITIES

	PICC LOCATION & SHIFT:


	
	

	REPORTS TO:


	
	[write name]

	DIRECT REPORTS:


	
	[write name]

	FUNCTIONAL AREA:


	
	

	Reporting for Shift

During Operation 

Post Operation




External surge support providers
	PIP External surge support for (phone number goes here)

	Call Center
	Community Partner

Address

Forward-to phone
	State Dept of Health

Address

Forward-to phone 
	Commercial Service
Address

Forward-to phone

	Staffing
	# of Operators:

Per shift

	# of Operators:

Per shift

	# of Operators:

Per shift


	Hours of Operation/

Duration of Service
	
	
	

	Key Contacts

(in call-down order)
	Name

Title

Phone

Email

After-hours contact

	Name

Title

Phone

Email

After-hours contact

	Name

Title

Phone

Email

After-hours contact


	
	Name

Title

Phone

Email

After-hours contact
	Name

Title

Phone

Email

After-hours contact

	Name

Title

Phone

Email

After-hours contact


	
	Name

Title

Phone

Email

After-hours contact

	Name

Title

Phone

Email

After-hours contact

	Name

Title

Phone

Email

After-hours contact


	
	
	
	

	
	
	
	

	Fax
	Dedicated fax


	Dedicated fax


	Dedicated fax




Call data comparison chart
	Call data collection capabilities and processes 


	Name
	Computer-generated report

(post activity)
	Real-time capability
	Length of

calls (time & date)
	# calls

offered
	# calls

answered
	# calls

abandoned
	# calls

deflected
	Operator-

collected

data
	# calls

waiting
	# calls

after
hours



	Public Health PICC

	Yes/No


	Yes/No


	Yes/No
	Yes/No
	Yes/No
	Yes/No 
	Yes/No
	Yes/No 
	Yes/No
	Yes/No



	Community

Partner #1

	
	
	
	
	
	
	
	
	
	

	Community

Partner #2

	
	
	
	
	
	
	
	
	
	

	Commercial

Service

	
	
	
	
	
	
	
	
	
	

	State

Department of Health 


	
	
	
	
	
	
	
	
	
	


Site profile chart
	Site Name
	Room 
	Room 
	Room 
	Room

	Location/Address
	
	
	
	

	# Digital Phone Lines
	
	
	
	

	# Analog Phone Lines 
	
	
	
	

	# UCD/ACD Capable Lines
	
	
	
	

	Fax Machine 
	
	
	
	

	Conference Call Phone
	
	
	
	

	Speaker Phone
	
	
	
	

	# Data Ports
	
	
	
	

	# Tables
	
	
	
	

	Handsets in Room
	
	
	
	

	Keys Needed for Locked Spaces
	
	
	
	

	Location of Keys
	
	
	
	

	Contact Name, Title, Phone
	
	
	
	

	Authorized to Schedule Room
	
	
	
	

	Other Equipment
	
	
	
	

	Notes
	
	
	
	


Room phone line list

Periodically perform a maintenance check of the items on this list. You may find it helpful to label your wall jacks and corresponding phone sets to facilitate room set up.

	Phone Number
	Jack ID#
	Type

(Digital/

Analog)
	Active
	Jack Needs Repair
	Matching Handset 
	UCD/ACD Capable
	Jack Test/Comment
	Last Date Tested

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Operator log

To be completed at the end of every shift. For calls needing more in-depth notation, use the Individual call sheet on the following page.
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Operator log

To be completed for an individual call as needed.
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Referral Guide

	Caller 
	Need


	Referral
	Contact Information

	General Public 


	Non-medical information about event: where to go for care, facts on the medication/vaccination being administered, symptoms (if event is a disease), preventive steps to take


	(name event) Information Line (PICC)

recorded messages and live operators, subject matter experts
	(phone number, email, Web site)
TTY (deaf, deaf-blind, hard of hearing, speech disabled)

(Web site)

	
	
	(other)
	(phone number, email, Web site)



	
	
	Centers for Disease Control and Prevention

(CDC)
	(800) CDC-INFO

(888) 232-6348 TTY

www.cdc.gov

cdcinfo@cdc.gov

	
	
	Federal Emergency Management Agency (FEMA)
	(800) 621-FEMA
apply by phone

(800)  462-7587 TTY

www.fema.gov

	
	Diagnosis of symptoms, complications/allergic reaction to medication/ vaccination, mental-health issue
	Caller’s healthcare provider
	(phone number, email, Web site)



	
	Mental-health issue or questions about
	Crisis Line 
	(phone number, email, Web site)

	
	Human services or other community resource(s), including referral to healthcare provider
	2-1-1/Community Information Line 
	211

(Web site)

	
	Basic life services (shelter, clothing, food, water, etc.)
	American Red Cross
	(phone number, email, Web site)



	
	Language interpreter 
	
	(phone number, email, Web site)



	
	TTY service

(for deaf, deaf-blind, hard of hearing, speech disabled)
	
	(phone number, email, Web site)



	
	
	
	

	Media
	Information about event or situation update 
	(This might be your Joint Information Center
	(Number provided at time of event)

	
	
	
	

	Health Care Provider
	Information about diagnosis and/or treatment 
	
	(phone number, email, Web site)




Post event – evaluation form
1.    Thinking specifically about the role you had in the Public Information Call Center, please tell us: (a) what was good, (b) what needed improvement and (c) your ideas for solutions.

	
	(a) What was good?
	(b) What needed improvement?
	(c) How can we fix it?

	Communication flow (how information was transmitted among all PICC staff)
	
	
	

	Staffing/scheduling process


	
	
	

	Decision-making authority (clarity about who was in charge of distinct tasks)
	
	
	

	Debriefing opportunities (back-up, support)
	
	
	

	Physical Work Space

	Workstation comfort (chairs, space allocation, etc.)
	
	
	

	Room environment (temperature, access to snacks/beverages/

restrooms, etc.)
	
	
	

	Materials, Training & Equipment

	Resources and information (clarity, organization, etc.)


	
	
	

	Information updates (process, frequency, etc.)
	
	
	

	Equipment usage (training, instructions, etc.)


	
	
	


(continued)
Post event – evaluation form 

page 2





2. Is there anything else you suggest we do to improve PICC planning, operation or efficiency?
3. What was your role in the PICC?  

· Supervisor    
· External Liaison

· Operations, Administrative or Logistics Lead 

· Operator     


· Subject Matter Expert
· Support 
· Surge support    

· Other (please specify)____________________________________________
4. What is your regular job?  

5. How well do you feel your role in the PICC matched the skills you use in your
regular job?  (Please circle one) 
        



1       2       3       4       5

          not well                        very well

6. Other comments:

Thank you for responding.  

Your feedback will help us improve future call centers.

Contact us
Public Health – Seattle & King County is pleased to be recognized by the National Association of County and City Health Officials (NACCHO) as an Advanced Practice Center (APC).

In addition to this Public Information Call Center toolkit, the Public Health – Seattle & King County APC has several other resources and products available to help you build your local and regional capacity. If you would like more information, please contact:
Carina Elsenboss 
APC Program Manager
Public Health – Seattle & King County
999 Third Avenue, Suite 1200

Seattle, WA 98104-4039

tel: (206) 205-5824

fax: (206) 296-0629

email: carina.elsenboss@metrokc.gov
http://www.metrokc.gov/health/apc/index.htm

June 2006
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Call center equipment and supply list





▬ Printer				Operator stations


▬ Flip chart and markers		▬ Phones (digital, analog)


▬ Whiteboard and markers		▬ Headsets


▬ County and state maps		▬ Computers with Internet access


▬ 800 MHz radios			▬ Operator Guide (key support info)


▬ Table and chairs			▬ Pen and paper


▬ Food, water and other supplies
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Shift summary sheet





Public Information Call Center (PICC)	page _____





Please complete for every shift.





							   		          


Date ________ / ________ / 200__	  Shift ______________ 





Operator ___________________________________  Location ___________________________________





						Required information	


	Total calls this shift ___________


Tally each call here:























Tally each caller who reports technical difficulty reaching an Operator:


Busy signal





Disconnect





Long wait





Other





Optional: Use this section to highlight important issues from your Individual call sheets.





Unique questions (not answered in Operator Guide materials):

















Unique information (limited-English speaker, eye-witness reports, difficulty reaching Operator, distress level, other):

















NOTES:








Individual call sheet





Public Information Call Center (PICC)		page _____





		  


Please complete for an individual call when more detail is needed.





	                         am          


Date ________ / ________ / 200__  Shift ______________     Time__________     pm    Call #___________





Operator ___________________________________  Location ____________________________________





								


Unique questions (not answered in Operator Guide materials:



































Unique information (limited-English speaker, eye-witness reports, difficulty reaching Operator, distress level, other):






































NOTES:


�
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Administrative Lead 
(1)�


Operations Lead
(1)�

Subject Matter
Experts
(1+) �

�

Personnel Needs
Support
(1)�

Personnel
Coordinator
(1)�


Communications
Manager��

PICC Supervisor
(1)�


Public Information Call Center (PICC) --  Incident Command System (ICS) �

Supplies 
Support
(1)�

Facilities
Support
(1)�

Operators
(3+)�



Logistics Lead 
(1)

�

Surge Support Provider 
 �

Minimum Staffing Totals:  �Command Staff:	1 (1 Supervisor)
Other:		1 (1 External Liaison)
Logistics:		1 (1 Lead)		
Operations: 		4 (1 Lead, 3 Operators)
Administrative:	1 (1 Lead)
Total PICC Staff:	8�

External Liaison
(1)�

�


