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INTRODUCTION

The National Aging I&R Support Center, and the Alliance of Information and Referral Systems
(AIRS) are collaborating on the development of an aging specialty I&R/A professional certification
program.    An Advisory Committee consisting of State Unit on Aging, Area Agency on Aging, local
I&R provider and AIRS representatives from across the country was formed to assist in developing the
program.

To date, the Advisory Committee has:

♦ conducted a review of the AIRS I&R Standards to ensure they meet the needs of the aging network;
♦ reviewed and modified the existing AIRS Certified I&R Specialist (CIRS) competencies so that they

are more appropriate for aging I&R/A;
♦ developed new competencies specific to the aging network I&R/A specialist;
♦ begun work on the aging specialty certification exam - based on the Tenets of Information and

Referral as well as the Competencies.

We anticipate that the AIRS aging specialty I&R certification exam will be available early in
2002.  Please  watch the AIRS (www.airs.org) website for further information on this new certification
program.
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Tenets of Information and Referral

Older Americans Act Information and Referral

The primary purpose of the Older Americans Act (OAA) information and referral system and its component state
and local services is to support all older persons and their caregivers in assessing their needs, identifying the most
appropriate services to meet these needs and linking them to the most appropriate service providers.  To ensure
that the older person and/or their caregiver is linked to needed services, the aging network I&R/A specialist
provides important follow-up and advocacy services whenever necessary.  In addition, the OAA information and
referral system is committed to collecting and disseminating data to support community needs assessment and
community planning activities.

Alliance of Information & Referral Systems (AIRS) Mission

The mission of AIRS is to advance the capacity of information and referral programs to better serve their
communities.

Information and Referral Bill of Rights

The Alliance of Information & Referral Systems supports practices that respect the older adult and his/her
caregiver’s right to:

1. Be empowered to the extent possible.

2. Anonymous and/or confidential access to information.

3. Assistance based on the inquirer's personal value system.

4. Treatment based on respect and sensitivity to cultural, generational and age/disability related differences.

5. Self-determination and the opportunity to access the most appropriate I&R/A service available in the system.

6. Accurate and comprehensive information about services.

7. An appropriate level of support in obtaining services.

8. A grievance procedure if they feel they have not received satisfactory service from the I&R/A specialist.

Philosophy of Information and Referral

Aging network information and referral specialists are unique in their understanding of and sensitivity to the needs
of older individuals and their caregivers seeking information and assistance.  I&R/A specialists in the field of
aging shall:

1. Attempt to understand each inquirer’s situation including the origins of the difficulty, the feelings inquirers
have about their circumstances, the personal resources inquirers may bring to bear on the issue, and the
barriers to resolution of the problem.

2. Offer an immediate and appropriate response when the individual is experiencing a crisis or other emergency
situation.

3. Be available, not to solve inquirers’ problems for them, but to empower inquirers to understand and solve their
own problems.

4. Help inquirers prioritize their needs and build an action plan.

5. Help inquirers identify and understand the resources that can meet their needs.
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6. Be careful not to overwhelm inquirers with a myriad of options or provide them with too few to allow them an
informed choice.

7. Advocate on behalf of inquirers who require extra support to access necessary services.

8. Follow up on all cases involving endangerment and situations in which the specialist believes the inquirer does
not have the necessary capacity to follow through and resolve his or her problem.

Main Function of an Information and Referral Service

Information and referral is the process of helping inquirers understand their problems and make informed
decisions regarding possible solutions.  To accomplish this, I&R/A services do the following:

1. Develop and maintain a comprehensive resource database of information about organizations that provide
human services for the community.

2. Ensure that older consumers and their caregivers have easy access to the I&R/A service either through
multiple portals or a single point of entry system.

3. Provide information about or referral to human services for people who need them, ensuring that selected
resources are affordable, accessible, geographically convenient and meet the individual's assessed needs.

4. Provide problem solving assistance and advocacy as needed.

5. Follow up with inquirers and/or service providers to determine whether the needed service was obtained and
whether it adequately met the need.

6. Provide information to community planners and funding organizations regarding requests for human services
and gaps in service.

7. Develop cooperative relationships to build a coordinated information and referral system which maximizes the
utilization of existing comprehensive and specialized I&R/A providers.

8. Develop collaborative working relationships with local service providers to build an integrated service
delivery system which ensures broad access to community services.

9. Participate in community education activities regarding available services, providers and the service delivery
system.

Services for Older Adults and/or their Caregivers

Information and referral programs are the traditional points of contact for people in the community who require
information about or linkage with human service providers.  I&R/A programs provide early intervention and
resource support for people in times of personal and family crisis.  They simplify access through the maze of
social service programs and help people find the strength to cope even in the most difficult situations.  The I&R/A
process reinforces the individual's capacity for self-reliance and self-determination through education, affirmation,
advocacy, collaborative planning and problem solving.

Services for the Community

Information and referral resource databases support referral efforts and also provide an inventory of human
services for the community.  I&R/A Internet sites, resource lists, directories, electronic databases and other
resource database products provide information alternatives for people who do not need the professional
assistance of an I&R/A specialist.  I&R/A statistics reveal gaps in service and help to establish priorities for
funding.  Information and referral is a profession with a comprehensive understanding of the human services
delivery system and a holistic view of people's wants and needs.  I&R/A programs are uniquely positioned to meet
the information needs of individuals and families, as well agencies, community planners and funding
organizations.
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 Performance Based Competencies for Aging Specialty Certification

The performance based competencies for the aging specialty certification are based upon standards established for
the field of information and referral and values defined by the Older Americans Act, the AIRS Board of Directors
and the AIRS membership.  The competencies describe, in a clear and objective manner, the knowledge, skills,
attitudes and work related behaviors an aging specialist I&R/A must demonstrate in order to perform job related
duties effectively.

A. General Knowledge of Information and Referral

The candidate must demonstrate general knowledge of the following:

1. The tenets of the aging network I&R/A including the mission, philosophy and main functions of  an
I&R/A service.

2. The scope and variety of comprehensive and specialized I&R/A services.

3. The information and referral system within the community and an understanding of the cooperative
working agreements the aging network I&R/A has with other information and referral programs and other
similar organizations to avoid duplication of effort and to maximize the effective delivery of services.

4. The federal, state and local laws that pertain to the inquirer’s right to privacy, confidentiality and/or
anonymity and how these are reflected in the I&R/A service’s policies, procedures and practices.

5. Requirements or limitations imposed by the I&R/A service’s funding sources and how these are reflected
in the organization’s policies, procedures and practices.

6. The current demographics of the community, the populations served by the local I&R/A system and
related social and cultural issues which may have an impact on the ability of older adults, adults with
disabilities and their caregivers to access the information and/or services they need.

7. The major federal  and state legislation that authorizes services and benefits for older adults and adults
with disabilities.

8. Those portions of the federal, state and local human service delivery systems that pertain to older adults
and adults with disabilities, with emphasis on entitlement programs including related intake procedures
and eligibility requirements.

9. The processes and issues associated with aging.

B. Demonstrated Information and Referral Skills and Abilities

The candidate must demonstrate the ability to do the following:

  1. Achieve clear and effective communication with the inquirer.

  2. Make an accurate assessment of the inquirer’s problems and needs.

  3. Effectively utilize the resource system to locate resources relevant to the inquirer’s needs.

  4. Provide accurate and necessary information and use the most suitable response mode to enable the
inquirer to choose the most appropriate resource(s).

  5. Assist the inquirer, when necessary, in contacting and utilizing resources.

  6. Conduct follow-up to ensure that the inquirer’s needs have been met.

  7. Use crisis handling techniques effectively, when/where appropriate.
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  8. Deal effectively with “difficult” inquirers such as people who are angry and hostile, people who are
manipulative or people who call frequently with the same problem.

  9. Demonstrate the ability to work with special populations within the older adult and disability community
(and their caregivers)  including sexual minorities, people with Alzheimer’s and related disorders, people
with hearing impairments, multicultural/ethnic inquirers, people who are homeless, grandparents raising
grandchildren and others.

 10. Contribute to maintaining an accurate and up-to-date resource system.

 11. Maintain complete and accurate call/interview documentation.

 12. Demonstrate the technical skills necessary to perform required work in I&R/A services that have
integrated specialized technology into their I&R/A service delivery.

C. Attitudes and Work Related Behaviors for Aging Network Information and Referral Specialists

The candidate must demonstrate attitudes and work related behaviors needed by I&R/A specialists to
successfully execute their duties.  Included are the following:

1. Understand the principals of personal values clarification and their importance to the I&R/A process.

2. Recognize that inquirers may have different perceptions of their needs and different views regarding
obtaining services

3. Have attitudes that are appropriate to their role as professionals. Be objective and nonjudgmental and
avoid making assumptions about inquirers and their needs.

4. Have respect for the traditions, values and/or lifestyles of different ethnic, cultural and generational
groups.

5. Be open and flexible in communications with older adults and adults with disabilities including special
populations.

6. Understand the basic principles of stress management and effectively manage stress in the workplace.

7. Understand the basic principles of time management and manage his/her own work effectively.

8. Have good team work skills and work collaboratively with co-workers and other providers.

9. Be motivated to seek out educational and networking opportunities including cross training in related
areas such as disabilities, mental health, substance abuse, housing and others.
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CIRS Study Guide for Performance Based Competencies
 
 A. GENERAL KNOWLEDGE OF INFORMATION AND REFERRAL
 
  1. Knowledge of the tenets of aging network I&R/A including the mission, philosophy and main functions

of an I&R/A service.
 
 2. Knowledge of the scope and variety of comprehensive and specialized I&R services and related

programs.  Many different types of I&R programs respond to the needs of inquirers including:
a. Comprehensive I&R programs that serve the entire community;
b. Specialized I&R/A programs for older adults;
c. Specialized I&R programs for people with disabilities;
d. Specialized I&R programs for victims of crimes;
e. Specialized I&R programs for people in the military and their dependents;
f. Specialized I&R programs for children and youth; and
g. Specialized I&R programs for other target populations;
h. Specialized hotlines and helplines;
i. Specialized crisis intervention programs;
j. Volunteer clearinghouses.

Providers of I&R/A services include but are not limited to:
a. Private, nonprofit agencies;
b. United Ways;
c. Voluntary Action Centers;
d. Libraries;
e. City, county and state offices;
f. State Units on Aging and Area Agencies on Aging and their contracted service providers;
g. Child care resource and referral services;
h. Hospitals; and
i. Employee assistance programs.

 
  3.  Knowledge of the information and referral system within the community and an understanding of the

cooperative working agreements the aging network I&R/A has with other information and referral
programs and other similar organizations to avoid duplication of effort and to maximize the effective
delivery of services.

 
 4. Knowledge of the federal, state and local laws that pertain to the inquirer’s right to privacy,

confidentiality and/or anonymity and how these are reflected in the I&R/A service’s policies,
procedures and practices.  Includes knowledge of:
a. The federal, state and local laws that pertain to the inquirer’s right to privacy, confidentiality and/or

anonymity;
b. The I&R/A service’s policies, procedures and practices regarding the inquirer’s right to privacy,

confidentiality and/or anonymity;
c. The legal obligations for reporting abuse and/or neglect including when it is mandatory and when it is

optional; and
d. Specific policies of the I&R/A service or it’s sponsoring organization regarding the application of

privacy, confidentiality and/or anonymity laws in cases involving suicide, homicide and abuse.
 
  5. Knowledge of the requirements or limitations imposed by the I&R/A services funding sources and how

these are reflected in the organization’s policies, procedures and practices.  Federal, state or local funding
sources and foundations may all have regulations or requirements for gathering and disseminating information
and preparing reports.  The I&R/A specialist must be familiar with and adhere to agency guidelines.
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6. Knowledge of the current demographics of the community, the populations served by the local I&R
system and related social and cultural issues which may have an impact on the ability of older adults,
adults with disabilities and their caregivers to access the information and/or services they need.   Aging
network I&R/A specialists need to know how shifts in local demographics affect service delivery. As new
issues arise that affect people who are homeless, people who have Alzheimer’s or related disorders, sexual
minorities and other special populations within the aging or disability communities, staff may need to develop
new outreach programs, expand their cultural and generational awareness, understand the resources and
support systems currently available, develop and become familiar with new resources and take other steps to
ensure that the needs of those individuals are being met.

7. General knowledge of the major federal and state legislation that authorizes services and benefits for
older adults and adults with disabilities.  This includes but is not limited to the Older Americans Act and
the structure of the national aging network, the Social Security Act, the Americans with Disabilities Act, the
Workforce Investment Act and legislation related to the department of Housing and Urban Development,  the
Centers for Medicare and Medicaid Services and others.

 
 8. Knowledge of those portions of the federal, state, and local human services delivery system that pertain

to older adults and adults with disabilities, with emphasis on entitlement programs including related
intake procedures and eligibility requirements.   These include but are not limited to the following:

• “800” numbers
ü Statewide toll-free contacts related to

the needs of the elderly
ü National numbers including the

Eldercare Locator
• Adult daycare/day health
• Assisted living and other supported living

options
• Caregiver support programs
• Case/care management
• Chore/housekeeping/home maintenance
• Congregate/home delivered meals
• Consumer protection and fraud
• Counseling
• Elder abuse/adult protective services
• Energy assistance/weatherization
• Estate planning
• Financial management
• Grandparents raising grandchildren
• Health insurance counseling
• Health screening programs
• Home health care services
• Hospice
• Immigration services
• Independent living

• Intergenerational programs
• Legal services
• Long-term care ombudsman
• Medicaid/Cal
• Medicare
• Medicare+Choice
• Medical Savings Program
• Mental health services
• Nursing facilities
• Older worker programs
• Pension counseling
• Personal care
• Prescription drug assistance
• Respite care
• Retirement, survivor and burial programs
• Volunteer programs
• Senior centers/recreation centers
• Senior discount programs
• Social Security
• SSI/SSDI
• Subsidized rental housing
• Transportation services
• Tax preparation
• Veterans benefits and services

9.   Knowledge of the processes and issues associated with aging with an emphasis on the following:

• Alzheimer’s and other cognitive disorders
• Bereavement/grief
• Caregiving

• End of life issues
• Family relationships and dynamics
• Generational differences among the elderly
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• Grandparenting
• Hearing/vision loss
• Intimacy and sexuality
• Loss of independence because of inability to

perform Activities of Daily Living (e.g.,
bathing dressing, eating etc.) and/or
Instrumental Activities of Daily Living (e.g.,
taking medication, money management,
meal preparation etc.).

• Physiology of aging – a basic understanding
of normal aging as well as the major
diseases associated with aging.

• Psychology of aging – a basic understanding
of the issues (retirement, physical decline
etc) facing adults in later life and their
effects on the individual.

• Retirement
• Social isolation
• Sociology of aging – a basic understanding of

the importance of society and culture in the
aging process.  Issues include but are not limited
to the role of family and friends, spirituality,
sexuality and others.

• Speech/communication impairments

 B.  INFORMATION AND REFERRAL SKILLS AND ABILITIES
 
  1. Achieves clear and effective communication with the inquirer.

 a. Remains courteous and professional throughout the call/interview.
• Answers the call/begins the interview promptly;
• Identifies him/herself when requested or appropriate;
• Maintains a warm tone of voice;
• Is nonjudgmental and objective;
• Demonstrates respect for the inquirer’s values;
• Treats the inquirer in a culturally appropriate manner;
• Exhibits patience and defuses his/her own frustration without affecting the inquirer or the interview.

 b. Establishes rapport with the inquirer.
• Uses active listening techniques (e.g., minimal encouragers, reflecting, summarizing, paraphrasing,

open-ended questions, emotion labeling, effective pauses, “I” messages);
• Phrases some questions as statements (to avoid interrogating the inquirer);
• Avoids long pauses in the early stage of the call/interview;
• Explains the need to ask questions and why the requested information is necessary;
• Acknowledges and supports the inquirer’s feelings utilizing empathy rather than sympathy;
• Allows the inquirer to communicate in his or her own style;
• When meeting with the inquirer face-to-face, establishes and maintains or avoids eye contact as

culturally appropriate;
• Maintains a relaxed, unhurried attitude taking time to hear and understand what is being said;
• Recognizes when a person is reticent to ask for help and takes steps to draw the individual out;
• Assures the inquirer that s/he is not a burden or wasting the specialist’s time; the specialist is there to

assist the inquirer;
• Maintains controls of the interview.

 c. Communicates clearly with the inquirer.
• Uses articulate, clear, precise language;
• Matches his/her choice of words and syntax to the inquirer’s needs and level of sophistication (e.g.,

avoids professional jargon, street slang when inappropriate);
• Asks questions and obtains information in a sequential, logical manner;
• Uses a well-modulated tone of voice (avoids speaking too softly or loudly);
• Has an adequate grasp of English or other language in which s/he has been assigned to take calls;
• Remains calm when dealing with an inquirer in crisis.

 
  2. Makes an accurate assessment of the inquirer’s problems and needs.

 a. Asks relevant questions and obtains the information necessary to make a referral.
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• Helps the inquirer identify and clarify his or her needs and feelings;
• Listens to what is being said as well as the unstated;
• Verifies his/her own understanding of the problem by restatement;
• Is in control and efficient in focusing the call while maintaining warmth;
• Repeats/records pertinent names, numbers and other data;
• Explores inquirer’s special needs (e.g., language, disability access, transportation) to ensure that s/he

can access resources;
• Presents the inquirer with various approaches to addressing the problem;
• Explores the inquirer’s options including what has been tried and the inquirer’s own resources.

 b. Probes beyond the presenting problem when indicated.
• Recognizes possible endangerment situations and probes further;
• Probes to identify problems which require a longer term solution than that which the inquirer is

requesting;
• Probes with sensitivity and awareness of the inquirer’s feelings avoiding extraneous or intrusive

questions or questions to satisfy his/her own curiosity;
• Avoids over-counseling or confusing probing with exploring psychological motivations for the

inquirer’s actions.
 
  3. Effectively utilizes the resource system to locate resources relevant to the inquirer’s needs.

 a. When there are multiple resource system components (e.g., computer system, Internet web site, directory,
pamphlet file/hanging file, telephone books, resource library), chooses the appropriate component for a
search.
• Knows which component is most likely to contain needed information;
• Takes into account such factors as research time and level of detail required in choosing between two

resource components.
 b. Skillfully accesses the information in each of the components.

• Understands the basic organization of each component;
• Shows mechanical proficiency in using each component;
• Can access desired information in each component.

 c. Verifies resource information as needed.
• Contacts the agency when resource information is unclear or dated.

 
  4. Provides accurate and necessary information and uses the most suitable response mode to enable the

inquirer to choose the most appropriate resource(s)
 a. Uses good judgment in selecting resources to present to the inquirer for consideration.

• Takes into account such factors as geographic accessibility, the inquirer’s religious or cultural
preferences and the inquirer’s ability to pay;

• Where possible and desirable, provides at least three referrals to give the inquirer a choice (and to
protect the I&R/A service from being perceived as making a “recommendation”);

• Provides only as many referrals as the inquirer can reasonably use (i.e., avoids overwhelming the
inquirer with an unwieldy list of options);

• Refers to a wide range of service providers, not just a few;
• Makes sure the inquirer meets eligibility criteria for service.

b. Offers to provide resource information in a variety of formats or through a variety of channels e.g. verbal
referrals, written referrals, e-mail referrals, descriptive printed materials, Web resources, and other
options.

c.    Suggests alternatives and reviews options with the inquirer.
• Reviews the inquirer’s options including the inquirer’s own resources and those that may partially

meet his/her needs;
• Exhibits good counseling skills and is creative in suggesting reasonable alternatives when an apparent

service gap exists;
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• Helps the inquirer prioritize needs in order to decide which course of action to pursue;
• Accepts the inquirer’s right to self-determination in choosing a course of action;
• Pursues the problem until both the inquirer and the specialist are assured that all appropriate options

have been exhausted;
• Clearly differentiates between the inquirer’s responsibilities and I&R/A service’s responsibilities and

avoids creating a dependency that goes beyond the I&R/A service’s responsibilities.
 d. Answers all questions necessary to ensure that the inquirer can access the service.

• Provides information that is critical to accessing the resource;
• Acknowledges and answers all appropriate questions;
• Skillfully deals with inappropriate questions such as requests for advice, questions that are overly

personal, or requests for confidential information or information about another person;
• Verifies the inquirer’s understanding of information provided.

 e. Encourages the inquirer to contact the I&R/A service again if additional referrals are required.
 
  5. Assists the inquirer, when necessary, in contacting and utilizing resources.

 a. Makes direct contact on behalf of the inquirer with other agency staff through three-way calling,
notification of the inquirer’s forthcoming contact or scheduling of appointments, when warranted.
• Directly links when linkage is required by agency protocol;
• Directly links when linkage is required by the inquirer’s limitations (language difficulties, his/her

emotional state, etc);
• Avoids direct linkage when the inquirer can follow through with the referral independently;
• When direct linkage is mandated but is not possible, documentation reflects the reason.

 b. Advocates on behalf of the inquirer, when warranted, and empowers the individual to advocate on his or
her own behalf, when appropriate.
• Knows when to empower and when to advocate.
• Educates the inquirer regarding his or her rights, how the service delivery system works, the chain of

command in a particular organization and other similar topics.
• Is effective in helping the inquirer who is too passive or too aggressive work on his or her affect.
• Advocates when the inquirer is in an endangered situation;
• Advocates when indicated by the inquirer’s limited capabilities (e.g., when the inquirer needs

assistance to communicate his or her needs or otherwise represent him or herself or has a complaint
about an agency);

• Is well informed regarding the other agency’s service and eligibility requirements and advocates only
when the inquirer meets those requirements;

• Refers to an appropriate advocacy resource when in-depth or specialized assistance is required;
• Remains courteous and professional when advocating;
• Documents problems with other agencies arising from advocacy efforts and refers to I&R/A service

management for action at the agency or networking level.
c. Follows the agency’s confidentiality protocol and state/local laws relating to privacy, confidentiality

and/or anonymity.
• When doing advocacy, conferencing a call or contacting an agency on the inquirer’s behalf, obtains

the inquirer’s explicit permission to release identifying information prior to doing so;
• Releases information when required by law (e.g., elder abuse reporting);
• Releases information when careful consideration indicates the presence or risk of serious harm to the

inquirer or another person.
d. Understands and follows state/local laws mandating the reporting of elder abuse.
 

  6. Conducts follow-up to ensure that the inquirer’s needs have been met.
a. Follows up when mandated by agency protocol;
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b. Follows up when required by the inquirer’s emotional state or situation (e.g., endangerment situations or
situations in which the specialist believes that the inquirer does not have the necessary capacity to follow
through and resolve his or her problem);

c. When follow up is mandated but is not possible, documentation reflects the reason.
 

  7. Uses crisis-handling techniques effectively, when/where appropriate.
a.   Quickly assesses when the inquirer is in a life-threatening situation or other crisis;
b.   Reports incidences of elder abuse as mandated by law;
c.   Determines if there is a caregiver involved and contacts him or her if appropriate;
d. Helps inquirers in crisis prioritize beginning with physical safety;
e. Understands suicide and the associated levels of lethality;
f. Defuses the inquirer’s anxiety to the point where s/he can be rational;
g. Helps the inquirer focus on solutions and actions;
h. Prevents his/her own reactions to crisis from affecting the situation
i.    Recognizes when the inquirer is not responding to attempts to defuse the situation and outside intervention

is required.
 
  8. Deals effectively with “difficult” inquirers such as people who are angry and hostile, people who are

manipulative or people who call frequently with the same problem.
a. Establishes contact with the individual:

• Lets the person know he or she is being heard;
• Validates his or her feelings;
• Applies active listening techniques

b. Assesses the situation to determine if dealing with a difficult person or a situation that is temporarily
bringing out the worst in an ordinarily non-difficult individual;

 c. Body language and tone of voice convey that the specialist is relaxed and open;
 d.   Avoids personalizing the problem;
 e. Utilizes supportive confrontations to avoid escalating the inquirer’s anger or engaging in arguments;
 f. Helps the individual refocus on the main issue(s);
 g. When necessary, sets limits and negotiates agreements with the individual.
 h. Remains courteous and professional throughout the call/interview.

 
  9. Demonstrates the ability to work with special populations within the older adult and disability

community (and their caregivers) including sexual minorities, people with Alzheimer’s and related
disorders, people with hearing impairments, multicultural/ethnic inquirers, people who are homeless,
grandparents raising grandchildren and others.
 a. Views each inquirer as an individual and each inquirer’s needs as unique and worthwhile.
 b. Recognizes and respects differences, and when uncomfortable, looks to his or her own values as the

source of the difficulty rather than reacting negatively or making judgments about the inquirer;
 c. Uses language that is respectful and acceptable within the group:

• Avoids words that are offensive such as “senile” or “crippled”;
• Avoids labeling people (e.g., substitutes “people with disabilities” for “disabled people”, “people who

use wheelchairs” for “wheelchair-bound”);
• Avoids language that is sexist or ageist.

d. Avoids making assumptions or generalizations about a particular generation, ethnic/cultural group or
other special population.  For example, that all members of a particular group:
• Are alike;
• Have the same values;
• Are unable to speak/understand English;
• Are able to speak what is assumed to be their native language.

e. Recognizes when the inquirer is struggling with communication in English and accesses the appropriate
interpretation assistance;
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f. Learns cultural differences, which may affect communication and avoids negative reactions or value
judgements when differences arise.  Such differences may include:
• Body language connotations;
• Eye contact conventions;
• Forms of address;
• Methods of conveying respect.

g.    Learns cultural differences which may have an impact on service delivery and usage and takes
appropriate steps to ensure that the individual receives the assistance he or she needs.  Examples include:
• Feelings about being ill;
• Feelings about asking for help outside of the family/culture;
• Feelings about asking for financial assistance.

h.   Understands how to use the appropriate technologies to assist communication and uses appropriate
communication skills when working with adults with a hearing impairment.
• Gets the person’s attention before speaking

rather than speaking abruptly.
• Speaks clearly in a moderate voice using

the same volume throughout.
• Speaks slowly and distinctly.
• Allows more time for response.
• Rephrases questions or comments if the

person does not seem to understand.
• Avoids shouting.

• Eliminates background noises and
distractions.

• In face-to-face contact:
ü Learns which ear has better hearing

and speaks to that side.
ü Faces the person directly on the same

level and uses other appropriate visual
cues.

ü Uses written notes if necessary.
i.   Uses appropriate communication skills when working with adults with Alzheimer’s disease and related

disorders.   
• Uses short words and simple sentences.
• Uses nouns, not pronouns e.g. uses a

persons name rather than s/he.
• Identifies him/herself and calls the person

by name.
• Uses concrete statements, not abstract

phrases.
• Speaks slowly and clearly and uses simple

terms.
• Repeats, if necessary, and validates to

determine if person understands.
• Avoids raising his/her voice if s/he does

not get a response.
• Waits for responses to questions.
• Eliminates environmental distractions.
• Asks one question at a time.
• Avoids attempts to finish a person’s

sentences.

• Uses smiles and humor whenever possible.
• Pays attention to a person’s voice pitch and

body movements which may indicate
anxiety level.

• Remembers and continues to use phrases
which elicit an appropriate response.

• Treats the person as an adult.
• In face-to-face contact:
ü Stands in front of the person.
ü Maintains eye contact.
ü Moves slowly.
ü If the person physically moves away,

follows them.
ü Over-emphasizes the point and uses

exaggerated facial expression.

j. Understands how to use the appropriate technologies to assist communication and uses appropriate
communication skills when working with adults with visual impairments:
• Offers written materials in large print or alternative formats;
• During face-to-face meetings, ensures appropriate lighting;
• Keeps in mind that those with vision impairments may not want to attend evening activities.

k. Uses appropriate communication skills when working with adults with speech/communication
impairments:
• Encourages the client to speak slowly;
• Utilizes active listening skills;
• As appropriate, offers to communicate in writing.
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10. Contributes to maintaining an accurate and up-to-date resource system.
a. Submits corrections whenever an error is discovered.
b. Submits information about new agencies for inclusion in the resource system.
c. Submits information needed to modify an entry gathered from agency/community site visits.

11. Maintains complete and accurate call/interview documentation.
a. Follows agency protocols in completing call/interview documentation.
b. Makes sure documentation accurately reflects what transpired during the call/interview.
c. Completes optional fields, if any, whenever information is available.
d. Writes clear, concise case notes when required.

12. Demonstrates the technical skills necessary to perform required work in agencies that have integrated
specialized technology into their I&R/A service delivery.  In any given I&R/A service, the specialist may
need to understand and be skilled in utilizing:
a. The I&R/A service’s telephone or telephony system;
b. The I&R/A service’s automated telephone message system;
c. The I&R/A service’s TTY system to communicate with people who have communication limitations;
d. The I&R/A service’s in-house e-mail system;
e. The I&R/A service’s Internet e-mail application;
f. The I&R/A service’s I&R/A software;
g. The I&R/A service’s word processing software and other computer applications;
h. The I&R/A service’s directory on diskette
i. The I&R/A service’s kiosk system;
j. The I&R/A service’s interactive television application;
k. The I&R/A service’s Internet application (Web site or other mechanism for sharing all or a portion of its

database);
l. Assistive technology solutions the I&R/A service may have installed for staff members with disabilities

and/or for use by inquirers with disabilities.

C. Attitudes and Work-Related Behaviors for Information and Referral Specialists

 1. I&R/A specialists must understand the basic principles of values clarification, develop an awareness of their
own personal attitudes and values and realize that their own orientation may condition their expectations of
and response to others (inquirers, co-workers, staff from other agencies, people in the community).

 2. I&R/A specialists must recognize that inquirers may have different perceptions of their needs and different
views regarding obtaining services. I&R/A specialists must demonstrate the ability to hear and support
differing perspectives from inquirers as well as others in their environment (co-workers, staff in other
agencies, people in the community).

 3. I&R/A specialists must have attitudes that are appropriate to their role as professionals.  They must be
objective, nonjudgmental and avoid making assumptions about inquirers or their needs based on their age,
generation, cultural or ethnic background, income level, disability, marital status, place of residence or other
stereotypic identification.

 4. I&R/A specialists must demonstrate respect for the traditions, values and/or lifestyles of different ethnic,
cultural or generational groups and accept the choices made by inquirers representative of these groups.

 5. I&R/A specialists must be open and flexible in their communications with older adults and adults with
disabilities including special populations such as sexual minorities, adults with Alzheimer’s and related
disorders, adults with hearing disorders, multicultural/ethnic inquirers, the homeless, and others.
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 6. I&R/A specialists must understand the basic principles of stress management and develop an effective
strategy for coping with personal stress in the workplace.

 7. I&R/A specialists must understand the basic principles of time management and manage their work in an
efficient way.

8. I&R/A specialists must have good teamwork skills and the willingness to work collaboratively with co-
workers and other providers in the community.

9. I&R/A specialists are motivated to seek out educational and networking opportunities including cross
training in related areas such as disabilities, mental health, substance abuse, housing and others.


