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CTF Proposals: EXECUTIVE SUMMARY

These proposals were developed by ORA and an informal group of organizations, including library, education, deaf and disabled, and community based organizations, which earlier had submitted written comments or public testimony in the California Public Utilities Commission’s (CPUC) recent inquiry (R.01-05-046) addressing Universal Service.
 The Commission’s Rulemaking invited “parties to propose revisions to the California Teleconnect Fund” as a means of providing low-income, disabled, or otherwise disadvantaged Californians, with improved access to advanced telecommunications services. These comments are supplemental to those provided in the Rulemaking.

The group’s recommended changes to the CTF program are in four main areas:

(1) Awareness of the CTF program and ease of application 

· Improve website information about CTF services and applications

· Target outreach about CTF to organizations serving disadvantaged California communities

· Improve application and claims processing, and program evaluation

(2) The current under-use of CTF by community based organizations (CBOs) and public hospitals and clinics

· Restore the recently eliminated fund allocations for community based organizations (CBOs), and for public hospitals and clinics

· Expand eligible telecommunications services for CBOs

· Increase the CBO discount on CTF services to 50%, possibly higher for CBOs targeting public access information needs of disadvantaged communities

· Provide greater flexibility for creative and collaborative efforts to address “digital divide” problems

(3) Specific needs for broadband video connectivity addressing needs of disadvantaged communities

· Support direct video, Video Relay, and Remote Video Interpreting for visual sign language users, and telemedicine for medically underserved communities

· Provide 50% discounts and expanded eligible telecommunications services for CBOs and public hospitals and clinics to provide these services

(4) Public access Internet sites for people lacking other means of access, new Internet users, and those with special needs (e.g. disabilities, language)

· New CTF Advisory Board should include representatives engaged in providing public access Internet and other crucial information services to underserved communities

· Develop criteria for targeting highest need communities

· Develop new ways to share resources between CTF applicants, and coordinate with other agencies to use mixed funding sources in collaboration with CTF funds

These proposals are not intended to raise CTF annual expenditures beyond the current $55 million cap. Because applicants for CTF discounts do not need to re-apply annually, existing funding streams are essentially locked in, even as CTF uses expand. Consequently, the ways CTF funds are allocated among end uses may need reexamination before the cap is reached.

INTRODUCTION


The following proposals were developed by ORA and an informal group of organizations, to improve the effectiveness of the California Teleconnect Fund.
 The group’s participants previously had submitted written or oral comments in response to the California Public Utilities Commission’s (CPUC) Rulemaking (R.01-05-046) in Compliance with Senate Bill 1712 (Polanco). The Commission’s Rulemaking invited “parties to propose revisions to the California Teleconnect Fund … as a supplemental or alternative means of addressing the goals identified in SB 1712.” The informal group’s shared concern was to develop concrete measures to realize the social benefits spelled out in SB 1712 (Polanco), including expanding “access to new technologies by low-income, disabled, or otherwise disadvantaged Californians.”


The particular areas of concern could be grouped into four, occasionally overlapping, areas: 

      (1) Awareness of the CTF program and ease of application; 

      (2) The current under-use of CTF by community based organizations (CBOs) and

           public hospitals and clinics;

      (3) Specific needs for broadband video addressing needs of disadvantaged 

           communities;

(4) Public access Internet sites for people lacking other means of access, new users,

      and those with special needs (e.g. disabilities, language). 

 The proposed CTF changes in each of these four areas are needs driven, rather than technology driven. Therefore, in each of the four sections which follow are discussions of existing information access problems facing different California communities, opportunities to improve access, CTF measures which could facilitate improved information access, and occasionally proposals for ways in which CTF could work in tandem with other programs or funding sources to provide more comprehensive approaches to overcoming the digital divide. The new CTF Advisory Board can play a decisive role in making these improvements. We therefore stress the importance of the Commission including representatives engaged in providing public access Internet and information services to underserved communities as members of the Board.


These proposals are not intended to raise CTF annual expenditures beyond the current $55 million cap. CTF annual expenditures have been well below this capped level, although there are anticipated reimbursement claims due to carriers for prior years, and a fund balance to cover these payments. Until July 2001 there had been distinct funding allocations for community based organizations, and for public hospitals and clinics. These allocations were eliminated. The proposals revisit this issue, as well as available discount levels, and the list of covered services available for particular CTF users.

I. CTF PROGRAM AWARENESS & THE APPLICATION PROCESS


At the most basic level, it was the group’s consensus that many eligible organizations trying to provide information access to underserved Californians are unaware of the CTF program, the services it supports, and how to apply for support. Organizations such as schools, with a statewide support structure to disseminate information about CTF and other types of funding support, and staff equipped to fill out applications, have been well positioned to take advantage of CTF. CBOs, on the other hand, with their decentralized structures and often small staffs, have not. Informal polling by Latino Issues Forum has shown that word has not gotten out to CBOs. Even within school districts, particular schools may not take advantage of CTF if they do not receive the information or staff support from their school district. For this reason, it is important that user-friendly information about CTF be widely disseminated.

Potential applicants should be able to easily determine from readily available sources, such as the CPUC website, what services CTF supports and whether they are eligible. Currently, applicants are dependent on carriers’ customer service staffs being conversant with CTF, providing full, accurate information, and making accurate eligibility determinations.

It is important to bear in mind that potential CTF applicants may be unfamiliar with the CPUC, and would not know to look on the CPUC website for information. Using commercial Internet search engines, it is very difficult to locate user-friendly CTF information, including on the CPUC website. Clear and thorough information should be easily accessible on the CPUC website or else, as is the case with federal universal service programs, on a separate website for California Universal Service programs. CPUC’s Telecommunications Division helped develop quality information about CTF for school applicants, which could be expanded slightly to cover the needs of other applicants, and put on the Commission website. Web based information about CTF needs improvement in terms of both content and accessibility.

In addition to passive information, such as the website, it is possible to actively disseminate information about CTF, targeted to organizations which specifically are addressing information access for underserved communities. Marketing programs for Universal Lifeline Telephone Service could conceivably also distribute CTF information to organizations serving low-income constituencies. 

To summarize the proposals for improving CTF awareness and facilitating the application process:

1. PROPOSAL: Develop improved content for the CPUC, or another, stand-alone state Universal Service website. The content should add specifics for CBO’s, hospitals and clinics, using the outline presentation developed for the CA Dept. of Education as a starting point [see Appendix A]. The application process and qualification criteria should be transparent, so that applicants are not reliant on carrier staff to determine eligibility for services.

ACTION: coordinated internal CPUC staff action including the webmaster, Telecommunications Division, the new CTF Advisory Board, others – no CPUC resolution required.

2. PROPOSAL: Make CTF information on the CPUC or other website easily retrievable with commercial search engines.

ACTION: internal staff action including the webmaster (already notified), Telecommunications Division, the CTF Advisory Board, others – no CPUC resolution required.

3. PROPOSAL: Make CTF easier to administer with efficient, expeditious claims processing, and proper oversight.

ACTION: CTF Advisory Board will need to gather information about claims bottlenecks from Telecommunications Division staff, carriers, and applicants; propose any needed changes for CPUC action.

4. PROPOSAL: A focused outreach program about CTF is needed which is targeted to CBOs and public healthcare providers serving underserved communities.

ACTION: CTF Advisory Board should take short-term action to contact potential CBO and public healthcare applicants through existing networks; longer-term options may include combining outreach/marketing of CTF with low-income telco and energy programs through CBOs in a consolidated marketing program. CPUC should collaborate with the Advisory Board in developing staffing solutions for these tasks.

5. PROPOSAL: Evaluate current CTF effectiveness in bringing information access to disadvantaged California communities. Evaluate equitability of fund distribution among individual recipients, and possible need for cap on individual recipients. In particular, assess CTF effectiveness in providing Internet access to low-income, deaf, disabled, and otherwise disadvantaged schoolchildren.

ACTION: CTF Advisory Board to undertake evaluation. Recommend application process adjustments, or retargeting of funding, to CPUC as needed.

II. UNDER-USE OF CTF BY CBOs AND PUBLIC HOSPITALS AND CLINICS


Community Based Organizations (CBOs) and Municipal and County Government Owned Hospitals and Clinics (GOH/Cs) have not been able to make adequate use of CTF. This is unfortunate, because many CBOs and GOH/Cs are well positioned for, if not already providing Internet, information, and healthcare services to disadvantaged communities. Three of the main reasons for this under-use of CTF by CBOs and GOH/Cs include: 1) lack of awareness and outreach, as discussed above; 2) the limited number of discounted telecommunications services available to CBOs and GOH/Cs; and 3) discounts of only 25% and 20% respectively for those limited services, in contrast to the 50% discounts available for schools and libraries for a broader range of services. This section addresses these problems, and related opportunities to spread the benefits of information access to more Californians.

1. Revising the CBO Component of CTF

In the Universal Service Decision (D. 96-10-066), the Commission provided for a 25% CTF discount for certain telecommunications services provided to community based organizations (IRS 501(c)(3) or 501(d) tax exempt organizations) that provide health care services, job training, job placement, or educational instruction. These CTF supported services continue to be limited to two switched 56 lines, two ISDN lines, or one T-1 line.  In that decision, the Commission stated “By providing access to CBOs, we can position communities to take advantage of the benefits of the information age, and promote access to the technology and information infrastructure throughout the state.” [1996 Cal. PUC LEXIS 1046, *127.]  Accordingly, in D. 96-10-066 (Sec. VII.C.), the Commission provided that $5 million of the $50 million annual CTF budget should go to CBOs.  The Commission also allocated $5 million to Government-Owned Hospitals and Clinics (GOH/Cs) and $40 million to schools and libraries.

Since D. 96-10-066, relatively few CBOs have applied for and obtained CTF funding.  Earlier this year, the Telecommunications Division staff reported that CTF applications and claims by CBOs and GOH/Cs were less than $200,000 per year [Resolution T-16542, July 12, 2001. at p. 6]. This represents only two percent of the $10 million allocated to these categories by D. 96-10-066. Unfortunately, this minimal use of CTF by CBOs and GOH/Cs was used as a justification for eliminating the $5 million set-aside allocations for those types of organizations [Resolution T-16542, July 12, 2001, in response to Pacific Bell’s Advice Letter No. 21563 seeking access to those CTF funds for its optical carrier service provided to schools].

A listing of CBO applications obtained under the Public Records Act by counsel for the Great Valley Center, Alliance for Technology Access and Mission Language Vocational School indicates that only 67 applications from CBOs have been received and 40 CBOs received CTF discounts.  The discounts range from $283 to $7.21 per month.  The average CBO discount is $57.57.  Twenty-seven CBOs receive discounts of less than $50.

There are several reasons why the CBO component has not achieved the levels anticipated in D. 96-10-066.  These include: 1) lack of information and outreach to CBOs; 2) the few services covered by CTF; and 3) the relatively small size of the discount.

Lack of easily available information about CTF programs has been discussed above. Some additional telecommunications services covered by the Federal E-Rate program, which provides discounts for schools and libraries, should be made available through CTF to eligible CBOs. When the Commission adopted the list of eligible services for CTF in 1996, the FCC had not yet adopted a list of eligible services for E-Rate.  The Commission stated “Once the FCC adopts its rules regarding what services should be discounted, we will review those rules for consistency with the rules we adopt today.”  [D. 96-10-066, 1996 Cal. PUC LEXIS 1046, *124.]

Currently, the CBO discount for eligible services is only 25%.  In contrast, the discount for schools and libraries is 50%.  Schools and libraries may also be eligible for additional discounts under the Federal E-Rate program.  CBOs are not eligible for Federal E-Rate support.

At the minimum, the Commission should increase the CBO discount to 50%.  In addition, the Commission should consider providing larger discounts to CBOs that serve low income communities, rural areas, and persons with disabilities (the three broad communities that studies have shown lack access to advanced telecommunications services).  The Federal E-Rate program, for example, provides larger discounts to schools and libraries in rural areas (based on Metropolitan Statistical Areas
) and to schools and libraries in low-income areas (measured by percentage of students eligible for National School Lunch Program
).  

Since 1996, a number of studies have documented an ongoing digital divide in our society.  For example, in its October 2000 report on access to technology, the National Telecommunications and Information Administration (NTIA) found that despite progress in this area,

(n)onetheless, a digital divide remains or has expanded slightly in some cases, even while Internet access and computer ownership are rising rapidly for almost all groups. For example, our most recent data show that divides still exist between those with different levels of income and education, different racial and ethnic groups, old and young, single and dual-parent families, and those with and without disabilities.

[Falling Through the Net: Toward Digital Inclusion, A Report on Americans’ Access to Technology Tools, U.S. Department of Commerce, Economics and Statistics Administration, National Telecommunications and Information Administration, October 2000, p.xvi.]  Similarly, in its Second Report under Section 706 of the Telecommunications Act of 1996, the FCC finds that while advanced services are being deployed in a reasonable and timely manner overall, the FCC concludes that “[M]arket forces alone may not ensure that various categories of Americans—including rural, low-income, people with disabilities and minority populations—will receive access to advanced services in a timely manner.” [Deployment of Advanced Telecommunications Capability, CC Docket 98-146, August 2000, p. 3, (Second Report), p. 99.]  Other studies support these findings.

CBOs are essential to closing this digital divide.  CBOs that serve local communities offer a real bridge to the use of technology for the “have-nots” and even the “have littles” in today’s technologically driven society. Many local CBOs have powerful visions and important practical approaches to using and bringing current technology to low income and minority communities. They are equipped to bridge cultural barriers like language and comprehension, and are experienced at targeting the needs of local communities. Many of these groups would like to serve as Internet access points for their communities, but are prevented by budgetary constraints, and limited sources of funding available for these kinds of activities. 

2. Municipal and County Government Owned Hospitals and Clinics (GOH/C)

CTF is under-used by government owned hospitals and clinics. This fiscal year (2001-02) $157,000 was budgeted for those purposes, compared to the original $5 million allocation provided in the 1996 Universal Service Decision 96-10-066. Although the funds are not used, this is not because they are not needed. Only a 20% discount is available to hospitals and clinics. This discount covers switched 56, ISDN, T-1, DS-3 or functionally equivalent services. We have less information from GOH/Cs than from CBOs about CTF program awareness problems. This area deserves some further attention from the new CTF Advisory Board. The low discounts and limits on services covered by CTF, however, do appear to be factors in GOH/C under-use.


GOH/C telecommunications needs are not met by Medicare and Medi-Cal reimbursements, and new uses for telecommunications services to provide telemedicine and telehealth services to medically underserved communities, both rural and urban, are sources of new demand for discounted services (see next section). In establishing the CTF healthcare discounts, the Commission’s stated intention was that “healthcare and government institutions be positioned to be early recipients of the benefits of the information age” [CPUC D.96-10-066, p.84]. For this purpose, the $5 million allocation of CTF funds for GOH/Cs should be restored, and both discounts and services funded should be modified as discussed in the next section.

 The CBO and GOH/C components of CTF should be revised as follows to assure that CTF can effectively support the information and healthcare needs of disadvantaged communities:

1. PROPOSAL: Restore the CTF’s  dedicated $5 million annual allocation for  Community Based Organizations, and $5 million annual allocation for Municipal and County Government Owned Hospitals and Clinics.

ACTION: The Commission should rescind the provision of Resolution T-16542 which deleted the fund allocation provisions of D. 96-10-066, Sec. VII.C.

2. PROPOSAL: The Commission should expand the services covered by the CBO component.  Currently, CTF provides a 25% discount to eligible CBOs for two switched 56 lines, two ISDN lines, or one T-1 line. 

ACTION: The Commission should eliminate the two line maximum and expand eligible telecommunications services for eligible CBOs to include:

· DSL Service

· Digital Data Service

· Frame Relay Service

· High Capacity Service

The new CTF Advisory Board may later wish to explore the feasibility of CTF funding some additional, targeted CBO uses of:

· Internet Access and Related Services (Web hosting, web-site creation, caching when provided on a bundled basis)

· Wide Area Network 

· 800 Service

3. PROPOSAL: Increase the Discount for eligible CBOs from 25% to 50%. Explore the possibility of providing a higher, perhaps 75% or 80%, discount for eligible CBOs providing public Internet access to low income or rural areas or persons with disabilities. 

ACTION: The Commission should increase the CBO discount on CTF services to 50%. The Advisory Board should examine types of CBOs well suited to targeting the Internet and information needs of disadvantaged Californians. It should then make recommendations for further discounts or other amendments to the CTF rules to facilitate new access centers for those communities. CBOs could, for example, demonstrate eligibility for higher discounts through their articles of incorporation, by-laws or documentation of services provided to a target community.

4. PROPOSAL: The current CTF definition of “CBOs” includes tax-exempt organizations offering healthcare, job placement, job training, and educational instruction. This definition should be broadened to include CBOs which provide public Internet or deaf & disabled telecommunications access and training to target communities, and CBOs that provide social services to persons with disabilities. 

ACTION: Commission modification of “Qualifying community based organizations” definition (D. 96-10-066, Appendix B: Adopted Universal Service Rules, Sec. 8.D.).

5. PROPOSAL: “Community Technology Center” (CTC) is a term which has gained currency in describing public access Internet sites. These are frequently hybrids. For example, a CTC may combine a CBO managing or supervising after-school Internet use at a school or recreation center. CTF should be flexible enough to support such efforts. 

ACTION: The new CTF Advisory Board should develop a “Community Technology Center” definition for CTF eligibility, including joint programs. Local government-run community centers should also be included.

6. PROPOSAL: CBOs, public community centers, and Community Technology Centers should have a more flexible screening process, especially for consortium proposals or mixed funding proposals. 

ACTION: Commission rules should allow Advisory Board review for non-standard applicants. Carriers, Telecommunications Division, and the CTF Advisory Board should work together to establish a workable process.

III. BROADBAND VIDEO


Introduction
In considering CTF, or any Universal Service program, as a support mechanism for broadband video connectivity, the potentially high cost of service leads to a focus on specific social needs that can not be met effectively by other means. High resolution video for visual sign language communication, and for providing telemedicine and telehealth services to medically underserved communities, both rural and urban, are two such uses. There may be others, which the Commission or CTF Advisory Board may wish to examine and recommend for inclusion in the future. Both of these applications of video are in their early stages. Some technical problems remain, which the Commission may help smooth. Still, CTF provides opportunities to advance technological alternatives and provide vital telecommunications services, while advances in commercial uses of broadband video can be left to market forces.

1. Video Relay Service for Sign Language Users 


Advancements in video technology using personal computers have made video telecommunications services now extremely feasible and desirable.  Video telecommunications services, such as direct video, Video Relay Service and Remote Video Interpreting are now acceptable means of communicating in sign language, or making a sign language interpreter available over a telephone line to assist with a telephone call or with a face-to-face meeting.  These technological advancements have exciting implications, therefore, for deaf and hard-of-hearing consumers who rely upon visual forms of communication, such as American Sign Language (ASL).


Customer premises equipment is now available to enable a telecommunications relay service (TRS) user to be connected via video to a relay operator who uses sign language to communicate with the TRS user.  The TRS user signs to the relay operator, who, in turn, interprets in voice to the person the TRS user is calling.  This type of access to TRS is termed “Video Relay Service (VRS).”  VRS allows a TRS user to conduct a telephone call using his/her primary language, American Sign Language (ASL), which is a visual, rather than a spoken or written language.  Community-based organizations, especially those providing direct services to the deaf and hard-of-hearing community, could communicate with their clients in their primary language with access to direct video or to VRS.  This is comparable to having a CBO communicate over the telephone with its Spanish-speaking customers in Spanish.  In the case of deaf and hard-of-hearing clients, however, the necessary communication conduit for the clients’ language is through video.


In a similar application, video telecommunications services can now be used to enable a CBO to access a sign language interpreter who is located remotely so that the CBO can serve a deaf or hard-of-hearing client in the CBO’s facility.  Through video customer premises equipment and high speed data network facilities, a CBO can connect to a sign language interpreter who can interpret in voice what the deaf client is signing and sign back to the deaf client what the service provider is speaking.  This service is termed “Remote Video Interpreting.”  With this service, CBOs and other service providers, such as healthcare providers, can always serve deaf and hard-of-hearing clients, even when a sign language interpreter is not available on site.  The sign language interpreter can be located anywhere, even in a central location where a pool of interpreters might be present.  The service provider simply dials up the video interpreting service, and a sign language interpreter is instantly available via video.


Currently, the much slower paced TTY and third party relay are used to communicate to the hearing public.  These methods are not adequate given the state of current technology. While sign language interpretation would likely be more costly than TTY on a per minute basis, the connection time for a given communication would be reduced.


Both of these applications of video telecommunications technology, Video Relay Service and Remote Video Interpreting, are highly desired by consumers within the deaf and hard-of-hearing communities and by CBOs who serve those communities as well.  The California Teleconnect Fund can help bring these services to eligible CBOs and their clients by funding a discount on the broadband network services necessary to deliver quality video telecommunications.  The network services most compatible with video technology, which are also reasonably available statewide, are ISDN and DSL.  We recommend that the CPUC enable the California Teleconnect Fund to offer a 50% discount to eligible CBOs on the monthly rates and installation charges for these services to enable eligible CBOs to offer multi-lingual services.  


We strongly support the use of the California Teleconnect Fund (CTF) to connect Californians who may not be able to take full advantage of the technological advances in communication and information services in the 21st century without assistance.  The CTF is established to provide that assistance. The CTF could be more effective in bringing advanced technology and services to deaf and hearing impaired Californians if information about CTF, and CTF supported services, were more widely available. This would move the State closer to compliance with the “Equal Access” provision of the Americans With Disabilities Act. 


2. Telemedicine and Telehealth Connectivity
Telemedicine is proving to be an effective way to increase access to healthcare for many people in areas where there is a dearth of medical specialists.  An example of this is the California Department of Corrections, where, as reported by the California Telehealth and Telemedicine Center, telemedicine has provided 14,000 patient visits since January of 1997.  These consultations have improved the quality of care afforded inmates, while reducing the costs associated with inmate transport.

In the public population, telemedicine is providing access to specialty care to persons for whom economic or family conditions make it unlikely that they could make appointments with specialists.  In one clinic, the wait time to see dermatologists has been reduced from six months to three weeks since the start of their telemedicine program.  Tele-psychiatry now provides services to residents of Mendocino, Humboldt, and Shasta counties – services that would be impossible to get otherwise.   Telemedicine is also increasing the screen rates for diabetic retinopathy, a disease that causes blindness among the State’s diabetic population.

At present, both Medicare and Medi-cal reimburse for the medical services delivered through telemedicine consultations that use video conferencing.  But there is still a cost barrier to the wider use of telemedicine, because the cost of the telecommunications is not fully covered by either Medicare or Medi-cal payments.  Medicare only provides for a $20 per session facility fee, whereas the hourly cost of the connect time is approximately $36.  Medi-cal does not provide for any reimbursement of the connect time. Neither Medicare nor Medi-cal reimburses for the monthly line charges, which are approximately $90
.   

Moreover, due to the fact that two different network types are used to provide the wide area communication – one based on ISDN (H320) and the other based on IP packet networks (H323), a conversion service is required to allow these two network types to connect to each other.  This service would allow any location to connect to any other location, greatly increasing the usefulness of the telemedicine units.

By implementing these recommendations, The California Teleconnect Fund can help provide health-care access to California’s citizens, regardless of where they live.

1. PROPOSAL: We recommend that service support available through the California Teleconnect Fund to community-based organizations (CBOs) and government owned hospitals and health clinics (GOH/Cs) serving clients using visual sign language be expanded to include the following:

· 50% discount on eligible services.

· eligible services to include ISDN and DSL network services in order to provide Video Relay Service and Remote Video Interpreting, and direct video communication between CBOs serving the deaf and hard of hearing community, and their clients.

ACTION: CPUC should alter the CTF’s CBO and GOH/C discounts and services to provide video telecommunication services of a resolution adequate for communication with clients, remotely and on the premises, in visual sign language.

2. PROPOSAL: We recommend that services available to eligible public health care entities through the California Teleconnect Fund be expanded to include the following:

· 50% discount on eligible services for healthcare entities.

· Eligible services to include:

· ISDN

· DSL

· Cable

· Frame Relay

· The services must support end-to-end transmission of video conference sessions at a quality of service to be determined by the CPUC to qualify for the discount.

· Creation of a video protocol conversion gateway service to allow H323 and H320 video conference units to inter-work.

ACTION: CPUC should allow CTF support of expanded services, at 50% discounts, to GOH/Cs to support broadband video for telemedicine and telehealth purposes.  Video quality requirements may require upgrading for different medical services. The CTF Advisory Board can help the CPUC facilitate the development of quality and compatibility standards, and CTF support, to assure end-to-end connectivity between healthcare facilities statewide.

IV. PUBLICLY AVAILABLE INTERNET ACCESS FOR UNDERSERVED COMMUNITIES

Expanded Internet access can be effectively targeted toward low-income, deaf and disabled, rural, and other disadvantaged California communities by modifying CTF to support greater Internet access (dial-up and high-speed) in public places. For low-income Californians, public access avoids the high costs of hardware, software and ISP charges, which can be a barrier to access. Many Californians without Internet at home can get access at work, but this is less frequently true for workers in low-income occupations, as well as Hispanics and African-Americans [Current Population Survey, Computer and Internet Use Supplement, Dec. 1998]. Internet can be particularly useful for deaf Californians, for communicating with agencies providing services, and for remote video sign language interpreting as discussed in the previous section. People with physical disabilities may require Internet equipment adapted for their use. Age, language and cultural sensitivities can be addressed in specialized public venues.

Public libraries are already fairly well set up for public access Internet. There are about 1,100 service facilities throughout the state, including bookmobiles, nearly all of which provide Internet access, with a total of about 8,500 public access terminals. Some of the remaining access problems in public libraries include: public demand for Internet computer terminals outpacing availability (or even limited space for additional terminals); long distances to a local branch library, especially in rural areas; limited or inconvenient hours for some users; need for equipment accommodating users with disabilities; increased technical expectations and duties for librarians, and stress; and limited outreach to the public about library Internet access.
 Survey information about California libraries’ additional needs in serving the public would be beneficial in redesigning the CTF and changing permissible expenditures.

Some of the access limitations of public libraries might be compensated for by other types of organizations. Community Technology Centers, municipal community and recreation centers, non-profit service providers, after-school programs, and even cafes can increase the locations and hours of availability for public access Internet. There are additional advantages for a diversity of public access points. For Californians new to computers or the Internet, staff in public libraries and community centers can offer guidance. New users can become familiar with different available services and software, in an environment or language that is comfortable for them, and become equipped to make more informed consumer decisions. Community centers serving deaf and disabled users can familiarize their communities with service options and develop cost-effective improvements. And public venues can provide a more socially engaging environment for what can be an isolating technology.


For these purposes, it is useful to evaluate the types of telecommunications services supported by CTF and recommend for expansion those that could eliminate some of the bottlenecks in public access. The proposals in the previous sections should go a long way in opening up some of the existing bottlenecks. These proposals are all limited to telecommunications services which are still narrower than those supported by the federal E-rate, which provides some targeted support for hardware and installation costs in low-income schools and libraries. E-rate, as mentioned above, does not provide support for CBOs or public hospitals and clinics. Targeted expansion of covered services in light of observed needs is thus a critical role for the new CTF Advisory Board. The Advisory Board should include representatives of organizations engaged in providing public access Internet to underserved communities, and who are familiar with ways to improve these services.


In addition to existing eligible recipients, consortia of different types of organizations have proven to be effective in opening new types of community Internet access. Funding for these consortia may come from diverse sources, and the Advisory Board and CPUC could explore refining CTF rules to accommodate creative proposals that make effective use of limited CTF monies. Such proposals should be eligible for CTF Advisory Board review, if initially turned down on strict eligibility criteria.

One collaborative project, for example, the Signature Learning Project in San Francisco and Watsonville has introduced low-income schoolchildren, along with their parents, to Internet technology. The project involved schools and CBOs, mixing a variety of community educational and employment needs. Reproducing such programs on a larger scale will require different funding sources to support different pieces of the community effort. Flexibility will be key. Libraries may also wish to partner with other entities in a variety of ways to provide Internet access even when libraries are closed. The CTF Advisory Board might wish to examine Internet cafes. Cafes are generally open evening hours, for example, and many already provide paid Internet access. This form of public access, although fairly localized in California, has become quite popular in other parts of the world such as South-east Asia. This model deserves consideration as long as it can be made truly accessible. There are numerous possibilities for combining CTF support with state or local agency funds, or private grants. CTF can play a pivotal role in supporting comprehensive programs that provide access to information technologies.

These recommendations, combined with the improvements in CTF awareness, discounts, services covered, and other changes already cited, can help expand Internet access to California communities which have faced barriers to new information technologies:

1. PROPOSAL: New CTF Advisory Board should include representatives engaged in providing public access Internet and information services to underserved communities.

ACTION: In the new CTF charter, the CPUC should include diverse representation of organizations involved in solving digital divide problems on the CTF Advisory Board.

2. PROPOSAL: CTF Advisory Board should develop criteria to target funds to recipient organizations and consortia that can effectively and efficiently provide public Internet access to underserved Californians.

ACTION: The new CTF Advisory Board can review existing community needs and successful public Internet and information access programs addressing those needs. CTF outreach can then be targeted to those communities with the greatest unmet needs, and capable organizations identified. Later, recommendations to the CPUC for expanding targeted discounts and added services may be considered.

3. PROPOSAL: New ways to share resources between CTF recipients need to be explored (e.g. access for community centers to library servers; I.T. technicians and trainers could be hired to cover multiple CBOs, libraries, community centers, after-school programs)

ACTION: CTF Advisory Board will need to consult people with expertise in resource pooling, costs, savings, etc., and devise ways for CTF participants to make use of resource pools.

4. PROPOSAL: Mixed funding sources for some programs may be necessary where CTF surcharges are inappropriate; CTF should have flexible rules to accommodate such mixed funding.

ACTION: CPUC should consider keeping CTF charter language flexible to accommodate fund recipients putting together programs from mixed funding sources.

� R.01-05-046 is the Commission’s Rulemaking in compliance with Senate Bill 1712 (Polanco).


� The CTF provides discounts on certain telecommunications services to schools, libraries, community based organizations, and public hospitals and clinics, paid for by ratepayer surcharges.


�   See Rural/Urban Classification under E-Rate at � HYPERLINK http://www.sl.universalservice.org/reference/msa/RuralUrbanClassYr4.asp ��http://www.sl.universalservice.org/reference/msa/RuralUrbanClassYr4.asp�





�   See Discount Matrix at � HYPERLINK http://www.sl.universalservice.org/reference/dmatrix.asp ��http://www.sl.universalservice.org/reference/dmatrix.asp�.  Libraries use the percentage of students eligible for the National School Lunch Program of the school district in which they are located to determine their level of discount.





�   Other studies have reached similar conclusions.  See, for example,  Mark Cooper, Disconnected, Disadvantaged and Disenfranchised: Explorations in the Digital Divide, Consumer Federation of America and Consumers Union, October 11, 2000, p. 22 where, after conducting an empirical investigation into the nature of the digital divide, the author concludes:





It is clear that, while computer ownership and Internet use continue to grow, the “digital divide” that separates those Americans connected to the Internet from those who are not persists and is not likely to disappear any time soon.  This gap puts millions of Americans at a serious disadvantage in our increasingly online society.  Those at risk are in vulnerable groups – lower income, elderly and minorities.





 


� Charges based on 3 BRI lines at a monthly cost of $30 and a per-minute charge of $0.60 for 6 simultaneous calls.  These 6 calls provide 384kbps of bandwidth, which is now considered the minimal acceptable bandwidth for full motion video-conference based telemedicine.


� Gordon, Margaret, Andrew Gordon and Elizabeth Moore, “New Computers Bring New Patrons,” Library Journal, July 20, 2001; Gordon et al., reports to the Bill and Melinda Gates Foundation, U.S. Library Program, “Library Patrons Heavily Use Public Access Computers & Other Services and Want More,” May 2001, and “Library Staff Support Public Access Computing,” May 2001, � HYPERLINK "http://www.gatesfoundation.org" ��www.gatesfoundation.org�; Bertot, John Carlo Bertot, Chas. R. McClure and Joe Ryan, “The Importance of California Public Libraries in Increasing Public Access to the Internet,” June 1999, www.infopeople.org.
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