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211 Service is expanding across Canada (211.ca)

Three-digit dialing 
codes are approved by 
the CRTC as public 
utilities -- assisting 
people with easy 
access to special 
services 

At a system level, 211’s national brand is an easy to remember public utility
built for standardized, high-volume contact centre services

Nation-wide expansion is underway



Local Data Partners: 
20 organizations across Ontario 
share local data to support 211 
service delivery. In some 
communities this includes 
thehealthline.ca 

The 211 Ontario System
Six integrated contact centres 
are managed by Accredited, 
independent regional service 
providers:

211 Central – Toronto
211 Central South – St. Catharines
211 Central East – Collingwood
211 North – Thunder Bay
211 Eastern – Ottawa
211 South West – Windsor

Ontario 211 Services, based in Toronto, oversees technology 
infrastructure, provides service coordination, provincial 
partnership development, and acts as the transfer payment 
agency with accountability and governance for the Ontario-wide 
system to the Ontario Ministry of Children, Community and Social 
Services



211’s Core Services

1. Inquiry Service 3. Reporting2. Resource Database

http://www.211ontario.ca/


1. Inquiry Service

Needs 
Assessment

Referrals; Follow protocols tailored to 
local agencies & crisis lines (e.g. intake, 
warm transfer); Conduct follow-up with 
callers, care coordinators, navigators 

Confirm next 
steps are 

understood, 
help prioritize

Follow-up Occurs if Accepted

Individuals with 
unmet needs, 

those with mental 
health needs, or 

at risk are offered
follow up call(s)

24/7 – Live Answer – Bilingual with On-demand Interpretation (150+ languages) – Online Chat – Text - TTY

Information 
& Assistance

Hello, Bonjour. 
How can I help 

you today?

Provide referrals, 
offer advocacy for 
vulnerable, at-risk 
callers and care 
providers when 

appropriate

Advocacy & 
Follow-up

Documentation of 
contact for Social 

Reporting



2. Resource Database
Shareable Data: a centralized data 
repository accessible over the 
Internet and designed to support 
cross-sector interoperability for 
data collection/exchange

• Collected, maintained and indexed 
province-wide inventory services

• Shared with multiple partners in 
various formats

• Available at 211Ontario.ca, as    
well as many custom local and 
provincial online directories



3. Reporting

Live Needs Data at 211Ontario.caThe data is publicly available and can be filtered by various criteria 

https://app.powerbi.com/view?r=eyJrIjoiOGQ5Mjk3ZDEtMjNiMS00NTQwLWIxODctZjNlNGIyYjQzZDFiIiwidCI6ImNhNmRlN2QzLWU0MjgtNDQ3YS05NjU2LTcxMGIzNTgyZDAzNiIsImMiOjN9&pageName=ReportSectionff26faf74b8df72fb4e6


211 PUBLIC DASHBOARD - NEEDS



211 PUBLIC DASHBOARD - UNNEEDS



211 Powered by Partnerships

Reporting

Enquiry 
Service

Resource 
Data

https://amplelabs.co/


211 Ontario works with the six Regional Service 
Providers who are independent organizations with a 

social mission, to leverage 211 infrastructure to support 
local and regional partnerships that improve outcomes

for people impacted by SDOH



Simplifying 
Access to 
Mental 
Health 
Services



Good2Talk offers professional counselling and information and referrals for 
mental health, addictions and well-being to post-secondary students 

in Ontario 24/7/365.

211’s Community Navigators answer the Good2Talk line conduct a brief pre-
screen, directly connect callers to either Kids Helpline or Connex Ontario, 

and/or offer other community resources.

Provincial partnership example:



Finding mental health and addiction services with one call or click

CommonPoint.ca

A custom online directory, 
categories and age groups by 
sub-region

A custom calendar of daily, 
occasional and one-time 
mental health and addictions 
program and services

Funded by Ontario Health 
(Central Region)



Mental Health Response Unit

211 Navigators support 
responders assisting complex 

individuals in need of accessing 
urgent services (motel vouchers, 

shelter services, discretionary 
funding, transportation)

South Georgian Bay Example:



The Child & Youth Mental Health Planning Table for Nipissing, Parry Sound and 
Muskoka launched a 24/7 Child & Youth Crisis Line

211 provides the answering service for the line, assessing callers and following 
protocols to  connect callers to the nearest available assistance, and also produces 

needs and trends reports on all calls to support planning activities



Sample of Reports:



Sample of Reports – single call details:



Sample of Reports – aggregate outcomes:



Simcoe County - Pathways to Child & Youth MHA for under 18



Reducing 
Repeat Calls 
to 911



Actual Referral 

Paramedic Closed loop Referrals in Simcoe County and Grey County

211 receives an average of 25 referrals each week from Simcoe and Grey 
Paramedics, and about 50% of patients are connected to new or additional services



911 calls analyzed from 2015/05/01 to 2019/09/30
For patients that specifically received some level of support through a referral to 211



Supporting
Patients 
Impacted by 
SDoH



Georgian Bay FHT began Referrals to 211 in 2015
It began as a Central Referral Service for Community Support Services as a pilot 
project of the South Georgian Bay Health Link



The chart below shows a count of the number of needs presented by referred patients in each category, how many referrals were given (in 
total) to meet those needs and how many patients reported that didn’t need referrals for the given need at that time.

The most common need presented by patients referred to 211 was for transportation.  This chart highlights how many referrals are actually 
given to meet each need type.  The high number of referrals for transportation tends to highlight the barriers/issues that people experience 

with resources currently available.

Top Needs & Referrals

*Base: 64 Patient Referrals 
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Needs 
Assessment

Referrals; Follow protocols tailored to 
local agencies & crisis lines (e.g. intake, 
warm transfer); Conduct follow-up with 
callers, care coordinators, navigators 

Confirm next 
steps are 

understood, 
help prioritize

Follow-up Occurs if Accepted

All patients are 
offered

follow up call(s)

Information 
& Assistance

When appropriate, 
provide additional 

resources to support 
the Patient’s 

Caregiver

Advocacy, Case 
Conferencing

An outcome 
report is faxed 

to referrer

What’s different for Health Care Referrals  – Blue Activities

3 Minute
Empowerment
Conversation

Income & Social 
Isolation Screening

Documentation of  
Contact Activities & 

Outcomes for 
Reporting



• Did the patient connect with the 
services?

• What other needs were 
identified?

• How did those services work for 
them? 

• Were other referrals needed if 
that referral did not work for the 
patient?

• Were barriers identified by the 
patient?

Outcome reporting

Closing the loop on referrals



3 Types of 
Outcome Reports No 

Contact 
Made

Contact 
Made and 
Follow Up 
Declined

Contact 
Made and 
Follow Up 
Accepted

These were developed in 
collaboration with Health 

Care Providers to ensure the 
Outcome Reports met the 

needs of the end users.



Sample of an Outcome Report :



Let you know the 
outcome to your referral

Report on the person’s 
stage of change

Let you know all the 
referrals provided so that 
you can reinforce this 
with your patient

Outcome Reports

Outcome
Reports 
do 3 Key 
Things 



Sample of an Aggregate Data Report (subset of data):



Demographics

Met & Unmet Needs

Prevalence of Needs

Outcome Reports

Aggregate 
Data Produced 

by Closed-
Loop Referrals



211 Central East Health Care Referral Partnerships

Initiative Location Partnership Status
Family Health Teams & 
Community Health Centres

Simcoe County Georgian Bay FHT Active since 2015
South Georgian Bay CHC Active since 2017
Couchiching FHT Active since 2018
Barrie FHT Active since 2018

District of Muskoka Algonquin FHT Active since 2019
Cottage Country FHT Active since 2019

Bruce County Sauble FHT Active since 2019
Brockton/Kincardine FHT Active since 2019

Hospitals Simcoe County Royal Victoria Hospital Active since 2019
Collingwood General and 
Marine Hospital

Active since 2017

Orillia Soldiers Memorial 
Hospital

In Development

* Local annualized funding from municipal governments and United Ways to support 211’s 
Health Care Referral work in Bruce, Grey and Simcoe Counties and the District of Muskoka



Health Care Provider 
faxes Health Care 

Referral electronically 
as a PDF

Placed in 
folder in a 

locked File on 
our internal 

server

Contact, demographic 
& reason for call is 

manually input into a 
new call report in 

iCarol

Call is made; 
assessment & 

referrals recorded 
in iCarol

The Outcome Report is then 
manually written 

up in the appropriate Referral 
Outcome report

Referral Given –
Follow Up DeclinedNo Contact Made Referral Given –

Consent to Follow Up

Outcome Report is 
faxed to Health 
Care Provider

The fax is scanned 
into the EMR 

as a PDF

For 211, it’s a time consuming, administrative burden


		[image: ]   Referral Outcome Report



		Healthcare Provider: Dr. Sammy Jones



		Organization: RBFHT

		Fax to: 705-333-1234







		Patient/Client Name: Susan Flemington

		Health Card: 1234 5678 9012 3456



		DOB (Y/M/D): 1962/12/05

		Health Card Version: AB







		Date Referral was received: 2018-12-03

		Date case was closed: 2018-12-07



		# of attempts made to contact: 3

		# of contacts made: 0



		☒We were unable to reach the client



		Notes: 

Dec 3, 2018 - No answer, no voice mail

Dec 5, 2018 - No answer, no voice mail

Dec 7, 2018 - No answer, no voice mail



Unable to reach patient



		☒ Should the Patient phone back, we will reopen the Patient’s file, and resend an Outcome Report with updated information.







		Form Completed by Community Navigator: Sasha Bushert

		Fax: 705-445-1516



		Email: sbushert@communityconnection.ca

		Phone: 705-444-0040 ext 153
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		Healthcare Provider: Dr. Sammy Jones



		Organization: RBFHT

		Fax to: 705-333-1234







		Patient/Client Name: Susan Flemington

		Health Card: 1234 5678 9012 3456



		DOB (Y/M/D): 1962/12/05

		Health Card Version: AB







		Date Referral was received: 2018-11-20

		Date case was closed: 2018-11-30



		# of attempts made to contact: 3

		# of contacts made: 1



		☒The Patient declined a follow up call. We are unable to report as to whether the referral worked for the Patient. 







		Reason for referral: Falls prevention

		Assessment Notes: Patient would like to be connected with agencies who can help her strengthen her muscles to prevent frequent falling. 



		Referrals Offered: SMIFS

YMCA

		☐The Patient felt service was not required. 

☐The Patient was ineligible after assessment.







		Reason for referral: Assistive devices

		Assessment Notes: After assessment, patient felt that she wasn’t interested in having an assistive devices and will work to strengthen her muscles. 



		Referrals Offered: 0

		☒The Patient felt service was not required. 

☐The Patient was ineligible after assessment.







		Reason for referral: Financial assistance

		Assessment Notes: The Patient requires some assistance paying for falls prevention programming. 



		Referrals Offered: St Vincent de Paul, Service Agencies 

		☐The Patient felt service was not required. 

☐The Patient was ineligible after assessment.









		[bookmark: _Hlk530210185]Form Completed by Community Navigator: Rhonda Thompson

		Fax: 705-445-1516



		Email: rthompson@communityconnection.ca

		Phone: 705-444-0040 ext 239
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		Healthcare Provider: Dr. Sammy Jones



		Organization: RBFHT

		Fax to: 705-333-1234







		Patient/Client Name: Susan Flemington

		Health Card: 1234 5678 9012 3456



		DOB (Y/M/D): 1962/12/05

		Health Card Version: AB







		Date Referral was received: 2018-11-05

		Date case was closed: 2018-12-19



		# of attempts made to contact: 8

		# of contacts made: 4







		Reason for Referral:  Financial assistance

		Assessment Notes: Patient hasn’t filed taxes for the past 5 years. 



		Referral Offered: CRA volunteer clinic

		☐The client felt service was not required. 



		Did the client follow up on the referral?         Yes 



		If YES:  Clients need was NOT met

		If the Clients need was NOT met: Service full, wait list



		Notes: The patient has been put on a waitlist and there are no other services to refer her to. 







		Reason for Referral:  Social isolation

		Assessment Notes: Patient is having difficulty getting out of her house and would welcome a friendly visitor if this is a possibility. 



		Referral Offered: Home for Life

		☐The client felt service was not required. 



		Did the client follow up on the referral?         Yes 



		If YES:  Clients need met through 211 referral

		If the Clients need was NOT met: Choose an item.



		If NO: Choose an item.



		Notes: The Patient was assessed for friendly home visiting through the Home for Life program and was matched with a volunteer who visits her weekly. 









		Form Completed by Community Navigator: Megan Wansbrough

		Fax: 705-445-1516



		Email: mwansbrough@communityconnection.ca

		Phone: 705-444-0040 ext 153
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Office 365 
Dynamics 

CRM & 
Custom Data 

Platform

Bi-directional data 
sharing for 211 

between health care, 
paramedics and EMRs

Customizable intake 
tools

Consent management 
ability

Seamless integration 
with other internal 

and external systems 
to share data

Secure notification 
system to inform 

service providers and 
clients

Referral 
mechanism 

between agencies

Dashboards and 
custom reports to 
improve service 

delivery and 
operations

Multiple 
organizations can 

work as one virtual 
organization

HL7 compliant

Data Platform Technology Project Underway



SUMMARY
• 211 is a public utility and free for you and 

your clients – by phone, email, chat, text 
and portal search

• 211 resource database is community 
based and up-to date

• 211 reporting provides aggregate data of 
client’s needs and unmet needs and can 
be filtered by location and other criteria



211 in Ontario – Navigate, 
Curate, Inform



Q & A
How can we work 
together for better 
outcomes?



Contact
• To contact 211 for information about community, 

government or social services please dial 2-1-1, search 
211Ontario.ca or use the chat/email function on 211 
Ontario’s website

• To discuss how 211 and your Family Health Team 
might work together or for clarification on anything 
presented today, please email jroddy@211Ontario.ca

mailto:jroddy@211Ontario.ca


Thank You For Participating!

Free  |  Confidential  |  24/7  |  150+ Languages  |  Live Answer
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