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This report on the SRQ Clinic to Community survey was produced on behalf of The
Glasser/ Schoenbaum Human Services Center by VISIBLE NETWORK LABS using
PARTNER, with funding from the Robert Wood Johnson Foundation.
THE GLASSER/SCHOENBAUM HUMAN SERVICES CENTER is called the “Campus of
Caring” because it is home to a collection of nonprofit health and human services
agencies that help adults, children, and families in need. The Center occupies 14 buildings
on five acres in North Sarasota, FL, with a mission to connect, support, and sustain a
network of human service nonprofits for a stronger community. Glasser/Schoenbaum
believes that the collective impact of a supported network improves the quality of life for all
who live in, work in, and visit the Sarasota region.
VISIBLE NETWORK LABS is a data science company developing tools and technology to
help people measure, understand and evolve the personal and professional networks that
influence the communities where they live.
PARTNER is a social network analysis data tracking and learning tool designed to
measure and monitor collaboration among people and organizations. It is a scientifically
validated way to design data-driven network strategies that generate social impact.
PARTNER is a registered product of Visible Network Labs.
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Project Background
Introduction
In 2018, Visible Network Labs and The Glasser/Schoenbaum Human Services Center
partnered to measure the greater Sarasota/Manatee community’s carrying capacity and
ability to absorb social service referrals from clinical settings. The Robert Wood Johnson
Foundation sponsored this research project.
Several years later, as the coronavirus (COVID-19) pandemic unfolded in the United
States, we partnered again to understand how the greater Sarasota/Manatee community
was able to absorb increased social service need when the circumstances required it. We
wanted to understand how a well-established network reacted to a crisis that increased
social service needs, and what lessons could be learned and applied during future crises
and pandemics.

Methods
To achieve the project’s research aims (see next page), Visible Network Labs conducted
a social network analysis using an online survey via PARTNER (www.partnertool.net).
This survey was distributed to health care, public health, and social service
organizations as well as other organizations such as funders, faith-based organizations,
and schools in the greater Sarasota/Manatee community. Respondents were asked to
identify and answer questions about their partnerships with other community
organizations, as well as answer questions about their perceptions of the community as
a whole.
Eighty-eight organizations were invited to participate in the survey. Sixty-seven members
responded, for a 76% response rate. Those that responded reported that they
collectively had 1,572 partnerships and described the resulting “network” of partnerships.
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Research Aims
This project sought to address the following four research questions:
1. What impact did the COVID-19 pandemic have on the carrying capacity of public
health, social services, and health care sectors? How does this compare to the
network that was already in place before the COVID-19 pandemic?
2. What network relationships and structures were already in place prior to the
pandemic, and did these enable or support how the network was activated during
COVID-19? How have previously aligned linkages across social, health care, and
public health services impacted client/patient outcomes?
3. What improvements can be made, and what are the lessons learned? What can
cross-sector community networks do to better prepare for crises like this?
4. What tools or processes can successfully track/record these rapid adaptations by
community networks as they happen?
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Introduction to Networks
WHAT IS A NETWORK?
A network is any interconnected group or system. For the purposes of this report,
networks refer to any formal partnerships created among three or more people or
organizations to achieve mutually desired objectives. Networks of organizations
working across sectors to tackle big social problems are one approach to achieve
social impact.
A NETWORK SCIENCE LENS
Network science provides theories and methods that can be used to guide the study
and practice of working in networks. Intuitively, we know the kind of connectivity that is
good and that which is not. However, very few people know how to manage these
processes or leverage them in any kind of strategic way that may actually result in
better connectivity. We learn at an early age that more connectivity is better – the more
friends we have, the more popular we are; the more people we know, the more likely
we are to succeed professionally. However, network science (the science of the
interconnectedness among human and organizational entities) is based on a definitive
principle that more is not always better.
So how can we leverage the power of networks while working within the reality of
resource scarce environments? While the appeal to create a larger and more diverse
network is strong, we are equally challenged with the reality that we have limited
relationship budgets – that is, limited resources to build and manage diverse
networks. We know that networks have advantages, but there is a limit on how many
relationships we can manage before we lose the collaborative advantage altogether.
We simply cannot exponentially grow networks without incurring costs attributed to that
approach.
Network science can provide the theories and methods that together offer an evidencebased approach to building networks that are based on data and lead to strategies,
actions, and interventions. Social network analysis (SNA) – which is the study of the
structural relationships among interacting network members and of how those
relationships produce varying effects – is a tool that provides unique data to inform
these practices.
Sometimes people wonder, "Why is 'social network analysis' being applied to my
organizational network or community coalition? Don't 'social networks' refer to platforms
like 'Facebook' and 'LinkedIn’?” While it is true that in popular culture, these online
platforms have become associated with the term 'social network,' social scientists used
the term 'social network' for decades prior to the advent of these platforms, to refer
broadly to any type of network of relationships--be it online or face-to-face--that exists
among people or groups of people (i.e., organizations).

| SRQ Clinic to Community Report

2021

|

6

How To Use This Report
HOW TO INTERPRET A NETWORK MAP
In a network map, partnerships are visualized as “nodes” (circles) and “edges”
(lines), which represent the network members and the relationships among them.
Nodes may be color-coded by certain organizational characteristics, such as
jurisdiction or sector. Nodes may also be sized according to "centrality" or the
number of relationships they hold with others in the network. Larger nodes have
more relationships, whereas smaller nodes have fewer.

HOW TO USE THE RESULTS IN THIS REPORT
Members of the network and other stakeholders in the community may use this
report to continuously improve how they work with one another to achieve
common goals. Using this report, you can:
• Assess the quality, quantity, and outcomes of partnerships;
• Identify areas of strength and opportunities for improvement in the network;
• Track growth and measure progress in community partnerships; and
• Create a strategic plan to invest in relationships that leverage resources,
reduce redundancy, and capitalize on collaborative advantage among
network members.
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Network Map
Below is a social network map of the community partnerships. This map shows each organization
represented as a circle (node). The lines between the nodes represent all relationships that were
reported by respondents. Nodes are colored by service type. The size of the node shows which
organizations have the greatest number of connections (they are larger). The node labels, their
corresponding organization names, and their service types are listed on the next two pages.
The majority of organizations in the network were social service organizations (colored green). The
organizations at the center of the map, with the most connections, represent all three types of
services, such that no one type of organization is dominant at the center. Notably, however, a majority
of health care organizations (colored blue) are located on the periphery of the network map, meaning
they are less well-connected or integrated into the network as compared with other types of
organizations.

SRQ Clinic to Community Network (n = 88 members)
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Network Map (Cont.)
Map Label
A
AF
AS
BA
BBC
BCB
BF
BGC
BHS
CAS
CCL
CEC
CF
CFL
CFS
CGF
CH
CHS
CPC
CRS
DCF
DHS
DT
ELC
ESF
ESS
FC
FND
FP
FPH
FRS
FSS
GAL
GC
GCE
GI
GS
GSA
H
HF
HH
HSC
HSF
HSN

Organization Name
Service Type
AARP
Social Services
All Faith's Food Bank
Social Services
All Star Children's Foundation
Social Services
BAYS: Bay Area Youth Services
Social Services
Bethlehem Baptist Church
Social Services
Bayside Center for Behavioral Health (SMH)
Health Systems/Clinical Care
The Barancik Foundation
Other
The Boys and Girls Club of Sarasota
Social Services
Booker High School
Other
Career Source
Social Services
CASL Community Living
Social Services
The Florida Center for Early Childhood
Social Services
Children First
Social Services
Centerstone of Florida
Social Services
The Community Foundation of Sarasota Co.
Other
Children's Guardian Fund
Social Services
Centerplace Health
Health Systems/Clinical Care
Cyesis North Port High
Other
Child Protection Center
Social Services
Cyesis Riverview High School
Other
Department of Children & Families
Public Health Services
Doctors Hospital of Sarasota
Health Systems/Clinical Care
DNA Therapy
Health Systems/Clinical Care
Early Learning Coaltion of Sarasota County
Social Services
Easterseals Southwest Florida
Social Services
Epilesy Services of Southwest Florida
Social Services
Forty Carrots
Social Services
Family Network on Disabilities
Social Services
Family Promise
Social Services
Family Planning DOH
Health Systems/Clinical Care
Florida Diagnostic & Learning Resources System
Social Services
First Step of Sarasota
Health Systems/Clinical Care
Guardian ad Litem
Other
Gulf Coast Community Foundation
Other
Gulf Central Early Steps
Health Systems/Clinical Care
Girl's Inc
Social Services
The Glasser/Schoenbaum Human Services
Social Services
Gulfcoast South AHEC
Other
The Haven
Social Services
Healthy Families
Social Services
Harvest House
Social Services
Healthy Start Coalition of Sarasota County
Social Services
Sarasota Memorial Health System - First 1,000 DaysHealth Systems/Clinical Care
Sarasota Memorial Health System - Newtown
Health Systems/Clinical Care
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Network Map (Cont.)
Map Label
IC
J
JF
JHC
LCS
MHI
MHM
MTL
MW
NFP
NS
OP
PF
PM
PP
RR
S
SA
SAC
SC
SCC
SCG
SCL
SCS
SF
SFC
SH
SHA
SHD
SJ
SL
SMC
SMH
SO
SPC
SS
SUS
SVP
SWC
TH
UN
UWS
WIC
WRC

Organization Name
Insight Counseling
Correctional Healthcare
Jewish Families & Children's Services
Johns Hopkins All Children's Hospital
The Literacy Council of Sarasota
Multicultural Health Insitute
Mothers Helping Mothers
More Too Life
Meals on Wheels
NeuroChallenge Foundation for Parkinson's
New Season (Sarasota Treatment Center)
Operation Par
The Patterson Foundation
Parenting Matters
Planned Parenthood of Southwest and Central Florida
Resilient Retreat
SPARCC
The Salvation Army, Sarasota Command
Samaritan Counseling Services of the Gulf Coast
Second Chance Last Opportunity
Safe Children's Coalition
Sarasota County Government
Sarasota County Libraries
Sarasota County Schools
The Selby Foundation
Senior Friendship Centers
Suncoast Partnership to End Homelessness
Sarasota Housing Authority
Sarasota County Health Department
St. Jude's Catholic Church
Schoolhouse Link
Sarasota Memorial Hospital Case Management
SOLVE Maternity Homes
Sheriffs' office
Sarasota Medical Pregnancy Center
Sarasota Sheriffs Department HOT Team
Step Up Suncoast
St. Vincent de Paul

Sarasota Memorial Hospital Women and Children's Division

Tidewell Hospice
UnidosNow
United Way Suncoast
Department of Health, WIC
Women's Resource Center
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Social Services
Health Systems/Clinical Care
Social Services
Health Systems/Clinical Care
Social Services
Health Systems/Clinical Care
Social Services
Social Services
Social Services
Social Services
Health Systems/Clinical Care
Health Systems/Clinical Care
Other
Social Services
Health Systems/Clinical Care
Social Services
Social Services
Social Services
Social Services
Social Services
Social Services
Public Health Services
Social Services
Other
Other
Social Services
Social Services
Social Services
Public Health Services
Other
Social Services
Health Systems/Clinical Care
Social Services
Other
Health Systems/Clinical Care
Social Services
Social Services
Social Services
Health Systems/Clinical Care
Health Systems/Clinical Care
Social Services
Other
Public Health Services
Social Services
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Network Demographics
The next four pages summarize the demographics of the organizations surveyed. A
little over half are social service organizations, with the rest classified as health care,
public health, or “other.” The majority are non-profit. Over 90% of the organizations
that responded to the survey have existed for 11 years or more. Of the 88
organizations invited to participate, 32% also participated in the 2018 survey.
Years of Service
Q1: How many years has your organization existed?
n = 67 responses
0-1 year
0
0%

2-5 years
4
6%

6-10 years
2
3%

11+ years
61
91%

Q2: Is this different than how long your
organization has served the greater
Sarasota/Manatee region?
n = 67 responses

Yes
10%
0%

n = 8 responses
0-1 year
1
12%

No
90%
25%

Q3: How long has your organization served
the greater Sarasota/Manatee region?

50%

75%

100%

11+ years
3
38%

2-5 years
1
12%

6-10 years
3
38%
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Network Demographics (Cont.)
Service Type
n = 88 members
Other
15
17%
Public Health
Services
4
4%
Social
Services
50
57%

Health
Systems/
Clinical Care
19
22%

Primary Organizational Function
n = 88 members
0
Health
Education
Human & Social Services
Housing & Shelter
Mental Health & Crisis Intervention
Foundation/ Philanthropy
Government
Youth Development
Employment
Food, Agriculture & Nutrition
Public Safety
Civil/Human Rights, Social Action & Community Improvement
Consulting/Evaluation
Crime & Legal-Related
Economic Development
Faith-Based
Library
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Network Demographics (Cont.)
Sector Type
n = 88 members
Private
4
5%

Public
24
27%

Nonprofit
60
68%

Group Type
n = 88 members
0

5

10

15

Social Services

25

20

Children and Family Nonprofit

13

Health Services

9

Behavioral Health

7

Government

7

Housing

7

Schools

7

Foundation

6

Hospital

5

Community Health Center

1

Shared Space

1

Other

20

0

| SRQ Clinic to Community Report

2021

|

13

Network Demographics (Cont.)
Response Rate
0

25

50

75

Members Invited

100

88

Members Responded

67

Response Rate: 76%

Participated in the 2018 Survey
n = 88 members

Yes
28
32%

No
60
68%
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Ability To Activate Existing Network
A network’s perceptions of its ability to activate in a time of crisis may or may not
align with the reality of such a situation. We sought to assess this using 2018 data,
asking network organizations about how quickly they thought they could expand
services and comparing it to 2021 data asking about how quickly partner
organizations had been able to respond to the COVID-19 pandemic.
The network’s 2018 perceptions of their ability to quickly expand services if needed
aligned with their 2021 perceptions of their speed to respond to the COVID-19
pandemic. Eighty-nine percent of organizations back in 2018 believed they could
expand services quickly by at least a fair amount. In 2021, 92% of organizations in
the network believed they had been able to respond to the COVID-19 pandemic
quickly or very quickly.
2018 Q: To what degree is your organization able to quickly expand services, given your
current circumstances?
n = 26 responses
0%

25%

Not at all
0%

50%

12%

75%

100%

58%

Not at all

31%

A small amount

A fair amount

A great deal

2021 Q9: With what speed has your organization been able to respond to COVID-19
specific service changes?
n = 66 responses
0%

25%

Very slowly
0%

5% 3%

50%

75%

44%

Very slowly

Slowly

100%

48%

No change

| SRQ Clinic to Community Report

Quickly

Very quickly

2021

|

15

Primary Services During the Pandemic
During the pandemic, the most common services provided by organizations in the
network were Social Support & Guidance, Mental/Behavioral Health, Access to Care,
and Financial Assistance. The most common new activities as a result of the
pandemic were Financial Assistance and Food Security. Social service organizations
reported most of the new services as a result of the COVID-19 pandemic.
Q4: During the COVID-19 pandemic, what have been the primary services that your
organization/program/department has provided? (select all that apply)
Q5: Select all activities that are new as a result of the COVID-19 pandemic. (Skip if no
activities are new.)
n = 67 responses
Primary services during the pandemic
New activities as a result of the pandemic
0%
Social Support & Guidance
Mental/Behavioral Health
Access to Care
Financial Assistance
Quality of Life
Emergency Needs
Food Insecurity
Health/Healthcare
Homelessness Support/Prevention
Early Childhood
Substance Abuse Support
Provide Funding
Nutrition & Exercise
Veteran Support
Housing
Education (K-12)
Elderly Support
Work/Employment Services
Child Welfare
Equity (gender, race, and others)
Transportation
Disabilities Support
Domestic Violence Support
Legal Matters
Nonprofit office facilities
Higher Ed
Public Safety
Other, please specify

25%

1%
3%
3%
9%
1%
3%
7%
3%

50%

39%
36%
33%
30%
30%
30%
28%
28%
21%
19%
18%
1%
16%
15%
15%
1%
15%
13%
13%
12%
12%
12%
9%
7%
4%
3%
3%
1%
30%
7%

75%

100%

51%

See the next page for respondents’ specifications to free responses “Other, please specify”
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Primary Services During the Pandemic (Cont.)
(Q4, Primary Services) Other, please specify
1. Adult basic education and English as a
Second Language (ESL) online distance
learning instruction
2. Child abuse services
3. Child Care
4. Childhood trauma prevention, and family
education and development support
services (not sure if these are covered in
the checked categories above).
5. Collaborate across all sectors and funders
6. Community facilitation and collaboration
7. Convened and facilitated weekly sessions
with nonprofit partners.

10. Educational Advocacy Support for families
that have children with special needs.
11. Life Management Skills
12. Outreach
13. Pastoral Care; Case Management
14. PPE
15. Prenatal and parenting education, material
support (diapers, wipes, formula, baby
items)
16. Provided first responders with childcare as
needed, supported local early care and
education (childcare) sites to remain open
with newly developed protocols to address
health and safety issues.

8. Cultural and linguistic competence support
to students and their families. Provided
17. Sexual assault victim services
them with appropriate devices and access
18. Speech, Occupational, Physical and
to internet, to continue online education.
Behavioral (ABA) Therapy
9. Discretionary project serving Charlotte,
19. Spiritual
Manatee and Sarasota County School
20. Support for residents to access telehealth
Districts in the provision of products,
services
training and services to support
Exceptional Student Education (ESE)

(Q5 New Activities As a Result of the Pandemic) Other, please specify
1. Adult basic education and English as a
Second Language (ESL) online distance
learning instruction
2. Convened and facilitated weekly sessions
with nonprofit partners.
3. PPE

4. Provided first responders with childcare as
needed, supported local early care and
education (childcare) sites to remain open
with newly developed protocols to address
health and safety issues.
5. Support for residents to access telehealth
services
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Priorities During the Pandemic Compared to 2018
In both 2018 and 2021, organizations were asked about the priority outcome of their
organization. In 2021, they were asked to identify their priority outcome specifically when
working with other organizations to connect individuals to social services. For many
respondents (15%), “improved ability [of client/patient] to provide for self and family” was their
priority during COVID-19, followed by “better access to housing & utility services” (11%),
“improved resource sharing” (11%), and “better health education services” (11%). During the
pandemic, priorities like “reduced health care costs,” “reduced health disparities,” and
“policy/regulation changes” were not considered priorities the way that they were in 2018.
Q11: When working with other organizations to connect individuals to services that
address their unmet social needs, what outcome has been your organization’s priority
during COVID-19? (select only one)
n = 31 responses (2018); 65 responses (2021)
2018

0%

2021

25%

Better access to housing & utility services
Improved resource sharing

11%
16%
9%

Better community support

Reduced hospital readmissions

6%
3%
6%
3%
5%
3%
5%
6%
3%
3%
3%

Reduced burden on caregivers

2%

Reduction of health disparities
Reduced health care costs

2%
3%

Policy/regulation changes

3%

Reduced ER visits

3%

Improved client experience
Easier access to food services
Increased public awareness

100%

11%

Better health education services/resources & health literacy

Improved communication

75%

23%
15%
10%
11%

Improved ability to provide for self and family

Increased information sharing

50%

16%

Other/Other, please specify
See the next page for 2021 respondents’ specifications to free responses “Other, please specify”
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Priorities During the Pandemic Compared to 2018 (Cont.)
Other, please specify (2021 survey only)
1. Getting our clients' needs met, medical,
financial, social services, in light of their
personal crisis situations, requiring
uncomplicated processes
2. Increasing availability of programming in a
variety of delivery options (in person vs.
remote/online)
3. NA

4. None of the above.
5. Prevent an outbreak of COVID-19 among
staff and/or clients
6. Safety of children
7. Support for children and parents/families
throughout Charlotte, Manatee and
Sarasota.
8. We do not provide direct services.
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COVID-19: Perceived Successes and Challenges
The COVID-19 pandemic brought its own set of challenges. The SRQ Clinic to Community network
was able to address some of these challenges as well as identify some of the barriers that it faced.
Twenty-nine percent of organizations reported that their ability to provide services decreased because
of COVID-19, while another 29% reported that their ability to provide services increased. Most
organizations (62%) believed that social service referrals had increased during the pandemic, while
15% believed social service referrals had decreased during the pandemic.
Around 26% of organizations that responded to both questions believed that they were able to
increase their service delivery capacity and also perceived greater demand for social services.
Concerningly, another 24% believed that their ability to provide services had not changed or had
decreased but the demand for social services had increased.

Q6: To what degree has COVID-19 affected your ability to provide services?
Q7: How have social service referrals changed since the pandemic began?
n = 66 responses; n = 65 responses
0%
Ability to provide services 3%

Social service referrals

25%
26%

6% 9%

Significantly decreased
Increased
Not applicable

11%

50%
36%

42%

Decreased
Significantly increased

75%
14%

20%

100%
15%

6%

3% 9%

Has not changed
Unsure

Cross-tab of Q6 and Q7
n = 65 respondents that answered both Q6 and Q7
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COVID-19: Perceived Successes and Challenges (Cont.)
In 2018, over half (52%) of respondents thought the efforts to address unmet social
needs through referrals from hospitals/health systems to community organizations
had been successful in the community.
Even during the pandemic, 46% of organizations believed that efforts had been at
least fairly successful in addressing unmet social need in the community.
2018 Q: How successful do you think efforts to address unmet social needs through
referrals from hospitals/health systems to community organizations have been in this
community?
n = 31 responses

0%

25%

50%

35%

3%

75%

10%

100%

42%

10%

Very Unsuccessful
Somewhat Unsuccessful
Neither Successful or Unsuccessful
Somewhat Successful
Very Successful

Q8: Since the COVID-19 pandemic began, how successful have efforts been to address
unmet social need through referrals from hospitals/health systems to community
organizations in Sarasota?
n = 65 responses

0%

25%

Not at all
0%
12%

31%

Not at all

A small amount

50%

75%

15%

A fair amount

100%

42%

A great deal
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COVID-19: Perceived Successes and Challenges (Cont.)
Most organizations indicated that partnerships with other local nonprofits, meetings to
discuss services delivery/referrals, and centralized resource tools worked well as parts of the
referral process. These results suggest that the referral relationships within the network are
strong and that there are tools in place to help with the referral process.
Some organizations suggested that aspects of the process such as referral follow-up,
wraparound support services, and a centralized referral point person did not work well for
them. These results suggest that more can be done to improve on the systems in place.
Q15: During the COVID-19 pandemic, what aspects of the referral process listed below
have been working well or not working well?
n = 63 responses

0%

25%

50%

Partnerships with other local nonprofits

75%

100%
8%

92%

Meetings to discuss service delivery/referrals
Centralized resources tool (i.e. 211, Unite Us)

19%

11%

70%

35%

5%

60%

Use of case manager

56%

Partnership with law enforcement

55%

45%

Partnerships with faith-based organizations

54%

46%

Partnership with hospitals

54%

Centralized referral point person

53%

13%

34%

Wraparound support services

53%

15%

32%

Screening for social needs

51%

Referral follow-up

35%

9%

43%

3%

46%

3%

31%

20%

49%

Use of intake specialist

44%

Screening protocols/assessments

43%

3%

Coordinated entry

41%

10%

49%

Data sharing

40%

10%

50%

50%

6%

54%

Shared space/services hub building

30%

6%

64%

Shared tracking system/database

29%

6%

65%

Universal client releases

27%

Health care coordinator

27%

Discharge planning
Working well

24%

73%
64%

8%

71%

5%

NOT working well
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COVID-19: Perceived Successes and Challenges (Cont.)
During the pandemic, when asked which factors have had the greatest impact on
organizations’ ability to provide and sustain services for clients, respondents identified
access to technology, client needs, strong relationships with other organizations, and social
distancing mandates. In comparison, in 2018, organizations identified funding, strong
relationships with other organizations, collaborative opportunities, and staff capacity as
having the greatest impact. At both time points, the one common factor having the greatest
impact on organizations’ service provision was strong relationships with other organizations.
2018 Q: Which factors have the greatest impact on your ability to continue to provide and
sustain services for your clients? (Select up to 5)
2021 Q10: During the COVID-19 pandemic, which factors have had the greatest impact on
your ability to continue to provide and sustain services for your clients? (Select up to 5)
n = 27 responses (2018); 65 responses (2021);
2018

2021

0%

Access to adequate technology to complete job
Client needs
Strong relationships with other organizations
Social distancing mandates
Staff capacity
Funding
Staffing capacity due to quarantine
Volunteer involvement
Physical health of staff
Collaborative opportunities
Location of client population
Quality of relationships with other organizations
Mental health of staff
Quality of communications with partners
Cost increases or cost savings
Availability of PPE
Referral Coordination
Political environment
Number of health system referrals to community organizations
Sharing office space/staff/resources
Access to data on programs or outcomes
Board decision-making
Season/time of year
Other, please specify

25%

50%

75%

100%

49%
37%
37%
67%
34%
34%
59%
29%
81%
28%
25%
11%
18%
18%
59%
17%
11%
15%
37%
12%
11%
41%
11%
15%
9%
9%
33%
8%
26%
5%
15%
5%
7%
See the next page
3%
44%
for 2021
3%
respondents’
41%
3%
specifications to free
4%
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COVID-19: Perceived Successes and Challenges (Cont.)
Other, please specify
1. Brave and dedicated staff
2. Community partner response to the
pandemic, decreased ability to provide
services, not open.
3. We have adapted to continue to provide
products, training and services in
alignment with the needs of the district,
based on ongoing data analysis.

7. Not sure if this question was trying to get at
items that were a challenge, or things that
helped. Technology and staffing issues
were a challenge. What helped was
positive relationships and collaboration
with partners.

8. Our respite service is an "in home" service.
During the early stages of COVID-19 we
had to suspend in home services for safety
4. How services were provided via zoom
concerns for both the families and our
rather than in person caused some barriers
respite workers. We did offer virtual respite
services for those families that wanted /
5. Limited program options
were able to take advantage of this
6. Many clients live out of county. This
alternative service.
causes an issue when trying to send
9. Restrictive eligibility documentation
referrals through the Unite Us platform
because many services in surrounding
10. We provide funding to non-profits. We
counties are not on it yet. Referring in
changed our funding cycles and our grant
Sarasota has been much easier and
process to meet the emergency needs of
seamless because of the new system.
organizations.
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COVID-19: Perceived Successes and Challenges (Cont.)
Donations, grants, and foundation supports were the most common funding models/
sources organizations used during the pandemic. The value of having funders and
foundations as embedded members of the network was clear during the pandemic.

Q12: What kinds of funding model/source(s) did you use to fund your organization during
COVID-19? (select all that apply)
n = 63 responses
0%

25%

50%

75%

Donations

67%

Grants

65%

Foundation support

54%

PPP loan funds

46%

Federal funds (CARES)

44%

Contracts

35%

Fee-for-service

33%

Events/fundraisers

30%

Taxes/funding through legislation

11%

Reimbursements

10%

Reserves (investment withdrawals)

8%

Community benefit dollars from non-profit hospitals

3%

Sale of goods

3%

Social enterprise

3%

Other, please specify
N/A

100%

10%
6%

See the next page for respondents’ specifications to free responses “Other, please specify”
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COVID-19: Perceived Successes and Challenges (Cont.)
Other, please specify
1. Asking the whole world.

4. Rental income

2. Insurance reimbursement

5. State and federal funding

3. Our regular, full state funding continued
throughout this time. Other sources
supplemented needs during COVID.

6. We provided funds to organizations from
our endowment.
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COVID-19: Perceived Successes and Challenges (Cont.)
A surprising percentage of organizations in the network reported being financially stable, even
during the pandemic. Over 95% of organizations perceived themselves to have been “stable” or
“very stable” financially during 2020. A similar share of organizations saw themselves as “stable”
or “very stable” financially in 2021 and beyond, although respondents were slightly more
pessimistic about the future than about 2020. Back in 2018, a substantially greater share of
respondents thought of their organizations as “very stable,” but fewer reported their organizations
as “stable.”

2018 Q: How financially stable do you think your organization has been during 2018?
(By stable, we mean that you feel confident that your organization can provide all the services you
plan to for the year, and you are confident that you will have funding for 2019 and beyond)
2021 Q13: How financially stable do you think your organization has been during 2020?
(By stable, we mean that you felt confident that your organization could provide all the services
that you planned to during 2020)
2021 Q14: How financially stable do you think your organization will be in 2021 and
beyond?
(By stable, we mean that you feel confident that your organization can provide all the services you
plan to for this year, and you are confident that you will have the funding for 2021 and beyond.)
n = 27 responses (2018); n = 63 responses (2021); n = 63 responses (2021)
0%

25%

50%

75%

100%
Not at all stable
0%

In 2018

70%

In 2020

56%

In 2021 and Beyond
Stable

11%

2%

41%

52%

Very stable

19%

2%

2%
3%

43%
Somewhat stable
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Network Relationships and Collaborations
More connections and greater intensity of connections do not necessarily result in a
thriving and sustainable network. While the appeal to create a more diverse network is
strong, we are equally challenged with the reality that we have limited relationship budgets
– that is, limited resources to build and manage diverse networks. We know that networks
have advantages, but there is a limit on how many relationships we can manage before
we lose the collaborative advantage altogether. And while it is our intuition that more
network connections should indicate a better functioning network, this approach can be
endlessly resource intensive.
Q17: During the COVID-19 pandemic, what kinds of activities has your relationship with
this organization entailed?
(Note: the response options increase by the level of collaboration.)
Integrated Activities: In addition to cooperative and coordinated activities, this is
the act of using commonalities to create a unified center of knowledge and
programming that supports work in related content areas.
Increased
resources
needed at
each level

Example: Developing and utilizing shared priorities for funding effective prevention
strategies. Funding pools may be combined.
Coordinated Activities: Includes cooperative activities in addition to intentional
efforts to enhance each other's capacity for the mutual benefit of programs.
Example: Separate granting programs utilizing shared administrative processes
and forms for application review and selection.
Cooperative Activities: Involves exchanging information, attending meetings
together, and offering resources to partners.
Example: Informs other programs of Request for Proposals release.

n = 1536 relationships
We only attend
meetings together
12%

0%

Coordinated
activities
20%

Cooperative
activities
42%

25%

50%

No activities
during COVID19
Integrated activities 4%
21%

75%

100%

It is a positive result that connections are somewhat distributed across the levels of intensity.
If more connections were at the integrated or coordinated levels, the relationships would
require a greater number of resources to maintain.
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Network Relationships and Collaborations (Cont.)
In more than half of relationships in the network, organizational partners worked on
client referrals and information exchange during the COVID-19 pandemic. Very few
of these relationships included developing tools/technologies, sharing resources
(office space/staff), sharing COVID-19 related resources, technical assistance, and
mental health support for staff.

Q18: Select all the activities/areas of focus that you and this partner have worked on
together during the COVID-19 pandemic.
n = 1497 relationships
0%

25%

50%

Client referrals

75%

100%

60%

Information exchange

58%

Data sharing

32%

Funding

29%

Meetings/events/trainings

26%

Joint programming

22%

Advocacy / Policy

17%

Client assessments

13%

Service delivery

12%

Developing standards / procedures

11%

Developing tools / technologies

4%

Sharing resources (office space/staff)

3%

Sharing COVID-19 related resources

3%

Technical assistance/training

2%

Mental health support for staff

1%

Other

1%
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Network Relationships and Collaborations (Cont.)
The levels of value and trust that partners perceive to exist in network relationships are
important in building and maintaining collaborative capacity. Understanding the perceived
value of network relationships is important in leveraging the different ways in which
members contribute to the network. Trust in inter-organizational network relationships
facilitates effective information exchange and decision-making and reduces duplication of
effort among groups that may have previously competed.
The survey measured value and trust between network partners using three validated
dimensions for each concept. Survey participants assessed each of their reported
relationships on these dimensions according to a 4-point scale, with 1 = Not at all, 2 = A
small amount, 3 = A fair amount, and 4 = A great deal. Scores over 3 are considered the
most positive. The charts below depict the average value and trust scores in the network.
Overall, network partners were highly trusted, but their value tended to be perceived as
slightly lower.
Q19-24 Value and Trust Scores
n = 1402, 1232, 1253, 1402, 1161, 1394 relationships

Value Scores
4

Scores over 3
are considered
the most
positive

3
2
1

2.78

2.82

2.75

Power/Influence

Level of Involvement

Resource Contributions

Overall Value Score: 2.78

Trust Scores
4

Scores over 3
are considered
the most
positive

3
2
1

3.54

3.1

3.52

Reliability

In Support of Mission

Open to Discussion

Overall Trust Score: 3.38
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Network Relationships and Collaborations (Cont.)
The charts below break down trust and value scores by the organization’s service types:
health systems/clinical care, public health services, social services, or others. Public health
services organizations have the highest average value scores across three dimensions,
while those categorized as “other” have the highest average trust scores across three
dimensions.

Q19-24 Value and Trust Scores
n = 1402, 1232, 1253, 1402, 1161, 1394 relationships

Value Scores
4
3

2.87

3.20

2.54

3.09

3.06 3.12

2.86 3.04

2.68 2.80

2.54

3.06

2

Scores over 3
are considered
the most
positive

1
-

Power/Influence
Health Systems/Clinical Care

Level of Involvement

Resource Contributions

Public Health Services

Social Services

Other

Overall Value Score: 2.78

Trust Scores
4

3.53 3.46 3.49 3.66

3

3.18 3.30 2.95 3.36

3.49 3.48 3.51 3.57

In Support of Mission

Open to Discussion

2

Scores over 3
are considered
the most
positive

1
-

Reliability
Health Systems/Clinical Care

Public Health Services

Social Services

Other

Overall Trust Score: 3.38
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Network Relationships and Collaborations (Cont.)
Over the course of the COVID-19 pandemic, organizational relationships were
maintained or even strengthened. Survey respondents reported that 56% of their
relationships in the network had not changed since the pandemic began, while 40%
became stronger, and only 5% became weaker. Also, during the pandemic, 38% of
partnerships improved the community’s capacity to address unmet social needs,
35% led to improved services or support, and 30% led to an exchange of resources.
Q25: To what degree has your relationship with this organization changed since the
COVID-19 pandemic began?
n = 1463 relationships
0%

Significantly
weaker
1%

4%

25%

50%

75%

56%

Significantly weaker

100%

22%

Slightly weaker

Has not changed

18%

Slightly stronger

Significantly stronger

Q26: During the COVID-19 pandemic, this partnership has (select all that apply):
n = 1463 relationships
0%

25%

Improved the capacity of the community to address unmet social needs

50%

35%

Been informative only

33%

Led to an exchange of resources

30%

Improved my organization’s capacity

14%

Led to new program development

14%

Led to new funding opportunities

14%
9%

Not resulted in any outcomes
Not resulted in any outcomes, but we anticipate that it will
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Summary of Findings
 Research Aim 1: Carrying Capacity During COVID-19
STRENGTHS

OPPORTUNITIES

 The SRQ Clinic to Community network’s
perceptions of their ability to quickly
expand services if needed aligned with
perceptions of their speed to respond to
the COVID-19 pandemic.

 Six types of services were provided by less
than 10% of responding organizations
around disability support, domestic violence
support, legal matters, nonprofit office
facilities, higher education, and public
safety. The network should ensure the
organizations that provide these services
are not at risk of being isolated from the
network.

 Nine types of services were provided by
least a quarter of responding
organizations around social
support/guidance, mental/behavioral
health, financial assistance, quality of
life, emergency needs, food insecurity,
health, and homeless support/
prevention.
 Organizational priorities shifted from
2018 to 2021 (during COVID-19) around
improving the client/patient’s ability to
provide for self and family, providing
better access to housing and utility
services, improving resource sharing,
and providing better health education
services/resources.
 Since the pandemic began, there has
been growth in social service referrals
provided by organizations, as well as an
increase in mental and behavioral health
service provision.

 Leverage the unique services that only a
few organizations provide to guarantee
those unique services get to the people
who need it most.
 The same percentage of responding
organizations decreased or significantly
decreased their ability to provide services
during the pandemic as those who
increased or significantly increased their
ability. Over a third stated no change. The
network should build the capacity of
organizations to be able to provide
sustainable services during times of need
or uncertainty within the community.
 Almost half of responding organizations do
not know how successful the efforts have
been to address unmet social needs
through referrals. Network members may
wish to start a discussion around the
strategies that organizations have
implemented to address unmet social
needs through referrals.
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Summary of Findings
 Research Aim 2: COVID-19 Impact on Network Activities
STRENGTHS

OPPORTUNITIES

 Over half of respondent relationships
were reported as cooperative or
coordinated in level of intensity, while a
little less than a quarter were integrated.
It is positive that connections are
distributed across the levels of intensity. If
more connections were at the integrated
level, the relationships would require a
greater number of resources to maintain
past the pandemic.

 There is opportunity for members to work
more closely with their partners around
mental health support for staff, technical
assistance/training, sharing COVID-19
related resources, sharing resources like
office space, and developing tools or
technology.

 Members of the network worked together
in a wide variety of ways, especially
through client referrals, information
exchange, data sharing, funding, and
meetings/events/trainings.
 Leverage the high level of trust that is
exhibited in network relationships around
partner reliability, support of the network
mission, and partner openness to
discussion.
 40% of relationships became stronger
since the COVID-19 pandemic began, a
few (5%) became weaker, while most
(56%) remained the same. This indicates
that the partnerships in place were able
to be maintained or strengthened during
a time of uncertainty and heightened
community response.

 Continue to find ways to help
organizations see the value their partners
(specifically, health systems/clinical care
and social services partners) bring to the
network and community around their
power/influence, level of involvement,
and resource contribution. Showcase the
services that organizations provide and
were able to expand upon during
COVID-19.
 Foster opportunities between less
engaged partners so that they can begin
to leverage the positive outcomes within
their relationships that other, more
engaged network partners have
leveraged.
 While the move to Zoom/virtual
communication made some partnering
difficult, it also created opportunities to
be more inclusive.

 Leverage the positive relationship
outcomes around improving capacity of
the community to address unmet needs,
improved services and supports, and
exchange of information and resources
indicated by responding organizations.
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Summary of Findings
 Research Aim 3: Improvements and Lessons Learned
OPPORTUNITIES

STRENGTHS
 90% of network membership consisted
of organizations that have existed and
served the Sarasota/Manatee
community for over a decade.
 Strong relationships with other
organizations were identified as a major
factor in organizations’ ability to provide
services during the pandemic and
suggests that this network’s existence
and strong relationships were vital
during the pandemic.

 Leveraging the value of having funders
and foundations as embedded
members of the network was clear
during the pandemic.

 Only a small percentage of network
member organizations provide public
health services.
 Leverage the unique roles that
intermediaries can play in the network, like
brokers, boundary spanners, and
information exchangers.
 There is opportunity to access funding
through reimbursements, taxes/funding
through legislation, and local/state
funding to help offset the costs of
providing critical services.

 Research Aim 4: Tools or Processes to Track/Record Rapid Response
STRENGTHS

OPPORTUNITIES

 Utilize the partnerships that responding
organizations have with local nonprofits,
law enforcement, faith-based
organizations, and hospitals to continue
strengthening the referral process.

 There is some opportunity for
organizations to grow their capacity
around referral follow up, wraparound
support services, using a centralized
point person, coordinated entry, and data
sharing.

 Leverage formal centralized resource
tools like 211 or Unite Us within the
referral process.
 Maintain the capacity of the organizations
that can meet to discuss service
delivery/referrals, provide wraparound
support services, screen for social needs,
and follow up on referrals.
 Leverage case managers and a
centralized referral point person to be
successful in the referral process.

 There is a lot of uncertainty on whether
these areas of the referral process are
working well or not: discharge planning,
utilizing a universal client release, sharing
space/services hub, shared tracking
system/database, or using a health care
coordinator. Identifying ways for those in
the network to track processes and
outcomes would be helpful.
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Conclusions and Recommended Next Steps
 The COVID-19 pandemic brought new challenges to caring for the greater
Sarasota/Manatee community. While the community had a strong network of
organizations able to absorb those needs, it has also meant that the network had less
time to function as strategically as they may have in 2018.
 Levels of trust between community organizations are currently very high, and
40% of partnerships have become stronger since the pandemic began. These
results indicate the effectiveness of the network in responding to the challenges
of the COVID-19 pandemic.
 As the pandemic continues and as we think about future crises, formalizing a
network strategy in general and in times of crises may help Sarasota better
respond in the future.
 As the greater Sarasota/Manatee community enters a new phase of the pandemic with
both new and old uncertainties, leaning on community organizations and existing
relationships will continue to be important.
 Knowing which organizations to rely on for different needs can be invaluable to
quickly and effectively activating a network. Consider creating inventories of
resources and areas of expertise each organization brings to the network that
can be quickly referenced when the network needs to be activated.
 The network map shows that no one type of organization is dominant, but that
there is an opportunity to better connect and integrate health care organizations
into the network.
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Conclusions and Recommended Next Steps (Cont.)
 Think through which activities are best suited for different methods of
communication and interaction. For example, if technology and broadband
infrastructure is available to all partners, virtual meetings could be more
inclusive for certain partners, even when social distancing is not required.
 The survey data revealed a contradiction about the system of resource referrals
happening in the community. While referral relationships are perceived as particularly
strong, many organizations aren’t sure if they are successfully addressing unmet
social needs in the community through these referral relationships.
 These results highlight a community-wide need for better data about referral
outcomes, especially in times of crisis.
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Appendix A: Open-Ended Responses
Q27: If applicable, are there processes at your organization or aspects of the clinicalcommunity referral system in the greater Sarasota/Manatee region that you believe
helped you to successfully respond to the changing conditions and service needs due
to COVID-19?
n = 22 responses
1. A centralized online 'hub' website or
9. Prior to the pandemic, our community was
platform that provides updated information
accustomed to operating/coordinating
and opportunities, alerts to emerging
services among providers in pre-existing
needs, etc. would be very helpful.
networks (CoC, UniteUs, 211, Community
Alliance, Season of Sharing, The Glasser/
2. Although we haven't begun to use it at full
Schoenbaum campus network). Once the
capacity, the Unite Us platform has
pandemic began, we saw those networks
tremendous potential.
become highly activated and stronger.
3. First 1,000 Days Sarasota has become a
Local funders (donors, foundations, and
game changer in the referral system for
government) expedited procedures and
families with young children. It has made a
processes to access & provide dollars in an
significant difference in our program reach.
effort to support nonprofit sustainability and
to assist those they serve. Additionally,
4. Great community collaboration through
community Zoom meetings were scheduled
multiple organizations.
on a weekly or bi-weekly basis between
5. I believe our community as a whole came
funders and providers to ensure
together to address needs and support
streamlined communications and funding
each other. Certain organizations had a
support. Bank of America provided bulk
specific role within the pandemic and/or
orders of PPE that we were able to
were in a position to provide resources and
distribute to nonprofit partners at no charge.
additional supports. Those organizations
The operations of our organization
were positioned to have a greater impact.
remained flexible to accommodate and
Overall, I believe there was effective and
pivot to a remote work environment,
strong collaboration among all partners.
enabling continuous operations and service
to the community.
6. Inclusion of telehealth and virtual processes
has helped immensely.

10. Sharing leadership when overall census
was decreased due to COVID-19.
7. Joining Unite Us helped link new moms to
our services .
11. Telehealth
8. Our shift to provide services was managed 12. We were on remote operations from March
internally. Funding from CARES and Selby
2020 until March 2021. There was minimal
helped us to meet the needs and improve
interaction with other organizations in the
infrastructure needs to provide services
SRQ non-profit community.
virtually.
(Continued)
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Appendix A: Open-Ended Responses (Cont.)
(Continued)
13. The ability to have funding support and
collaborations with other local nonprofits
allowed us to continue serving families in
the most impactful and productive methods
possible.
14. The collaborative nature of the work of all
the community agencies in our region.
15. The electronic referral platform Unite Us
has significantly improved our ability to
effectively and efficiently connect families to
the resources they need.
16. The First 1000 Days has made connecting
clients to resources much easier.
17. the general comradery between providers
helped us all respond to the pandemic to
ensure we could continue serving those
who were/have been in need.

services seamless from the hospital to the
community. Families also can reach out for
support through an Assistance Request
form through their website and First 1,000
Days. We have heard from many
professionals that families who are
experiencing significant stress cannot be
expected to reach out themselves for
assistance. As professionals in the
community, providing a referral for families
is critical. It is also important for follow up to
ensure families got connected with what
they need. Robust data and system
reporting will also allow the community to
look at race and place-based inequities in
the community. In order to identify gaps and
barriers to care and where to allocate
resources, it is key to have the data to drive
decisions.
20. We added technology to enable our staff to
support our residents in accessing services
and supports.

18. The leadership at our organization
responded in an exemplary fashion. I
cannot say enough about how our
21. We instituted a "Kind Line" where anyone
leadership stepped up and made decisions
can call us who may be struggling
in a timely manner and communicated
emotionally or behaviorally as a result of
these decisions quickly to our staff. As a
COVID and its impacts on our community
community, we have been absolutely
and beyond. The line is staffed with
amazing at supporting one another. The
Certified Trauma Professionals and
partnerships that have been forged
Certified Compassion Fatigue
between the caring citizens, families,
Professionals. Those who call report that
funders, and nonprofits during the
the Kind Line is very helpful.
pandemic have been a beautiful gift to our
22. We quickly adapted to offering services
community.
virtually via Zoom
19. Unite Us has made referring families to
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Appendix A: Open-Ended Responses (Cont.)
Q28: Do you have any other thoughts to share?
n = 15 responses
1. Before the pandemic, we had plans to start
providing more resources and referrals to
our clients, so it is difficult to assess
whether some of these new partnerships
were a result of that plan or as a result of an
effort for agencies to come together to help
our clients during the pandemic.
2. Expanding trusting relationships between
nonprofits, foundations and the government
has been critical during COVID-19. I hope
that this spirit of collaboration continues.

many where we really did not know the
level of a partner’s participation in the
referral system, we guessed. Thanks for all
the hard work this requires! We appreciate
the opportunity to participate and are
looking forward to next steps.
6. On some of the questions about referral
processes I was unsure what to select. If it
was an "informal" partnership and I did not
know the organization's referral practices, I
felt it was unfair to put not at all. I also
answered some and then tried to unselect
and leave blank, but it did not let me.

3. I left a section blank as I did not feel
confident qualifying how well the
organizations specifically engaged with the 7. See above for final comment about our
clincal/health system. The final section was
community working together. In terms of
left blank due to time constraints.
this survey, I was perplexed by some of the
questions and the repetitive nature of some
4. If COVID 19 proved anything it is that
of the questions, as to what they were
humans need social interaction. That is why
trying to get at. I found myself conflicted as
we began to revolt as shelter in place
to trying to focus only on the pandemic
lingered on. What I do not understand is
timeframe and not on overall feelings about
that if the above statement is true, why do
the organizations or partnership. Plus, the
some people believe the system can be
survey was long and somewhat tedious!
effective via Zoom! Not having meetings
face to face does not build effective
8. Thank you for coordinating this survey!
relationships.
9. Thank you for this opportunity.
5. Many of the questions were difficult to
10. Thank you for undertaking this important
answer accurately based on how the
study and survey. Seeing, analyzing, and
answers were presented. Our direct
sharing how we connect with one another is
knowledge and experience with each
critical.
partner is very different, and therefore
(Continued)
difficult to answer uniformly. It might have
helped to have a "don't know" choice. On
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Appendix A: Open-Ended Responses (Cont.)
(Continued)

scope of what my agency does with them,
so many answers were a guess. In question
4 (I think) there needed to be another
selection. I put N/A because the response
depended upon what essential program
was being responded to. In two programs
the answer would be decreased and in
another program the answer would be
increased.

11. The Barancik Foundation, Community
Foundation of Sarasota County, and Gulf
Coast Community Foundation were critical
in our organization's and our community's
success. From coordinating information,
sharing meetings, driving data, and offering
technical and financial support...we would
have very different answers without their
leadership and insight.
14. There are much more services needed.

12. There is still a disconnect between people 15. This has been a truly enlightening
being discharged from the hospital after a
experience. It has shown me how little we
health emergency and being connected to a
use and collaborate with other
continuum of timely and comprehensive
organizations. Yes, we refer to other
care.
organizations all the time but I see we need
to build stronger relationships with other
13. There should have been an "I don't know
community organizations.
box or N/A" for each question. I don't know
what another agency has done outside the
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Appendix B: PARTNER Customized Survey
Introduction
Thank you very much for taking this survey. The survey is part of a Glasser/
Schoenbaum Human Services Center research project to understand how clinicalcommunity referral networks and referral patterns have changed during the COVID-19
pandemic and how those changes may have affected service delivery and outcomes
for Sarasota residents. This project is funded by the Robert Wood Johnson Foundation.
In the first set of questions, you will provide information about your organization. The
next set of questions asks you to choose organizations that you have an established
relationship with and to answer questions about each of those organizations.
Answer all questions from the perspective of your organization, rather than yourself as
an individual. Feel free to check with others in your organization for more information.
At any time, you can save the responses and continue the survey later. When
complete, you can review your responses and modify them, if required.
Thank you!

Survey questions and response options are listed in the table starting on the
next page.
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Appendix B: PARTNER Customized Survey (Cont.)
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Appendix B: PARTNER Customized Survey (Cont.)
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Appendix B: PARTNER Customized Survey (Cont.)
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Appendix B: PARTNER Customized Survey (Cont.)
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Appendix B: PARTNER Customized Survey (Cont.)
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Appendix B: PARTNER Customized Survey (Cont.)
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Appendix B: PARTNER Customized Survey (Cont.)
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The social network analysis of this SRQ Clinic to Community
Network was conducted using PARTNER by Visible Network Labs.
For more information about Visible Network Labs and the tools and
resources available, please visit www.visiblenetworklabs.com.
Email: partnertool@visiblenetworklabs.com
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