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| ntroduction: Background

Information and referral services and standards of operation are not new concepts. The
earliest recorded information and referral service for human service programs was
reportedly established in 1921. The primary focus of I&R then as it remains today was to
link people with needed services.

In 1973, amendments to the Older Americans Act (OAA) required State and Area
Agencies on Aging to develop and maintain &R services within "reasonably convenient
accessto all older Americans.” It was that same year that the United Way published the
first formal standardsfor 1&R systems and services. The Administration on Aging (AcA)
was the only federal agency with a clear mandate for 1& R services, and throughout the
1970s and 1980s, A0A took aleadership role in developing guidelines and technical
assistance documents for aging agencies.

In 1983, the Alliance for Information and Referral Systems (AIRS), in
collaboration with United Way, updated the original standards and published a study that
indicated that approximately 80% of all 1&R servicesin this country were designed
specifically for older persons.

In 1988, the National Association of State Units on Aging (NASUA) completed a
feasibility study and made recommendations to AoA for the establishment of a national
toll-free access system. The system proposed was aimed at assisting caregivers
(particularly long distanced caregivers) to link to the most appropriate information
sources in the community where their older relatives resided. To assess the consistency
and quality of the I&R service at the point of referral of such a national access service,
NASUA conducted a series of statewide focus groups.

Based on these studies, the Administration on Aging in 1990 launched its two-
pronged National |&R Initiative—the Eldercare Locator, to provide consumer access to
information resources nationwide, and the National Aging 1& R/A Support Center.

The primary focus of the Support Center was to enhance the quality of state and
local 1&R services. To initiate action, the Center’ s strategy was to encourage and
facilitate the development by states of 3—5 year quality improvement plans for their I&R
systems. To assist the states in achieving consistency in the quality of I&R program
operations, the Center devel oped the OAA 1&R Standards. While based on the standards
developed by AIRS, the OAA Standards helped define the important differences between
aging 1&R and other information and referral services. Published in 1993, they also
established the National Aging I&R Support Center's leadership role in the aging I&R
network. To assist aging network 1& R/A programs in achieving the OAA Sandards, the
Support Center also produced Standards assessment and implementation guides and a
training curriculum.

Throughout the 1990s, the Center provided extensive training and technical
assistance across the country to assist state aging 1& R systems to achieve the goals
outlined in the Standards. As aresult of the progress made, the Center then turned its
attention toward the next century and the efforts needed to keep pace with the growing



and changing population of older persons. Vision 2010: Toward a Comprehensive Aging
I nformation Resource System for the 21% Century, published in 1999, became the "shared
vision" of state aging networks nationwide with its emphasis on coordination and/or
integration of 1& R functions across many program areas.

Much has happened in the field because of advanced technologies to change how
we offer I& R/A services. While not long ago most programs kept their resource
information in card files, increasingly that is no longer the case. Computerized databases
arethe norm. In many areas of the country, resource databases are Web based and shared
among programs both within the aging network and between aging & R/A programs and
other I&R services.

As sharing of resource information continues to increase, collaborative efforts
between aging 1& R/As and other programs will grow. In addition, effortsin establishing
2-1-1 nationally for accessto information and referral services will facilitate
collaboration among various 1&R programs.

Although the provision of aging &R continues to be specialized, these many
advances require increased consistency in design and operation to maximize coordination
and interface. Now more than ever, it isimportant for I&R specialists who come from
diverse disciplines to function from the same frame of reference. Thus, it was concluded
that, instead of revising the OAA 1&R Sandards, the aging network would be best served
by adopting the AIRS Standards.

Assessment and | mplementation Guide

The Support Center recognizes that OAA 1& R/A programs differ across the country in
their capacity to meet specific AIRS Standards. Each & R/A program, in responding to
the varied needs of the community it serves, has developed its own unique set of
strengths, as well as areas where program enhancement is needed.

This guide has been designed to assist State and Area Agencies on Aging and
local providersto examine their I& R/A service against each AIRS Standard and
determine the extent to which the standard is met. For those programs that do not
currently meet a given standard, the guide outlines specific steps the I& R/A service can
take towards achieving a higher level of service and eventually meeting the standard. The
highest goal isto meet the full requirements of the AIRS Standards.

The Assessment and Implementation Guide is a valuable tool to assist you in
developing the most effective 1& R/A service possible. The Support Center hopes that you
will use this guide as a reference to:

identify strengths and weaknessesin 1& R/A services and systems
clarify the mission of the I& R/A service

develop short and long term goals and objectives

define staff roles and responsibilities

vi



»  assess management commitment to enhancing |& R/A services
» establish along range strategic plan for the I& R/A service

» promote systems improvement planning

» setredistic goals for implementing the Standards

Like the Standards, this Assessment and Implementation Guideis divided into five
sections:

Service Délivery

Resource Database

Reports and Measures
Cooperative Relationships
Organizational Requirements

aprwOdNE

Each section of this guide includes a listing of the related standards, a general
commentary on the importance of the section topic and standards, program assessment
guestions, and steps for implementation of the standards. In using the guide, rather than
going through it from start to finish, a program may choose to focus on those priority
areas needing the greatest attention to initiate their assessment and implementation
activities.

Vii



STANDARDS ASSESSMENT AND IMPLEMENTATION GUIDE
FOR OLDER AMERICANSACT I&R/A PROGRAMS

AREA I: SERVICE DELIVERY

The standards in Section | describe the service delivery functions essential for providing information and
referral and assuring access for al, including a brief individual assessment of need; a blend of information,
referral and advocacy in order to link the person to the appropriate service; and follow-up, as required.

The Standards

Standard 1 - Information Provision: The I&R service shal provide information to an inquirer in response
to adirect request for such information. Information can range from alimited response (such asan
organization's name, telephone number, and address) to detailed data about community service systems (such
as explaining how a group intake system works for a particular agency), agency policies, and procedures for
application.

Standard 2 - Referral Provision: The 1&R service shall provide information and referral servicesin which
the inquirer has one-to-one, human contact with an 1& R specialist (paid or volunteer). The referral process
consists of ng the needs of the inquirer, identifying appropriate resources, ng appropriate
response modes, indicating organi zations capable of meeting those needs, providing enough information
about each organization to help inquirers make an informed choice, helping inquirers for whom services are
unavailable by locating alternative resources, and, when necessary, actively participating in linking the
inquirer to needed services.

Standard 3 - Advocacy/Intervention: The I&R service shall offer advocacy to ensure that people receive
the benefits and services to which they are entitled and that organizations within the established service
delivery system meet the collective needs of the community. For purposes of these standards, “ advocacy”
does not include legidative advocacy (lobbying). All advocacy efforts shall be consistent with written
policies established by the governing body of the I& R service and shall proceed only with the permission of
theinquirer.

Standard 4 - Follow-Up: The I&R service shall have awritten policy which addresses the conditions under
which follow-up must be conducted. The policy shall mandate follow-up with inquirers in endangerment
situations and in situations where the specialist believes that inquirers do not have the necessary capacity to
follow through and resolve their problems. The policy must also specify a percentage of all other inquiries
for which follow-up is required in order to assess overall service performance. Additional assistancein
locating or using services may be necessary.

What islnvolved in Aging | & R/A Service Delivery?

Accessfor All

The Older Americans Act requiresthat all older persons and their caregivers have reasonably convenient,
direct accessto free or very low cost information and referra services which are available to help them
identify, understand and effectively use the programs that comprise the human service delivery system. As
stated in the introduction to the Sandards for Professional Information & Referral, it is the role of trained
&R specialists “to help people understand their problems and make informed decisions about possible
solutions. They may advocate on behalf of those who need special support, and reinforce the individual’'s
capacity for self-reliance and self-determination through education, affirmation, collaborative planning and
problem solving.”



In order to assure access for all, aging network 1& R/A services should be available, at a minimum, during
normal business hours by telephone, preferably toll-free, from all points within the service areaand on a
walk-in basis. Accessto &R services should be free of physical barriersto older persons and those with
disabilities. Bilingual personnel and staff who are trained to work with individuals with specia needs
including people with hearing, vision and speaking impairments and health conditions such as Alzheimer’s
disease should be available to serve this population.

Information Provision

An activity is considered information provision when information is given to an older person, caregiver or
another provider in response to an expressed need concerning opportunities and services available to them.
Example: Ms O, an older woman, callsthe 1&R service to inquire where she might apply for Supplemental
Security Income (SSI), and isinformed by the information and referral worker of the name, address and
telephone number of the appropriate SSI office to contact. This activity is considered information provision
even if questions are asked about the in-take process and agency policies and procedures for applying. The
exampleillustrates the definitive element in information provision: Ms. O, prior to requesting information,
has determined her own need, namely SSI.

Key individuals and the elements involved in the process of information provision are:
» Theinquirer: an older person who makes a direct request for information about a resource that will
meet a need which is understood by the individual prior to contacting the I&R service; or an

individual or agency who acts on behalf of an older person.

» Thel&R specialist who supplies the appropriate information in response to the individual’ s question
or calls another agency for information.

Referral Provision:

An activity is considered to be areferral when theindividual’ s needs are determined through an assessment
and the person is directed to a particular resource or choice of resources. Example: if Ms O wereto call and
instead of requesting information about SSI, were to indicate that she can no longer meet her financial
obligations, the I& R specialist would need to assess the nature and extent of Ms O's problem to determine
the actual financial needs and appropriate solution options. Ms. O may be unable to handle her medical
expenses and therefore may qualify for Medicaid. Perhaps Ms. O cannot afford to eat as well or as often as
she would like, in which case she may need both financia and nutritional assistance. However, if Ms O were
to reveal that she could no longer maintain her automobile, then the problem might be redefined altogether as
atransportation problem.

Key individuals and elementsinvolved in the referral process are:

» Theinquirer who describes a problem but who is unable to identify the specific nature of hig’her
need(s) and possible solution options.

» Thel&R specialist who must first assess the inquirer's needs(s) and then direct the inquirer to the
appropriate resource(s), either by providing the inquirer with the necessary information to make
contact him or herself, or by contacting the resource(s) directly on the inquirer’ s behalf.



In contrast to information giving, the definitive element distinguishing areferral isthat the inquirer is aware
of the problem, but requires assistance in determining the specific nature of his’her need and specific solution
options that may be available to resolve it (as stated or redefined); and/or in addressing additional problems
which may be brought to light through the assessment process.

Information and referral should be provided in atimely manner based on the needs of theinquirer. In most
cases the information will be provided at the time the inquirer makes contact with the I& R service. Where
appropriate, an 1&R specialist may conduct research regarding the request and get back to the inquirer in a
timely fashion based on his or her needs.

Advocacy

Advocacy may be conducted to clarify communications between 1& R inquirers and service providers or to
effect changesin public policy relating to the needs of older people. Advocacy can involve helping an
individual explain his or her situation in the "agency's language” in an effort to obtain a needed service. Or,
advocacy can involve articulating the needs of a specific group of older persons to community policy makers,
planners and service providersin order to develop new services, expand existing services, modify service
delivery, or secure financia resources. The I& R/A service thus provides both individual advocacy
(sometimes known as client advocacy) and system advocacy. These concepts are defined as followsin the
Sandards:

» Individual Advocacy: Intervention by the I& R/A service on behalf of individualsto help them
establish eligibility for or obtain needed services when they have been denied benefits or servicesto
which they are entitled, when they need assistance to communicate their needs to a service provider
or otherwise effectively represent themselves or when they have a complaint about a service.
Individual advocacy efforts seek to meet individual needs without attempting to change social
ingtitutions.

» System Advocacy: Actions taken by the 1& R/A service to seek changes in state and/or community
conditions, structures or institutions when modifications in the service delivery system are required
to ensure the adequate availability of essential community services. Such advocacy may include the
collection, analysis, and dissemination of data on human service needs.

Client advocacy should only be conducted in situations where individuals are unable to act on their own
behalf. It isimportant that |& R/A specialists know when to advocate and when to empower the
individual to take the necessary steps to obtain needed services though self-advocacy. On the other hand,
the specialist must be careful not to fail to advocate when the situation warrantsit. Inall casesinvolving
advocacy, the speciaist must obtain the informed consent of the inquirer before proceeding and should
involve the inquirer and the organization(s) concerned, as appropriate.

Follow-Up

Follow-up is conducted with an older person, his/her caregiver, and/or the service provider or agency to
which theindividual was referred, to determine whether the inquirer has received the appropriate service(s),
and whether the service(s) provided were useful in meeting the individual’ s assessed need. If linkage to an
agency was not achieved or the service(s) not provided, the reason for failure, either on the part of the
inquirer or agency, must then be determined.

Key elementsinvolved in conducting follow-up are:

» Contacting all or asample of inquirers referred to service providers.



» Contacting al or a sample of agencies and organizations to which inquirers have been referred.

Follow-up contact provides an opportunity to assist individuals who were unsuccessfully referred, aswell as
individuals who received needed services but have become aware of additional needs since the origina
contact.

Follow-up supports both quality assurance and data collection functions. An 1&R referral failure may be the
result of inaccuracies in the resource database indicating a need for updating information about the agency in
question; the need for areferral to atype of service other than that originally assessed; a gap in the service
delivery system; the inadequate availability of a given servicein a particular area; and/or the lack of
responsiveness of a particular service provider to the needs of older persons. Having the above information in
ausable format expands the ability of the I& R/A service to make valuable suggestions regarding ways to
improve the service delivery system. It also provides ways to evaluate whether specialists are correctly
assessing inquirer needs and to double check the accuracy of information in the resource database.

Assessment: I nformation Provision and Referral Provision

1. What type of contacts have you had with older inquirers who use your service?
____ Client tracking contacts (names are taken and repeat contacts are tracked for an unduplicated count)
__ I&R/A contacts (may be anonymous if a name is not required)
____Information inquiries

Referra inquiries
Inquiries requiring advocacy
Inquiries from peoplein crisis
Inquiries requiring aresponse in alanguage other than English
Inquiriesrequiring theuse of aTTY

2. Doesyour I&R/A service give accurate and pertinent information?

3. Doesyour 1&R/A service encourage inquirersto call back if the information proves incorrect,
inappropriate or insufficient to meet their needs?

4. Doesthereferral service your 1&R/A staff provides for older inquirers and/or their caregivers conform to
the competencies outlined in the Sandards (e.g., professionalism, courtesy, communication skills, age
and cultural appropriateness)?

5. Doesthe I&R/A staff make an accurate assessment of each inquirer’s needs?

6. Doesthe I&R/A staff establish an inquirer’ s eligibility for aservice prior to making areferral ?

7. Doesthe l&R/A staff assist the inquirer in identifying appropriate organizations that can provide
necessary services and present various approaches to addressing the problem, where possible?

8. Doesthe I&R/A staff provide multiple referrals when possible and desirable?

9. When appropriate, doesthe |& R/A staff assist inquirersin making contact with other agency staff?
__ Threeway cdling.
____ Notification of the inquirer’s forthcoming contact.
____ Scheduling of appointments.
____ Other.

10. Doesthe I& R/A staff meet the needs of inquirers who are difficult (e.g., angry, hostile, manipulative), in



11.

12.

13.

14.

15.

16.

17.

18.

19.

crisis or representative of special populations within the older adult community (e.g., people with mental
health issues, older gays/leshians, people with Alzheimer’s disease or disabilities)?

Doesthe I&R/A service provide formal crisisintervention? If not, are there prearranged protocolsin
place to handle crises as well as a system for transferring callersin crisis to an appropriate agency?

Doesthe I& R/A staff refer to advocacy organizations to negotiate on behalf of inquirersto assist themin
obtaining needed services when they cannot effectively represent themselves or when they have a
complaint about a service in situations where advocacy by the 1&R service is beyond what they can
provide or when advocacy can be more effectively provided by another?

Does the I& R/A service have hours that are appropriate to the needs of the community?

If not available on a 24-hour basis:

__ Doesthel&R/A service have an answering system which gives the number and hours of an
organization to contact in an emergency?

Doesthe I& R/A service have an agreement with another organization or other means of ensuring
that inquirers have access to assistance in case of an emergency?

If there is an agreement with another organization, isit documented in aformal memorandum of
understanding (MOU), memorandum of agreement (MOA) or service level agreement (SLA)?

If there is an agreement with another organization, does that organization meet all Service Ddivery
and Resource Database standards?

Doesthe I&R service have a method for tracking call volume, number of abandoned calls, average speed
of answering, average call length, and does the service have awritten policy regarding acceptable
waiting times and abandoned call rates?

Doesthe I& R/A service try to assure that all personsreach an 1&R service? Doesthe & R/A staff refer
to acomprehensive I1&R service or a another specialized 1& R service when appropriate?

Areinformation and referral services available at little or no cost to all inquirers?

Doesthe I& R/A service provide barrier-free access to its services for individual s and groups who have

special needs?

____ TDDITTY access for people with hearing impairments;

__ Language access for inquirers who speak languages other than English;

__ Physical accessfor people with disabilitiesif the I& R service assists inquirers at its facility;
Other.

Doesthe I& R/A service have awritten policy which ensures that the confidentiality of inquirersis

preserved?

____ Doesthe policy appropriately define “confidentialy”, i.e., state that the identity of inquirers, their
reguests and the information given to them shall not be communicated to others unless:

__ Release of information is required by law (e.g., elder abuse reporting);

___ Careful consideration indicates the presence or risk of serious harm to the inquirer or another
person, and then communication may be only to those who must be informed in order to
reduce harm or risk;

____Theinquirer has given explicit permission for the information to be disclosed to another person
or agency.

__ Arethere agreement forms to indicate that staff are in compliance?
____Arethere agreement forms that are signed by others with access to confidential information?
__ Doesthel&R service's confidentiality policy address the issue of written versus verbal permission?



20. Doesthe 1& R/A service use technology that improves access to service and enhances its ability to serve

21.

inquirers efficiently and effectively while preserving the level and quality of its core services?

“Technology” includes telephone systems, telephony, telecommunications, 1& R software packages,

directories on diskette and self-service mechanisms such as automated attendants/interactive voice

response systems, fax-on-demand, community kiosks and searchable & R databases on the Internet.

Each 1& R/A service must assess their unique situation to determine which technology enhancements are

appropriate for use by their agency and the older consumers they serve.

__ Doal of theindirect gateways to your resource database or your I& R/A service include either e-
mail accessto an &R specialist or atelephone number for such access?

____If you have an automated attendant, can inquirerstransfer to alive specialist without making
another call?

__ Doesyour I&R/A service have awritten strategy/procedure for assuring that all inquirers benefit
from your use of technology?

___ Doesyour 1&R/A service evaluate the pros and cons of new technology prior to implementation to
assure that one group of inquirers does not benefit while the needs of other groups are ignored?

_ Doesyour I&R/A service use caller 1.D. or otherwise collect identifying information about inquirers
without their explicit permission? If yes, does your 1& R service have policies and procedures that
protect the inquirer’ s right to privacy/anonymity?

_ Doesyour &R service have access to the Internet? How do they useit?

& R/A services may also choose to make their information and/or services available to the community in
avariety of other ways. The I&R/A service may:

Establish a presence at community facilities where inquirers are helped face-to-face;

Participatein local case management collaboratives,

Compile and distribute a directory of servicesin print or electronic format;

Make copies of its database and software available to other organizations that provide information
and/or referrals,

Allow the public to visit the I& R facility to use the resource database or make its information about
community resources available through community-based kiosks or other smilar gateways, and
Make all or aportion of its database available on a Web page on the Internet.

YV V VVVY

Assessment: Advocacy/l ntervention

1

2.

Does your 1&R/A service have a policy regarding advocacy?

Are the advocacy efforts of your 1& R/A service consistent with the policies of your governing body per
the Standar ds?

Does the I& R/A service offer advocacy on behalf of individualsin the following circumstances?

____ Tohdpthem establish igibility for or obtain needed services when they have been denied benefits
or services to which they are entitled;

__ When they need assistance to communicate their needs to a service provider or otherwise effectively
represent themselves,

____ When they have a complaint about a service?

Do your |&R/A specialists make appropriate decisions regarding when to advocate for an inquirer and
when to empower theindividual to act on his or her own behalf?

Do your |1&R/A specialists obtain the inquirer’ s permission before doing advocacy? |sthe inquirer
involved when appropriate?



6.

7.

Do your advocacy efforts include the involvement of the organization(s) concerned?

Does your 1&R/A service provide system advocacy? Through what mechanisms?

____ Collection of data on human service needs

____Analysisof data on human service needs

____ Dissemination of data on human service needs
____ Testimony at public hearings

____ Other.

Assessment: Follow-Up

1.

Doesyour 1&R/A service have awritten follow-up policy?

____ Doesthe policy appropriately define follow-up to include both individuals and organizations?

____ Doesthe policy address conditions under which follow-up must be conducted?

___ Doesthe policy specify the percentage of inquiries for which follow-up is required?

____ Doesthe policy specify that follow-up shall be conducted only with the permission of the inquirer
and in situations where the inquirer will clearly benefit from such an action?

Doesyour 1&R/A service conduct follow-up as required by the policy?
Do your 1&R/A specidists follow up with 1200% of inquirersin endangerment situations?

Do your I&R/A specialists follow up with 100% of inquirers without the capacity to follow through and
resolve their problems?

Do supervisors monitor follow-up activity?

How do you use information gathered during follow-up?
___ Improve your service?
____ Correct information in the resource database?
____ Useasafurther meansto evaluate the effectiveness of existing community service providers?
___Addto service request/gap information to advocate for additional services?
Other.

| mplementation Stepsfor Aging | & R/A Service Ddlivery

Information Provision

1. Evauate whether your I&R/A serviceis providing accurate and pertinent information to all
inquirers. Thisactivity can be accomplished through general observation of the & R/A specialists
performing their roles, through role play, through staff meetings in which specific inquiries are
reviewed and through general group discussions.

2. Create apolicy to ensure that your 1& R service encourages inquirersto call back if the information
proves to be incorrect, inappropriate, or insufficient to link them with the needed services.

Referral Provision

1. Evauate whether your 1&R/A staff is correctly ng the needs of inquirers and providing
accurate and pertinent referrals to those who need them. This activity can be accomplished through
general observation of the &R specialists performing their roles, through role play, through staff
meetings in which specific inquiries are reviewed and through general group discussions.



2. Providetraining to ensure that paid and volunteer & R/A specialists assisting inquirers who need
assessment and referral services have the requisite knowledge, skills and work-related behaviors to
provide aquality service.

3. Create apolicy that clearly states that multiple referrals should be given whenever possible and
desirable. The policy should direct staff to assess each caller’ s unique situation to identify those
instances where multiple referrals may be inappropriate due to caller stress, limited English or for
other reasons.

4. Provide training to ensure that the I& R/A staff understands and is correctly applying the
organization’s confidentiality policy. Monitor staff activity in this areato ensure ongoing
compliance.

5. Provide training to ensure that, when necessary, 1& R/A specialists make direct contact for the
inquirer with other agencies through three-way calling, notification of the inquirer's forthcoming
contact, or through scheduling of appointments.

6. Provide training on follow-up procedures to ensure that follow-up is carried out in accordance with
organizational policies and the requirements of the Standards.

Advocac

1. Assesswhether your I&R/A staff is providing advocacy, as required, to individuas and groups of
individuals who have been denied benefits or services to which they are entitled or when needed
services are not adequately available through organizations that are part of the established service
delivery system.

2. Conduct training to ensure that 1& R/A specialists have a clear understanding of their advocacy role
asit pertains to individuals served by the organization. Instruct 1& R specialistsin the proper
advocacy procedures to use when inquirers cannot effectively represent themselves or when they
have a complaint about a service. Ensure that they understand the difference between advocacy and
empowerment and the circumstances in which each iswarranted. Also ensure that they know when
to provide advocacy directly and when to refer to another organization for this service. Training
should stress that the & R/A advocacy efforts do not include legal assistance.

3. Monitor I&R/A specialists to ensure that advocacy responsibilities are carried out whenever needed
and always with the informed consent of the inquirer. All advocacy efforts should include the
involvement of individuals and organizations concerned and should be consistent with policies
established by the organization’ s governing body.

4. TrainI&R/A specialists on system advocacy and the important role of data collection and reporting
systems. Monitor staff for consistency in completing data collection and reporting forms.



AREAII: RESOURCE DATABASE

The standards in Section Il describe the requirement that the 1& R/A service shall develop, maintain, and/or
use an accurate, up-to-date computerized resource database that contains information about available
community resources including detailed data on the services they provide and the conditions under which
services are available. If the & R service maintains aresource database of Web sites on the Internet,
Resource Database Standards 5 through 9 still apply.

The Standards

Standard 5 - Inclusion/Exclusion Criteria: The I& R/A service shall develop criteriafor the inclusion or
exclusion of agencies and programs in the resource database. These criteria shall be uniformly applied and
published so that staff and the public will be aware of the scope and limitations of the database.

Standard 6 - Data Elements. A standardized profile shall be developed for each organization that is part of
the local community service delivery system or other geographic area or service sector covered by the I&R
service.

Standard 7 - Indexing the Resour ce Database/Sear ch Methods: Information in the resource database
shall be indexed and accessible in ways that support the I& R process.

Standard 8 - Classification System (Taxonomy): The I&R/A service shall use a standard service
classification system to facilitate retrieval of community resource information, to increase the reliability of
planning data, to make eval uation processes consistent and reliable, and to facilitate national comparisons of
data. Additional classification structures such as keywords may supplement the Taxonomy.

Standard 9 - Database Maintenance: The resource database shall be computerized, maintained by trained
resource staff and updated through continual revision at intervals sufficiently frequent to ensure accuracy of
information and comprehensiveness of its contents.

What is a Resour ce Database?

A resource database is a comprehensive inventory of information that identifies the opportunities, resources
and servicesin acommunity, Planning Service Areaor state. It contains alisting of nonprofit, government,
for-profit and unincorporated agencies and organi zations providing services that are relevant to the needs of
older adults and their caregivers, and detailed descriptions of the services they provide and the conditions
under which they are available. The needs of older adults and their caregivers may include, but are not
limited to consumer information, education, employment, health, social services, housing, income, legal
assistance and recreation.

The resource database should classify information by the name and nature of the agency and by types of
services available. A good aging network resource database has four important qualities:

» Itiscomprehensive, including information related to:
v Programs administered by the state aging network, other state agencies or contracted entities
- Ombudsman
- state health insurance counseling program (SHIP)
- adult protective services (APS)
- legal services
- case managers and in-home & community based service programs
- family caregiver support program



- Alzheimer’s programs

- adultswith disabilities programs

- Medicad

- state pharmacy assistance programs
- other programs

v’ Other national, regional and state resources for older persons and caregivers e.g.,
- nationd toll free 800 numbers. e.g., Medicare, Eldercare Locator, Social Security
Administration, Administration on Aging, etc.
- regiona or state specia purpose numbers

v" In addition to traditional aging service providers, the database includes a full complement of
- public and nonprofit providers e.g., employment, public housing, caregiver support groups,
disease-specific organizations, ethnic and culturally specific resources, heath promotion/
disease prevention, etc.
- private, for-profit providers e.g., assisted living, private case management, pharmacies/
grocery stores the deliver, financial counselors, elder law attorneys, retirement planning, etc.

» Itisup-to-date, accurate, and maintained through aregular update process;

» Itiswell-organized, with categories and an index that help users find what they are looking for
quickly and easily;

» It has narrative descriptions which contain enough information about the eligibility criteria, hours,
fees, payment sources, language availability, and other service conditions that organizations
appropriate to an inquirer’ s specific circumstances can be easily identified.

A comprehensive, effective resource database can be implemented whether the |& R elects to become
computerized or use amanual system. In all cases, specialists should be able to retrieve information by the
name of the organization and known AKAS, by service category, and by target population served (with
extensive cross references). Geographic access by area of location and area served are also important. If
your &R service uses acard file, rolodex, adirectory or other manual system, a short alphabetical list of all
organizations contained in the resource database should be maintained in the front of the file for quick
reference.

The most sophisticated manual systems employ an indexing structure that provides a multi-parameter search
capability (e.g., geographic area within service) which simulates an automated search. Such systems are
generally limited to two or perhaps three simultaneous search keys and are most effective when there are a
[imited number of options for each parameter. The more complex the structure, the more timeisinvolved in
the indexing process and the more difficult it isto monitor and correct inaccuracies. Resource selection is,
however, more precise. Less sophisticated manual systems allow only one search key to be employed at a
time, i.e., the specialist must select a search by service or a search by geographic area served as the initia
starting point. Specialists generally search using afirst parameter (usualy a service term) and then the
second parameter (usually geographic area served) and ook for resources that appear under both. An
alternative to conducting consecutive searchesisto read textual descriptions of agenciesidentified during the
first search (by service) to ensure that selected organizations serve the individual’s geographic area and are
suitable on other grounds. In all cases, the specialist must read text to ensure that other requirements such as
eligibility criteria, language availability, hours and fee structure are met. Asalast resort, specialists can
always “page through” the resources (body of a directory, agency description cardsin the card file). The
manageability of amanual system, however it is configured, is directly related to the number of recordsin
the database. In small communities with few resources, these types of systems may be quite adequate.
Construction of the indexes, however, is crucial.
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Computerization becomes increasingly essentia the larger and more diverse the community and the more
extensive the number of available resources. Computerized systems allow for a combination of multiple
search keysin asingle search eliminating the need to read textual descriptionsto ensure that an organization
is appropriate in a particular situation. The specialist can specify a service term, atarget term, a ZIP code
and alanguage code, for example, and, if well-designed, the system will use al four search keys
simultaneoudly to generate a match list of suitable options. Automated systems can thus support aricher,
more complex indexing structure and a vastly larger number of records, though a user-friendly interfaceis
important. The drawback of a computer system is that you cannot “ page through” the resources as you can a
card file or directory. If your indexing system is inadequate, you do not have aready fall-back at your
disposal.

The Standards for Professional Information & Referral provide an outline for the development of your
resource database including alist the required data elements, secondary lists of items that a profile can
include (some of which are recommended, others of which are optional) and suggestions for required and
optional search keys. These arereiterated in the data element and indexing assessment sections below.

What is a Classification System (T axonomy)?

A classification system (or service taxonomy) is a structured indexing vocabulary that allows you to
distinguish concepts, name concepts and put those conceptsin order. It isused to index and access
information about a subject in a systematic, unambiguous way. When you open adirectory of human
services and look in the index for alist of al of the agencies which provide a particular service, the
categories you ook under (such as day care or counseling or case/care management), those terms, the
wording that you use and the order in which they are listed -- that’s ataxonomy. In a human service context,
ataxonomy is a classification system that allows you to index and access community resources based on the
services they provide and the target populations they serve, if any. If the terms have definitions, the
taxonomy can also serve as a dictionary. Whether you have a rolodex, a directory or a sophisticated computer
system, your taxonomy tells people what is in your information system and how to find it. If itisagood
classification system, it will allow usersto find the information they need quickly and easily. If itisabad
scheme, users may take along time to find the information they need, or they may missit altogether.

Depending on the focus of the information and referral service and the size, complexity and diversity of the
community it serves, the classification system may vary from arelatively ssmple listing of services by mgjor
problem areas, to more complex multi-level, hierarchical structures. For example, |& R/A services provided
at the State level or for large geographic service areas may require a multi-level taxonomy that delineates
subject areasin considerable detail in order to accurately represent each of the services. However, asmall
rural provider may determine that its classification system need only include asingle level of terms that
represent broad subject areas.

It isimportant that the classification system for the provision of 1& R/A services be uniform within a state.
Thisdlows for consistent and effective use of definitions, enhances service monitoring and facilitates the
collection of uniform datawhich can be used for planning purposes. The State Unit on Aging may wish to
have input on the designation and coordination of a classification system for use by Area Agencies and local
&R providers.

Existing [& R/A services not currently using a nationally accepted classification system are encouraged to
develop a plan for selecting and converting to one within areasonable timeframe, while new 1& R/A services
are strongly encouraged to adopt one of the existing national classification systems, rather than devising new
ones. Existing formal classification systems include the AIRS/INFO LINE Taxonomy of Human Services or
systems developed for a particul ar software product such as the taxonomy developed for the Atlanta
Regional Commission Area Agency on Aging's software package Aging Connection Plus.
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& R/A services are, however, encouraged to develop variationsin the classification system to adopt to the
size, nature and organizational needs of the service area. These adaptations should only serve to make the
classification system more "community-specific* and should not change the basic structure of the
classification system or itsrelated service definitions. In order to preserve a“common language” within a
state or region, the I& R/A service may want to coordinate its customization efforts with other aging 1& R/A
providers, perhaps with guidance from the State Unit on Aging as suggested above.

Assessment: General

1. Doesyour I&R/A service currently have aresource database in place?

2. If yes, what type of resource information system do you have?
___ Computerized database maintained by our staff using custom developed 1& R software.
___ Customized softwareis utilized statewide.
___ Computerized database maintained by our staff using commercial &R software.
____ Participatein acommercia software users group.
__ Computerized system using a database/software provided by another organization.
____ Thesystemis utilized statewide by the aging network.
__ Thesystemis utilized statewide by the aging network and other I& R providers.
__ Subscription to an Internet-based system maintained by another organization.
Manual system, directories/other library resources.
Manual system, rolodex.
Manual system, card file.
Manual system, other.

3. If you do not currently have a database or are planning to convert from a manual system to a
computerized one, have you investigated whether there are existing databases containing a
comprehensive listing of aging resourcesin your service area that you can access as an dternative to
developing your own? Have you contacted the following?

__ StateUnit on Aging (for the entire state).

____AreaAgency on Aging (for the entire region).

____ Comprehensive information and referral program in your community.
Other.

Assessment: Inclusion/Exclusion Criteria

1. Doesyour I&R/A service have awritten resource database inclusion/exclusion policy?
____Isthe palicy reviewed every three years at a minimum?
____ What isthe most recent review date for the policy?
____Isit astatewide policy?

2. Doesyour I&R/A service publishitsinclusion/exclusion policy? How isit published?

3. Doesyour 1&R/A service verify that inclusion/exclusion criteria are uniformly applied? How?

4. Does the policy address methods for modification to meet the changing needs of all groupsin the
community?

5. Doesthe policy address inclusion of government, nonprofit and for-profit organizations and those that
are unincorporated?
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Assessment: Data Elements

1.

Doesyour 1&R/A have an accurate, up-to-date resource database that contains information about
available community resources?

Doesyour 1&R/A service have a standardized profile for each organization in the database?

Does each record have:

__ A uniquerecord identification number?

__ A code for the organization responsible for maintenance?

____ Thelegal name of the organization?

__ AKAs, popular names and former names including acronyms, where applicable?

__ Program name, where applicable?

___ Street addresses?

____ Mailing addresses, where applicable?

__ Telephone numbersincluding TDD/TTY and Fax for the agency, its sites and specific services, if
applicable?

A Web site address, where applicable?

____ Electronic mail addresses, where applicable?

__ Hoursand days of operation?

__ A description of services provided?

__ A description of targets for services?

__ A description of digibility requirements and exclusions?

__ A description of required documents?

__ A description of geographic area served?

__ A description of the application process?

__ A description of languages other than English in which the service is offered?

A description of the legal status of the organization (e.g., nonprofit, for profit, government,
unincorporated group)?

__ A description of the fee structure for service?

A description of the method of payment accepted?

____ Thename and title of the organization’s administrator/director?

____ Thedate theinformation was last verified?

If computerized, does the & R/A service' s database software support al required data elements?
Advanced | & R services may want to consider including recommended and optional data elements.

» Recommended Data Elements:

____ Federal Employer Identification Number (EIN) as a unique identifier (to permit record
matching to eliminate duplicates when records maintained by different local 1&R services are
combined in statewide 1& R/A databases or to link I& R records with those in databases
maintained by organizations outside the 1&R field);

__ Facility type/type of organization (e.g., hospital, senior center, adult school);

____ Year of incorporation;

__ Program capacity/units of service (e.g., number of persons the program can serve, number of
shelter beds, number of training slots available);

___ Flagfor services that are available only occasionally;

___ Specia secondary services provided by the agency (e.g., transportation, special meals, subsidy)

_ Accessfor people with disabilities or known barriers to such access,

___ Licensing/accrediting bodies and type of licensing;
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____ldentification of local or national organizations with which an agency may be affiliated but
whose title or acronym does not indicate this affiliation;

____ Relationship to separate, related records describing a parent agency or a child agency in
situations where a very large organization has been broken up into multiple records;

____ Titleand/or name of the contact person for updating the record; and

__ E-mail address and fax number, if applicable, of contact person for updating the record.

» Optional Data Elements:
____ Travel information such as cross streets and public transportation information;
__ Geographic latitude/longitude of organization and it's sites:
___ Length of time on the organization's waiting li<t;
__ Number and qualifications of staff;
____ Source of funds;
____Annua budget;
____ Titleand/or name of the person (intake worker) who will assist the inquirer; and
____ Publications available.

Assessment: |ndexing the Resour ce Database/Sear ch M ethods

1

2.

Is the database searchable alphabetically by organization name?

Is the database searchable by related acronyms or abbreviations (AKAS)? Isthe AKA search integrated
into the name search?

Is the database searchable by type of service provided?

Are there cross-references for service concepts (e.g., see also references, synonyms)?
Is the database searchable by specific target population served, where applicable?

Is the database searchable by geographic area or political subdivision served?

Is the database searchable by geographic location?

Advanced | & R/A services, especidly thosein larger, more diverse communities, may want to consider
using additional search methods including retrieval by:

Language(s) (other than English) in which the serviceis available;

Fee structure (to allow for access to servicesthat are available at no cost or on adiding scale);
Access for people with disabilities (or known barriers);

Legal status of the organization (government, nonprofit, for-profit, unincorporated group);
Source of funds.

VVYVYVYYVY

Assessment: Classification System (T axonomy)

1

Doesyour 1&R/A use a classification system? What isits structure?

____Hierarchical indexing system (i.e., with broad terms and narrower subsets)
____ How many levels of detail?

___ Keyword system

____ Both of the above

____ Other
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What classification system do you use?

___ Our own system.

__ AIRSY/INFO LINE Taxonomy of Human Service.

____ AtlantaRegional Commission AAA Aging Connection Plus
Other.

Are you using nationally accepted standard service definitions?

Has your 1& R/A service developed variations on the classification system to adapt it to your
community's size, nature and organizational needs to make the system more specific? Have those
adaptations been coordinated with other I& R servicesin your region/state? Has the State Unit on Aging
had a coordinating role in this endeavor? Have you shared |ocal adaptations with the State Unit on
Aging?

If you are using the AIRS/INFO LINE Taxonomy:

__ Doesyour &R service have procedures to integrate updates?

Doesyour 1&R service have a copy of/have you accessed the latest Taxonomy updates?

Has your resource database been updated to include updates within 6 months of issuance?

Do you report local modifications to the Taxonomy system administrator for inclusion in the master
system?

Assessment: Database M aintenance

1

2.

Is the resource database computerized or do you have a clearly written plan for computerization?

Is the resource database maintained by trained resource specialists (paid or volunteer)? Do resource staff
have AIRS Certified Resource Specialist (CRS) statusif eligible or certification through another program
recognized at the nationa, regional or state level?

How often is your resource database totally updated?
____ Monthly

__ Quarterly

_ Semi-annualy

____Annualy

____ Variesby type of resource

What approach is used for updating your resource database?
____ On-sitevisit

___ Telephone survey

____ Internet survey

____ Mail survey

Fax survey

__ Mail/Internet/Fax survey with telephone follow-up
____ Other

Do you use a systematic process for verifying data contained in the resource database, such as comparing
data on file to written profiles submitted by the referral source or by follow-ups?

Is each modification of arecord dated?

Does your 1&R/A service have procedures for integrating interim changes?
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10.

11.

Does your 1&R/A service have procedures for identifying and adding new agencies?

Doesyour 1&R/A service review all changes reported to you about an agency and its services before you
make the change in your database, e.g., in Internet updating situations?

Doesyour 1&R/A service have an update verification procedure, e.g., an authorized signature on update
forms?

Doesyour 1&R/A service have a method for safeguarding the resource database through duplication or
back-up? |s the back-up kept in a secure location where it will be protected from destruction or theft?

I mplementation Stepsfor Developing a Resour ce Database

1

2.

Take acritical look at your current system for maintaining information about community services.

Determine how the devel opment of a resource database fits into the goal s and objectives of your I&R
and your larger organization.

Investigate whether there are exiting resource databases that contain a comprehensive listing of
organizations serving older adults and their caregiversin your service area. Possible sourcesinclude the
State Unit on Aging, the Area Agency on Aging and the comprehensive |& R/A servicein your
community. Evaluate the suitability of these databases for your purposes and determine the conditions
under which they may be available for your use. All else being equal, you should try to avoid
duplication of effort in database development and maintenance. Y ou must, however, be assured that the
database you use fully meets the needs of the people you serve.

If you opt for developing your own system, gather data on different methods for collecting and
organizing information. The National Aging 1&R Support Center has a bibliographic database that lists
sources of information about resource database development and related topics. Y our State Unit on
Aging may have similar information.

Define your service population(s), i.e., older persons and caregivers, and determine if your resource
database will be for the full range of user audiences and topics or issue ideas. Make sure to address the
needs of special subgroups within the aging population. For example, consider what your database
should included to best serve grandparents raising grandchildren. How comprehensive does the database
need to be to effectively serve the appropriate populations?

Determine the physical structure and the organization of the resource database. Determineif amanual or
computerized storage approach will be used. If you are using amanual data storage system, develop a
realistic timetable for moving towards a computerized system.

Create aresource profile based on the Standards for Professional Information & Referral. Required,
recommended and optional data elements are listed in the assessment section above.

Decide on a method for obtaining information: personal interviews through on-site visits, telephone
interviews, mailed or e-mailed questionnaires, or a combination of questionnaires and follow-up
telephone interviews.

Determine the steps to follow in devel oping the resource database.
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10.

11.

12.

13.

Create atimeline for developing and updating your resource database. Be sure to incorporate time for
keeping the resource database current. Identify a strategic time to release your survey to avoid holidays,
major community events and conferences that may negatively affect the return rate.

Determine the budget/resources that you will require to devel op and maintain the resource database.
Include the number of staff to develop and maintain the database; amount of time to conduct interviews,
postage costs and other expenses, e.g., will the project involve the purchase of a service taxonomy or
computer hardware and software? Will resource database computerization be coordinated with other
automation or technology development efforts? Also consider the temporary use of additional phone
lines and the use of volunteersto get the resource database devel opment project completed.

Develop materials to accompany your profile form (e.g., text for aletter if amail survey approach is used
or ascript if atelephone or on-site interview approach isused). Materials to accompany your annual
survey form and copies of completed new entries (which should be mailed to the organization for their
review and approval) should also be developed.

Begin identifying and gathering information about community resources. Conduct fact gathering
sessions within your office, with other &R services and social service agencies to determine what
information is already available in the community that will help you identify organizations to includein
your database. Research your own office to determineif there have been historical resource database
projects and if old resource files exist in any format. Gather existing community resource directories:

Manuals, directories and mailing lists

Local United Way, United Fund, or other federated giving programs
County yearbooks

Senior citizens guides to community resources
Social service agency directories

Classified telephone directories

City and area-wide directories of community services
City directories of clubs and organizations
Community Action Program resource file lists
County Coordinating Council directories

Nursing home and residential care facility listings
Hotline resource manuals

Human Rights Commission resource manuals
Alcohol and drug abuse resource directories

VVVVVVVVVVYVYVYVYY

Organizations to contact for existing resource directories:

Local planning and development groups

State and local health departments

Local colleges and universities

Health care system agencies

Comprehensive and appropriate specialized |& R servicesin your community
Local libraries

VVVYVYVYYVY

Other helpful resources

Maps of your service area

ZIP code book

Current telephone books

Sampl e resource databases maintained by other service providersin your community

Y VVY
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14. Develop apolicy and criteriafor the inclusion or exclusion of agencies and programsin the resource
database as well as procedures for checking the accuracy of referral sources.

15. Make decisions about structuring records, handling complex agencies with many administrative layers
and/or sites, and developing and applying indexing rules and stylistic conventions. Document decisions
in adataentry manual. If the resource database is computerized, make sure to include reference to
specia data entry instructions, if any. If the system is manual, provide a detailed description of required
indexes. Develop aquality control mechanism for reviewing the database for consistency, accuracy and
correct application of rules. Problems identified during the review process should be discussed with all
resource staff and/or be included on an upcoming in-service training agenda.

16. Set up policies/procedures for responding to interim information changes and totally updating the
database at least annually. For ongoing updates, consider dividing the file into monthly or quarterly
segments. This allows staff to spread the survey work over the course of ayear and puts them in a better
position to handle other important resource tasks as they arise, e.g., ad hoc changes, new entries, special
seasonal programs. Create a process to verify data contained in the file e.g., comparison of individual
records with the written profile that was submitted. Sending a copy of completed new entries to the
organization for their review is aso a good way to ensure accuracy.

17. Setting up the database: If using a manual system, create an a phabetical listing of all public and private
organizations and indexes by service/problem category (with extensive cross-references), target group
category and geographical/political sub-divisions. If using a computerized system, begin creating
records which have appropriate narrative descriptions and indexing.

I mplementation Stepsfor Choosing a Classification System

1. Gather information about nationally accepted service classification systems.

2. When reviewing your classification system options, use the following to help determine which will best
meet your needs:

» Thetaxonomy must be comprehensive and feature a sound conceptual framework with a
consistent structure which provides alogical niche for all human services concepts.

» Thetaxonomy should differentiate between the services agencies provide and the target
popul ations they serve, avoiding the common classification pitfall of splitting services which are
essentially the same only on the basis of the different groups that utilize them;

» Thetaxonomy should come from the perspective of how services are ddlivered rather than the
funding streams they follow, the goals they are trying to achieve, the problems they attempt to
resolve or the organizational structure through which they are delivered.

» Thetaxonomy should structure termsin a hierarchical arrangement, with mutually exclusive
categories, which makes the logical relationship between terms an integral part of its structure,
supporting easier and more flexible indexing and retrieval once the structure is understood.

» Thetaxonomy should have a flexible structure which permits growth and change as the human
services delivery system evolves.

» Termsin the taxonomy should be clearly named and defined using simple language and should
be adequately cross-referenced.

» Thetaxonomy should utilize broadly accepted wording for preferred terms, and standardized
terminology and definitions should be adopted wherever possible.

3. Discuss variations that may be developed to adapt the classification system to meet the needs of your
community and your organization, and to make it as specific as possible. Consider involving your State
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Unit on Aging and other 1& R services in your state/region in this process. Keep arecord of changes you
make so they are not lost when the taxonomy is updated.

4. Solicit the input of other 1&R providers and find out what taxonomy they use.

5. Determine the cost for implementation. Cost includes gathering, updating, and ng information
according to the system's structural and functional qualities. Also included isthe amount of staff time
required to learn the system and the amount of time needed to use it effectively.

6. Create atimeline for implementation that includes full integration with the devel opment of your resource
database and training of paid and volunteer staff who maintain resource records or search the database as
apart of the I&R process.

| mplementation Stepsin Customizing a Taxonomy

A taxonomy may be used by many different types of organizations, all of which have different needs.
Hospitals may useit to classify medical proceduresthat patients need - hence there may be more detail in the
health care section. The taxonomy has to be comprehensive to meet the varied needs of al users, but no one
organization is expected to useit al. You can tailor the taxonomy for your own use. Y ou can eiminate
whole sections or levels of detail to make the system work for you. You can vary what you choose to do
section by section. Y ou can also change your mind if your needs change down the road or your
customization needs tweaking here and there: you do not have to get it "exactly right" the first time around.

Considerations. There are a number of things that you can consider to help you structure a taxonomy to meet
your community's needs. Y our objective isto strike a bal ance between the level of indexing people want and
need and what it is feasible for you to maintain. When you begin your conversion, go section by section
through your file and convert one category at atime, e.g., food then shelter and so forth. Make your indexing
decisions regarding each section, document your decisions for reference purposes, complete work on the
section and then train your 1&R staff in how to search. Make sure to involve your staff in the decision-
making throughout. When you begin the conversion process with a specific segment of your file e.g., food:

1. Locate the section or sections of the taxonomy that deals with the types of resources you wish to convert.

2. Determineif there are termsin the taxonomy you can eliminate altogether. Y ou may have no need for
terms such as “Community Wide Storage Facilities’ or termsin the “Food Production” section, for
example. NOTE: For “eliminate”, read “deactivate’, if your system allows you to do it, not “del ete”
Consider the following:

» What types of resources are available in your community? If there are no resourcesin a particular
category, you can probably eliminate taxonomy termsin that areawith afairly high degree of
confidence.

» What are your inclusion criteria? There may be some types on services that you choose not to list
even though they are available. Most 1& R programs do not list private practitioners, for example.

Y ou can eliminate categories that are not covered by your criteria.

» What types of resources are currently in your file? These should be your highest priority for further

evaluation.

3. Determine the level of detail you wish to use in the remaining taxonomy terms. Consider the following:

» Begin with your current indexing system. Ask yourself what isworking and what is creating
problems for you. Where you are satisfied with the level of specificity in your current system, ook
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for the comparable terms in the taxonomy and use those. Where you are dissatisfied, ook at the
alternatives the taxonomy offers.

» How specific are your requests for service? To meet the needs of your I& R staff, you will want to
index your resources using terms at the level your inquirers are using. Clients without food may not
care whether they get a bag of groceries or avoucher for amarket, but if your caller is an agency
wanting to start afood pantry, the voucher program will not help. Y ou need to look at what people
are asking for and select your level of detail accordingly. If other people are using your information
or you have database partners, you will need to evaluate their needs as well.

» How specificaly can you afford to index? Specific indexing is time consuming and requires that
you know more about a resource than general indexing. It is very handy to know which food pantries
have high calorie food supplements for people who have trouble keeping solid food down, but it will
take alot of effort on your part to determine initially and you will have to continue to ask asyou
update because a pantry might not think to tell if it has added food supplementsto its stores. On the
other hand, the more broadly you index, the more dependent you are on text to explain what an
agency does and maintaining alot of text isalso very time consuming. If you index very
specifically, you can generally get away with briefer descriptions. Finding the right balance between
what you need and what you can maintain isthetrick. All else being equal, err on the side of
indexing more specifically than you need. Y ou can always search for services generaly if you have
indexed more specifically, but if you have indexed at abroad level, there is no way you can search
more specifically.

» Establish your priorities. |s detailed indexing more important in some areas than others? Index
those sections in detail from the beginning. Y ou can index less important records at a higher level
initially and then go back through at your leisure and re-index more specifically.

4. Look for legitimate shortcuts. You may want to “crosswalk” your classification structure to the
taxonomy and look for opportunities to do a machine conversion. A crosswalk takes aterm from your
current system and lists the possible taxonomy terms that might be equivalents. If thereisonly one term
in the taxonomy that fits aterm in your scheme, a program can be written to re-index that aspect of your
file (if it iscomputerized). If the relationship is more complex, you will need to make indexing decisions
on an entry-by-entry basis.

5. Software: Your software isimportant in making the taxonomy workable. If you are designing or
purchasing software, evaluate how it allows you to search the taxonomy to find the terms you need. Y ou
want to be able to use the features that are available including definitions, see also references, synonym
searching and keyword searching. Y ou also want the ability to deactivate terms in the taxonomy you
choose not to usein order to create more simplified displays of the taxonomy for indexing and searching
purposes. If you change your mind later, you can always reactivate the terms you need.

6. A Word About L ocal Customization: Y our ability to customize the Taxonomy by selecting the level of
detail, Taxonomy sections and specific terminology you want to use (and the concomitant ability to
deactivate the rest) are absolutely essential for making an indexing vocabulary of 6,384 terms
manageable. Recognize, however, that the decisions you make for your agency may be very different
than those made by othersin your state or region if made inisolation. If you and your neighbors make
radically different choices, you will have adifficult timeif you ever choose to combine your databases
for broader geographic coverage. The “common language’ that the Taxonomy provides will be
completely undermined, and you will be unable to make valid regional or statewide assessments of
service availability and service gaps. If aproject like thisis on the horizon in your area, you may want to
discuss term selection decisions with others and make a common decision about how to proceed. Y ou
may find that having the ability to discuss your options with others in the same position may reveal
issues you have not considered and make your eventual choices more valid. Your State Unit on Aging
may want to coordinate this effort.
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| mplementation Stepsfor Resour ce Database Computerization

If you are thinking about implementing a computerized resource database (and potentially, cal transaction
processing function), it isimportant to develop criteriafor evaluating computerized information and referral
packages to ensure that you are choosing the system that will best meet your needs. While you will
undoubtedly need to make compromises -- the "perfect” system probably does not exist -- you will at least be
well informed about the pros and cons of your selection and can avoid nasty surprises when you attempt
implementation. Some of the things you may want to consider are asfollows:

1. Response Time: The bottom line for any system that permits on-line searching is the response time.
Instantaneous access to information isideal, but what can you live with if you have to settle for less?
Y ou might want to specify different acceptable response times for simple searches (by agency name or
service and ZIP code) and for more complex searches (those that use other search keys in addition to
service and ZIP code).

2. Size: Doesthe package have upper limitsin terms of the following and are those limits acceptabl e for
your program now and in the future?

» Doesthe program allow you to enter an adequate number of records? Be sureto alow for future
growth.

» Does the system alow you to keep an adequate number of 1& R transaction records on-line?

» Doesthe system alow for an adequate number of users? How many people must use the system
simultaneoudly? For searching? For updating? For running reports?

3. Classification System: What type of classification system can the program support?  Structured
indexing vocabulary? Keyword system?

» Does the program support a multi-level hierarchical system and allow for wild card searching to
permit broad and narrow searching and reporting?

» Does the program support searching the classification system itself to help 1&R specialists and
resource specialists identify the most appropriate term? Can they display definitions, see also
references, use references?

» Does the program support linking multiple terms to create even more specific service and/or target
group combinations?

» Does the program support the AIRSINFO LINE Taxonomy per the criteria specified by the AIRS
Taxonomy Committee and published on the AIRS Web site (airs.org)?

4. Repeating Fields: Doesthe program allow you to enter multiple parametersin asinglefidd (e.g.,
Spanish, Mandarin and Cantonese in alanguage field) and alow you to retrieve the record if you specify
Spanish or Mandarin or Cantonese? Multiple phone numbers?

5. Geography: Doesthe program provide some means of alowing you to store and retrieve agency
information according to the areathey serve as opposed to the area in which they are located? Can
preferred area of location also be specified?

6. Search Keys: Doesthe program allow you to search for agency records using a broad enough spectrum
of search keys? The fewer search keys you have, the more people will have to read as a means of
selecting an appropriate agency for referral. Some of the search keys you may find useful are:

» Agency Name: Can the program retrieve records when an agency name in entered? Does the

program support wild card searching of thisfield i.e., allow you to specify a portion of the agency
name and retrieve all agency records that begin with the portion you have specified? The agency
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10.

11.

12.

name search should aso include all AKAs. There should not be an AKA search that is separate from
the name search. (If people aready know which is the legal name and which are the AKAS, there
would be no need to list AKAS.)

» Classfication System Term: Retrieval by type of service the agency provides and/or target group the
agency serves?

» Geography: Retrieval of agenciesthat serve theinquirer’s ZIP code and preferred area of location?.
Theindividua may need aresource that is close to work rather than home, for example.

» Language: Retrieval by language required by inquirer?

» Fees: Retrieval by fee structure the inquirer can afford (free, very low cogt, diding scale, fixed feg)
and ability to indicate whether reduces fee arrangements or scholarships are ever avail able?

» Third Party Payment Type: Retrieval by type of insurance accepted?

» Hours: Retrieval by whether evening or weekend appointments are available? By days of the week
for time sengitive resources such as food?

» Application Process. Retrieval which allows for specification of agencies that will handle walk-ins,
provide service by telephone or in writing or have emergency intake?

» Eligibility: Retrieval which selects or screens out agencies based on caller characteristics including:
Gender

Age

Ethnic background

Religion

Income

Family composition

Type of public assistance received

VVVVVYVY

Can the system handle both eligibility requirements and eligibility exclusions? Can the system
handle excluding rather than selecting on a match? Can the system select arecord if thereis
information in the search and a blank in the agency record? Can the system alert the user if thereisa
requirement in the agency record and a blank in the search strategy?

Special Secondary Services: Retrieval by whether the agency offers transportation for clients, qualifies
asa“court-ordered” service, offers special meals or provides services in the individual's home.

Internet Interface: Isthereafield for an organization’s Internet address? Can users click on the
address and move to the organization’s Web site? Can questionnaires and survey documents be
sent/returned via the Internet?

User Friendliness: Isthe system easy to use or does the user have to master complex search routines to
obtain information?

Security: Does the system have adequate protection in terms of read/write capability and general access
to information (for confidentiality)?

Expandability: How easy will it be to expand the system?

Responsiveness: How responsive are the devel opers to input from users regarding the changes they
would like in basic software capabilities?
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13.

14.

15.

16.

17.

18.

M odifiability: How easy isit to make changes in the data base structure? Can the user add fields or
expand tables without devel oper assistance? Will changes automatically be incorporated in reports and
search routines?

Programming L anguage: Is the system written in a common language that other computer people can
read and support if the devel oper goes out of business?

Inquirer Data: Does the program have a provision for collecting data about the people who call? Does
the inquiry transaction process fit smoothly into the search process?

Editing Capability: Does the program provide basic word processing capabilities for people who are
doing data entry? Spell checking? Canned phrases that can be stored and pasted into text?

Reports: Does the program allow you to create reports from the system?

» Directory Reports: Most agencies with an on-line system want to create and market a directory of all
or aselection of the agenciesin their file. Does the program have the ability to:

1. Create agency entries formatted for inclusion in a directory.
2. Sort the records alphabetically by agency name or by another
parameter.
3. Createindex pages, generaly by type of service provided and/or by geographic area served.

Isthere flexibility in:

1. Selection parameters?

2. Sorting parameters?

3. Content parameters (i.e., the ability to select fields to include/exclude from the report)?
4. Page layout and font selection?

» Agency Lists: Can you select a subset of the file by desirable parameters and sort the retrieved
recordsin flexible ways.

» Mailing Labels: Can you create mailing labels from the agency file? Sort them alphabetically or by
ZIP code?

» Client Data Reports: Can you create reports which describe the people who have called you, their
need for service, their area of location, and the success or lack thereof in finding aresource to meet
their needs? The organizations to which they were referred?

» Management Reports: Can you create reports which document the productivity of your phone
specialist and resource staff?

» AdHoc Reports: Can you easily program reports that are unique to your agency, e.g., those required
by your funding source(s)?

» Survey Function Support: Can you run copies of selected entries to send to agencies for survey
purposes? Isthere an automated process for selecting the records and printing them with a batch
command? Sending them viae-mail or Fax?

Training and Support: Do the software vendors provide training and ongoing support for the system?
Is there good documentation for the system? An on-line help function? Check with other users to verify
that adequate support is available.
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19. Accessto Your Resource Database by Others: Does the system have options for allowing usersto
access your data on-line?

» Internet accessto your resource file?
» Read-only field versions for distribution of your data?
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AREA IlII:  REPORTSAND MEASURES

The standards in section I11 describe the inquirer data collection, analysis and reporting functions of the I&R
service.

The Standards

Standard 10 - Inquirer Data Collection: The l&R service shall establish and use a computerized system
for collecting and organizing inquirer data that facilitates appropriate referrals and provides a basis for
describing requests for service, identifying service gaps and overlaps, assisting with needs assessments,
supporting the development of products, identifying issues for staff training and facilitating the devel opment
of the resource information system. Inquirer dataincludes information gathered during follow-up aswell as
that acquired during the original contact.

Standard 11 - Data Analysis and Reporting: The I&R service shall develop reports using inquirer data
and/or data from the resource database to support community planning activities (or planning at other levels),
internal analysis and advocacy.

What Arelnquirer Data Collection, Analysis and Reporting?

Inquirer data collection is the process of recording and organizing information about an inquirer that is
obtained during atelephone or face-to-face interview. Thisinformation, termed "inquirer data", forms the
basis of reports which can be used in avariety of ways that benefit older adults and their caregivers, the I&R
service and the community at large. Most importantly, it is used to identify the most appropriate referrals for
individual inquirers.

Inquirer data analysis and reporting is the process of devel oping reports summarizing inquirer data which can
be used to anayze the adequacy of the service delivery system and improve the availability of critical
services as well asto support the information needs of management. The reports are of great value to el ected
officials, advisory board members and others with decision-making authority whose role is to establish
priorities for alocation of funds. They provide abasisfor avariety of activities, both externa and internal
which may include:

Structuring community needs assessments;

Supporting community planning activities,

[llustrating gapsin services;

Supporting recommendations for modifications and improvements in the service delivery system;
Tracking and incorporating follow-up results;

Identifying staff training needs;

Spotting inappropriate referrals,

Validating the need for I& R services;

Supporting research projects.

VVVVVVVYY

The I&R/A service must develop methods for data collection that support the above objectives. Itis
important to determine the uses of data prior to determining the types of datato collect. The Sandards for
Professional Information & Referral provides a description of information that may be collected about
inquirers. Inquirer-related data elements are listed in the assessment section bel ow.

Data collection forms should be designed to include questions that will provide enough information about

inquirers’ needs to assure that their needs are met. The data must also allow the 1&R service to identify gaps
in services, document insufficient resources, track the level of service requests, illustrate trends in unmet
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needs, gather socio-economic and demographic data and develop aprofile of inquirers served. This
information can assist in understanding not only the needs older consumers but the demographics of the
community aswell. It isimportant for people who are going to use the data collection form to participate in
developing it. In addition to helping to ensure that it islogically organized and easy to use, involving users
in the development process will assure their cooperation when it isimplemented. Input should also be
obtained from management staff who may need statistical information gathered using the form to make
decisions regarding staffing levels and other management issues. They also should have an opportunity to
ensure that information that may be needed for planning purposesis being appropriately collected. While
community planning needs are an important use for this information, the primary purpose of data collection
isto garner enough information about older inquirers and their caregivers to help the I&R specialist address
and/or resolve their problems.

Because personal information is often obtained as part of daily program operations, it isimportant for
information and referral providers to have a written policy which protects the confidentiality of the inquirer,
safeguards data coll ection forms and describes the conditions under which personal information can be
released. Procedures must be developed for securing informed consent from the individual to release
information and describe the conditions under which information may be released without consent.
Confidentiality policies should include rules regarding when consent must be obtained in writing and when
verbal consent is sufficient; and should be consistent with state and local laws addressing thisissue.

The collection, analysis and dissemination of inquirer data provides a foundation for the I& R/A service's
ability to play an effective rolein system advocacy which is defined in the Sandards as “ actions taken by the
I&R service to seek changes in community conditions, structures or institutions when modificationsin the
service delivery system as awhole are required to ensure the adequate availability of essential community
services’. The I&R/A service needs to be proactive in making such data available. The information must be
formulated in away that is relevant to current issues and provided on atimely basis to people identified as
decision makers engaged in assessment and planning for the delivery of human services.

Assessment: Inquirer Data Collection

1. Doesyour I&R/A service have an inquirer data form for recording contact information? What type of
data collection system do you use?
____ A computer system that records inquirer data as an integrated part of the search process.
___ Recordinquirer dataon aform and enter it into the computer later.
____ Record inquirer data on a machine readable form.
__ Recordinquirer data on aform, but the data are not machine-readable and reports cannot be
generated.
____ Don't keep inquirer data.

2. Doesthe collection of inquirer data satisfy your organization’s need for information in the following
areas?
___ Human service needs of inquirers?
__ Management information needs?
_ Community needs assessment activities?
____ Community planning activities?
__ Funding alocation decisions?
____ Research activities?

3. Doesthe collection of inquirer data provide enough information about inquirers’ needs to identify the
following?
___ Servicerequests?
__ Gapsin services?
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____Insufficient resources/service shortages?

__ Trendsin community service provision/unmet needs?
____ Demographic information?

___ Development of profiles of inquirers served?

Does the data collection method provide enough information about the older person needing services and
his/her caregiver to assist in the resolution of their problem(s)?

Does the data collection form allow for specification of the type of &R service provided, e.g.,
information, referral, advocacy or crisis?

Does the data collection form allow you to track follow-up and the results of follow-up?

Does your 1&R service have a system for securing confidential data forms and inquirer information?
___ Doesthe security system conform to all applicable statutes?

__ Doesthe security system address the storage, retrieval, use and ultimate disposition of records?
__ Doesthe security system preclude the release of anything but aggregate data?

Do you honor the inquirer’ sright to withhold information?

Is the following information included on your data collection form? NOTE: data collection policies

should be based on national, state, local or agency requirements.

__ Genera information about the inquirer/person needing service:

____ City
____ ZIPcode, postal code or other geographical areaindicator.

__ Relationship of the person needing servicesto the inquirer (if other than theinquirer), e.g.,
caregiver, neighbor, friend.

____ Other information about the inquirer/person needing service:

__ Age;

___ Gender;

___ Language requirements (other than English);

____ Target population membership (e.g., disability, homeless);
__ Firsttime/repeat inquirer.

____ Type of service requested for care recipient.

____ Type of service requested for caregiver.

__ Narrative description of the inquiry (“notes”).

___ Referra outcome:

____ Referral provided; or

__ Service gap recorded,

__ Reason for gap (e.g., no agency provides the service, available services not affordable, service
not available in the required language).

____ Organization(s) to which the inquirer was referred.

__Information about the inquiry:

__ Typeof I&R service provided (e.g., information, referral, crisis, advocacy);
____ Method of contact with the 1&R service (e.g., letter, telephone cal, walk-in, automated
attendant contact, Internet Web site contact);

____ Source of information about the I& R/A service, when available. How did the older
person/caregiver find out about the I& R service? (Eldercare Locator, newspaper, TV, friend,
National 800 number, statewide 800 number, etc.).

__ Follow-up information:

____ Follow-up contact (inquirer, agency referred to or both);
____ Follow-up results (whether the inquirer received services and if not, why not);
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____Additional referrals or other actions, if any.

____ Client tracking/case management information which may include:
__ Name of the inquirer/person needing service;

___ Street address;

____ Telephone number;
____Income levdl;

____ Source of income;
__ Caseplan;

__ Casehistory.

__Information automatically recorded by the system (if data collection system is automated) or printed
on the form/recorded manually on each form (if not):
__Uniqueidentifier for the inquiry (transaction number);

__ Dateof theinquiry;

____ Start and end times for the inquiry;
___ Length of inquiry; and

__ l&R specidist handling the inquiry.

10. Isthe following information included on your data collection form for national &R reporting purposes?

__ Tota number of incoming calls (or other types of inquiries); and
__ Typeof service requested or the primary needs or problems of each inquirer.

Assessment: Data Analysis and Reporting

1

3.

Can your 1&R/A service provide:

____ Reportsregarding types of calls (information, referral, crisis and advocacy)?
Reports regarding inquirer characteristics?

____ Reportsregarding service requests?

____ Reyportsregarding follow-up results?

____ Reportsregarding community assets (i.e., available agencies and services)?

__ Reportsregarding gaps/duplications in service?

Does your 1&R/A service regularly and proactively share information gleaned from the resource
database and inquirer records with other organizations in the community including community planners
and funding agencies?

Isyour 1&R/A service responsive to specific requests for data to support planning needs and advocacy?

| mplementation Steps

1.

Take acritical look at your current inquirer data collection system and determine its strengths and
weaknesses.

Discuss the data collection needs of your office, local and state government and the general community.
Collaborate and think about ways the |& R/A service can better support community planning efforts.
Take alook at census and other social service reports for demographic trends and projections regarding
the older population.

Create alist of identified data needs and prioritize it based on what the |& R determines to be most

reasonable to include on the inquirer data collection form. Also review the assessment section above for
alist of information that data collection forms might include.
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10.

11.

12.

Design an inquirer data collection form that will capture all relevant dataitems. Be sure that the form
gathers enough information to identify: gapsin service; insufficient resources; level of service
requested; trends in services requested; socio-economic and demographic data; and a profile of the
inquirers served in away that is most important and useful for your community. If you are choosing
software which has an inquirer data collection function, make sure all desired data elements are included
and that the data entry process in well integrated with the search function.

Make sure that the form is designed to capture information about caregivers, particularly when referring
them on for service.

Talk with your I& R/A staff and get their input on things that are missing from your current form. Have
I&R/A specialists play akey rolein testing the form for easy reading and compl etion.

Develop awritten policy for the release of personal data that includes security precautions to protect and
keep confidential the data collection forms and all inquirer information. Procedures for securing
informed consent from the individual, and specific situations dictated by state and local |aws when
information may be released without consent of the individual need to be specific.

If you are using a shared system that keeps client records for case management or other programs, create
asystem to review client records on aregular basis to determine which are active and which should be
made inactive. This system should consider frequency of review as well as steps to ensure accuracy.
Design reports documenting service use, client characteristics, unmet needs, gaps and duplicationsin
services, or other statistics that reflect the information needs expressed by &R staff, internal
management and community planners.

Decide how frequently and to whom reports will be disseminated.

Train staff on how to be responsive to community requests for information and how to provide technical
assistance to community planners in analyzing and understanding the information.

Consider atargeted promotional effort that will feature the availability of inquirer datainformation for
community planning purposes.
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AREA 1V: COOPERATIVE RELATIONSHIPS

The standards in Section IV focus on the responsibilities of the &R service to the local 1&R system, the
local community service delivery system, and state, regional, and national 1& R networks.

The Standards

Standard 12 - Cooper ative Relationshipswithin the Local 1 & R System: In communities which have a
multiplicity of comprehensive and specialized I& R providers, the I& R service shall develop cooperative
working relationships to build a coordinated 1& R system which ensures broad access to information and
referral services, maximizes the utilization of existing &R resources, avoids duplication of effort and
encourages seamless access to community resource information. 1& R services within the system may choose
to be“full service” programs performing all necessary |& R functions within their designated service area; or
may prefer to partner with one or more I& R services to share those functions (e.g., one I& R service might
build and maintain the resource database and another might assume responsibility for service delivery).

Standard 13 - Cooper ative Relationships within the Local Service Delivery System: The l&R service
shall strive to devel op cooperative working relationships with local service providersto build an integrated
service delivery system which ensures broad access to community services, maximizes the utilization of
existing resources, avoids duplication of effort and gaps in services and facilitates the ability of people who
need services to easily find the most appropriate provider.

Standard 14 - Cooper ative Relationships Among Local, State or Provincial, Regional, National, and
International 1&R Providers: Comprehensive and specialized &R services at all geographic levels (local,
state/provincial, regional, national and international) shall strive to develop formal and informal working
relationships with the objective of broadening the availability of information and referral to al inquirers,
facilitating access to appropriate resources regardless of their origin and/or location, avoiding duplication of
effort and funding, expanding the effectiveness of social analysis with more globa information about needs
and services, and augmenting the impact of advocacy efforts through coordination, where possible.

Standard 15 - Participation in State or Provincial, Regional, National and International I& R
Associations: The I&R service shal strive to strengthen state or provincial, regional, national and
internationa 1& R networks by becoming active in planning, program devel opment, advocacy, training and
other efforts at these levels.

Why Are Cooper ative Relationships | mportant?

Aging network [&R/A services are a part of two 1& R networks, both of which require that they develop
cooperative working relationships with other organizations. The OAA network has a vast information and
referral system that includes services at the national, state, area and local levels which, collectively, make up
the OAA I&R/A system. In addition, OAA I&R/A services are apart of the community based network of
&R programs providing servicesin any given service area.

Within the larger OAA network, cooperative relationships are the shared responsibility of the State Units on
Aging, Area Agencies on Aging and the local I&R/A providers. Responsibilities exist at every level of the
network to work cooperatively to enhance effective service provision. The OAA |&R/A must aso strive for
close working relationships with other aging information resource system programsi.e., ombudsman, state
health insurance counseling program, adult protective services, legal services, case managers, in-home &
community based service programs, family caregiver support programs, Alzheimer’s programs, state
pharmacy assistance programs, and others. Requirementsinclude:
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& R/As should receive regular training on each of the other aging programs.

& R/As should have a clearly defined, distinct role in providing information/assi stance and protocols for

referral to each specialized aging program.

v’ Specialized aging programs should receive training on the role of 1& R/A in providing information and
assistance to consumers and the protocols for referral to the specialized program.

v 1&R/As and the specialized aging programs should have a designated liaison to ensure effective

coordination.

AN

The aging I&R/A also hasarolein the loca service delivery system requiring that they coordinate with
comprehensive and specialized & R/A programs serving their area.  To ensure that older consumers and
their caregivers have the broadest and most appropriate accessto 1& R, the aging network 1& R/A service
should coordinate service delivery with other &R services and community organizationsto avoid
duplication, to promote and enhance service integration and to increase awareness. OAA & R/A programs
areresponsible for referring inquirers to a comprehensive 1& R service or another specialized I&R whenitis
appropriate given the caller's unique situation. In addition, the 1& R/A should act as a resource and offer
consultation with other organizations, including other &R programs, on available community resources.

As one aspect of developing and maintaining cooperative relationships outside the aging network, OAA
I&R/A programs should be involved in the design, development, implementation and ongoing management
of statewide and local 2-1-1 to enhance access to services for older persons and their caregivers.

Assessment: Cooper ative Program Development Within the Aging Networ k

1. Dothe State and Area Agencies on Aging take the lead in facilitating coordination of aging network
I&R/A efforts with those of the broader 1&R system?

2. Do State and Area Agencies on Aging consider the entire community 1&R system in making funding and
program devel opment decisionsin I&R?

3. Do State and Area Agencies on Aging and local 1&R/A programs participate in existing cooperéative &R
efforts?

4. Do State and Area Agencies on Aging and local 1& R/A programs serve as catalysts for new cooperative
service arrangements?

5. Do State and Area Agencies on Aging take aleadership role in improving coordination within the aging
information resource system?

6. Isthere ashared resource database or database collaborative in your statewide aging network?

Assessment: Cooper ative Relationshipswithin the Local |& R System

1. Do you consider your 1&R/A service to be a part of alarger I&R system?

2. Do you know who the following are in your community?
____ Generic or comprehensive 1&R service;
____ Disanility related 1&R service;
____ Crisisintervention service;
____Volunteer bureau;
____ Other(s) that are a part of the system.

3. Doesyour I&R/A service have aformal agreement (MOU, MOA, SLA) with other 1&R programsin the
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system (for sharing referras, for example)?
____ Generic or comprehensive 1&R service;
____ Disanility related 1&R service;

____ Cridisintervention service;
____Volunteer bureau;

____ Other.

If 2-1-1isin placein your area, are you a participant in the ongoing program planning and evaluation
process? If 2-1-1isnot yet operational in your community, are you a participant in the planning process
at thelocal and/or state level?

Doesyour 1&R/A service participate in cooperative efforts to make |& R services broadly available to al
users?

Is there a database collaborative in your local community?

__ Isyour I&R/A service a participant?

Do you have awritten data sharing agreement?

Does your 1&R/A service import resource data from other organizations?

Doesyour 1&R/A service export resource data to other organizations?

How often does the data transfer take place?

If thereisno collaborative, is your 1&R/A service working proactively to create one?

Doesyour 1&R/A service participate in efforts to develop a system-wide agreement on data collection

priorities?

____ Havethe l&R/A services within the system agreed on a consistent method for data collection and
the information to be collected?

__ Doesyour I&R/A service collect the inquirer datafor which it is responsible?

Does your 1&R/A service contribute its aggregate data to the community-wide pool to create a more

complete picture of community needs?

Do the I&R/A services within the system develop community-wide reports?

Do the I& R/A services within the system share the reports with planning bodies, policy makers,

funding agencies and others?

__If thereisno effort to develop community-wide reports, is your 1&R/A service working proactively
to develop agreements to produce them?

Doesyour state aging 1& R/A network have a statewide data collection system which produces statewide

reports on the needs of older persons?

__ Doesyour 1&R/A service collect the inquirer datafor which it is responsible?

__ Doesyour I&R/A service contribute its aggregate data to the state-wide pool to create a more
complete picture of the needs of older consumers?

____Arestate-wide reports devel oped for use with planning bodies, policy makers, funding agencies and
others?

Doesyour 1&R/A service work cooperatively with other 1& R/A services within the system to avoid
duplication of effort and encourage service integration? To identify and respond to changing needs? To
maximize available resources? Does your & R/A service:

__ Participateinjoint effortsto identify community 1& R needs?

___Assist the Area Agency on Aging in identification of community 1& R needs?

____Maintain current information on other local 1&R services?

__ Participateinjoint efforts to develop priorities for program development?

____ Suggest priorities for program devel opment to the Area Agency on Aging?

____ Participate in existing cooperative |& R efforts?
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____Initiate new cooperative service arrangements?

Participate in joint decision making that addresses community-wide 1&R issues?

Participate in joint efforts to identify, develop and maintain rel ationships with local policy makers

and funding organizations?

Participate in strategies to ensure ongoing funding for &R servicesthat are part of the system?

__ Work cooperatively with other I&R services within the system to identify needs and respond in a
timely way?

____ Participate in joint sponsorship of consultation, technical assistance or training activities?

____ Participate in efforts to coordinate publicity, public relations or marketing with other I&RR services?

Engage in cooperative funding strategies such as sub-contracting, subscriptions or fees for service

arrangements with other 1& R services?

Have agreements with other &R services to share facilities and equipment?

Have agreements with other 1&R services to share paid employees and volunteers?

Have agreements with other I& R services to share accounting, legal, purchasing or management

assistance?

__ Participate in other cooperative functional relationships?

Assessment: Cooper ative Relationships within the L ocal Service Ddlivery System

1.

Doesyour 1&R/A service serve as the first point of contact for callsinto anetwork of local service
providers assisting older adults and their caregivers? If no, isyour I1&R/A service proactively seeking
such arrangements? Can you think of opportunities for such arrangements?

Are any aging information resource system programs (i.e., ombudsman, APS, etc.) or other local service
providers using your 1&R database to serve their clients? If no, isyour |&R service proactively seeking
to share your database?

Has your 1& R/A service worked with local service providersto address community issues affecting older
adults and their caregivers? If no, isyour I&R/A service proactively working developing these
relationships? Can you think of opportunities for devel oping these relationships?

Does your 1&R/A service participate in any joint service delivery arrangements with local service
providers assisting older adults and their caregivers? If no, is your I& R/A service proactively seeking
such arrangements? Can you think of opportunities for devel oping these relationships?

Assessment: Cooper ative Relationships Among L ocal, State or Provincial, Regional, National, and

International 1& R Providers

1

Asalocal I&R/A service, do you have cooperative working relationships with 1& R providers at PSA,
state or national levels, e.q., the Eldercare Locator? If no, are you working proactively to identify key
&R providers at these levels? What types of relationships should you be developing?

Doyou list any &R providers at state, national or international levelsin your database that may serve as
alternative referrals when local resources are not available? What types of state, national or international
resources would enhance your database?

Assessment: Participation in State or Provincial, Regional, National and International & R

Associations

1

2.

Is your aging network 1&R/A amember of anational aging association such as N4A, NASUA, NCOA or
others?
Is your aging network & R/A amember of a state or regional aging association?
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Isyour 1&R/A service amember of AIRS?
Isyour I&R/A service amember of your state/regional 1& R association?

Isthere a statewide database effort in your area?
___ Ifyes, isit an aging network effort or doesit include all 1&Rsin the state?
Isyour I&R/A service a participant?
If yes, do you have a written data sharing agreement?
Doesyour |&R/A service import statewide data for local use?
Does your 1&R/A service export local datafor use by the collaborative?
How often does the data transfer take place?
If there is no statewide collaborative, isyour I&R/A service working proactively to create one?

Doesyour 1&R/A service provide datafor U.S. Administration on Aging (AOA) NAPIS reporting
system as required?

Does your 1&R/A service participate in the AcA Performance Outcome M easurement Project (POMP)
effort to collect information on client satisfaction with aging network &R programs?

Is there a statewide or region-wide inquirer data collection effort in your area? If yes, isyour 1& R/A
service a participant?

| mplementation Stepsfor Cooper ative Relationships

1.

State Units on Aging, Area Agencies and local aging &R providers should review their current roles and
responsibilities within the context of the Standards for Professional Information & Referral, Section IV
to determine if applicable requirements are being met.

Identify strengths and weaknesses in current cooperative working relationships within the aging network.

Identify strengths and weaknessin current cooperative working relationships with entities outside the
aging network.

Identify areas in which new cooperative relationships are needed, either within or outside the aging
network. Develop aplan to create these new relationships.

Schedul e regular meetings to maintain open dial ogue between the parties to the cooperative agreements
to assure they accomplish intended goals.

Review current efforts to coordinate service delivery with other 1& R/A services, community agencies
and similar organizations, and develop a plan to work collaboratively with other community
organizations. This plan should include efforts to publicize the 1& R/A system.

Discuss the needs of special groups and individuals with the 1&R staff and including how to coordinate
with community organizations that specialize in service provision to special needs populations (including
people with disabilities, immigrant populations, gays and |lesbian older adults etc.) to improve access.
Formulate ideas into a plan of action.

Identify other specialized and comprehensive [& R/A servicesin your service area (those serving
different language populations, military, library, socia service, housing, etc.) and share information



about hours of operation, functions and services available. Work to channel referrals to the most
appropriate 1&R/A service within the system.

Develop plans to promote community awareness of your 1& R/A and others within the system by offering
consultation to organizations on available community resources. Speaking engagements, consultation,
training, workshops, seminars, telecommunications, distribution of directories, promotion of databases
and bulletins can all be used to increase awareness of the I& R/A services within the system, avoid
duplication of services and enhance service delivery.
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AREA V: ORGANIZATIONAL REQUIREMENTS

The standards in Section V describe the governance and administrative structure an 1&R service needsin
order to carry out its mission. Included are establishing itself as alegal entity, providing for ongoing program
evaluation, developing policies and procedures which guide the organization, devel oping an organizational
code of ethics, establishing sound fiscal practices, providing a conducive physical environment, managing
personnel, providing for staff training, and increasing public awareness regarding the availability of
information and referral services and their value to the community.

The Standards

Standard 16 - Governance: The auspices under which the &R service operates shall ensure the
achievement of 1& R goals and meet the stated goals of funders.

Standard 17 - Personnel Administration: The I&R service shall provide a framework and mechanisms for
program and personnel management and administration that guarantee the continuity and consistency
required for effective service delivery.

Standard 18 - Staff Training: The l&R service shall have atraining policy and make training available to
paid and volunteer staff.

Standard 19 - Promotion and Outreach: The l&R service shall establish and maintain an ongoing
program which increases public awareness of the availability of I&R services, their objectives and their value
to the community.

Why ar e Space and Equipment I ssues | mportant?

The 1&R/A service requires ample space and equipment to ensure that a quality service can be provided
efficiently and economically. Offices should be equipped with atelephone system that incorporates the most
recent, cost effective, efficient technological developments. The selection of atelephone system or special
telephone featuresis highly dependent on the number of phone users, method of 1& R/A service provision,
and the volume of incoming and outgoing calls. Featuresthat 1& R/A services have typically considered
include: toll-free calling or collect calling, cal waiting, call forwarding, three way calling, speed dialing,
automated attendants (menu-driven system accessible by telephone that allowsinquirersto select and listen
to prerecorded information about specific types of services) as an alternative service option while on hold,
and 24 hour answering machines.

Equipment such as desks, chairs, tables, and computers ensure the comfort and ease with which staff can
perform their rolesin an effective and efficient manner. Locking files and ample space cons derations affect
the confidential interviewing of call-in and walk-in clients and protect confidential information on inquirers.

If an I&R/A service is designed to serve walk-ins, it should be accessible by public transportation, have
available parking and be located in an areathat is convenient to the target population served. The office
should also be free of architectural barriers to persons with disabilities per ADA requirements.

Staff Roles and Responsibilities

The 1&R/A administrator and service staff have defined responsibilities, duties and qualifications. Staffing
patterns of the I& R/A will vary according to the size of the service area, funding for the service and the
extent to which volunteers are utilized. The information and referral service may determine the number of
staff necessary, paid or volunteer, based on call volume.
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Responsibilities of 1& R/A personnel may differ depending on the size of the I& R/A program and the size
and complexity of the community’s aging service delivery system. Areas of specialization may include

& R/A telephone specialist, resource database developer, outreach worker, caregiver specialist and others. In
large programs, one or more 1& R/A staff members may be assigned to each of the above tasks. In smaller,
less diversified 1&R/A services, each staff member may have avariety of responsibilitiesincluding
responding to various types of inquiries, maintaining the resource file, conducting outreach or even sharing
their time with other aging network programs.

Staff should be selected on the basis of their qualifications relative to the competencies required for each
position. Specific job duties are no longer a part of the Standards for Professional Information & Referral,
though specific competencies associated with al positions have been integrated into criteria statements
associ ated with specific standards. Review competenciesin the AIRS CIRS-A certification program for
aging 1&R specialists and the AIRS CRS certification program for resource specialists for specifics.

Volunteers have been successfully recruited, trained and fully integrated into the day-to-day operations of
information and referral services across the country for many years. Volunteers assume awide variety of
roles that take advantage of specific/special skills and competencies they bring to the organization. Volunteer
roles and responsibilities may include, but are not limited to, the following: compiling and updating the
resource database; providing information and referral services, maintaining records and conducting outreach.

Before initiating volunteer recruitment efforts, 1& R/A services should review the Sandards to ensure that the
criteriafor recruiting, training and retaining volunteers can be met.

Why isl&R Training Important?

To improve and enhance the quality of Older Americans Act Information and Referral systems and services,
training of paid and volunteer staff is essential. Training can be extremely valuable for all new information
and referral staff regardless of their qualifications and previous work experience. Even if new staff have
previoudy worked for another I&RR service, it isimportant for them to learn how things are done in their new
setting. The training program should include a pre-service orientation, in-depth training in I&R skills and the
aging service delivery system and ongoing in-service training to assure that staff continue to develop their
knowledge and skillsin the aging area. Staff should be encouraged and assisted to attend appropriate
national, state and area |& R and aging network training.

The I&R/A service should develop a written training plan and standardize routine training and orientation for
new staff members. The orientation should include topics such as the Older Americans Act; the National
Network on Aging; the role, purpose and function of the I& R service; the role and structure of the
organization’s governing body; the administrative structure of the 1& R/A service and the larger organization
of which it may be a part; and the policies and procedures governing service delivery and other functions.
Pre-service training should cover skillsthat are essential to good tel ephone contact and should be completed
prior to alowing new staff to assume their duties assisting inquirers. A list of training topicsisincluded in
the Standards, and is reiterated in the assessment section addressing training below. On-the-job training
should comprise a sequential program of increasing levels of responsibility in handling inquirers -- beginning
with observation of experienced staff and ending with full, independent responsibility for handling inquirers.

Opportunities for regular in-service training are important to the growth in competence and satisfaction of the
staff. In-service training can be held as a part of regularly scheduled staff meetings in which staff have an
opportunity to discuss problems and successes and get peer feedback regarding call handling techniques.
Thistype of training helps to devel op ateam approach to service provision which encourages mutual staff
support as well as devel oping the abilities of individual staff members. In addition, there should also be
regularly scheduled training sessions which focus on more specialized topics to refine and update staff skills
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and their understanding of emerging issues. These topics could include: skills for dealing with frail and
vulnerable older persons, specific advocacy techniques, changesin regulations and procedures in accessing
benefits and entitlements, in-house operating procedures, areas of interest in the human service field, new
laws affecting |& R/A service delivery or the availability of community services, personal skills development,
and assistance in maintaining objective attitudes towards inquirer needs and the use of services. To augment
the ability of staff to provide training in specialized areas, 1& R/A providers may consider working with
social workers, psychologists, gerontol ogists, lawyers, the medical community, librarians, private nonprofit
organizations and government agencies. Such coordination a so has the benefit of getting the word out about
the 1& R service to new segments of the professional and service communities.

Training specifically designed for 1& R/A directors and coordinators isimperative to ensure aquality
information and referral service. Topics that may be considered for management training include: working
with an advisory board; supervising, motivating and evaluating staff; public and community relations;
resource system design, development and maintenance; individual and system advocacy rolesfor the I&R/A;
publicizing the 1& R/A service; and understanding automation and tel ephone technology.

State Units on Aging should be considered atraining and technical assistance resource as well as arepository
of "best practices’. Being aware of the "state of the art” in information and referral services throughout the
state can enhance training sessions and promote collaborative efforts. Many states sponsor annual statewide
training with sessions related to 1& R/A for area agency and local 1&R providers.

Why isl&R Service Promotion | mpor tant?

Promotion is afunction that involves the use of media and other mechanisms to inform older persons, their
caregivers, the general public and service providers about the availability of information and referral
services. Promotional activities may include use of newspaper stories, advertisements, radio, television
announcements and other similar devices that describe the service and provide information about how to
establish contact with and make use of it. The I&R/A service can aso make the availability of the
information and referral service known by means of announcements transmitted through civic, labor,
religious and business organizations and agencies serving older people.

Strategies and Techniques

There are three key elements to effective promotion of the I&R/A.

» Target Your Message: Keep it simple and to the point.

» Target The Audience: Identify specia populations who can benefit from your message. Are there
under-served populations you may want to focus on?

» Timing: Increase visbility by releasing information to coincide with appropriate events.

Informing individuals of the I& R/A service can be the responsibility of the I& R/A or can be provided on a
state or area-wide basis. A list of variety of techniques that can be used in a publicity campaign isincluded
in the Sandards for Professional Information & Referral and is re-created below in the assessment section
related to promotion.

Assessment: Gover nance

1. Doesyour governing body:
____ Providefor regular cycle of needs assessment, program planning and service delivery and conduct
an annual evaluation of 1&R activities? Options for needs assessment include:
____Anaysisof inquiries and follow-up information;
____ Periodic surveys,
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____ Community networks;
Participation on task forces;
Interviews with community members;
Periodic focus groups; and
____Information gathered through a Web site.
__ Formulate palicies for the organization?
____ Provide human resources to adequately staff your 1& R/A service?
____Assistin procuring financial and technical assistance?
Promote the I& R system throughout the community?
Meet at least quarterly as a general body?
Maintain minutes of al officia proceedings?
__Arethe minutes available for inspection by interested parties?
___ Takeresponsibility for contracting, adopting an annual budget, maintaining financial records and
providing an annual audit?

Do members of the governing body serve without pay and accrue no financial benefit from membership?

If your parent organization or 1& R/A service has a governing body that is not local or does not
adequately represent the community it serves, does your & R/A service have an advisory committee that
assures sufficient local input and oversight?

___Isthe membership of your board/advisory committee broadly representative of the geographic area
and does it include representatives of other constituent groups within the service area (e.g., people
of different ethnic/social backgrounds, professionals, older persons and their caregivers, business,
labor, government, education, faith groups, finance, volunteer, civic groups, and health and socia
service consumers)?

Do advisory committee members serve without pay and accrue no financial benefit as aresult of
membership (other than reimbursement of costs)?

Does the board/advisory committee have the skills to meet organizational needs?

_ Legal expertise (personnel, intellectual property, liability issues)?

__ Political connections (to keep funding/marshal support for issues, etc)?

____ Fundraising support?

____ Knowledge of aging field?

____ Other?

Does the board/advisory committee conduct a regular needs assessment regarding the composition
of the advisory body and establish recruitment priorities?

Is there a board/advisory committee training program?

Does the board/advisory committee engage in strategic planning on aregular basis?

Are key staff involved in committee work of the board/advisory body? This creates a sense of
teamwork and makes staff feel that higher management has confidence in them and appreciates
their work. It also givesthe Board an opportunity to work firsthand with staff they might not
otherwise meet in these circumstances. It may also support the practice of promotion from within
rather than an outside search should top management positions become vacant.

Does the board/advisory committee sponsor a staff recognition dinner or other recognition event?
This provides an opportunity for Board members to learn more about staff accomplishments and an
informal opportunity (over dinner) for staff and Board members to get to know one another.

Are staff alumni invited to recognition events? This helps to promote a sense of history for the
organization.

Does your I1&R/A service or it’ s parent organization have a Mission Statement?

Does your 1&R/A service or it' s parent organization have a Constitution (Articles of Incorporation) and
Bylaws?
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Doesyour 1&R/A service have a systematic method for program eval uation which examines its viability
as an organization, the effectiveness of its services, involvement in the community and its overall impact
on the people it serves?
___ Doesyour 1&R/A service have written goals and objectives which reflect priorities and desired
outcomes for the current year?
Does your 1&R/A service conduct aregular review of accomplishments and actual outcomes
relative to your goals and objectives?
Does your |&R/A service adjust service priorities based on that review?
Does your |1&R/a service conduct regular needs assessments to determine whether you need to fine
tune your service? At what intervals? Which of the following steps did your 1& R/A service take to
keep abreast of issues and needs?
____Anaysisof inquiries
____ Periodic surveys
____ Community networks
Participation on task forces
Interviews with community members
Periodic focus groups
__Information gathered through your Web site
____ Other.
Does your 1&R/A service have an established method of recording inquirer data that allows the data
to be extracted, compiled and used to eval uate service delivery?
What methods do you use to evaluate the cost efficiency of your service?
What unit of serviceistracked by your 1& R/A service?
__ Number of individuals (unduplicated count)?
__ Number of incoming calls or other contacts with inquirers/one per contact?
__ Number of incoming calls or other contacts with inquirers/multiple per contact depending on
the number of people affected?
__ Number of problems?
__ Number of transactions (incoming calls) and within transaction, number of problems.
Other.
Which types of contacts are included in your inquirer statistics?
__ Caéllstoyour regular I&R line(s).
___ Cadlsto specid 1&R ling(s).
___ Face-to-face contacts with inquirers.
____ Cdlsanswered by your automated attendant (menu-driven phone system).
Inquiries viayour Web site.
Inquiries viae-mail.
__Inquiriesviaregular mail.
__ Outgoing calls made on behalf of inquirers.
____ Outgoing callsto verify resource information.
____ Other.
How do you calculate your cost per inquiry?
What is your cost per inquiry?
Does your 1&R/A service conduct aregular evaluation to measure service effectiveness? At what
interval s?
Does the evaluation process involve:
____Inquirers?
____ Service providers?
__ Other community representatives?
____Isfollow-up data used in the evaluation process?
____Asaresult of the evaluation process, are there changes in your program?
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7.

10.

11.

12.

13.

14.

Does the agency/program have a policy and procedures and/or operations manual ?
____ Doesthe manua include the following?
___ Personnel
____ Confidentiality
____ Equipment
____ Service Déelivery
____ Financia Procedures
____ Office Procedures
__ Resource Database Management
___ Staff Use of the Internet
__ Emergency Operating Procedures
____ Havethe written policies been formally adopted?
____Areeach of the policies dated?
____Isthere awritten procedure for updating the manual ?
__ Arethere agreement forms to indicate that staff are in compliance?
__ Arenew agreements signed when policies and procedures are updated?

Does your 1&R/A service have a Code of Ethics?
__ Doesthe Code of Ethics address the following?
___ Personal Integrity
Professional Excellence
____ Relationship to Colleagues/Employees
Relationship to Inquirers
____ Relationship to the Community
____ Conflict of Interest/Personal Gain
__ Hasthe Code of Ethics been approved by the governing body of the 1&R Service?
___ Haveall gaff of the 1&R service agreed to follow the Code of Ethics?

Doesyour 1&R/A service have a statement approved by the organization's governing body prohibiting
discrimination in all of its forms and documenting its intention to comply with all laws, orders, and
regul ations addressing thisissue?

Does your 1&R/A service have a process for registering and resolving complaints from inquirers, staff
and the community involving discrimination?

Does your 1& R/A service have a procedure for keeping current with al laws affecting service delivery?
Doesyour 1&R/A service have insurance coverage for personal and property liability?

Arethe following financial records kept in accordance with accepted accounting standards?
____Annua Budget for the I& R/A program

__ Financia Statement for the I& R/A program

__Annua Budget for agency if different than #1

____Annual Fiscal Audit

__ Annua Board Report.

Doesthe I&R/A service provide adequate facilities?

____Isthere sufficient space to ensure confidential interviewing as appropriate?

____Isthere sufficient space for files and technology needs?

____ Hasthe l&R/A services equipped it offices with sufficient desks, tables, chairs, supplies and
lockable filing cabinets?
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__ Doesthel&R/A service use offices that are free of architectural barriers to people with physical
disabilities per ADA requirements or its equivalent?

__ Ifthe&R/A serviceisdesigned to serve walk-ins, is the office accessible by public transportation
and geographically convenient to the population the program is designed to serve?

___ Doesthe office have available parking?

Assessment: Personnel Administration

1

2.

Doesyour 1&R/A service have a current organization chart?
Does your organization chart reflect al positions within the I& R/A service?
Doesyour 1&R/A service have written, dated job descriptions that are current?

Does your 1&R/A service ensure that listings for both paid and volunteer positions are posted as broadly
as possible to ensure that qualified candidates throughout the community are aware of employment
opportunities?

Doesyour 1&R/A service have a standardized form and screening procedure to assess candidate
applications for both paid and volunteer positions?

Does your 1&R/A service have aform for objectively measuring applicant qualifications?

Are there standardized, written questions and an objective rating form that are specific to each position
within the I& R/A service?

Doesyour 1&R/A service annually evaluate al personnel, paid and volunteer, against clearly defined
responsibilities as outlined in their job descriptions?

____ Administrative Personnel

__ Sewvice Delivery Staff

___ Other Staff

____Volunteers

Does your 1&R/A service have a plan for staff supervision which includes the use of standardized
observation and performance appraisal forms?

10. How does your organization assess the quality of services provided by I&R/A staff?

___ Do supervisors observe cals or other contacts with inquirers?
__ Do you have an observation form that guides this process?
__ Doesthe form adequately cover the competencies related to service provision outlined in the
Certified Information and Referral Specialist in Aging program?
___ Doestheform address skills related to handling difficult inquirers, specia populations within
the aging community, peoplein crisis?
__ Doesthe form address the handling or crisis situations?
____ What kind of communication does the supervisor have with the speciaist following the
observation?
__ Do the supervisors review a certain number of inquirer records? What do they look for?
___Arecustomer satisfaction survey’s utilized to measure quality of service?
____ Other quality assurance mechanisms?

Assessment: Staff Training
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Doesthe I& R/A service make training available to all staff, both paid and volunteer?
__ Pad gaff
____Volunteer staff

Isyour I&R/A service' s training program based on written predetermined training goals?

Does your 1&R/A service straining program have written curriculum objectives for each module and are
these objectives based on the Certified Information and Referra Specialist in Aging (CIRS-A) and
Certified Resource Specialist (CRS) certification programs?

Does your |1&R/A service straining program use, at a minimum, three of the following methods to
address diverse learning styles?

__ Lectures

____Audio/visual materials

___ Reading assignments

____ Oral/written exercises

__ Role-plays

____ Modeling of experienced workers

. Do you provide an orientation for new staff? Does the orientation for al new staff members address the
following?

____ Older Americans Act

__ Nationa Network on Aging

____ Other federal aging programs

___ State specific aging programs

____ Role, mission and function of the I&R service

__ Organization/administrative structure

____ Policiesand procedures of the organization.

____ Hisgtory of I&R and the 1& R process.

Federal/state/local laws affecting service delivery, such as:
___Abusereporting requirements:

____ Lifethreatening situations

____ Criminal activities

___ Ethicd standards

____ Confidentiality vs. mandated reporting
____Nondiscriminatory practices

. Doesyour 1&R/A training address the following:

__Interviewing techniques and attitudes
__ Listening skills

____ Communication

____ Proper telephone usage

___ Assessment techniques
____Information provision procedures
Referral provision procedures
Follow-up

Data recording

____ Maintenance of inquirer records

____ Organization of the Taxonomy
__Useof the resource database
____Job-related equipment and tools

____ Working with multicultura/ethnic inquirers
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____ Working with specia populations, difficult inquirers and peoplein crisis

____l&Rintimes of disaster

____ Major federal and state legidation authorizing services and benefits for older adults and adults with
disabilities

Federd, state, and local human services delivery system that pertains to older adults and adults with
disabilities

Knowledge of the processes and issues associated with aging

7. Doesyour I&R/A have a sequentia program of increasing levels of responsibility in handling inquirers
beginning with observation ending with full responsibility for handling inquirers?

8. Doesyour I&R/A service provide training on resource development for appropriate staff? Does it address
the following?
____ Overview of theloca community service delivery system
____Inclusion/exclusion criteria
____ Dataelements
___ Taxonomy indexing
___ Specid indexes for manual systems
__ Database maintenance procedures
__ Computerization or structure of a manual system
____ Development and maintenance of database products
____ Traning in specialized areas, where warranted

9. Doesyour 1&R/A service provide cross training with other aging information resource system programs?

10. Does your I&R/A service establish aminimum level of competency that trainees must achieve before
assuming their duties?

11. Does your |&R/A service have proceduresin place for handling trainees who do not demonstrate
competency at the required level?

12. Does your 1&R/A service use avariety of methods to evaluate trainees?
__ Objective methods (e.g., written tests of each trainee)?
____ Subjective methods (e.g., observation measures)?

13. Does your 1&R/A service encourage & R/a staff to become certified through the AIRS CIRS-A and/or
CRS programs or through other aging certification programs recognized at the state or national level?
____ How many of your 1&R/A specidists are eligible for certification through the AIRS CIRS-A
program?

____ How many of your 1& R/A specialists have been certified?

____ What percentage isthat of your total 1& R/a staff?

___ How many of your I&R/A specialists have been certified through another, recognized program?
Which program?

__ How many of your 1&R/A or resource specialists have been certified through the AIRS CRS or
other similar program?

14. Does your |&R/A service formally evaluate its training program? How often is the training program
evaluated? Is the training program modified based on the results of the evaluation?

15. Does your |&R/A service have aformal method for evaluating the performance of its trainers?

16. Do you provide in-service training opportunities for your staff to refine and upgrade their skills? How
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many sessions for line staff per year? How many for management staff per year? Do the sessions
address the following:

____ Emergingissuesinthefield of aging

____In-house operating procedures?

____Areasof interest in the human services field?

__ Community services?

___ Personal skill development?

____Assistance in maintaining objective attitudes toward the inquirer's needs and use of services?

17. Doesyour I&R/A service provide staff with opportunities to attend other aging network training
programs/conferences?

18. Doesyour I&R/A service collaborate on staff training programs with other aging network 1& R services
on an area-wide or statewide basis?

19. Doesthe I&R/A arrange for regular professional consultation for the entire staff when the service's
supervisory staff do not have the necessary expertise?

Assessment: Promotion and Qutreach

1. Doesyour I&R/A service have a planned program of activities to increase community awareness of
I&R/A services and their objectives?

2. Doesyour I&R/A conduct an evaluation of available resources for handling an increasein call volume
before implementing publicity plans?

3. Doesyour 1&R/A service use various methods to publicize information and assistance ?
____ Personal contact
____ Speaking engagements
__ Community meetings
____ Public service announcementg/listings
___ Radio
____ Paid advertisements
____ Television
Feature articles
News stories
Interviews
Newsletters
____ Displays
___ Telephone directory listings/yellow pages1& R pages
____ Brochures/pogters/telephone stickers, other printed materials
Insertsin mailings of local businesses
____ Boothsat fairs
__ Internet Web pages
____ Other.

4. Doesyour |&R/aservice have awritten marketing plan for publicizing its services to special needs
groups in the community such as foreign language groups, low-income, minority, low-income minority,
frail, socially isolated or hearing or visually impaired?

5. Doesthe I&R/A encourage other aging network programs to promote and use the & R services?
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6. Doesyour I&R/A service collaborate with other aging network programs to jointly promote services
offered?

7. Doesyour I&R/A use all publicity techniques as frequently and as regularly as resources permit?

8. Doesthe administrator of the I& R/A service evaluate the effectiveness of individual 1&R promotions? I
so, how often?

9. Dothel&R/A staff communicate regularly with other aging network programs, community service
providers, government officials, and planning bodies to improve public relations?

10. Does your 1&R/A service conduct an evaluation of its marketing plan(s)?
__ Doesyour evaluation plan include examination of inquirer demographic information?
____ Doesyour evaluation plan include reference to referral source data?
____ What was the objective of your marketing plan?
____ Wasit successful ?

| mplementation Stepsfor Gover nance

Governing Body

1. Review the Sandardsfor Professional Information & Referral to determine which of the following
structures define your 1&R:

» The characteristics and responsibilities of 1& R/A services that are functions of incorporated
nonprofit organizations,

» The characteristics and responsibilities of the governing body of nonprofit corporations; or

» The characteristics and responsibilities of an advisory committee of a multi-service
incorporated organization, federal, state or local government.

2. Review the criteria to become more informed about the authority under which your & R operates.
Finance

1. Determineif your I&R/A is operating according to acceptable accounting procedures by reviewing
the procedures followed and checking with your accounting/budget office.

2. Determineif your 1&R/A is adhering to Generally Accepted Accounting Principles (GAAP) and
Governmental and Private Section Financial Reporting Requirements, 45 CFR Part 74.

3. Maintain proper financia records, prepare an annual budget, project future needs, explore and
encourage financia development and support for continuance of the program.

Facilities

1. Assessyour current space specifications. Do al staff have enough space and adequate equipment to
perform their roles? Are there adjustments that must be made?

2. Createalist and prioritize changes that need to be made in space specifications.
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3. Determine whether your telephone system is robust enough to meet your call volume demands and
the needs of people with hearing impairments. Does it have the features that are most needed by
steff to perform efficiently?

4. Evaluate whether there are ample locking files to ensure confidentiality of client records.

5. Review the Americans with Disabilities Act to determine whether your facility meets ADA
requirements. Consider inviting an expert to meet with you, tour your facility and identify barriers
that older persons with disabilities may encounter.

6. Create aplanto addressidentified barriers.

7. Obtain an answering system to operate after hours and provide basic information on the 1& R/A
service and a telephone number for after hour emergencies.

8. Create aplan for ongoing review of relevant technology and incorporating appropriate technology
into your operations.

I mplementation Stepsfor Personnel Administration

1. Create an organization chart for your 1& R/A that reflects positions within the service.

2. Review the current job descriptions for each position to ensure that roles and responsibilities of each of
your 1&R/A staff are accurate and up-to-date.

3. Determine whether current roles and levels of responsibility are in line with competencies defined for the
I&R/A staff.

4. ldentify training and orientation that may be required to enhance and improve current roles and
responsibilities and share with staff responsible for training.

6. Create a standardized form and screening procedure to assess candidate applications. Check to ensure
that applicant qualifications are objectively measured.

7. Develop standardized, written questions and an objective rating form specific to each position within the
I&R/A service.

8. Establish an annual evaluation plan for all personnel that ensures staff are evaluated against clearly
defined responsibilities as outlined in their job descriptions.

9. Create an ongoing staff supervision plan that includes the use of standardized observation and
performance appraisal forms and that assesses the quality of services provided by 1& R/A staff. The
observation form should cover the competencies related to service provision outlined in the CIRS-A
study guide. The form should assess skills related to assisting difficult inquirers, peoplein crisis, and
special populations within the aging community.

10. Implement periodic customer satisfaction surveys to measure the quality of service provided by 1& R/A
staff.

11. Assessyour day-to-day |& R/A operational workload and evaluate if volunteer assistance can alleviate
the workload and generally enhance the overall service. If so, consider implementing the following

steps:
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____ Review the Sandards to determine whether criteria governing the utilization of volunteers can be
met. Pay particular attention to criteria that relate to support requirements and incentives for
retention of volunteers.

Evaluate your facility and determine if you have adequate space to accommodate additional staff.
Create ajob description that details skills needed, dutiesto be performed and lines of supervision
and communication.

Designate a coordinator of volunteers. Make sure that the coordinator has skillsin the areas of
training and supervision.

Develop incentives that will acknowledge volunteers as non-paid staff members and will recognize
them for their time, support and efforts.

Recruit volunteersin those places where you will likely find persons with skills you need and
"advertise”" in publications they read. Many programs find their best source of volunteers are their
current volunteers who are willing to recruit friends and business associates with the necessary
skills. If thereisaVoluntary Action Center or Volunteer Bureau in your community, it may also be
agood source of volunteers.

__ Conduct interviews as you do for paid staff positions.

__Hireand train volunteers based on the training plan developed for paid staff.

I mplementation Stepsfor a Staff Training Program

1

0.

Identify/prioritize the training needs of your staff. It isimportant to evaluate the &R skills and expertise
of the current staff as well asidentify persona skills development needs.

Consult with neighboring & R/A services and state and area agencies on aging for training plan ideas
and to coordinate training efforts.

Identify existing resources for training, i.e., space, equipment, funding, community resources such as
exigting curriculums, training manuals, tapes, etc.

Refer to the ABC's of 1&R training manual for training topics and modules.

Identify trainer resources through the National Aging |1&R/A Support Center, the State Unit on Aging,
the Area Agency on Aging, Administration on Aging regional offices, the United Way and the Alliance
of Information and Referral Systems (AIRS), etc.

Set up atraining plan that includes topics for pre-service as well asin-service training and atraining
schedule. The training plan should include on-the-job training that begins with an observation period
and ends with the full, independent responsibility for handling inquirers. Consider allowing more
experienced specialists to work with and mentor new staff and/or be involved in training activitiesasa
means of motivating current staff and helping new staff adjust to the organizational culture more quickly.

Initiative an inservice training plan to help current staff become proficient in the competencies outlined
in the CIRS-A study guide.

Explore formal aswell asinformal methods/techniques for training such as skills building sessions,
presentations, guest lectures, brown bag lunch roundtables, field trips, demonstrations, conferences,
meetings, discussion of difficult case examples, reading assignments; role playing, active practice in use
of al forms used by the 1& R films, audiotapes and videotapes.

Create atimeline for implementing your plan.

10. Develop a budget.
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I mplementation Stepsfor 1& R/A Promotion

1

10.

11.

12.

13.

Evaluate your current 1& R/A promotional efforts. Appropriate questions may include:

Is there a promotion plan in place?

Doesit clearly reflect the goals and objectives of the I& R/A service?

Are the strategies used effective in meeting the needs of the target population?

Does your plan include collaborative efforts and coordination to maximize resources?
Does the plan target specia groups?

Does it feature an effectiveness eval uation component?

VVYVYVYVY

Evaluate your |& R/A resources for handling an increased call volume that a promotional effort might
generate.

Contact similar "sized" and geographically located & R/A services and ask about their promaotion
activities.

Coordinate your promotional activities with other aging information resource system programs.

Define special needs groups using census tract data, Social Security offices, churches and social service
agenciesto target promotion efforts.

Review inquirer data to determine the characteristics of peoplein the service area.
Identify community organizations that may be willing/interested in working with you.

Include internal management and the & R staff in discussions of various methods of publicity and
determine which are appealing to your agency based on its size, resources, and the location of target
popul ations.

Devel op collaborative relationships through regular dial ogue with community service providers,
government officials, and planning bodies. Discuss ways of promoting servicesto maximize costs.
When selecting dates for promotional events, check local community calendars and avoid dates on which
community events have been scheduled.

Coordinate promotional activities with those occurring at national, state and arealevels by staying in
touch with national aging network efforts, attending conferences, discussing issues with state unit on
aging 1&R liaisons, and by use of national logos.

Develop a promotion plan that can be activated on aregular basis -- monthly, bi-monthly, quarterly, or
annually -- to get the word out in the community and keep it out there. Think in terms of short and long
term PR projects, e.g., short term efforts such as distributing a flyer or developing a press release and
long term efforts such as a mass mail campaign.

Use both paid and volunteer staff in promation efforts.

Choose the portions of your service areayour wish to target. WWho do you want to see your message?
Place your message in places where your target audience will seeit. Think creatively about possible
vehicles for your message. It might be a brochure or videotape for free loan at your local video store. Or
aflyer distributed by an organization to its employees. It might be your own radio talk show or a series
of shows on a cable access channel. Or a brochure distributed by physicians and pharmacists.
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14.

Design an instrument to evaluate the effectiveness of promotion efforts.

Tips on Developing the Promotion Plan

1

10.

11.

12.

13.

14.

It isimportant to place brochures, flyers and other promotional literature in areas such as the Socia
Security Office, government buildings and grocery stores that older persons and their caregivers
frequent.

Placement of postersin places such as nutrition sites, senior centers, adult day care centers, shopping
malls, laundromats, dry cleaning establishments and bus stationsis also an effective strategy.

Presentations can be made by the 1& R/A service to hospital staff, homemaker and nursing associations,
medical societies, churches, charitable societies and other similar community groups.

Flyers can be included in mailings of items such as paychecks, socia security checks, electric billsand
food stamps.

Door-to-door canvassing by paid and volunteer information and referral staff can target frail, vulnerable
older persons as well as businesses and agencies in the community.

Before selecting techniques to use in a publicity effort, it isimportant to determine the purpose of the
information to be disseminated. In addition to generally making individuals aware of the I1&R service,
promotion efforts can address the specific needs of the target population so that individual identification
with the service may be accomplished.

Promotional efforts should take into consideration the fact that many individuals are unaware of the
specific services that are available to them. Specific services can be mentioned in order to raise
consciousness about the availability of servicesin general.

It isimportant to mention that the |& R/A service can address a broad range of problems. Stress the point
that people can contact the 1& R/A whenever they have a need and should keep the telephone number
handy. Use of an easy to remember acronym or an eye-catching logo help to ensure that older adults
notice the 1& R/A serviceinitially and remember it over time.

Promotion efforts should address individuals who live in isolated rural communities and other hard to
reach populations.

Promotion efforts should target caregivers of older personsto create awareness on their part of the
availability of 1& R/A services.

Enlist the support of other community groups and agencies to collaborate on promotional efforts, add to
the information disseminated, and expand access to media and community leaders.

Volunteer support can be used in the development of the promotion plan as well as the distribution of
promotional materias.

Where appropriate the aging 1& R should coordinate its publicity and public relations activities with those
of other aging information resource system programs.

Promotion efforts should take into consideration specia needs groups such as people who are isolated,

frail, vulnerable, low income or minorities; speak languages other than English; or have hearing, vision,
ambulation, or speaking impairments.
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15. It important to remember that promotiona efforts, if executed properly, frequently result in the increased
demand for & R/A assistance as well as other services. The I&R/A service needsto identify available
resources for handling any resulting increase in volume before implementing its marketing plan or
postpone implementation if resources are not currently available.
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