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Style guidelines presented in this document adhere to the Publications Manual of the American Psychological Association (APA).  Standardized data entry will present all data, whether in electronic or print form, in a consistent, easy to understand format.  Before a new referral can be added to the database, it must meet the inclusion criteria accepted by NC 2-1-1.  (Appendix A)

GENERAL

Do not enter data into optional fields that have no application to your referral.  For example, do not enter such things as n/a or not applicable.  Instead, leave the field blank.  In a printed directory blank fields are not shown.  Entering unnecessary information takes up space and looks unprofessional.  If information for a field varies with availability or by season, enter that in the field. 
OFFICIAL UPDATE

Enter the date and your name if you are completing an official update.  For an official update, all fields must be verified for accuracy.  If you are making interim changes, the official update field should remain blank.

Any date fields should be entered as mm/dd/yyyy, with leading zeros.  For example, 09/02/2006.  

NAME

Before entering a provider into the database, search to see if there are other agencies or programs with similar names.  Enter the new provider in the format or pattern as other, similar organizations.  For example, American Cancer Society.  Many counties have a branch specific to their area.  These types of organizations should be named like American Cancer Society – County Name if the legal name does not already contain any geographical identifiers. 
The name of the parent provider may be repeated within the name of the child provider in instances where it may provide clarification.  If repeating the parent provider’s name, use this format:  Name of Child Provider, Name of Parent Provider
Whenever possible spell out the organization name.  Do not use numbers to start the name of an organization.  For example, enter first in place of 1st.  

Do not enter the word Inc. or Incorporated unless it is an integral part of the name, not just an indication that the agency is incorporated.  For example, GIRLS INCORPORATED or a similar organization would be allowed.  

Do not use ampersands (&) in names unless it is truly part of their legal name.  

Generally, do not abbreviate the name of the organization unless it is a widely accepted, published abbreviation or is better known by its abbreviation than its full name.  For example, AARP for American Association of Retired Persons.  Abbreviating NC for North Carolina is discouraged and should be avoided unless there are space limitations.   IF (rarely) there are instances where abbreviations are needed due to space limitations, the following standardized abbreviations may be used:

Association
Assn

Department
Dept

County
Cnty

City
Cty

Center
Ctr

Suite
Ste

Division
Div

National
Natl

Service
Svc

When abbreviating, do not use periods with abbreviations of states or acronyms.  For example, abbreviate as NC, not N.C; or AARP, not A.A.R.P.

Cities and towns should be entered using the subject or name, followed by “..City of” or “..Town of”, for example,” Canton, Town of”.

State and local organizations should be entered using their full legal name. If there are no geographical identifiers in the name, add a hyphen and county name at the end; for example, North Carolina Division of Services for the Blind – County Name. 
AGENCY/PROGRAM AKA

This field should be used when providers have additional names and nicknames. Also include any former names, popular names, spelling variations and popular acronyms. For example, if you list the YMCA as Young Men’s Christian Association in the name field, include YMCA in the AKA field. 
PROVIDER DETAILS

DESCRIPTION

Basic information should be provided without editorial comment.  Narrative descriptions should be concise and easy for the end user to read, but they should provide complete information about the provider.
Do not use first person sentences.  This would be words like we, our, I.  For example, the sentence “We have helped children and families...” should be written “AgencyX has helped children and families...” or “we have food, clothing and ...” should be written “Provides food, clothing and ...”.

Do not use bulleted lists within description fields, rather condense to a list of three or four separated by commas.  

Use a comma before the conjunction, in a series of three or more items.  For example, “... education, information and referral, support groups, and advocacy.”

Use a semicolon to separate two independent clauses that are not joined by a conjunction, or to separate elements in a series that already contain commas.  

LOCATION INFORMATION

STREET ADDRESS

If the street address is confidential (as is the case with many battered women’s shelters) type CONFIDENTIAL in the street address and enter the mailing address normally.  We must have at least a mailing address for communication with the agencies.  

Do not abbreviate the street address suffixes unless mandated by space restrictions.  Then, use the following accepted common postal abbreviations.

Apartment
Apt
Lane
Ln


Avenue
Ave
Parkway
Pkwy

Building
Bldg
Place
Pl

Boulevard
Blvd
Post Office Box
PO Box

Circle
Cir
Road
Rd

Court
Ct
Route
Rte

Drive
Dr
Square
Sq

Floor
Fl
Street
St

Highway
Hwy
Suite
Ste


Abbreviate street address directional prefixes.  For example, E for East, NE for Northeast, S for South, etc.

Other abbreviations accepted by the US Postal Office may be found at http://www.usps.com/ncsc/lookups/abbreviations.html#suffix.

When the address number is a single digit, spell it out.  For example, 1 Main Street should be entered One Main Street.  Use numerals for all other numbers.

Room numbers, floor numbers and suite numbers should be entered on the second address line provided.  For example, 


Address Line 1:
4307 Emperor Boulevard


Address Line 2:
Suite 200

When the building has a name, the name should be entered on the first address line and the street address with suite number (if applicable) should be entered on the second address line.  For example, 


Address Line 1:
John Q Public Recreation Center


Address Line 2:
1234 E Main Street, Suite 42 

City, State and County fields must be picked from the picklist provided.  If the city you need is not in the city picklist, notify the system administrator.  Do not use the Area field.

MAILING ADDRESS
Enter the street address and the mailing address in their respective, separate fields.  If the street address and the mailing address are the same, click the Same As Above button to copy to the mailing address field.  

LANDMARKS

You may complete this field with directions to the referral site.  
CONTACT INFORMATION

TELEPHONE AND FAX NUMBERS

The format for entering all telephone numbers should be (area code) nxx-xxxx.  For example, (919) 361-8451.  If the provider has a number that has letters in it, put the numbers in the number field and the letters in the description field.  For example,


Description:  (800) 342-AIDS 
Number:  (800) 342-2437

Always enter the main telephone number in Telephone 1.  Up to three additional telephone numbers may be added, plus the fax.  

Type a brief description in the description field.  For example, Main, Hotline, Appointments, Intake, etc.  The format for description field is first word capitalized, subsequent words are not unless the word is a proper noun.  

PERSON IN CHARGE AND CONTACT PERSON

The contact field should be the person at the organization who clients should be referred to.  If no such individual exists leave the field blank.  If there is more than one, use the second contact person field.  Contact name should be entered First Name, Middle Initial. (if applicable), and Last Name.  Religious titles or professional degrees can be included.  For example, Sister Mary Margaret or Margaret V. Adams, MD.  

Put spaces between initials.  For example, J. P. Morgan.

If a suffix exists, enter it.  For example, III or Jr.  If there is more than one, separate them with a comma and a space.  For example, John Doe III, MD.

Do not put a comma if the person's name is followed by II or III.  Do put a comma if Jr. or Sr. or any type of degree follows the person’s name.  

Do not use both a title and degree that equals the title.  For example, do not enter Dr. John Smith, MD.  If you know the degree, enter it.  Only use the title when the degree is uncertain.  For example if you know it is Dr. John Smith but are uncertain if it is a PhD or MD, only enter Dr. John Smith.

Do not abbreviate the position title of the contact, unless mandated by space limitations.  Then, spell out the position title, abbreviating the level of the title.  For example, Executive Director should be abbreviated Exec Director, Associate Director should be abbreviated Assoc Director.  

Enter gender-neutral titles such as Chair instead of Chairman or Chairwoman.

Capitalize all parts of a title.  Executive Director or Co-Chair, not Executive director or Co-chair.  

EMAIL

Whenever possible, obtain and enter the email address of the main contact.  Most often we will use this administratively, however there may be times when it is provided to the public so please be sure the address entered is appropriate for that kind of communication as well.  

RESOURCE CONTACT INFORMATION

This is an optional field that can be used to enter contact information for the person at the organization for updating resource information.  This information will not display in ResourcePoint, CallPoint, or CommunityPoint. 

ADDITIONAL INFORMATION

WEBSITE

The website should be entered as it appears in the address line of a web browser.  For example, www.rowanunitedway.org 
HOURS

Do not abbreviate days of the week or times when entering data in this field.  For example, 


Monday – Friday, 8:00 a.m. – 5:00 p.m. or 


Monday, Wednesday, 8:00 a.m. – 8:00 p.m. 


Tuesday, Thursday, 8:00 a.m. – 5:00 p.m.  


24 hours per day, 7 days per week, 365 days per year 

If hours differ for administrative hours vs. service hours you may indicate that by entering,


Administrative Hours:  Monday – Friday, 8:00 a.m. – 5:00 p.m.


Clinic Hours:  Monday - Friday, 8:00 a.m. – 8:00 p.m. or


Service Hours:  24 hours per day, 7 days per week

PROGRAM FEES 

Enter any information pertaining to the cost of services provided, including forms of insurance accepted, sliding scale fee details, etc. If there are no fees, enter “none” or “free.”
INTAKE/APPLICATION PROCESS

Enter any information related to steps the client must take in order to get services or be determined for eligibility.  For example, client must make an appointment with X to complete and application. 
ELIGIBILITY

A most important field that many of our referrals have too little information.  Enter any information regarding eligibility.  This should include documentation that may be needed to determine eligibility (pay stubs, birth certificates, utility bills, etc.), income eligibility information, or age eligibility.  

LANGUAGES

It is assumed English is the primary language spoken.  Do not enter English in this field if it is the only language provided.  If the referral has access to or provides services in other languages please include this.  For example, Spanish, American Sign Language, or AT&T Language Line Services.

VOLUNTEER OPPORTUNITIES

Enter any ongoing volunteer needs in this field. Volunteer opportunities should be listed at the most appropriate level. Make sure a volunteer contact is included wherever the volunteer opportunities field is used. Use AIRS Taxonomy to code volunteer opportunities at what ever level they appear. If opportunities are not listed in this field, they will not be found in CommunityPoint volunteer searches. 
WISHLISTS

Enter any ongoing donation needs in this field. Donation needs should be listed at the most appropriate level. Use AIRS Taxonomy to code donation needs at what ever level they appear. If opportunities are not listed in this field, they will not be found in CommunityPoint donation searches.
HANDICAP ACCESS

Select yes or no if this building is accessible to those with handicaps or disabilities.

BROCHURES

Select yes or no if this referral provides printed reference materials.

SHOW ON PUBLIC SITE

Select yes or no if this referral should or should not be shown on the Community Point website.  

PRINTED DIRECTORY

Select yes or no if this referral should or should not be printed in a directory.  

CHILD PROVIDERS
This is the section you would complete when adding programs to an agency.  A good rule of thumb to use when determining whether to add child providers is if there is a separate location, separate intake procedure, or separate eligibility criteria, then branch off.

SEARCH TERMS INFORMATION 
AREAS SERVED

Do not enter areas served. 

COUNTIES SERVED

Enter all counties served divided by a space.  Notify your administrator if you need a county that is not on the list. 

CITIES SERVED

Enter all cities served divided by a space.  Notify your administrator if you need a city that is not on the list.

ZIPS SERVED

You may complete this but it is more important for us to have the County and City completed. Entered zip codes divided by a space. 
SERVICES PROVIDED

Select the taxonomy codes for the services provided. Services should be coded at the lowest level possible. Volunteer Opportunities and Wishlists provide an exception to this rule. 
AIRS STANDARDS INFORMATION

Most fields are optional fields that provide further information about the provider. The Legal Status field is required. Choose the appropriate classification from the pick-list. 
SHELTER INFORMATION

Feel free to complete these fields for shelters as they relate to the services they provide, if they will be helpful for our agents to determine if the referral is applicable to our caller.  

HUD STANDARDS

Do not complete this section.

SYSTEM CONFIGURATIONS

These fields should be set on “No” unless the provider is a user of ServicePoint.

SERVICE SETTINGS

These fields should be blank unless the provider is a user of ServicePoint.

TRANSPORTATION SETTINGS

These fields should be set on “No” unless the provider is a user of ServicePoint.

RESTRICTIONS AND EXCEPTIONS SETTINGS

These fields should be set on “Closed” unless the provider is a user of ServicePoint.

ASSESSMENT ADMINISTRATION SETTINGS

These fields should be blank unless the provider is a user of ServicePoint.
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