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A Needs-Based Service Delivery ModelSM for 

Health & Human Services – Shifting from a Case-

Based to Needs-Based Client Experience 

Twelve California Counties dramatically improve case management efficiency, call 
response times and client satisfaction levels amidst growing client demand using new 
technology and improved business processes 

A State Grappled with Need  

The number of people who receive aid from social service 

departments is rising1,2. The economic hardship that has 

gripped the nation has severely impacted California’s 

population.  Unemployment rates and poverty levels in 

California have reached an all-time high and a projected 2 

million Californians who are currently not participating in 

Medi-Cal could join under the Affordable Care Act (ACA)3.  As 

shown in Figures 1 and 2, California Health and Human 

Service Departments have been, and will continue to see 

growing client demand at the local county level.   

The existing and projected influx of client need, and 

substantial reduction in California’s social service funding 

provides a significant challenge to the state’s 58 county 

Health and Human Service Departments in administering and 

providing aid. Infrastructure, business process, technology 

and resource optimization will need to occur in order to 

manage the growing client demand.   

A New Service Delivery Model is Needed 

In the existing case-based system, eligibility workers carry 

large caseloads and clients have limited methods in which to 

access benefits information.  Currently, a client is assigned to 

 aResearch and Data Reports- AFDC/ CalWORKS   Program 

Monthly Caseload & Unemployment Rates July 1990 – June 

20101 

b Research and Data Reports- CalFresh Applications July 2006 – 

May 20112 

Figure 1: Although CalWORKS caseload has grown 
5.8%, Californians with income below the federal 
poverty level was reported at 16.3%1,4. 

Figure 2 
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one eligibility worker who is responsible for either the intake application or 

continuing case management.  In the majority of California counties, it is 

common for an eligibility worker to carry caseloads of over 400 clients.  The 

current available technology for eligibility workers does not assist them in 

processing the growing client demand.  As a result, work is not completed, 

client calls are not answered or returned in a timely manner, backlog is 

commonplace, long lines at county lobbies is becoming more widespread and it 

is becoming more difficult to meet state and federal program standards. 

Additionally, under the case-based system individual work performance is 

difficult to measure. Consequently work performance, quality of work, and 

workload capacity levels vary from individual to individual.   

Meanwhile clients experience difficulty receiving specific benefits and eligibility 

information.  It is challenging for a client to contact ‘their’ eligibility worker by 

phone for information on renewal or application status. Consequently, more 

clients physically have to visit their county Health and Human Service (HHS) 

lobby.  Visiting an HHS lobby requires transportation, physical mobility, work 

leave and significant time. In addition, it is typical for clients to visit their local 

county health department three to six times during the course of applying for or 

renewing benefits.  This limited access method hinders the number of people 

who successfully enroll for aid, lengthens the application and eligibility 

consideration process, and creates increased staff workload.  Because of this, 

many counties using the Needs-Based Service Delivery ModelSM for continuing 

case management are now changing their intake process.   

In short, a new business model for service delivery to meet the changing 

environment and growing client demand is required.  Twelve counties have 

implemented the Needs-Based Service Delivery Model with assistance from 

InTelegy Corporation for continuing case management and have reported an 

Increase in continuing case management efficiency5:  

 10-26% average increase of eligibility worker productivity  

 32% improvement in case management capacity 

 Reduction or elimination of backlog 

 Decrease in CalFresh error rate post-service center implementation 
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The early success of this model has prompted many of these counties to 

implement these changes for their intake function. 

Needs-Based Client Experience 

The Needs-Based Service Delivery Model  provides county Health and Human 

Service Departments the ability to provide clients with benefits more quickly and 

easily by increasing staff efficiencies, staff work performance and improving 

client access.  One Northern California County improved their service levels by 

reducing their benefits processing time from six weeks to four weeks enabling 

clients to receive benefits 33% faster.    

There are two fundamental shifts in the Needs-Based Service Delivery Model.  

The first  is a business process change from a case-based to needs-based client 

experience where clients are no longer assigned to an intake or continuing 

eligibility worker for case maintenance.  The second fundamental shift is a 

reliance on technology that opens up access points and redistributes work.  In 

the needs-based client experience model, any available eligibility worker could 

service an intake or continuing client request. 
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 Current Needs-Based Service Center 

Client Experience 
Case Management 

1:1 Eligibility Worker 
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In the needs-based client experience, an eligibility worker contributes within a 

team environment and work functions are divided equally amongst the team so 

that staff workload capacity is optimized and balanced.  Daily work assignments 

are allocated to each team member in an equitable manner that supports the 

daily volume and prioritization of tasks. Management has greater visibility of 

staff workload so that staff scheduling is synchronized to support busy periods, 

work functions are divided equally amongst the team, and staff workload 

capacity is optimized. In addition, management has visibility on outcome 

measurements such as staff productivity and client experience so that customer 

service levels can be monitored and maintained. “Seeing all the detailed task 

work in the task management system made it undeniably clear that there is an 

enormous amount of work in continuing case management”, says Cheryl Davis, 

Director of Human Services at Placer County. 

The Needs-Based Service Delivery Model positions a county Health and Human 

Services Department to become a service center where eligibility workers are 

empowered through different access channels such as phone, mail, fax, lobby 

self-help kiosk and online applications to complete interviews, make case 

determinations and act on changes. This allows eligibility workers to provide 

clients with faster and easier ways in which to contact county resources to 

obtain benefits information and receive a determination on eligibility status.  A 

service center differs from a stand-alone call center as the service center 

redefines how work is accomplished and implements different technologies to 

provide more direct access to clients.  A call center adds a layer between the 

eligibility worker and the client. Meanwhile a service center provides greater 

access through multiple contact points and 24 hour access opportunity. 
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Needs-Based Service Delivery Model Technology 

The second fundamental shift in the Needs-Based Service Delivery Model is 

technology.  The technology necessary to support the Needs-Based Service 

Delivery Model is substantial. One county has implemented nine different 

technologies with seven different vendors.  These technologies dramatically 

impact the public Health and Human Service benefits delivery system by 

providing it with a similar or superior delivery system in comparison to the 

private sector. Combined, these technologies support the flow of needs-based 

work by offering multiple access points (online applications, service center, self-

help) that drive considerable efficiency improvements at county Health and 

Human Service Departments.   
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Many vendors Centralized point-of-entry document 

scanning for viewing and managing 
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Interactive Voice Response (IVR) Gives callers the ability to select 

prerecorded information options such as 

office location, hours of operation and 

online application information. In advanced 

systems case status updates are provided. 

Automated Call Distribution 

(ACD) 

Provides routing and queuing of phone 

traffic based on call volume and eligibility 

worker availabil ity, program preference, 

and language selection. Manages and 

tracks call volumes for trending patterns. 

Voice over Internet Protocol 

(VoIP) 

Allows calls or data to be routed to other 

VoIP locations in the county. 

Call Recording and Review Allows phone calls to be recorded and 

reviewed for quality control and training 

purposes. 
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Workforce Scheduling and 

Management 

Provides historical call traffic data to 

forecast staffing by call volume 

requirements and eligibility worker ski ll set. 

Non-Phone Workforce 

Scheduling 

Maintains staff work schedules, time-off 

and work activity assignment.  Schedules 

are loaded nightly so staff is assigned tasks 

for the following day. 

Task Management Tool (TMT) Manages work assignments and tracks task 

completion.  Generates work assignments 

and assigns work to eligibility worker’s 

based on availability, skil l set and language 

requirements. 
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Online Applications: 

Benefits CalWIN 

C4yourself.com 

Online tool that offers self-screening and 

an interactive online application for 

benefits. 
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Operational Efficiency Through Work Reduction, Elimination 

and Awareness 

The Needs-Based Service Delivery Model supported by technology eliminates 

and reduces the overall amount of work that is required.  The efficiencies of the 

Needs-Based Service Delivery Model are realized through a combination of the 

following: 

 Work Elimination  

 Voicemail tag– approximately 75% of voicemail remains unanswered 

 Repeat inbound and outbound phone calls  

 Duplicate renewal and application paperwork 

 Interview scheduling and re-scheduling  

Work Reduction 

 11-30% of client inquiries are answered through an IVR system 

 Online applications reduce staff data input by 50% 

 Standardized application processing reduces duplicate application 
paperwork 

 Ability for community-based organizations (CBO’s) to assist clients 
through increased access points (online applications, phone support) 

Awareness 

Prioritization and management of the workload enables: 

 Synchronization of  the workforce to client need 

 Promotes individual and team productivity 

 Increases call and workload volumes 

By eliminating and more effectively organizing the work required, the Needs-

Based Service Delivery Model increases workforce capacity.  Debra Baetz, Deputy 

Director of Assistance Programs at the County of Orange Social Services Agency, 

says “Implementation of the Needs-Based Service Delivery Model has afforded 

us the ability to more effectively utilize our limited resources in meeting the 

ongoing workload demands associated with increasing caseloads”. 
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Double-Digit Improvements 

Counties using the Needs-Based Service Delivery Model have reported significant 

improvements in staff utilization, customer service and client satisfaction levels. 

The increased capacity of the workforce using the needs-based work 

environment coupled with the new technology to support the Needs-Based Service 

Delivery Model has enabled counties to manage growing continuing client 

demand without the need to increase staff headcount.   

The team approach in managing client need has allowed all counties using the 

Needs-Based Service Delivery Model to increase their continuing case to 

eligibility worker ratio while improving customer service and reducing backlog.  

“We have been able to handle increased continuing client demand using the 

same number of resources with the Needs-Based Service Delivery Model” says 

Jason Britt, Director of Human Services at the Tulare County Health and Human 

Services Department.  

Tulare County has seen their case management efficiency increase 38% over a 

one year time frame due to two factors: 1) processing over 23% more tasks per 

month using the Needs-Based Service Delivery Model; and, 2) handling increased 

client demand with the same resources.  Meanwhile, Contra Costa County has 

doubled their monthly call volume in the past year by servicing 18,000 client 

calls per month.  Each eligibility worker answers over 640 calls a month with call 

response times of less than 60 seconds6.   

“Having the ability to track task completion and volume trends with the Needs-

Based Service Delivery Model has allowed me to synchronize staff resources to 

client needs.  We have been able to adjust our staff resources in order to provide 

maximum service with the resources we have available”, says Cecilia Espinola 
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Director of the Human Services Department of Santa Cruz County.  Santa Cruz 

County reported a 43% increase in staff satisfaction levels one year following 

the launch of the Needs-Based Service Delivery Model. With the needs-based 

client experience, individual performance levels are measured and monitored so 

training and mentoring can be provided at consistent intervals.  

The twelve counties using the Needs-Based Service Delivery Model have become 

more responsive to their clients and have individually reported double-digit client 

satisfaction levels.  Additionally, several counties using the Needs-Based Service 

Delivery Model have seen their CalFresh error rates decline following the 

implementation of a Needs-Based Service Center7.  One client from Placer 

County was exceptionally pleased with the ability to conduct their interview by 

phone instead of in-person, “The individual who conducted my phone interview 

was extremely efficient”.  Clients now have increased means in which to receive 

benefits information and have the ability to ask questions easily and 

conveniently through use of the service center and website.   

Clients also perceive the Needs-Based Service Delivery Model as more 

approachable and personable.  Says another Placer County client, “I have never 

been treated so well by a government agency, thank you”. Most importantly, 

more clients are completing the application process, completing the process in 

less time and receiving benefits more quickly.   
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Embracing the Future, Today 

Twelve California counties have implemented the Needs-Based Service Delivery 

Model supported by InTelegy Corporation for their continuing case management 

process. Each location has achieved faster benefits issuance, lower call response 

times and greater case management efficiency while supporting client volume 

growth.  The needs-based client experience is proven to increase existing client 

and staff satisfaction levels and each site is poised to handle future client 

growth.   

Based on the efficiencies and success these counties have seen with continuing 

case maintenance, over 50% of them are deploying the Needs-Based Service 

Delivery Model to include intake case management. “We have been very pleased 

with the service improvements we have seen at our location and as a result are 

implementing the Needs-Based Service Delivery Model for our intake process”, 

says Beverly Beasley Johnson, Director at the County of San Mateo Human 

Services Agency.  As the 58 counties in California look to service more clients 

with less funding and staff resources, the Needs-Based Service Delivery Model  

can enable counties to provide exceptional customer service levels to their 

clients. 

 

This white paper is first in a series of articles developed by InTelegy Corporation that 

will discuss topics relevant to a Health and Human Service (HHS) Department in 

providing client service delivery using new technology and improved business processes. 
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