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Preface

House Joint Resolution 502' of the 1999 General Assembly Session directed
the Joint Legislative Audit and Review Commission (JLARC) to evaluate "the effec
tiveness of the Information and Referral Centers in the Cornmonwealth't and to deter
mine "whether any legislative changes are necessary to enable the program to work
more efficiently." The Statewide Human Services Information and Referral (l&R)
program is established in statute as a three-tiered system. These three tiers include:
six regional I&R centers, which operate as independent contractors; the Department of
Social Services, the State-level agency that administers the program; and an advisory
council that recommends standards for improving the I&R system. The purpose of the
I&R system is to help link people in need with community services designated to meet
those needs.

This study found that Virginia's I&R system is not well developed, even though
it has been established for a number of years and has been the focus of numerous
studies and recommendations for improvement. In addition, this report also under
scores that none of the players in the three-tiered system are currently meeting their
statutory responsibilities. The primary reasons include the low priority that informa
tion and referral services have received at the State level, lack of awareness by citi~

zens, and insufficient funding. This report addresses the mandate through a series of
recommendations that would improve the delivery of information and referral services
within the current system.

While the recommended changes to the current structure would improve per
formance, the larger policy question is whether the General Assembly wants to con
tinue funding the current system. The State needs to consider whether there are alter
native arrangements that might be used to more effectively achieve its information
and referral objectives. One option is the development and implementation of211 as a
non-emergency information telephone number that could link citizens to designated
human resource agencies in their own communities. Another option is the develop
ment and implementation of a State-level, World Wide Web internet site with links to
all local, regional, and State I&R resources across the Commonwealth. Both options
could improve citizen access to needed information about public and private services.
The General Assembly may wish to require the Secretary of Health and Human Re
sources to consider these as well as other ideas in developing an approach for restruc
turing the State's information and referral services.

(\~,.~
~.Leone

Director
November 30,1999
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Information and referral (I&R) is a term
that is used to describe services that link
people in need with the community services
designated to meet those needs. The I&R
centers in Virginia were established to help
callers identify agencies that provide help
with needs such as emergency food, cloth
ing and shelter, affordable day care, medi
cal care, and other individual and family
needs. Information and referral services
have been offered in Virginia for more than
30 years. A statewide program for informa
tion and referral was established in statute
in 1978. While I&R services are often pro-

vided within a large metropolitan area or by
a human service agency for its own clien
tele, Virginia is somewhat unique in its
longstanding effort to establish a statewide
I&R system.

The genesis of the currently established
statewide human services information and
referral system dates back to 1984. The
system was designed to: (1) collect and
maintain accurate and complete human ser
vices resource data on a statewide basis;
(2) link citizens needing human services with
appropriate community resources to satisfy
those needs; (3) assist in planning for hu
man services delivery at the local, regional,
and State levels; and (4) provide informa
tion to assist decision-makers in allocating
financial and other resources to respond to
State and local human service priorities.

The 1984 legislation also established in
statute a three-tiered system to carry out the
I&R program in Virginia. Those three tiers
included: six regional t&R centers (see map,
next page), which would operate as indepen
dent contractors; the Department of Social
Services (DSS) as the State-revel agency that
would administer the program; and an advi
sory council that would recommend standards
for improving the I&R system.

House Joint Resolution 502 of the 1999
General Assembly session directed JLARC
to evaluate "the effectiveness of the Infor
mation and Referral Centers in the Com
monwealth" and to determine "whether any
legislative changes are necessary to enable
the program to work more efficiently." This
report addresses the mandate through a
series of recommendations that would im*
prove the delivery of information and refer
ral services through the current three-tiered
system.
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Virginia's Information and Referral
System Is Not Well-Developed

This review found that Virginia~s J&R
system is not well developed, even though
it has been established for a number of years
and has been the focus of numerous stud
ies and recommendations for improvement.
In addition, this report also underscores that
none of the players in the three-tiered sys~

tern are currently meeting their statutory
responsibilities. The primary reasons in
clude the low priority that information and
referral services have received at the State
level, lack of awareness by citizens, and in
sufficient funding.

The JLARC study found that within
each level of the information and referral
system, significant changes are required.
Major conclusions of this study are:

• At the local level, the six regional cen
ters are not effective in collecting and
maintaining an accurate and com
plete regional inventory of human
services and in linking citizens with
those resources. Also, the regional
centers do not provide well-utilized
information to assist local and State
policy makers concerning the needs
of the citizens within their regions.

• At the State level, the Department of
Social Services has not adequatety
administered the information and re
ferral services program. DSS' per
formance has been inadequate in:
encouraging effective relationships
between the system and State and
local agencies, both public and pri
vate; implementing a statewide pub
licity effort; providing meaningful tech
nical assistance and consultation;
and implementing a program for
monitoring and assessing the perfor
mance and success of the program.

III

• The Statewide Human Resource Ser
vices Information and Referral Advi
sory Council is currently non-existent.
No members of the council have been
appointed since July 1998 and the
council has not met since May 1996.
Therefore. it cannot fulfill its statuto
rily-defined role as a link between the
delivery of information and referral
services at the local level and the
State administration of the program.

The report contains ten recommenda
tions to improve the regional I&R center's
performance, including recommendations
to:

• increase outreach activities to citizens
and planners;

• improve the accuracy of the service
resources data base and the useful
ness of the reports;

• review new information telephone line
requests to determine the centers'
capability of providing services;

• study the feasibility of implementing
211, a non-emergencY I&R number;
and

• implement a State-levell&R web site.

In addition t the report contains several
recommendations to improve the State-level
administration of the I&R program, includ
ing recommendations to:

• determine the extent that TANFfunds
can be used to fund the program;

• ensure adequate State staff to pro
vide technical assistance and pro
gram oversight;



• issue requests for proposals in a
more timely manner;

• perform financial and program monj~

toring of the program;

• develop a statewide publicity effort;
and

• change the composition and appoint
ing authority for the Advisory Council.

Legislative Funding Mandates
Have Not Been Carried Out
in a Timely Manner

Funding for the statewide I&R system
has generally been constant over recent
years. In 1997» however, the General As
sembly increased the federal funding by
$250,000 a year to expand the I&R system
to include child care resource and referral
information. Despite this appropriation, DSS
did not allocate these funds until Septem-
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ber 1999, more than two years later. The
figure below shows the funding that was ap
propriated for information and referral ser
vices from FY 1995 through F-Y 2000. For
the 1998-2000 biennium, $1.5 million or 88
percent of the appropriated funding were
federal dollars. Approximately $200.000 of
the funding, or 12 percent of the totat were
State funds.

New Directions and Structure
Are Needed

While changes to the current structure
would improve performance, the Jarger
policy question is whether the General As
sembly wants to continue funding the current
system. As an alternative. human service
agencies within local communities could
determine the most effective way of provid
ing this information to citizens.

Past studies have suggested that it is
important to have an information and refer
ral program that links citizens in need with
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the services that are available from public
and private human service organizations.
However, unless improvements are made,
Virginia's current system does not clearly
demonstrate that the best way to do this is
through a statewide system. In the absence
of an effective statewide information and
referral system, many local organizations
have developed information and referral
services for their specific communities.

Given the number of studies that have
been conducted over the years on the es
tablishment of a statewide information and
referral system, another study of the cur
rent system is not needed. Instead, the
State needs to consider whether there are
altemative arrangements that might be used
to more effectively achieve its information
and referral objectives. The development
and implementation of 211 as a non-emer
gency information number that could link
citizens to a designated human resource
agency in their own community is one op·
tion. Another is the development and imple·
mentation of a State level web-based site
with links to all local, regional, and State I&R
resources across the Commonwealth. Both
options could improve citizen access to
needed information on public and private
services.

v

Recommendation. The General As
sembly may wish to consider whether the
current structure for providing statewide in
formation and referral services is the most
effective mechanism to ensure that all citi
zens across the Commonwealth have ac
cess to information concerning available
public and private human services. The
General Assembly should request that the
Secretary of Health and Human Resources
develop a proposal for restructuring the
State's information and referral services, to
be presented to the House Appropriations
and Senate Finance Committees by Octo
ber2000.

The Secretary's office should receive
input from the Department of Social Ser
vices, the regional centers, otherhealth and
human resource agencies that provide in
formation and referral services, and the
DepartmentofInformation Technology. The
report should focus on reconfiguring the
advisory council, alternatives to regional
centers, the development and implementa
tion of211 as a non-emergency information
number, and the development and imple
mentation of a State level web-based site
with links to all local, regional, andState I&R
resources across the Commonwealth.
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I. Introduction

Chnpler 1- Introduction

Information and referral (I&R) is a tenn that is used to describe services that
link people in need with the community services designated to meet those needs. The
I&R centers in Virginia were established to help callers identify agencies that provide
help with needs such as emergency food, clothing and shelter, affordable day care,
medical care, and other individual and family needs. Information and referral services
have been offered in Virginia for more than 30 years. A statewide program for infor
mation and referral was established in statute in 1978. While I&R services are often
provided within a large metropolitan area or by a human service agency for its own
clientele, Virginia is somewhat unique in its .longstanding effort to establish a state
wide I&R system.

The genesis of the currently established statewide human services informa
tion and referral system dates back to 1984, when the General Assembly reinstated
the system after 1978 statutory language that first created the system was allowed to
expire in 1982. In reinstating the I&R system, the General Assembly stated in §63.1
314.1 of the Code of Virginia that the system should be designed to:

(1) collect and maintain accurate and complete resource data on a statewide
basis;

(2) link citizens needing human services with appropriate community re
sources to satisfy those needs;

(3) assist in planning for human services delivery at the local, regional, and
state levels; and

(4) provide information to assist decision-makers in allocating financial and
other resources to respond to state and local human service priorities.

Thus, the I&R program is designed to serve two primary "client" groups: (1) the citi
zens who request information and referral to address their human service needs, and
(2) private and public entities who receive referrals of citizens and/or are able to use
the information that is gathered by I&R centers for human services planning and coor
dination.

The 1984 legislation also established in statute a three-tiered system to imple
ment the I&R program in Virginia. Those three tiers included: six regional centers
(I&R regions were based on Virginia's six health planning districts) which would oper
ate as independent contractors; the Department of Social Services (DSS) as the State
level agency that would administer the program; and an advisory council. The existing
statewide I&R system continues to operate under the legislative mandate and three
tiered structure established in 1984.
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This chapter provides background information on the history, the current struc
ture and funding, and the mandated JLARe review of the statewide I&R program.
House Joint Resolution 502 of the 1999 General Assembly session required the JLARC
review. The study resolution directs JLARe staff "to evaluate the effectiveness of the
Information and Referral Centers in the Commonwealth."

HISTORY OF INFORMATION AND REFERRAL SERVICES IN VIRGINIA

During the more than 30 years in which information and referral services
have been offered in Virginia, I&R services have been organized and funded in a vari
ety of ways. I&R services were first funded in 1965, when federal funding was avail
able from the U. S. Public Health Service to fund demonstration models of health
related information and referral centers. The Virginia Department of Health adminis
tered that federal funding from 1968 through 1971. In 1971, Older Americans Act
(OAA) funding was utilized in Virginia to fund a model information system that would
address human services in general. Even after the OAA funding ended in 1975, federal
legislation continued to require selected human service agencies to provide I&R ser
vices as part of their mission. This federal legislation related to social security ben
efits, vocational rehabilitation, area agencies on aging, and other federally-funded pro
grams. Consequently, individual State agencies continued to provide information and
referral related to their specific program areas. There is no federal requirement for a
statewide information and referral system that addresses all human service programs.
In Virginia, a statutory requirement for a statewide system was enacted in 1978.

Influence of Early Studies on I&R Development

When federal funding through Title XX of the Social Security Act became
available for information and referral in 1975, three studies were being considered to
determine the type of I&R program that would best serve the needs of Virginia's citi
zenry. The first study was completed between 1972 and 1974 by private management
consultants at the request of the then secretary of human affairs. That study focused
on the needs of a developing I&R system in Virginia. Those needs were identified as
stable funding and management at the State level.

Virginia Polytechnic Institute and State University completed the second study
in 1975, at the request of the Virginia Department of Health. The study, titled "Feasi
bility Study: A Statewide System of Health Information and Referral Services for
Virginia," determined that a regional I&R structure would be more cost-effective than
a centralized State system.

The third study, which was completed by a task force of State agency staff ap
pointed by the Secretary of Human Affairs, was also issued in 1975. This study recom
mended a structure that became the basis for the current statewide I&R system. Specific
recommendations included that nss oversee the statewide program and that an advisory
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council, appointed by the Governor, should recommend "policy for the development and
implementation of a statewide human services information and referral program."

Based on the recommendations made in the three studies, the Governor es
tablished the statewide I&R system through an executive order issued in 1977. In
1978, the General Assembly statutorily established the Statewide Human Services
Information and Referral Program (in Code of Virginia §§63.1-309 through 63.1-314).
As recommended, the statewide program included a three-tiered system that included
an advisory council, DSS as the administering agency, and six regional I&R centers.
(I&R regions were based on Virginia's six health planning districts.)

In 1981, DSS hired private consultants to study the I&R system. That study
(titled "Evaluation of the Information and Referral System in the Commonwealth of
Virginia") noted the following systemic needs:

• reliable administration and funding for the system;

• a mechanism for using compiled information to plan and manage human
services; and

• a uniform database of the resources available which would be determined
and maintained by the regional centers.

The Code sections establishing the statewide I&R system included a provi
sion for the statutory language to expire on July 1, 1982. The General Assembly al
lowed the statutory authorization to expire on that date. The six I&R centers contin
ued to operate and cooperatively develop until 1984, despite the absence of State lead
ership.

J oint Subcommittee Recomm.endations
Prompt Reestablishment of I&R System in 1984

During the 1983 session, the General Assembly in Senate Joint Resolution 69
established a joint subcommittee which was charged with determining "the need to
expand and integrate [I&R] services into a statewide system which would inventory all
public and private human service programs." The joint subcommittee released a re
port in 1984, which recommended establishing the same three-tiered system that had
existed from 1975 through 1982. I&R services were considered to be especially impor
tant, as explained in the following study excerpt:

Federal funding cuts and economic austerity are currently affecting
social services. It is now important to preserve the regional informa
tion and referral services which are in place and [if] possible to inte
grate them into a statewide system which can support an enlight
ened approach to capacity building and effective planning and man
agement, essential in the effort to find rational solutions to present
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problems... .In effect, the information and referral operation is a daily
needs assessment, documenting the current needs of individuals and
monitoring the effect of responses to their requests. It affords to
planners and administrators in both the public and private sectors
an inventory of resources upon which decisions can be made.

In 1984, legislation was passed which reestablished the statewide I&R pro
gram. DSS was again granted statutory responsibility for administering a statewide
information and referral system. This responsibility included overseeing the six re
gional I&R providers which had continued to operate. The 1984 legislation also rees
tablished the Human Services Information and Referral Advisory Council. This advi
sory council had 22 members, including a representative from each of nine agencies
within the human resources secretariat, a representative from each of five other execu
tive branch agencies, six citizen members who were appointed by the QQvernor, and, as
ex officio members, the Secretary of Human Resources and the DSS commissioner.

Significant Statutory Changes Are Made Following 1989 Study of I&R

In 1988, federal legislation was passed which prohibited using Social Services
Block Grant (SSBG) funds for certain contracts. These contracts had been the mecha
nism for funding the regional I&R centers. As noted in the 1994 Biennial Report ofthe
Statewide Human Services Information and Referral Advisory Council, "While general
funds were appropriated for the statewide system to help reduce the impact of the loss
of SSBG funds, there was a 25% reduction in total funds for the system, as a result."

In 1989, the Appropriation Act directed the Secretary of Health and Human
Resources to study and develop an effectiveness plan for the I&R program. The study
committee that was formed reported that the intent of the 1984 legislation in reestab
lishing the statewide I&R program had not been realized. Some of the primary prob
lems noted included:

• Funding for the I&R program had not been stable, particularly given the
federal funding reductions that had occurred.

• The advisory council, which included officials from other State agencies span
ning three secretariats, had not established policies that would allow their
agencies to benefit from I&R services.

• DSS had not committed enough staff to the I&R program - only one staff
member had been assigned on a part-time basis.

• I&R services were not marketed due to limited funding, which resulted in
little visibility and limited use of the program by State agencies.
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• Regional center operations had suffered from the reductions in federal fund
ing, resulting in resource information being updated less frequently, follow
up on citizen calls being reduced, and training and development of staff
being neglected.

• Data items were not collected or reported in a uniform way by the regional
I&R centers.

The report concluded:

The Statewide Information and Referral System has the capability
to implement special statewide hotlines or information lines, Medic
aid transportation, and information dissemination for other special
services. In Virginia, the potential of the Statewide Information and
Referral System has yet to be realized. There is potential for cost
avoidance and efficiencies by using the Statewide I&R System as a
component of the large and diverse human services delivery system.

A number of study recommendations were implemented during the 1990 ses
sion, when the General Assembly approved statutory changes in the statewide I&R
program. One of the most significant changes involved the membership ofthe advisory
council. The advisory council as reconstituted would include no more than 25 mem
bers who were appointed by the Governor and generally represented the I&R providers
and other community interests. Specifically, the council membership was to include: a
representative from each of the six regional I&R center boards; one representative
from the I&R regional centers; three citizens, including one "consumer of human ser
vices" and one individual having a disability; two business or industry representatives;
one labor representative; two local government representatives (one from a rural and
one from an urban locality); and one representative each from the United Way of Vir
gioia, the Virginia Cooperative Extension Services, the Virginia State Library, the
Virginia Association of Community Action Agencies, and the armed services.

The agencies, which would no longer be represented on the advisory council,
were to be represented on a technical assistance committee for I&R. This technical
assistance committee was also statutorily established in 1990. The technical assis
tance committee was mandated to "provide technical and support services on the op
erations of the information and referral system as the [Advisory) Council may deem
appropriate and [to] advise the Council in performing its powers and duties."

Statutory changes related to nss support of the I&R system primarily re
lated to a shift in emphasis. These changes included the requirement that DSS "estab
lish an office" that would provide the support that was already mandated and that
nss ~'develop and implement" rather than simply support the development of a state
wide publicity endeavor.
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Only one statutory change related to regional I&R center duties was man
dated, and that involved encouraging centers "[wlhen feasible and appropriate and
within the limits of available funds, [tol establish satellite offices or develop coopera
tive agreements with local information and referral groups and resource and referral
groups...."

Recommendations for I&R Are Included
in Studies Completed During the 1990s

During the 19908, I&R-related recommendations were included within sev
eral studies of other human services issues. A 1990 JLARC report on child day care
recommended that the General Assembly add child care resource and referral pro
grams to the core services provided by the six regional I&R centers. This recommenda~
tioD was seen as an effective way to ensure that information regarding child care re
source and referral services was available statewide. The ten child care resource and
referral programs that operated in 1990 covered only part of the State (four of the
programs operated in Northern Virginia).

A second report was released in 1995 by the Advisory Committee on Aging,
Disability, and Long-term Care Services. That study, which sought to improve infor
mation on long-term care services, recommended: (1) improved publicizing of the ser
vices provided by the regional I&R centers and oftheir shared toll-free number, and (2)
increased funding of $500,000 for the regional centers to allow for anticipated workload
increases.

A third study, submitted to the Governor and the General Assembly by the
Secretary of Health and Human Resources in 1996, evaluated information and referral
services provided under eight different auspices. The regional I&R program was one of
the eight systems studied. Study concerns which were specific to the regional I&R
centers included that efforts to better publicize services might result in significant
waiting periods for callers and that the quality of infonnation given to callers was
dependent on the knowledge and experience of the staff answering the call.

CURRENT STRUCTURE AND FUNDING OF THE
STATEWIDE INFORMATION AND REFERRAL SYSTEM

The current I&R system reflects the same structure that was statutorily man
dated in 1990. (No substantive changes have been made in Code ofVirginia provisions
related to the statewide information and referral program since 1990.) Consequently,
six regional centers continue to contract with DSS to provide direct I&R services. In
recent years, DSS had allocated one person within its Division of Family Services on a
half-time basis to oversee the program and the regional contracts. However, in Decem-



CJ/I1pter f' Introduction

ber 1998, I&R oversight was moved to the Office of Communications and a full-time
position was created to assume oversight responsibilities. A full-time support position
was added in July 1999. Policy over!3ight has been lacking, however, as the advisory
council has not met in almost three and one-half years and council members have not
been appointed during the current administration.

Structure of the Regional I&R Centers

Figure 1 shows the names, locations, and service areas for the six regional
I&R centers currently under contract with DSS. The regional I&R contracts are awarded
on the basis of responses submitted to a request for proposals (RFP) issued by DSS.
The RFP, issued in 1995, provided for up to four annual contract renewals, with the
consent of both DSS and regional center staff. The same six organizations have always
received the I&R contracts issued by DSS. In fact, DSS staff report that only one
organization unsuccessfully competed for the contracts awarded in 1995. The six con
tracting organizations include three United Way agencies, two private non-profit cor
porations, and the Northern Virginia Planning District Commission. All of the con
tracting organizations except the Northern Virginia Planning District Commission
maintain an inventory of service providers and respond to calls from citizens requiring
information about or referral to those providers. In Northern Virginia, the planning
district commission maintains the service resource inventory that is shared with the
five local human service agencies in the Northern Virginia localities. Staffof those five
agencies in turn provide the direct information and referral services to citizens.

Most citizens access I&R services by calling either a locally-established tele~

phone number or the statewide toll-free telephone number 0-800-230-6977) that was
established in December 1997. When individuals call the statewide toll-free number,
they are automatically connected with the regional I&R center (or in Northern Vir
ginia, with the local human service agency) that serves their locality. Individuals may
also make written or walk-in requests for information.

Operational guidelines for the regional I&R centers are specified in their con
tracts with DSS and in policies and procedures adopted by DSS as approved by the
advisory council. DSS staff indicated that there are no specific federal guidelines for
the operation of I&R services. Consequently, in addition to the guidance provided in
the Code of Virginia, DSS has adopted some policies and procedures that are recom~

mended by the Alliance of Information and Referral Systems, a national association for
I&R organizations.

On the financial side, the regional centers are reimbursed monthly on the
basis of budgeted needs and actual expenditures. Each regional center is also required
to have an independent contract audit completed each year, with three copies submit
ted to DSS.
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Funding for the Statewide Information and Referral System

Chapter /: Introduction

As noted previously, beginn~ng in 1975, federal funding through Title XX of
the Social Security Act became available for information and referral services. Later,
Social Services Block Grant funding replaced Title XX funding for I&R services. For
the 1998-2000 biennium, $1,511,330, or 88 percent of the appropriated funding, in
volved federal funds and $211,742, or 12 percent involved State funds. Figure 1 shows
the funding that was appropriated for information and referral services, by funding
source, from FY 1995 through FY 2000.

JLARC REVIEW

House Joint Resolution 502 of the 1999 General Assembly session requires
JLARC to "evaluate the effectiveness of the six regional Infonnation and Referral Cen
ters" as part of JLARC's "broad review of health and human resources agencies and
issues." House Joint Resolution 502 specifies that during the course of the review, the
following issues should be included:

• the cost of supporting the information and referral centers,

• the cost-efficiency of the centers' operation,

• whether the centers serve the entire population living within their health
planning district boundaries in "an efficacious manner,"

• the types of individuals who are receiving services,

• the "effectiveness of public dissemination of information,"

• the outreach efforts that are being undertaken, and

• whether legislative modifications are needed to allow the information and
referral program to operate more efficiently.

A copy of the study resolution is included in Appendix A.

Study Issues

Four issues were developed in order to examine the effectiveness of the six
regional I&R centers as required by the study resolution. The first two issues directly
address the regional center operations. Because the ability of the regional centers to
provide effective I&R services is significantly affected by the support and direction
provided by DSS and the advisory council, two additional issues were addressed. These
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issues examine the support and guidance provided by the Department of Social Ser
vices and by the Human Senrices Information and Referral Advisory Council.

The four study issues are:

1. Have the regional I&R centers provided the kinds of services envisioned
when the Statewide Human Services Information and Referral Program
was reestablished and the regional center duties were set out in §63.1
314.6 of the Code ofVirginia?

2. Are the regional I&R center services provided in a cost-effective manner
while ensuring the quality of service provision?

3. Has DSS met all of its statutory responsibilities for the administration of
the I&R program?

4. Has the Human Services Information and Referral Advisory Council met
all of its statutory responsibilities?

Research Activities

A number of research activities were completed in reviewing the statewide
information and referral program. These activities included site visits, structured in
terviews, document reviews, and the collection and analysis of quantitative indicators
regarding regional I&R center operations.

Site Visits. A site visit was made to each of the six regional I&R centers and
to two local human services agencies in Northern Virginia. Extensive structured in
terviews were completed with regional center staff to better understand their opera
tions and to determine their perspectives on program operations.

Structured Interviews. In addition to the interviews that were completed
during site visits, structured interviews were completed with a number of staff within
DSS' central office, with staff of the Department of Planning and Budget and the De
partment of Information Technology, and with officials within human services organi
zations at the local level.

Document Reviews. A number ofdocuments were examined during the course
of the study. These documents included: the Code of Virginia and Acts ofAssembly,
requests for proposals issued for I&R services, reports and records submitted by DSS,
materials provided by each of the regional I&R centers, previous studies of the state
wide information and referral program, literature on information and referral issues,
and information and guidelines disseminated by the Alliance of Information and
Referral Systems.
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Quantitative Indicators ofRegional Center Operations. A database was
constructed to include quantitative indicators of workload and related costs. These
data were used in an assessment of the utilization and cost-effectiveness of each of the
regional I&R centers. Examples of indicators include the number of citizen contacts
reported for FY 1999 by each regional center, compared with the size of the population
living in each of the six regions.

REPORT ORGANIZATION

This report is organized into two chapters including this introductory chap
ter. Chapter II provides an assessment of the three-tiered information and referral
system, including findings and recommendations to improve the functioning of that
system.
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II. Performance and Oversight of the Statewide
Information and Referral Program

For a number of human service organizations, the provision of program-spe
cific information and referral (I&R) for their clients is a basic service. Across the Com~
monwealth, there are a number of locally-sponsored I&R programs offered by both
public and private organizations. Typically, these local I&R programs do not receive
State or federal funding to provide those services, and there is no consistency across
programs as to the services that are provided or whether the needs expressed by cli
ents are collected in a meaningful way for planning purposes. United Way organiza
tions often provide broad-based I&R services for their specific service areas, while other
organizations, such as Area Agencies on Aging, provide limited I&R services that are
specific to their area of expertise or interest.

This chapter presents an assessment of the three components of the I&R sys
tem in Virginia - the six regional I&R centers, the Department ofSocial Services (DSS),
and the Human Services Information and Referral Advisory Council. Virginia is unique
in its longstanding effort to establish a statewide I&R program. Virginia was one of
the first states to statutorily-establish statewide I&R services and to include State
funding for services.

However, this review found that although Virginia's I&R system has been
established for a number of years and has been the focus of numerous studies and
recommendations for improvement, it is not a well-developed system. In addition, it
has not realized the statutory goals for its establishment. Information and referral
has not been a priority for the Department ofSocial Services, the administering agency,
which has inconsistently promoted understanding of, or interest in, the system. The
Statewide Human Services Information and Referral Advisory Council that was de
signed to assist DSS in the development of the information and referral system has not
met since May 1996. Moreover, no appointments have been made to the advisory
council since July 1998.

In the absence of effective oversight or support by DSS and by the advisory
council, the regional I&R centers have progressed very little as a system. In general,
the regional centers have had limited success in terms of becoming a familiar and
regularly-used source of information for citizens or human services planners.

Recommendations are made in this report that have the potential to bring
modest improvements to the current I&R system. Many of these recommendations
have been made in previous studies. The failure of the system to perfonn better over
many years, however, indicates a need for the State to rethink the approach to the
delivery of I&R services and consider viable alternatives.
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REGIONAL CENTERS HAVE HAD LIMITED SUCCESS IN MEETING THE
STATUTORY INTENT FOR INFORMATION AND REFERRAL

The regional centers are the component of the statewide information and re
ferral system that actually provide the services envisioned when Virginia's informa
tion and referral system was established, Thus, the elements that would make for an
effective statewide information and referral program were examined from two per
spectives.

The first perspective evaluates the effectiveness of the regional center struc
ture in meeting the statutory intent for establishing a statewide I&R system. The
Code of Virginia in §63.1-314.1 delineates four statutory reasons for establishing the
statewide I&R system including: 0) collecting and maintaining an accurate and com
plete inventory of human services resources; (2) linking citizens with those resources;
(3) assisting in planning "human services delivery at the local, regional, and state
levels;" and (4) providing "information to assist decision-makers in allocating financial
and other resources to respond to State and local human service priorities." The sec~

ond perspective evaluates the regional centers individually, based on indicators of the
efficiency and effectiveness of their service provision.

Accuracy and Completeness of Resource Databases

The six regional centers have the responsibility to inventory human service
resources in all areas of the State. In past reviews of the I&R system, regional centers
acknowledged that these resources had not been identified in all areas of the State.
The regional center directors now state that all of the areas of the State have been
inventoried, although the accuracy and completeness of the resource data is less than
desired. It is generally acknowledged that the resources are best known within the
localities where the centers are actually located. This is in part because many of the
available human service resources are informal services provided by churches, civic
organizations, and other non-governmental groups.

The Failure to Develop Local Partnerships Has Affected the Identifi
cation of Service Resources. Regional center directors generally agreed that the
best way to address the problem of exhaustively identifying service resources is to
develop cooperative agreements or "partnerships" with other local human service orga
nizations throughout the State. These local human service organizations often provide
I&R services within their limited geographic area and are therefore very familiar with
the services that are available.

The concept of developing partnerships is addressed in the duties listed for
regional centers. As noted in the Code ofVirginia §63.1-314.6.8, the regional centers
are expected to:
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...when feasible and appropriate and within the limits of available
funds, establish satellite offices or develop cooperative agreements
with local information and ~eferral groups or resource and referral
groups which can assist the regional providers in performing their
duties and responsibilities.

Regional center directors indicated that they had not been able to develop
partnerships to the extent that they would like primarily due to funding constraints.
It also appears that in some areas of the State, potential partners may be unwilling to
work with regional centers based on the perception that some of the regional centers
have shown little interest in effectively serving their localities.

The director of a human service organization in far Southwest Vir
ginia stated that about five years ago, a coalition of organizations
talked with The Council of Community Services (the regional center
in Roanoke) about subcontracting to handle the services in their area.
While the director noted that the services provided by the Council of
Community Services work well in the Roanoke area, the coalition
members were not satisfied with the services that were being provided
by the Roanoke regional center to clients located 200 to 300 miles away.
Examples of problems noted by the coalition members included: (1)
they received few referrals from the Council; (2) of the referrals that
were received from the Council, some were inappropriate because the
services and service areas were not understood by the Council; and (3)
citizens in their rural localities would not consider calling a center in
Roanoke for assistance.

The director of the human service organization indicated that earlier
conversations with Council ofCommunity Services officials neverpro~
gressed past the "discussion phase" and that the idea ofnow becoming
a funded satellite would not be the "preferred option." The director
added that there is little trust on the part of the coalition members
that funding would be forthcoming from the Council of Community
Services. Having a separate regional center that could be more effiw
cient and responsive would be considered by the coalition members to
be a better alternative.

* * *

The director ofa human service organization in the Waynesboro area
indicated that a number of agencies in the area were not aware that
the regional center in Charlottesville was to provide I&R services for
their area also. The director stated that over the past ten years, the
regionall&R center has periodically provided his agency with a ser
vice resource directory and handouts for his area~ but his agency has
never been contacted for input.
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Recently, the director was at a joint meeting with stafffrom the I&R
regional center. He requested that the center provide him with what
they had for the Waynesboro area. The regional center director pro
duced a listing of service resources that was similar to the listing of
resources provided on the "Community Services" page of the
Waynesboro telephone book.

The director added that he was certain that the Charlottesville re
gional center provides excellent services for the Charlottesville I
Albemarle area, but for his area and others around the northwestern
region, the I&R program has not worked well in a number ofyears.
The director also indicated that he understood that there was not
enough funding to provide I&R services for the entire region as re
quired. He blames the State for that because they should have been
more aware that the statewide program did not cover his area.

Recommendation (1), The regional information and referral centers
should emphasize community outreach: (1) to ensure that service resources
available in each locality within their regions is included in their I&R materi
als and computer database, and (2) to develop relationships that will foster
local partnerships.

Better Quality Control Measures Are Needed to Ensure the Accuracy of
Resource Data. The accuracy of the resource data maintained by the regional centers
is also hampered by the centers' reliance on service providers to accurately detail their
services. Regional centers are required in their contracts with DSS to survey human
service providers annually to update the information they have on each provider. This
involves sending each provider in the center's database a copy of the description the
regional center has of the provider's programs. While it would be impossible for the
regional center staff to check with every resource provider to ensure the accuracy of
the service descriptions that are submitted, the regional I&R centers should have a
mechanism for quality control checks. A review of some of the resource descriptions
included in one center's 1999 service directory revealed the types of errors that cur
rently occur:

The description of the juvenile correctional centers operated in the
Richmond area by the Virginia Department ofJuvenile Justice gives
the impression that only three rather than six centers are operated
and that only males are incarcerated in any ofthe three centers. This
is despite the fact that the Bon Air center, which houses females com
mitted by the courts, is one of the three juvenile correctional centers
described. The description ofeligibility for services at Bon Air reads,
"Male juveniles ages 12-18 years committed by courts to Virginia De
partment of Juvenile Justice." The fact that Virginia incarcerates
females should have been an indicator that the description supplied
by the Department of Juvenile Justice was inaccurate.



ChflpteT If- PerjOTJJl(l!1Cr find OlJI'Tst;r;:ht offht> Sfnlt>llJldl' f"joTmnfion fmd Riferra! Program

* * *

Local social service agencies are all required to offer the 15 major
service programs contained in Virginia's State Plan. These programs
include Food Stamps, Temporary Assistance to Families in Need,
Energy Assistance, and State and Local Hospitalization. Of the ma
jor services provided, only the General Reliefprogram is offered at the
option of the local agency. A review of the service descriptions sup-
plied by three local social services agencies showed that the smallest
ofthe three agencies listed 16 different programs being provided while
the two largest agencies listed only 12 and 13 different programs.
Significant programs that were not listed by either of the two larger
agencies included Energy Assistance, State and Local Hospitaliza
tion, and General Relief (Telephone calls revealed that both of the
larger agencies offered some General Relief coverage).

The value of the information provided by the regional centers is directly re
lated to the accuracy and completeness of the resource descriptions that are included
on their databases. Consequently, when service descriptions are received from service
providers, regional center staff should carefully review those descriptions for accuracy
and completeness. Service descriptions that are received from providers with compa
rable or similar programs, such as local social service agencies, should be compared to
reveal when important programs may have been excluded. Recently, the regional cen
ters have added the statement that "the information that has been provided is both
accurate and complete" above the line that the provider representative signs when
sending in service updates.

Recommendation (2). Regional center staff should more carefully re
view the service descriptions that are received to ensure accuracy and com
pleteness. Descriptions received from agencies offering similar programs
should be carefully compared to determine whether important programs have
been omitted. Follow-up calls should be made to service providers to verify
the accuracy of any changes the regional center staff intend to make in re·
source descriptions.

Statewide Database Will Need to Be Accurate and Complete to Be Useful.
The accuracy of the service resources will become even more important now that a
statewide database has been developed. A statewide database listing all of the service
resources in Virginia was one of the products to be developed as a technology improve
ment funded by the General Assembly in 1995. The computer technology that was
planned included two databases that would be maintained by each of the regional I&R
centers.

The first database would allow the centers to collect and retain information
about citizen contacts in terms of the services requested and the referrals they re
ceived. The second database would include specific descriptions of service resources
located within each of the six regions.
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These regional resource databases were ultimately to be linked to a statewide
database that could be accessed by DSS, the six regional centers, their partner agen~

cies, and eventually all agencies and organizations needing service resource informa
tion. When it was determined that the initial funding for technology was not adequate
to develop all of the planned databases, the development of the statewide database was
delayed. Consequently, each regional center developed individual databases using the
standardized Infonnation and Referral System (IRis) software with the intent of devel
oping a statewide service resource database at a later date.

During the last year, one of the regional center directors took the lead in de
veloping the statewide service resource database. This was a time-consuming and
tedious task, in part because standard keywords, or ways of categorizing services, had
not been developed and agreed upon among the six regional centers. Thus, services
that were classified as food assistance in one region and as food aid in another region
would show up as two different types of services. Once the keywords were standard
ized, each regional center's infonnation was consolidated into one database, duplicate
resource descriptions were eliminated, and infonnation was verified.

The development of a single database is an important step toward providing
information that will be useful to service providers, planners, and other decision-mak
ers. It also lays the groundwork for new technology and ways of accessing information,
such as web sites on the Internet. Several organizations have indicated interest in
having access to the information, in part because of the statewide coverage of the re
sources. One such organization is the Virginia Health Care Foundation, which may
contract with the I&R centers to develop a specialized database listing statewide ser
vices ofinterest to senior citizens that can be accessed through the Internet. Organiza
tions will not be interested in using the database or having special databases devel
oped, however, unless the infonnation that is contained is reasonably accurate and
complete.

Citizen Access to Resource Information

When the information and referral system was developed, the plan envisioned
regional center staff linking citizens who primarily called by telephone to learn about
available service resources. Citizens have been able to access I&R in other ways in
cluding by mail, by in-person visits to centers, and through information presented in
small directories, called ~quick guides," on specific topics or for specific localities.

Regardless of the medium for accessing information, citizens must know that
the statewide I&R system exists for the system to be useful. There appear to be two
primary reasons for the limited marketing ofthe program in recent years. First, while
the IRis database has been very important in the development of the system, several
regional center staff indicated that developing and implementing the database has
diverted attention from other important efforts including marketing of their services.
A second reason cited by a regional director is that the funding from the State has not
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increased over the years. Consequently, the center had to choose between marketing
the program and providing services.

The Statewide Toll-Free Telephone Number Has Been Used Less than
Expected. One innovation that was expected to increase citizen access was the adop
tion in December 1997 of a statewide toll-free telephone number. It appears, however,
that this number is under-utilized. The Department of Information Technology, which
manages the account for DSS, reported that from January 1, 1999 through June 30,
1999, 14,326 calls were made to the statewide number. This represented approxi
mately 27 percent of the calls reported by the regional centers for the six-month period.

There are several factors that influence this relatively low number of calls on
the statewide number. First, there has been relatively little publicizing of the number
since its creation. Second, the telephone number that was selected (1-800-230-6977) is
not an easy number to remember. Third, most of the regional centers have other to11
free numbers, many of which predate the establishment of the I&R number and are
often easier numbers to remember. (For example, the United Way in Richmond also
has the telephone number ASK-2000.) Fourth, the regional centers also have local
numbers that are listed in telephone books. At least one regional center has a number
of different local numbers because people living in the rural areas of that region are
more likely to call a number if it has a local exchange.

One way to increase the visibility of the toll·free I&R number would be to
make it easier to find the number in telephone books. A review of 2510cal telephone
books showed that the statewide toll-free number was shown under a number of differ
ent listings and was not particularly easy to find. One option, suggested to the re
gional center directors, was to include the toll-free I&R number on the first page of
local telephone books. In most local telephone books, the first page displays the 911
number as well as other important numbers, such as: the Bureau of Alcohol, Tobacco,
and Firearms; the Poison Center; and the State Police. The toll-free I&R number would
be shown as a resource to call for non-emergency service needs. All of the regional
center directors indicated they liked the idea and anticipated being able to handle any
increase in telephone calls they might have as a consequence.

Recommendation (3). The regional center directors should consider
drafting a letter to send to each of the local telephone companies operating
within their regions. The letter would ask the local telephone companies to
include the statewide toll-free number for information and referral as a non·
emergency contact on the page that displays the 911 number and other emer..
gency numbers. Each letter should be signed by the Commissioner of the
Department of Social Services and an official of the regional information and
referral center.

Statewide Adoption of 211 as a Non-Emergency Telephone Number
Would Improve I&R Visibility and Should Be Studied. Another advancement
that would vastly improve the visibility ofthe statewide I&R program would be Virginia's
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adoption of 211 as a statewide non-emergency telephone number. The number 211
would function similarly to 911 except it would allow citizens with needs that were not
life-threatening to have a three-digit number to dial to receive assistance. Primary
supporters of the adoption of 211 have included organizations that provide I&R ser
vices, that are affiliated with the United Way, or that are human service providers.

Earlier this year, United Way of America issued a press release announcing
that a group of non-profit organizations (including United Way of America; the Alli
ance of Information and Referral Systems; United Way 211 ofAtlanta, Georgia; United
Way of Connecticut; the Florida Alliance of Information and Referral Services; and the
Texas I&R Network) had formed a coalition to petition the Federal Communications
Commission (FCC). The petition asked the FCC to designate the telephone number
211 as "a universal access point for community information and referral." A number of
states and localities are considering whether to request use of 211 for information and
referral purposes.

The regional center directors submitted a written request to DSS in March
asking that a task force be appointed "to research the feasibility and budget implica~

tions of implementing 211" since Virginia has the infrastructure in place to implement
211 on a statewide basis. One of the regional center directors has also been invited by
the Alliance of Information and Referral Systems to sit on a national committee re
viewing 211 feasibility. However, there are a number of issues to be considered if
Virginia is going to invest in a 211 operation. Two of these issues include the require
ment of 24-hour coverage for the phone line and the cost of those services. In Atlanta,
where the United Way's "First Call for Help" operation was converted into a 211 en
deavor, the cost of the conversion exceeded $2 million. However, according to informa
tion found on the national United Way web site, the number of people receiving access
to needed services through the use of 211 has increased dramatically over the 7-digit
number previously used.

To date, no task force has been appointed in Virginia, and the Secretary of
Health and Human Resources and the DSS Commissioner have taken no position.

Recommendation (4). The Department of Social Services should ap
point a task force to study the feasibility and cost-implications of implement
ing 211 in Virginia. The statewide adoption of 211 has the potential to signifi
cantly improve the visibility and utilization of information and referral ser
vices in Virginia.

Providing Resource Information Through the Internet Would Vastly
Increase Access. The use of the Internet to provide information to citizens about
services across the Commonwealth will be a major breakthrough, similar to the 211
number, for increasing citizen access to information about services that they need.
The Internet represents a major departure in the way resource information can be
accessed by citizens and shared with other resource agencies.
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In recognition of the possibilities that Internet access provides, the request
for proposals (RFP) issued by DSS in August 1999 to select new regional center provid
ers, requires the centers to create a "r~gional homepage on the World Wide Web." Each
center's homepage should allow citizens to search the database for I&R resources within
the region. This requirement lays the groundwork for having a State-level web site for
l&R services with direct links to the regional centers' web pages. It would allow, for
the first time, citizens or staff from human service agencies to be able to access infor
mation on services available in all areas of the State.

Some of the centers already have an I&R web site. One regional center,
without financial or technical assistance from DSS, has taken major steps to make a
State level web site for I&R services a reality. Effective August 1999, the I&R center
staff implemented a web site that includes information from each of the six regional
centers. The web site has search capabilities for locations as specific as zip codes and
for over 21, 000 services. The site also provides service agencies the opportunity to
provide updated infonnation and allows the tracking of service inquiries and the loca
tion of users. In addition, the site allows users to specify whether they would like to
access the site in English or other languages. Once a user finds a needed service, basic
information is provided, such as a description of the service provided, the hours of
operation, basic program eligibility, and directions to the agency. The web site was
implemented on August 4, 1999, and little more than a month later, it had already
received more than 3,000 inquiries.

Internet access presents both challenges and potential problems for the re
gional centers. A number of the regional centers had begun to market both hard copy
directories of their service resources and computer disks containing service resource
information. Regional center directors generally indicated that they were not worried
about the Internet information supplanting the need for their directories as some citi
zens and agencies will continue to prefer hard copy information or may not have Internet
access. Other challenges for the regional centers may be the lack of expertise of their
staff to develop and maintain the regional center web sites. In addition, some regional
centers will need to update the memory capacity of their computers in order to access
the Internet.

Placing the statewide database of service resources on the Internet will be a
cost-effective way to implement the sharing of information with resource providers,
planners, and decision~makersacross the Commonwealth. A State-level I&R Internet
web site should also have links to the other 10cally~sponsoredand specialized I&R web
sites in order to ensure that all areas of the State are covered.

Recommendation (5). The Department of Social Services should en
sure that a State-level web site for Information and Referral Services, with
links to the regional I&R centers, is developed and implemented without de
lay. This site should have a mechanism for providers and the public to pro
vide comment about the site or to provide feedback about incorrect service
information or additional services that are not listed. In addition, this web
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site should include links to other locally-sponsored and specialized I&R web
sites to increase the awareness ofservice resources across the Commonwealth.
The department should ensure that all local, regional, and State public and
private human resource agencies are notified about this new resource.

Planning for and Assisting in Human Services Delivery

The regional I&R centers collect valuable information about human service
needs and resources that can be quite useful both for planning service delivery and in
actually delivering services. In both areas, however, regional center services have
been underutilized.

Information Collected by the Regional Centers Has Not Been Well-Uti
lized for Planning Service Delivery. The regional centers described a number of
examples of how the information they collect has been used, particularly at the local
level, to plan for human services. Three of the regional centers reported how their I&R
infonnation had been used at the local level to determine and demonstrate the need for
specialized services to address homelessness. Although examples can be given in which
available data was used, there are many additional opportunities for using the data.
State agencies in particular, have failed to make use of the available information. One
DSS staff member, who was responsible for oversight of the program for a number of
years, indicated that DSS has not used the information submitted by the centers for
planning purposes. The regional center directors confirmed that DSS staff responsible
for I&R oversight had not asked for special reports from the centers and did not seem
to use the information that was submitted.

A review of the I&R reports that are submitted to DSS revealed that much of
the information is not reported in a meaningful way. One of the submitted reports, the
unmet needs report, is designed to identify service needs that could not be met by the
regional center. This type of information could be useful for planners, if it included
specific details about the unmet service needs. For example, simply showing transpor
tation as an unmet need is much less useful than knowing that transportation could
not be provided because it was needed after 6:00 p.m. or because a specially-equipped
van could not be provided.

Other problems with the unmet needs report pertain to the format and con
tent of the report. First, with regard to the report format, unmet needs are shown in
alphabetical order over a number of pages. Reorganizing the report to show unmet
needs in order of the number of such needs encountered or in categories based on the
city or county that lacked the resources would make the report much more useful.
Second, with regard to content, the unmet needs report includes calls that were inap
propriate for the regional center. For example, a child abuse report that should have
been made to authorities in West Virginia was shown as an unmet need related to child
abuse.
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Another report that the regional centers submit includes the localities in which
citizen calls originated. This too could be important information, particularly in as~

sessing how well all areas of the Stat~ are being served. Several of the regional centers
have chosen to report the names of the communities the callers are from rather than
locality names. This significantly increases the number of localities that are listed.

Regional center directors indicated that it would be a simple matter to gener
ate reports in a different format on IRis. In fact, one regional center director already
provides reports in a different format so the information will be more meaningful for
her. This director's newly designed report shows the 15 highest number of service
requests, and the number of calls received by planning district. The director is also
looking to add information that would more precisely explain why service needs could
not be met.

Recommendation (6). The Department of Social Services, in consulta
tion with regional center directors, should redesign the nnmet needs report
and the locality origination report that are submitted to the department to
ensure that the information is meaningful and useful for planning human
service delivery at the local, regional, and State levels.

Regional Centers Have Assisted in Human Services Delivery But Could
Do More. The regional I&R centers have in some instances gone beyond assisting
with planning to actually directly "delivering" services for State and local entities.
State contracts with the regional I&R centers have included answering calls related to
the Virginia Department of Health's "Not Me, Not Now'~ program, which encourages
teen sexual abstinence, and the Department of Mental Health, Mental Retardation
and Substance Abuse Services' program "Babies Can't Wait," which encourages par
ents to seek early intervention for children with developmental disabilities.

Currently, the six regional centers are assisting nss with facilitating pre
screening and making referrals for the Children's Medical Security Insurance Plan
(CMSIP). In addition, regional center staff will make follow-up calls to see whether
children have actually been approved for CMSIP coverage. If children have been de~

nied coverage, the center staff will document the non~approvalreasons.

These are the types of information referral lines that were envisioned in the
1989 report of DSS and the Secretary of Health and Human Resources. That report
indicated that the I&R system "has the capability to implement special statewide
hotlineslinformation lines, Medicaid transportation and information dissemination for
other special services ....There is a potential for cost avoidance and efficiencies by using
the Statewide I&R System as a component of the large and diverse human services
delivery system." The 1989 study recognized that the regional centers already have
staffing and a structure in place that makes creating new structures duplicative, inef
ficient, and unnecessarily costly. To ensure that duplicative human services informa
tion telephone lines and directories would not be approved at the State level, the 1989
study recommended review by the advisory council of all requests for such services
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that were received by the Secretary ofHealth and Human Resources. The idea was for
the advisory council to review the requests to determine if the services could be pro
vided by the regional I&R centers at less cost than creating a new service delivery
mechanism.

Although the regional centers have been involved in providing some informa
tion lines for specific programs, their potential contribution in this area has not been
realized.

Recommendation (7). The General Assembly may wish to direct the
Secretary ofHealth and Human Resources to refer all new requests for infor
mation telephone lines or directories to the Department of Social Services to
be reviewed to see if the statewide information and referral system could
provide the services in a more cost-effective manner.

The Information Collected by Regional Centers Could Be Better Uti
lized in Providing Information for Decision-Making. It appears that the regional
centers have been more involved in providing information to decision-makers at the
local level than at the State level. Three of the regional centers are in fact planning
agencies themselves. The Council of Community Services in Roanoke and The Plan
ning Council in Norfolk were formed to carry out planning for human services needs.
The contractor in Northern Virginia is the Planning District Commission. Moreover,
United Way Services in Richmond has an internal group of community building plan
ners who regularly use infonnation collected by I&R. The Richmond center has also
worked with the City of Richmond on planning for shelter beds, and with the Henrico
Police Department on community issues. The United Way of Central Virginia in
Lynchburg was recently involved in assisting with planning for business development
in the region.

DSS staff indicate that they plan to inform staffwithin other State agencies of
the information that is collected by the regional I&R centers and its potential uses.
Staff from the Department of Medical Assistance Services recently met with DSS staff
and the regional centers to ask for information that will assist in planning for a pilot
pharmacy program for the indigent. The regional center directors agreed to provide
information concerning both the resources that are currently available to assist with
pharmaceutical costs and the number of citizens who request assistance with phanna
ceutical costs. This is just one example ofhow the information collected by the regional
centers could be used by decision-makers to better understand service needs.

Recommendation (8). The Department of Social Services, in consulta
tion with the regional center directors, should develop a mechanism for in
creasing the awareness of local, regional, and State planners and decision
makers of the availability and potential uses of the service resource informa
tion and reports generated by the regional centers.

Descriptive Information Is Not Collected from Citizens who Request
I&R Services. The study mandate asks for a description of "who is receiving [I&R]
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services." I&R services are provided without regard to income or any other eligibility
criteria. Moreover, the concept ofconfidentiality is also a fundamental principle within
the philosophy of information and referral, and the regional centers generally do not
request or collect demographic information about callers. Therefore, it was not pos
sible to collect or report descriptive information in any reliable way on the citizens who
call in for I&R services.

The citizens who access I&R services have been described by regional center
staff as ranging from homeless families requesting information regarding the avail
ability of beds in shelters to a physician's wife expressing concern about whether her
husband has a substance abuse problem. While regional center staff are required to
conduct follow-up calls on ten percent of all referrals made, calls are only made to
individuals who agree to supply their telephone numbers to allow for the follow-up.

The following case studies were provided by several of the regional centers
and provide examples of the types of citizens who receive services, the services that are
needed, and the assistance that is provided.

One center reported that an unemployed, illiterate, single mother of
two children called to request assistance in obtaining emergency food
and financial assistance for an electric bill. She did not qualify for
any assistance from Social Services because she had quit her job. The
caller said that she quit her job because she was injured on the job
and her employer did not file worker's compensation. She currently
has applications submitted for several jobs. I&R staffcontacted sev~

eral churches that raised the amount needed for her electric bill. The
client also received food. The client is now working two jobs to catch
up on her bill payments. The I&R staff also gave the client referrals
for literacy programs.

* * *

A 43 year old male, living in Mathews County, called the I&R center
requesting financial assistance to return to Portland, Maine. He has
been staying with friends. He indicated that if he could return to
Maine, he could stay with his mother. He was referred to Hands Across
Mathews and the Middle Peninsula Salvation Army for Traveler's
Aid.

* * *

A 46 year old female called the I&R center requesting financial assis~

lance. She was two months behind in her $260 a month mortgage
payment because she was waiting for a second hearing for Social Se
curity Disability. She has osteoporosis and adult rickets. In addi
tion, she is separated from her husband because he is involved with
other women. The I&R staffreferred her to the Virginia Lawyer Refer-
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ral and the Department ofSocial Services to see whether she might be
able to get spousal support until her disability is settled.

* * *

A caregiver ofelderly parents called an I&R center requesting assis
tance with obtaining a walker and wheelchair for his parents. The
client was given the phone number to an Area Agency on Aging. The
Area Agency on Aging assisted the client in obtaining the walker and
wheelchair. He was also given additional information on dealing
with parents in poor health.

* * *

A couple expecting a baby contacted an I&R center to request assis
tance with baby items, rent, and emergency food. The husband is
employed by a temporary employment agency. The couple was re
ferred to the police department where they applied for and received a
car seat. They also were referred to Interfaith Outreach where they
received a pledge for their rent, baby items, and emergency food. I&R
also referred the couple to the local department ofsocial services where
they applied for food stamps and TANF. The local department of
social services enrolled the husband in a job search program.

DSS does not require the regional centers to collect demographic information
on callers. Having basic demographic information, such as sex, age, and family size,
would assist in planning, particularly for referrals that address emergency assistance
needs.

Recommendation (9). The Department of Social Services should re
quire regional information and referral centers to request certain basic de
mographic information about all callers.

Performance of the Regional Centers as Individual Providers of Services

A number of characteristics and indicators of cost-effectiveness for the six
I&R centers are shown in Exhibit 1. A number ofthe center characteristics and indica
tors ofcost-effectiveness do not apply to the operation of the Northern Virginia region.
The Northern Virginia contractor, the planning commission, uses all of the I&R fund
ing to: collect service resource information; enter the information in the statewide da
tabase; produce service directories and other requested information; and collect caller
information that is furnished by the five local agency staff for submission to DSS. Staff
within the five local social service agencies, who are not funded through I&R, respond
to citizen requests for information and referral. This is in contrast to the structure in
the other five regions in which staff employed by the private, non-profit regional cen
ters answer the calls from citizens.
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Selected Characteristics of the Regional Information and Referral Centers ~
~

~

Council of
Community Services

United Way -Thomas
Jefferson Area

Northern Virginia
Planning District

Commission
United Way of

Central Virginia
United Way

Services
The Planning

Council

lin Northern Virginia. staff within local social service agencies handle the cItizen contacts for 1& R but no 1& R funding is received by these social service
agencies for prOViding these services. The $76,024 shown tor I & R Funds is used by the Northern Virginia Planning District Commission for collecting
information on the service resources in the region, entering that service resource information onto IRis. producing service directories, and collating the
caller infonnation submitted by the five local agencies.

2Staff hours only include the I & A-related hours worked by staff employed by the Northern Virginia Planning District Commission.

Source: JLARC staff analysis of infonnation provided by the Department of Social Services and the six regional information and referral centers.

Indicator. _01 Cost';'E1f8ctiven...:

I&RGrantFunding $12.71 $11.85 $5.181 $18.52 $10.96
Per 100 in population

Contacts Per 100 in 1.05 0.92 3.69 1.25 1.93
Population

One-half Grant $6.06 $6.42 This service is not $7.40 $2.84
Funds/Contacts funded by I & R.

1

Regional Characteristics:
Center Location

Regional Designation

Planning Districts

Square Miles

Population

Center Characteristics;

Resources on
Database

Hours of Operation

After-Hours Coverage

Staff Hours Per Week

1& R Funds FY 1999

Match Funds FY 1999

I & R Contacts
FY 1999
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Southwestern

1-5
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Hotline Varies' Crisis Line Message Message
127 572

119 378 107

$99.078 $76,024 $84,947 $116,432 $192,590
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Regional and Center Characteristics Show Diversity in Population,
Size, and Operations. Three categories of information about the six I&R centers and
the regions they serve are shown in Exhibit 1. As the regional characteristics indicate,
the regions vary substantially in terms of the number of planning districts, the square
mileage, and the population each contains. The six I&R regions continue to be based
on the health planning districts rather than a conscious effort to equalize workload.

Center characteristics are also shown in Exhibit 1. The number of organiza
tions that the six regional I&R centers have on their databases range from 1,142 to
1,934. Many of these organizations offer more than one service program. For example,
the Richmond Area Association for Retarded Citizens offers seven programs, includ
ing: an adult services center, advocacy and community education, the Civitan work
shop, infant intervention services, and three programs through Camp Baker - day
health, respite care, and summer camp.

Currently, regional centers are required to answer telephone calls from 8:30
a.m. to 4:00 p.m. Monday through Friday. Centers are not required to have after-hours
telephone coverage. All of the regional centers provide at least the required 37.5 hours
of telephone coverage per week. Only two of the centers (in Charlottesville and
Lynchburg) provide after-hours coverage.

The United Way of Central Virginia has a partnership with a crisis hotline
which has access to the I&R resource database. After-hours calls to the United Way of
Central Virginia automatically "roll-over" to the hotline. After-hours callers to the
United Way - Thomas Jefferson Area, are referred to one of two hotlines - one in the
Charlottesville area and one that serves Planning District 7 (the Winchester area) 
both of which have access to the regional center's I&R resource database. Mter-hours
callers to the regional centers in Roanoke, Richmond, and Norfolk hear a message that
gives the hours of the I&R center and the telephone numbers of other resources that
are 24-hour operations. Under the requirements for the new contracts that will be
come effective in February 2000, regional centers will have to answer telephone calls
from 8:30 a.m. to 7:00 p.m. Monday through Friday, but there will be no requirement
for after-hours telephone coverage.

The number of staffhours reported by the regional centers as being devoted to
I&R duties showed substantial deviation. When the number of staff hours for North
ern Virginia are excluded (because the staff hours for the five local social service agen
cies are not included), reported staffhours ranged from 62 hours per week in Roanoke
to 378 in Richmond.

As noted previously, the I&R funding for each of the centers is determined by
DSS based on budget estimates included in proposals submitted by the regional cen
ters. No funding "match" has been required of the regional centers in order to receive
funding. There are no specific requirements for reporting match contributions either.
It is therefore likely that the way the regional centers report their match amounts
varies significantly. Match amounts typically include both funding from other sources
and in-kind contributions. In-kind contributions often include the space that houses
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I&R staff, as well as expenses related to utilities, photocopying, and basic supplies.
Reported match funding ranged from 11 percent (by the United Way in Charlottesville)
to 62 percent (by United Way Serv~ces in Richmond). The total number of citizen
contacts reported by the six regional centers was 121,665.

The Cost·Effectiveness of the Regional Centers Varies Substantially.
The adoption by all of the regional centers of IRis software and of relatively consistent
reporting of caller and resource data allows for some general comparisons between
regional center operations. These comparisons are shown in the third set of informa
tion on Exhibit 1, which is labeled "Indicators of Cost-Effectiveness." These indicators
include the following measures for each of the regional centers: I&R funding received
on a per capita basis from DSS, citizen contacts per capita, and a per-contact cost
estimate.

A review of the I&R funding allocated by DSS shows there is a great deal of
variability in the amount of funding received by each regional center. The lower amount
of funding ($5.18 per hundred citizens) received by the Northern Virginia Planning
District Commission can be explained by the fact that the funding does not support the
answering of citizen calls. For the other five regions, the funding received for every
100 citizens in the region ranges from $10.96 in the Richmond/Southside region to
$18.52 in the central Virginia region.

Dividing the number of citizen contacts reported by each I&R center for FY
1999 by the population living in the region also revealed a great deal of variability.
The Northern Virginia region, which reported almost four contacts for every 100 citi
zens in the region, had the highest level. This relatively high number ofcontacts is due
in large measure to the fact that staff within local social service agencies in Northern
Virginia responds to citizen requests for assistance. Among the other five regions, four
of the centers - serving the Southwest, Central, Eastern, and Richmond/Southside
regions - reported contacts with the equivalent of less than two contacts per 100 in
population, while the center serving the Northwestern region reported contacts with
less than one contact per 100 in regional population.

Earlier reports on the I&R program generally indicated significantly higher
figures for the number of citizen contacts received by the six regional centers. The
1994 biennial report of the advisory council reported 329,477 contacts for FY 1993.
The Northern Virginia region alone accounted for 236,315 of those contacts. The re
gional center director in Northern Virginia explained that for all of the regions, the
figures reported in FY 1993 were probably based on self-reported "tic" marks. (With
the adoption of the IRis database, the regional center staff now enter a "case" on each
citizen who calls in for assistance, which is a more valid way to account for the number
of contacts.) In Northern Virginia, the figures were even more misleading than for the
rest of the State because of the different way that information and referral was pro
vided in Arlington. In FY 1993, I&R was provided primarily through the library sys
tem in Arlington. An information desk located in the lobby ofArlington's main admin-
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istrative building was used for information and referral, and any requests made at
that desk (including requests for directions) were counted.

All of the reported contact figures were lower than desired for a statewide
I&R program. A general absence of effective publicity efforts has meant that both
citizens and often human service staff are unaware of I&R services.

In the Waynesboro I Augusta area~ nine organizations (including State
supported agencies and private non-profit organizations) involved in
providing human service assistance formed a consortium to look into
providing information and referral services for their clients. One par
ticipant reported to JLARe staff that consortium members were sur
prised to learn that there was already a center in Charlottesville that
was intended to provide I&R services to their area.

* * *

The DSS program manager for I&R indicated that marketing is needed
as 'iI&R is one ofthe best programs that no one knows about."

For information and referral services to be cost-effective, the number of citi
zens who actually access I&R information will need to increase substantially in the
future. To illustrate the effect of citizen contacts on cost-effectiveness, one-half of the
I&R funding received by five of the centers was divided by the number of contacts each
of the five centers reported. (For illustrative purposes, JLARC staff applied only one
half of the funding in calculating a "per contact" cost, since funding is also used for the
other activities that the centers complete such as identifying service resources to be
listed on regional databases and developing service directories.) These illustrative
figures are shown in Exhibit 1 as the third indicator of cost-effectiveness.

Even under this generous assumption, the analysis indicates that I&R ser
vices are a high-cost effort. Costs per contact range from a low of $2.84 to a high of
$7.40. In addition, this analysis shows the effect of increased contacts on the per
contact costs. For example, the United Way of Central Virginia received DSS funds
that were 1.7 times the per capita funding received by the Richmond regional center.
At the same time, the United Way of Central Virginia only had 62 percent of
Richmond's citizen contact rate, leading to a per-contact cost that is 2.6 times that of
Richmond's costs. The fact that the region served by the United Way of Central
Virginia is relatively small both from a population and square mileage perspective
may contribute to the higher costs. The low per-contact cost for the I&R center in the
Richmond/Southside region appears to reflect the fact that the regional center in
Richmond has a number of other fund sources for specialized information lines which
significantly lowers that center's "cost of business." The regional center in Richmond
reported the highest amount and percentage of match funding with $188,201, which
is 62 percent of its I&R funding.
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To become more cost effective, the individual regional centers will need to
better publicize their services, and undertake more community outreach activities.
Having a presence on the Internet sp.ould also assist in ensuring that the number of
citizens accessing I&R services increases substantially. At the present time, measur
ing the number of citizen contacts is the only outcome measure that is consistent across
all six regional centers. However, other outcome measures need to be developed. One
center has four outcome measures, which include the number of client contacts, staff
effectiveness in assisting clients with their needs, the integrity of the resource data
base, and relationships with service providers.

DSS staff, in conjunction with the regional centers, should develop outcome
measures for the regional I&R centers that assess the effectiveness of State and local
efforts to increase citizen contacts. This can be accomplished by developing measures
that are tied to the four goals of the system: collecting and maintaining service re
source data; linking citizens with appropriate services; determining the ability of the
centers to assist in delivery of services at the local, regional, and State level; and the
ability of the centers to provide information that is useful for planning.

Recommendation (10). The Department ofSocial Services should work
with regional center staff to design outcome measures that are tied to the
four goals of the information and referral system. Funding received by the
regional centers should be adjusted when those outcomes are not met.

THE DEPARTMENT OF SOCIAL SERVICES HAS NOT ADEQUATELY
ADMINISTERED THE INFORMATION AND REFERRAL PROGRAM

The Code of Virginia in §63.1-314.5 requires the Department of Social Ser
vices to "assume administrative responsibilities" for the statewide I&R system and
assigns 13 duties to the "office" nss is directed to establish. The 13 duties are shown
in Exhibit 2.

DSS staff have completed the majority of the required administrative duties
with varying degrees of adequacy. DSS staff allocate funding, provide administrative
support for the system, competitively select regional providers, and provide some coor
dination of information management among the centers. However, having one part
time staffmember to provide support, as was the case until late 1998, does not seem to
constitute an "office," as nss was directed to establish. DSS' performance has been
inadequate in the general areas of encouraging effective relationships, implementing
an effective statewide publicity effort, providing meaningful technical assistance and
consultation, and implementing a "program for monitoring and assessing the perfor
mance and success of the information and referral program."

The following sections will examine nss' allocation of funding for and its ad
ministration of the I&R program.
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r--~------------.-.---ji Exhibit 21f-----------------,

Statutory Duties of the Department of Social Services
Related to the Statewide Information and Referral System

§63.1-314.5. Duties of the Department.

1. Provide staff support to the [Advisory] Council;

2. Develop a plan for the design and implementation of a statewide human services
information and referral program conforming to the standards and policies recom
mended by the Council and submit the plan to the Council tor review;

3. Coordinate and supervise the implementation and operation of the information
and referral program;

4. Coordinate funding for the system;

5. Select regional providers of information and referral services;

6. Supervise coordination of information management among information and refer
ral regions across the Commonwealth;

7. Encourage effective relationships between the system and State and local agen
cies and public and private organizations;

8. Develop and implement a statewide publicity effort;

9. Provide training, technical assistance, research, and consultation for regional and
local information and referral centers, and to localities interested in developing
information and referral services;

10. Determine a core level of services to be funded from State government resources;

11. Coordinate standardization of resource data collection, maintenance and dissemi
nation;

12. Stimulate and encourage the availability of statewide information and referral ser
vices; and

13. Develop and implement a program for monitoring and assessing the performance
and success of the information and referral program and present an annual report
to the Council evaluating the effectiveness of the system.

Source: Code of Virginia.
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Funding Allocated for the Information and Referral Program

Table 1 shows the funding that was appropriated for information and referral
services from FY 1995 through FY 2000. The State funding appropriated for fiscal
years 1995 and 1996 was for technology improvements in the form of a statewide toll
free 800 number and computer technology for the regional centers. State funding that
was included beginning in FY 1997 was intended to support the technological improve
ments and the workload increases that were expected within the regional I&R centers.

As noted in Chapter I, DSS has used the Social Services Block Grant (SSBG)
as the source of federal funding for I&R for more than ten years. For FY 1998, the
General Assembly increased the federal funding to be spent on the statewide informa
tion and referral system by $250,000 each year. Language within the 1997 Appropria
tion Act indicated that the increased federal funding should be used to expand the I&R
system to include child care resource and referral information.

The regional I&R centers have only basic information about the availability of
child care providers. As noted in Chapter I, several studies completed in the late 1980s
and the early 19905 recommended providing child care resource and referral through
the statewide I&R system as a means of ensuring statewide resource and referral cov
erage. Currently there are 24 child care resource and referral programs in Virginia,
but these programs do not provide services in all areas of the State. Two of these
resource and referral programs are housed in the same organization as I&R - within
the Council of Community Services in Roanoke and The Planning Council in Norfolk.
Mter legislation passed in 1997 to enhance I&R services to provide child care resource
and referral, a meeting including resource and referral and I&R representatives was
held. The regional I&R centers agreed to contract with resource and referral organiza~

----~--~~~~--ITable1~------~---

Appropriated Funding for the Statewide Human Services
Information and Referral Program

Fiscal Years 1995 through 2000

Federal Funding

Fiscal State Information Child Care Resource Total
Year Funding & Referral & Referral Funding

1995 $240,082 $505,665 $0 $745,747
1996 $ 79,741 $505,665 $0 $585,406
1997 $105,871 $505,665 $0 $611,536
1998 $105,871 $505,665 $250,000 $861,536
1999 $105,871 $505,665 $250,000 $861,536
2000 $105,871 $505,665 $250,000 $861,536

Source: Department of Social Services and Acts of Assembly, various years.
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tions to incorporate their services. This was not accomplished, however, because DSS
officials have not yet allocated federal funding for child care resource and referral ser
Vices.

It should be noted that one of the assumptions underlying the I&R program is
that the funding allocated to the regional I&R centers will not be the only funding that
supports their operations. This expectation is noted in statute (Code ofVirginia §63.1
314.6) in discussing the duties of the regional centers, one of which is to "seek funds
from available sources." One of the ways that additional funding can be obtained is to
seek contracts to provide specific services with DSS and with other State, local, and
private-sector organizations. As noted previously, these new contracts are expected to
result from an increased understanding of the services that can be provided by the I&R
system. Little has been done in this area, however. DSS staff have not aggressively
marketed the services of I&R, nor have they entered into many agreements with other
agencies to have services provided by the I&R centers. These actions would provide
the system with much needed funding to allow for the development of local partner
ships and enhanced services.

DSS Officials Need to Be Proactive in Obtaining Appropriate Funding
for I&R Services. DSS staff determine the total amount that will be allocated to the
I&R regional centers and indicate that amount for use in preparing the requests for
proposals (RFPs). The funding that each ofthe six regional centers receives is based on
the amount each center justifies within its proposed response to a RFP as adjusted to
remain within the constraints of the total amount available.

nBS issued a RFP for $505,664 in September 1994 that was effective from
January 1, 1995 through December 31, 1995. Since that time, seven contract exten
sions that were for three months to one year in duration were administered by nss.
When these contract extensions were made, no additional funding was granted to the
regional centers unless a modification to the contract was also approved. Contract
modifications included new requirements for the regional centers such as entering
detailed information in the IRis databases, submitting electronic versions of their ser~

vice resource databases to nss, and requiring follow-up calls on ten percent of citizen
referrals to services. For FY 1999, the I&R contracts with the six regional centers had
increased to $670,717, a 33 percent increase from the FY 1995 RFP amount.

The fact that contracts were extended rather than reissued based on new RFPs
meant that no new potential contractors would be selected as regional I&R centers,
and that the existing centers would have no opportunity to request additional funding.
(Note that the 33 percent increase that was granted for FY 1999 funded new require·
ments for the regional centers primarily related to technological enhancements.) Un
less there is an opportunity to request additional funding, most of the regional center
directors indicated they have little to offer other local providers to encourage them to
enter into partnerships.

A RFP that DSS issued in February 1999 (and subsequently cancelled) indi
cated that for the first year, a total of $505,656 for I&R and $375,000 for Child Care
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Resource and Referral (CCRR) would be available. The RFP that was reissued in Au~

gust 1999 stated that $755,665 for I&R and $148,893 for CCRR would be available. It
is doubtful that this level of increased funding (a 13 percent increase over the FY 1999
funding for I&R-related services) will allow regional centers to increase significantly
the number ofI&R-related partnerships that are established. This appears to be espe
cially unlikely given the fact that the new RFP requires the centers to purchase com
puter hardware, software, and technical support.

Discussions with DSS officials reveal that no additional federal funding for
information and referral is available within the Social Services Block Grant. DSS
officials also indicated a reluctance to use surplus federal funding from Virginia's Tem~
porary Assistance to Needy Families (TANF) grant.

If the statewide I&R system is to develop and provide the types of services
envisioned when the system was created, DSS officials will need to be proactive in
determining appropriate, additional sources of funding for the I&R system, especially
in the short run. In time. with increased marketing of the program, funding should
become available through contracts with other State, local, and private organizations
for the regional centers to provide resource information and to offer specialized infor
mation lines. In the meantime, however, DSS will need to provide funding to allow the
regional centers to expand their partnerships. Although DSS officials have indicated a
reluctance to use TANF funding, there are surplus funds available from this program.
Since a portion of the services that are provided by the regional centers support self
sufficiency, it appears that DSS should be able to fund some services from surplus
TANF funding.

Recommendation (11). The Department of Social Services should de
termine the extent to which Temporary Assistance to Needy Families fund
ing can supplement or replace Social Services Block Grant (SSBG) funding
for information and referral operations. The use of TANF funding would al
low for increased development of the information and referral system and
possibly save SSBG funding for services that have no other funding sources.

nss Will Now Comply with Appropriation Act Language to Fund Child
Care Resource and Referral. As noted previously, the 1997 Appropriation Act re
quired DSS to use $250,000 in federal funding each year beginning in FY 1998 for child
care resource and referral services. The Appropriation Act language stated the federal
funding should be used to "expand the [I&R] system to provide resource and referral
information on child day care availability and providers in localities throughout the
State, and to publish consumer-oriented materials for those interested in learning the
location of child day care providers throughout the State." The JLARC review found
that DSS had not implemented this legislative requirement.

JLARC staff met with DSS staff in September 1999 to discuss DSS' non-com
pliance with the intent of the Appropriation Act language. Mter the meeting with
JLARC staff~ it appears that DSS will now comply with the intent of this Appropria~

tionAct language beginning in February 2000, ifnew contracts are executed as planned.
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Initially, the RFP issued in August 1999 did require the regional centers to
include child care resource and referral services in the contracts that will become effec
tive in February 2000, but these new contracts fell short of providing the required
$250,000 per year. However, DSS issued a RFP addendum on September 21~ 1999,
which increased the funding planned for child care resource and referral from $148,893
to $398,893 for the 12 month period of February 1, 2000 through January 31, 2001.
(The addendum did not increase the amount of funding planned for I&R services.)
nss has indicated that child care resource and referral will be funded primarily by a
federal grant in the amount of $375,232 from the Department of Health and Human
Services.

DSS Administration of the Information and Referral Program

Many of the problems information and referral has experienced in trying to
progress as a system appear to be related to having so few DSS staff assigned to I&R
program administration. Regional center staff indicate that little guidance and direc
tion has been provided by nBS staff because of the limited time the one part-time staff
person could devote to them. nss' failure to issue RFPs in a timely manner has im
peded regional center efforts to develop local partnerships or to make needed technol
ogy upgrades.

DSS Has Begun to Address Its Need to Better StaffI&R Program Over
sight. HistoricallYt information and referral has not been a priority for the Depart
ment of Social Services. This has been demonstrated in the inadequate staffing that
has been assigned to oversight of the I&R program. At the time of the 1989 study of
information and referral, DSS assigned one staff member on a part-time basis to I&R
program oversight. The 1989 study, which was completed by DSS in cooperation with
the Secretary of Health and Human Resources, recommended that DSS establish a
"State Office of Information and Referral" that would include three full-time positions.
For most of the last ten years, however, little if any additional staff was assigned by
DSS to I&R administration. Just prior to an internal reorganization of DSS in late
1998, only one staff person within the Division of Family Services was assigned on a
part-time basis to I&R administration.

DSS has begun to address the need to provide more staff for I&R program
oversight. In December 1998, a full-time program manager was employed to oversee
information and referral. A few months later, a wage employee was also assigned to
I&R oversight. Regional center directors reported that DSS' support of their centers
has already improved. One indication of this improved support is that DSS staff, with
assistance from the regional center staff, are now developing a manual for the informa
tion and referral program. The major categories that are currently planned for inclu
sion in the manual are:

• Meeting Minutes
• Directories
• TrainingfTechnical Assistance
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• Memoranda of AgreementJPartnerships
• Core Level of Services
• Statewide Publicity Campaign
• Monitoring and Assessment Instruments
• Customer Service
• Standard Letters/Contracts/Cooperative Agreements
• Standards for Computers/Computer Software
• Financial Documentation

The development of the manual is an important step in helping the regional centers
operate more consistently and become more of a system rather than six independently
operating centers.

The I&R program manager has asked that DSS convert the wage position
that is currently assigned to the I&R program into a classified, full-time position. The
I&R program manager states that there are a number of duties that should be the
responsibility of a full-time assistant. One such duty is the management of the "Not
Me, Not Now" program that is being conducted for the Virginia Department of Health.
Currently, the "Not Me, Not Now" program is managed by staff in the Richmond re
gional center. The regional center staff began managing the program because of the
limited amount of time DSS staff could devote to its management.

A request is also being made to have a database coordinator to be specifically
responsible for support of the I&R program. Regional center staffreported that techni
cal assistance from DSS' division of infonnation services has, until very recently, been
poor. Several center staff reported having to persistently remind information services
of their needs to receive any action. The computers that DSS supplied the regional
centers in 1996 are currently slow, outdated, and in some cases inoperable. While two
of the centers have replaced most or all of the DSS·supplied computers, the other four
centers still rely on these computers to operate their I&R systems. DSS' decision in
August 1999 that new I&R contracts would not be awarded until February 2000, means
the agency's information services division will have less than five months to address
the year 2000 problems of the computers that are still being used in the regional cen
ters. Previously, the regional center directors had been told that a new contract would
be in place before January 1,2000 and that the computers would be replaced, making
the year 2000 problem irrelevant.

The new contracts with regional I&R centers (that will become effective in
February 2000) will transfer DSS' responsibility for computer equipment and software
maintenance to the regional centers. DSS will continue to have significant database
management responsibilities, however, including the need to maintain the newly-de
veloped statewide database, to develop and maintain a DSS web site with links to the
regional centers, and to manage additional technological advancements that are planned.
As noted previously, a regional center director actually completed much of the work
required to merge the six I&R regional center databases and create a statewide human
resource web site. The center director has indicated that she will not be able to con
tinue to commit the time that will be needed to ensure that the statewide database is
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maintained. In addition, nss plans to implement a telecommunications network that
will allow each of the regional centers to have Internet accesS and electronic mail and
that will eventually maintain a link between the DSS web page and the web pages of
the regional centers.

Recommendation (12). The Department of Social Services should en
sure that adequate resources, including staffing for database coordination,
are available to fulfill the department's statutory duties for the I&R program.

DSS' Issuing ofRequests for Proposals Has Been Problematic. There
have been a number of problems surrounding DSS' issuing of requests for proposals to
select regional I&R centers. While none of the problems involve a violation of Public
Procurement Act requirements, there have nonetheless been negative consequences
for the I&R program. Problems related to DSS' issuing of RFPs include the use of
contract extensions rather than the issuance of new RFPs, the amount of time it has
taken nss to sign new contracts, and the cancellation ofthe recent RFP to "encourage"
competition for the regional centers_

As noted previously, the current contracts with the six regional centers date
back to a request for proposals that was issued in September 1994. There have been
seven contract extensions of those initial contracts. This repeated granting of contract
extensions has caused a number of the problems that have already been discussed.
These problems include the following: (1) new contractors could not be selected as
regional centers, (2) regional centers were not allowed to justify and request additional
funding, (3) regional centers were not able to enter into as many local partnerships as
desired, and (4) DSS did not expand I&R services to include child care resource and
referral.

Regional center directors reported other problems that resulted because RFPs
were expected but not issued. Several directors stated that they had not purchased
new computers for their centers because they had expected for several years that a new
RFP would be issued which would include the provision of new computers to organiza
tions. In fact, the RFP that was released in February 1999 (and subsequently can
celed) indicated that DSS would provide new computers to the selected contractors.
(The RFP issued in August 1999 did not include this provision of computer equipment
but instead allowed potential contractors to include the cost of equipment in preparing
their budgets.)

Regional center directors also reported that it sometimes took months for DSS
to sign contract extensions. Until the contract extensions were signed by DSS, the
regional centers could not be reimbursed for their incurred costs. One contract exten
sion took six months to be signed by DSS t which meant that the regional centers had to
fund the I&R services out of their own budgets during that time. Mter that experience,
the board of one of the regional centers indicated to JLARC staff that there were no
funds to carry the I&R program for that many months again, and that any future
delays in signing contracts might result in layoffs of I&R-related staff.
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Two RFPs have been issued by DSS since the beginning of 1999. When asked
why the first RFP that was issued in February 1999 was cancelled, the DSS' chief
deputy commissioner stated that it was necessary to encourage more competition for
I&R contracts. Nonetheless, the way in which the RFP was issued six months later did
not fully encourage competition.

The new RFP was issued in August, a month that is often used for taking
vacations, and the mandatory pre-proposal meeting was held just ten days after the
RFP's release. As indicated within the RFP, any organization that failed to send a
representative to the mandatory pre-proposal meeting was not allowed to submit a
proposal. This quick response time was particularly troublesome because the time
frame between the cancellation of the fonner RFP and the issuance of the new RFP
was six months.

Because of the quick turnaround time, the regional I&R center in
Charlottesville, which serves the northwest region of the State, failed to send a repre
sentative to the meeting. Both the president of the organization and the director of the
I&R program were away on vacation and did not realize the RFP had been issued.
Consequently, the Charlottesville center was not allowed to submit a proposal under
the new RFP except as a subcontractor or partner with another organization. Another
potential contractor for the northwest region told JLARC staff that her notice was
mailed to the wrong address and, therefore, did not reach her in time to attend the pre
proposal meeting. Consequently, it is not clear what will happen to the northwest
region. A new contractor must be willing to provide I&R services to the entire region.
Another alternative is that a potential contractor may apply to provide I&R services to
the entire State (thus covering the northwest region of the State).

Another problem with the RFP process was that the original August 1999
RFP wording only allowed one month for organizations to prepare detailed proposals.
These proposals had to include an explanation of how services would be provided, a
detailed budget, formal agreements with proposed partners, and letters of support
from other organizations. By RFP addendum, the time allowed for preparing propos
als was subsequently increased by one month after questions asked during the manda
tory pre-proposal meeting led nBS staff to conclude that additional time was needed.
Some organizational representatives, who did not attend the mandatory pre-proposal
meeting and were thereby disqualified from responding, might have been interested in
submitting a proposal if they had known they would have two months to prepare it.

While it appears that DSS met the requirements of the Public Procurement
Act, more reasonable timeframes would have allowed for greater participation from
potential contractors. Several officials contacted JLARC staff to note that they might
have been interested in submitting a proposal in response to the information and refer
ral RFP if the procurement had been handled differently.

Recommendation (13). The Department of Social Services should is
sue requests for proposals in a more timely manner, particularly when sig
nificant changes need to be made in information and referral operations.
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However, once DSS issues a RFP, it should allow more generous timeframes
for those responding to provide an opportunity for more organizations to
participate.

Supervision and Monitoring of the Regionall&R Centers Has Been
Insufficient. One of DSS' statutory duties is to "develop and implement a program for
monitoring and assessing the performance and success of the information and referral
program and present an annual report to the Council evaluating the effectiveness of
the system." DSS staff were unable to produce any written annual evaluations of the
I&R system. The fact that the advisory council that was to be the recipient of that
evaluation has not met since May 1996 may have contributed to this abrogation of
duty. Nevertheless, the supervision and monitoring of the regional I&R centers that
has been undertaken by DSS has been inadequate for a number of years.

Monitoring of regional center operations takes two general forms. The first
involves financial monitoring and the second involves program monitoring. Financial
monitoring includes reviewing the monthly expenditures submitted by the regional
I&R centers and reviewing the annual contract audits submitted by the regional cen
ters. The review of monthly expenditures involves ensuring that submitted expendi
tures are within ten percent of the amounts that were included in each center's budget.
This review of monthly expenditures does not appear to be a problem area for DSS.

As another component of financial monitoring, DSS staff are also expected to
review the independent contract audits that are prepared at the regional center's ex
pense and submitted to DSS. The I&R program manager noted that review of the
contract audits is the responsibility of DSS' Office of the Inspector GeneraL However,
staffin the internal audit unit of the Inspector General's Office could only locate a total
of three audits of two of the contractors when asked about their review. (Two of the
audits were for calendar year 1996 and one audit was for calendar year 1997.) Internal
audit staff also indicated that DSS policy was changed effective July 1998, to require
program staff to review contract audits of less than $300,000. Since all of the regional
I&R contracts are for less than the $300,000 threshold, the program manager for I&R
should have reviewed the last audits that were submitted for the past year. To date,
the program manager has not performed these audits.

Regarding program monitoring, the DSS program manager indicated that
monitoring has primarily taken the form of a review of the reports submitted by the
regional I&R centers and site visits. As noted previously, a review of the submitted
reports revealed that the information is not reported in a meaningful format and that
special reports that would be more meaningful had not been requested by DSS staff.
DSS staff also indicated that at this time no monitoring forms or reports are used
during site visits and that no written reports document site visit findings.

It will be important for DSS staff to provide meaningful financial and pro
gram oversight for the regional centers. Financial oversight is always important, par
ticularly when federal and State funding is involved, to ensure that public funds are
used appropriately. Program monitoring and oversight is necessary in order to ensure
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that the program is meeting its statutorily defined duties and goals. The regional
centers need program monitoring in a variety of areas, including the centers' efforts to
increase public awareness, to improve the listing of service resources from all areas
within the region, and to promote the usefulness of the information that is provided. To
provide effective monitoring, DSS staff should review more than the statistical reports
submitted by the regional I&R centers.

As noted previously, nss staff, in consultation with the regional center direc
tors, have begun work on monitoring and assessment instruments. DSS staff have
also indicated that outcome measures for the regional centers will be developed. In
cluded in monitoring and outcome measure assessments should be regular site visits
by nss staff to the centers. These visits should confonn to standard program monitor
ing procedures, which include the use of a standard monitoring form, exit interviews
with the regional center directors, and written reports that are shared with the re
gional center directors and kept on file at DSS.

Recommendation (14). In compliance with statutory requirements,
Department of Social Services staff should complete financial audits and pro
gram monitoring to assess the performance and success of the I&R program.
These activities should conform to standard fiscal and program auditing pro
cedures. At a minimum, DSS staff should complete at least one site visit to
each regional I&R center each year. An annual written evaluation of the pro
gram should be submitted to the Commissioner for the Department of Social
Services.

An Effective Statewide Publicity Effort Has Not Been Undertaken. DSS
is also statutorily-required to develop and implement a statewide publicity effort. When
asked what has been done in this area, DSS staff indicated that at this time, services
are primarily publicized through brochures that are available at doctors' offices and at
public locations including libraries, colleges, and local social service agencies. It does
not appear that this has been a particularly effective means of promoting the informa
tion and referral program. As noted previously, a number of staff within health and
human resources organizations reported being unaware of I&R services until very re
cently. For the I&R program to be truly effective, many more citizens, planners, hu
man resource providers, and governmental officials will need to understand the ser
vices and information the program is capable of providing.

Moving I&R from the Division of Family Services to the Office of Communica
tions, which has staff who are trained in marketing strategies, should facilitate the
publicizing of I&R services. DSS staff, in consultation with the regional center direc
tors, have designed a new brochure and have plans for videos, public service announce
ments, and advertisements in newspapers and magazines.

Recommendation (15). In compliance with statutory requirements,
the Department of Social Services should develop an aggressive statewide
publicity effort designed to promote the information and referral program.
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nBS Should Ensure that Staff Do Not Hold Positions that Could Be
Seen as Compromising Objectivity in Performing their Duties. The current I&R
program manager has been appointed to a community resources board of one of the
regional I&R centers. The program manager stated that her supervisor placed her on
the board because of her position as I&R program manager.

While this appointment does not appear to be a violation of the State's conflict
of interest law or of requirements related to public contracting ethics, it does present
objectivity concerns. The program manager monitors the regional centers and pro
vides input on the content of the RFP application (although the program manager does
not sit on the actual selection committee). Thus, the board position could be seen as
compromising the manager's objectivity in performing monitoring and RFP-related
duties. DSS should have the program manager resign from the board to ensure that
there is no basis for questioning the manager's objectivity in performing I&R-related
duties.

Recommendation (16). The Department of Social Services should en
sure that staff members are not appointed to boards that have the potential
to compromise objectivity in performing official duties related to informa
tion and referral services.

THE ADVISORY COUNCIL HAS NOT PROVIDED NEEDED GUIDANCE
OR FULFILLED ITS STATUTORILY-DEFINED DUTIES

The Human Services Information and Referral Advisory Council is designed
to have a meaningful role in the I&R system. The council membership and duties are
statutorily-defined and include such important tasks as endorsing standards and poli
cies, advising the DSS commissioner and the Secretary ofHealth and Human Resources
regarding I&R system regulations, and submitting a biennial report to the governor on
I&R effectiveness. In practice, however, the advisory council has not met its statutory
duties for more than three years, and members have not been appointed to the council
since 1998. Because the advisory council has been dormant so long, the State may
need to rethink whether the current size, composition, and reporting structure of the
council are the most effective mechanism for improving I&R services across the Com
monwealth.

The Advisory Council Has Not Fulfilled Its Statutorily-Defined Role

As shown in Exhibit 3, the Code ofVirginia in §63.1-314.4 delineates a broad
role for the advisory council. In addition, two statutory duties include specific timeframes
in which activities are to be completed, including the submission of a biennial report
from the council to the Governor and a requirement that the council meet "at least once
a year, no later than October 1 of each year." Clearly these statutorily-required duties
are not being met since the advisory council appointed during the previous administra
tion last met in May 1996 and no council has been appointed since July 1998.
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~----------~-~--1j Exhibit 3 If-----------------.

Statutory Duties of the Human Services
Information and Referral Advisory Council

§63.1-314.4 Duties of Council.

A. The Council shall recommend standards and policies for the development and imple~

mentation of a statewide human services information and referral system to provide
information on or referral to appropriate public and private, State, local, and re
gional agencies. Such standards and policies shall include but need not be limited
to those related to:

1. The scope of information and referral services to be provided by the system;

2. Manner of regionalization and localization of information and referral, including
selection of regional providers and boundaries of each region with consideration
given to existing information and referral programs;

3. Resource data collection, indexing and maintenance;

4. Data processing requirements;

5. Publicizing of services;

6. Sharing of resource information with State agencies and their affiliates; and

7. Costs and financing.

B. The Council shall review the plans for the design and implementation of the infor
mation and referral program developed by the Department of Social Services.

C. The Council shall advise and make recommendations to the Commissioner of the
Department of Social Services on matters relating to the operation and procedures
of the information and referral system.

D. The Council shall advise and make recommendations to the Secretary of Health
and Human Resources and to the Commissioner regarding regulations governing
the operations of the system.

E. The Council shall review the program developed by the Department for monitoring
and assessing the performance of the information and referral program.

F. The Council shan submit a biennial report to the Governor evaluating the effective
ness of the information and referral program.

G. The Council shall meet at least once each year, no later than October 1 of each
year.

Source: Code of Virginia.
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Both DSS staff and regional center directors agree that the advisory council
could be an important partner in helping the I&R program progress. There are a num
ber of operational issues that the advisory council should be reviewing on an ongoing
basis. Several of these operational issues are discussed in the next sections.

The Advisory Council Should Be Involved in Ensuring that Regional
Center Operations Improve. lfthe regional I&R structure is retained in the future,
the advisory council should be involved to ensure that a number of improvements in
the operation of the centers take place in a timely and cost-effective manner. These
improvements should focus on the four statutory reasons for establishing a statewide
I&R system.

First, the advisory council should monitor the regional centers and nss staff
efforts to improve the accuracy and completeness of resource information. These ef
forts should include the outreach activities conducted by the centers to all areas within
their region and a review of whether service resources have been reasonably identified
in localities throughout each region.

Second, the advisory council should help ensure that more citizens are linked
with the services that they need. The most promising improvements correspond with
changing technology, which improves access and the information available to all citi
zens. The adoption of the 211 number for non-emergency services and the provision of
Internet access to local I&R services through a State-level site are innovations that
should improve statewide coverage.

Third, the advisory council should review efforts to ensure broader use of the
I&R system in providing specialized information telephone lines that assist in the hu
man service delivery at the local, regional, and State level. The council should assist
nss with the review of all new requests for specialized telephone lines to see if the
statewide I&R system could provide the services in a more cost effective manner.

Fourth, the advisory council should assist DSS in ensuring that the informa
tion on the needs of the citizens that contact I&R centers is collected and reported in a
meaningful way for planning and determining priorities for services.

The Advisory Council May Want to Reconsider Regional Boundaries.
The six information and referral regions vary significantly in terms of population served
and square mileage contained. For example, the northwestern region includes a popu
lation that is 1.8 times higher and a regional area that is 2.2 times larger than the
central region. The regional boundaries have not been changed since the inception of a
statewide system. The advisory council is given statutory authority to recommend
regional boundaries for I&R. More effective monitoring of regional center operations
may reveal a need to reconsider regional boundaries. The JLARC review of I&R indi
cated that the regional centers did not all operate at the same level and adjusting some
of the regions may help to address some operational problems. However, it is difficult
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for any region to effectively serve all citizens within their area without the concerted
effort of developing cooperative agreements or partnerships with every locality.

The Composition of the Advisory Council May Need to Be Changed
to Improve Its Effectiveness

As noted in Chapter I J statutory changes made in 1990 included significant
changes in the composition of the Human Services Information and Referral Advisory
Council. The membership of that council had previously included 16 State agency
representatives and six citizens. In 1990, the Governor was given the authority to
appoint no more than 25 members, who generally represented the information and
referral providers and other community interests, to the advisory council. This meant
that each governor would be allowed to appoint all members of the council. Conse
quently, there would be no continuity of membership on the council unless a new gov
ernor chose to reappoint council members for another term. At the present time, no
advisory council members have been appointed to replace the council that ceased to
exist on July 1, 1998.

Given the fact that no advisory council exists at the present time, and that the
I&R program is a relatively small program with less than one million dollars in fund
ing, the advisory council may be more effective if its composition were changed. With
out changes to the advisory council, such as size, composition, and who appoints the
members, important activities undertaken by the council are less likely to be com
pleted.

First, if the advisory council were appointed by the Commissioner of the De
partment of Social Services rather than the Governor, appointments might be made
more expeditiously and vacancies on the council might be filled in a more timely man
ner. The terms of these appointments could be staggered in order to allow for continu
ity on the council over time.

Second, while the composition of the board should include persons with inter
est in I&R services at the local and State level, it could also include members with
expertise in areas of interest to the I&R centers. For example, the Commissioner could
appoint council members who have an interest in marketing or providing information
via the Internet. Because this program is relatively small, the size of the core group of
council members should be no more than 12 persons. This size may be more realistic in
terms of finding people who are willing and interested to serve in this capacity. In
addition, the Commissioner could appoint additional individuals for a specific time
period to serve on work groups on an as-needed basis.

Recommendation (17). The General Assembly may wish to amend the
Code of Virginia in §63.1-314.2-4 to change the composition and appointing
authority for the Human Services Information and Referral Advisory Coun
cil to improve its effectiveness.
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CONCLUSION

The study mandate requested JLARC to evaluate "the effectiveness of the
Information and Referral Centers in the Commonwealth" and to determine "whether
any legislative changes are necessary to enable the program to work more efficiently."
This report addresses the mandate through a series of recommendations that would
improve the delivery of information and referral services somewhat through the cur
rent three-tiered system consisting of the Department of Social Services, the advisory
council, and the regional centers for information and referral services. However, the
report also underscores that none of these entities are currently meeting their statu
tory responsibilities as intended for a variety of reasons. The primary reasons include
that information and referral services have not received a high priority at the State
level, few citizens are aware of the services, and the funding for the program has not
been sufficient to create partnerships needed at the local level to ensure a true state
wide system.

The JLARC study found that within each level of the information and referral
system, significant changes are required. At the State level, the Department of Social
Services has not adequately administered the information and referral services pro
gram. DSS' performance has been inadequate in the areas of encouraging effective
relationships between the system and State and local agencies, both public and pri
vate; implementing a statewide publicity effort; providing meaningful technical assis
tance and consultation; and implementing a program for monitoring and assessing the
perfonnance and success of the program. In addition, the Human Services Informa
tion and Referral Advisory Council currently does not exist, so it cannot fulfill its statu
torily~definedrole as an important link between the delivery of information and refer
ral services at the local level and the administration of the program at the State level.

At the local level, the JLARC study concluded that the regional centers are
not effective in collecting and maintaining an accurate and complete inventory of hu
man services in their regions and in linking citizens with those resources. Also, the
regional centers are not well utilized in providing information to assist local and State
policy makers concerning the needs of the citizens within their regions.

The larger policy question, therefore, is whether the General Assembly wants
to continue funding the current structure for providing statewide information and re
ferral services or whether human service agencies within local communities should
determine the most effective way of providing this information to citizens. Past stud
ies have suggested that it is important to have an information and referral program
that links citizens in need with the services that are available from public and private
human service organizations. However, unless improvements are made, Virginia's
current system does not clearly demonstrate at this time that the best way to do this is
through a statewide system. In the absence of an effective statewide information and
referral system, many local organizations have developed information and referral ser
vices for their specific communities.
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Given the number of studies that have been conducted over the years on the
establishment of a statewide information and referral system, another study of the
current system is not needed. Inste~d, the State needs to consider whether there are
alternative arrangements that might be used to more effectively achieve its informa
tion and referral objectives. The development and implementation of 211 as a non
emergency information number that could link citizens to a designated human resource
agency in their own community, and the development and implementation of a State
level web-based site with links to all local, regional, and State I&R resources across
the Commonwealth are two ways to improve citizen access to needed information on
public and private services.

Recommendation (18). The General Assembly may wish to consider
whether the current structure for providing statewide information and re
ferral services is the most effective mechanism to ensure that all citizens across
the Commonwealth have access to information concerning available public
and private human services. The General Assembly should request that the
Secretary of Health and Human Resources develop a proposed approach for
restructuring the State's information and referral services, to be presented
to the House Appropriations and Senate Finance Committees by October 2000.

The Secretary's office should receive input from the Department of
Social Services, the regional centers, other health and human resource agen
cies that provide information and referral services, and the Department of
Information Technology. The report should focus on reconfiguring the advi
sory council, alternatives to regional centers, the development and imple
mentation of 211 as a non-emergency information number, and the develop
ment and implementation of a State level web-based site with links to all 10
cal, regional, and State I&R resources across the Commonwealth.
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Appendix A

Study Mandate

House Joint Resolution No. 502
1999 Session

Requesting the Joint Legislative Audit and Review Commission to evaluate
the effectiveness of the Information and Referral Centers in the Com
monwealth.

WHEREAS, Senate Joint Resolution No. 69 of 1983 established a study committee to
evaluate the establishment of a statewide information and referral system for human
service programs; and

WHEREAS, this initial study recognized that a statewide information and referral
system is a critical need in order to assure that citizens are linked to services offered by
human service programs; and

WHEREAS, data collected from these centers have been useful for multiple purposes,
including planning, identifying gaps in needed services, and assessing duplication of
services within public and private sectors; and

WHEREAS, in 1983, six information and referral centers already existed, which had
inventoried human services in approximately 79 percent of the Commonwealth, and
other concurrent studies supported the expansion of these centers to cover the entire
state; and

WHEREAS, there have been many initiatives both on the state and federal level to
promote such information services, but many expired or were hindered by the lack of
funding or the expiration of enabling legislation; and

WHEREAS, based on the infonnation provided at that time~ the joint subcommittee
recommended legislation that would establish infonnation and referral networks in
each of the health planning districts; and

WHEREAS, the proposal called for a three-tiered system consisting of a responsible
state agency. an advisory council comprised of representatives from a variety of state
agencies~ and a regional system of information and referral service providers; and

WHEREAS, although information and referral systems have a financial impact, it was
estimated at the time that those costs would be offset by the potential savings and cost
avoidance; now, therefore, be it

A-1



RESOLVED by the House of Delegates, the Senate concurring, That the Joint Legisla
tive Audit and Review Commission evaluate the effectiveness of the six regional Infor
mation and Referral Centers. The study shall include, but not be limited to, issues
regarding the cost of maintaining such centers; whether the centers are cost efficient;
whether the centers are serving all of the population in their health planning district
in an efficacious manner; who is receiving services; the effectiveness ofpublic dissemi
nation of information; how much outreach is being conducted; and, whether any legis
lative changes are necessary to enable the program to work more efficiently.

All agencies of the Commonwealth shall provide assistance to the Joint Legislative
Audit and Review Commission for this study, upon request.

The Joint Legislative Audit and Review Commission shall complete its work in time to
submit its findings and recommendations to the Governor and the 2000 Session of the
General Assembly as provided in the procedures of the Division of Legislative Auto
mated Systems for the processing of legislative documents.
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AppendixB

Agency Responses

As part of an extensive data validation process, the major entities involved in
a JLARC assessment effort are given an opportunity to comment on an exposure draft
of the report. Appropriate technical corrections resulting from the written comments
have been made in this version of the report.

The appendix contains responses from the following:

• Commissioner of the Department of Social Services
• Northern Virginia Planning District Commission
• The Planning Council
• United Way Services
• United Way of Central Virginia
• Council of Community Services
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COMMONWEALTH of VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

October 7, 1999

Clarence H. Carter
Commissioner

MEMORANDUM

TO: Cynthia Jones, Senior Analyst
Joint Legislative Audit and Review Commission

FROM: Claren?e .H. Carter(\ \fJ
CommissIoner \....,

SUBJECT: JLARC Exposure Draft for Statewide Human Services Information
and Referral Program in Virginia

Attached is a copy of our response to your exposure draft reviewing
Statewide Human Services Information and Referral (I&R) Program presented to
the agency on September 30, 1999.

Please review and provide comments regarding our response.

CHC: tw
Attachment

An Equal Opportunity Agency



For the past five years, the Commonwealth and Department have been
engaged in reforming the Welfare system. Along with this unprecedented
success, we have learned a number of important lessons. One of which is the
need for a strong community infrastructure. Our definition of community
infrastructure is an aggregation of goods and services to assist a community in
addressing the social and economic needs of its residents.

Heretofore, the Statewide Human Service Information and Referral (I & R)
Program was an underutilized and underdeveloped tool. With our new emphasis
on a strong community infrastructure, 1& R is now set to playa crucial role in
being the repository for all of the available goods and services that will or make
up the community infrastructure. To that end, the department is currently in the
process of retooling the Information and Referral program. What follows are our
responses to some of the specific recommendations of the JLARC study. These
responses illustrate much of our new vision.

A. Movement of the I & R program within the department.

The Department moved the I & R program from the division of Family
Services' Child Daycare unit to the division of Communications to begin the
establishment of an overarching presence internally and externally improving the
linkages for efforts supporting healthy families and communities.

B. The Department cancelled the original RFP.

Due to a Jack of statewide coverage in the RFP process, the original RFP was
cancelled, in hopes to improve the presence and coverage of the program to the
entire state and to infuse new competition to the bidding process.

Recommendation (12)
C. Improved staffing of the I & R program.

While the program was located in the division of Family Services, there was
only one person on a half·time basis. The Department created a full-time position
and a P~14 position to begin addressing many of the program needs. Since this
increase in staffing, I & A regional directors indicate that the administration and
service delivery to the regional centers is improved.

Recommendation (5), (8), (12)
D. Information Systems for the I & R program in central office.

The most recent RFP requires each of the I & R regional centers to utilize the
standard Information and Referral System (Iris) to ensure the development of a
statewide service resource database. The location for this database will be



centralized within the State DSS office. This would be a significant movement
from the existing regional databases t which now exists.

To support the database development and the continued database needs of
the 1& R program, there is the need·for a database coordinator position. The
determination of a cost effective and efficient method for the creation of a
database coordinator to manipulate data in the statewide database is being
reviewed.

Also, the department has a state level Internet website which is currently
under construction to increase awareness of the program. This website will allow
the opportunity for providers and the public to comment about the site, provide
feedback about incorrect service information t or additional information not listed.

Recommendation (9), (10)
E. Appointment of the I & R advisory council.

The appointment of the Advisory Council has been delayed by the agency.
This is the result of efforts to improve the basic foundations of the program, prior
to reinstitution of the council. We view one of the primary tasks of the council will
be the collaboration of all stakeholders (the council, department, and contractors)
for increased planning opportunities and to improve the overaU service resource
information developed by the regional centers.

Also, the Department will work with the council and contractors on the
development of measurable outcomes to increase the effectiveness of citizens
contacting the regional centers. This activity is one of the major premises for the
function of the advisory council.

Recommendation (1), (12)
F. Review of increased funding option.

Proposed regulations for the use of TANF funds were not definitive in the
interpretation of their use for I & R activities. Final regulations were published on
October 1st and have been interpreted to allow for the use of TANF funds for the
program. The increased funds for the program are envisioned to be allocated to
regional centers for improve I & R related partnerships in the communities in
which state services may be delivered.

Next Steps

While the Department has made significant strides in addressing the concerns in
the report, there is still more work to be done. Our next steps will include working
with the Advisory Council and the contractors to continue the development and



implementation of an aggressive marketing campaign to promote the Statewide
Information and Referral System.

In addition to the marketing campaign, we will expand our capacity to assess and
evaluate I & R centers by bringing the data collection and reporting of referral
activity within the Department. This will enhance our ability to evaluate both the
quality and quantity of the referral services provided in each locality.

Without question, the Department views the Statewide Human Service
Information and Referral Program as a critical link in our efforts to improve the
availability of community resources. As the lead agency for the delivery of
human service programs, we remain committed to developing a strong local
infrastructure that win afford every citizen access to programs and services
throughout the Commonwealth.
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October 6, 1999

Mr. Philip A. Leone
Director
Joint Legislative Audit and Review Commission
General Assembly Building, Capitol Square
Suite 1100
Richmond, Virginia 23219

Dear Mr. Leone:

Thank you for the opportunity to review and submit comments on the exposure
draft of the JLARC report, Review of the Statewide Human Services lnfonnation
and Referral Program in Virginia, to be presented to the Commission on October
12, 1999. We understand that these comments will be included in the report.

As a Department of Social Services regional contractor under this program since
1980, the Northern Virginia Planning District Commission (NVPDC) has seen
first-hand the value of Virginia's Statewide Human Services Information and
Referral Program in assisting citizens in locating appropriate services. We
welcome recommendations to strengthen the system as outlined in your analysis.

The report accurately describes the collaborative efforts among NVPDC and the
jurisdictions in Northern Virginia, established to maximize effective dissemination
of information on the public and private human services that are available in this
region. The report also appropriately reflects the challenges faced by each of the
state's regional I&R centers in general as the resources to support the system have
not matched the increasing demands or its full role as outlined in the Code.
Virginia's Statewide Human Services I&R Program can and should playa key role
in bridging the gap between human services and the public. A solid foundation
has been built through the years that can only be strengthened with the
implementation of many of the recommendations contained within your report.

The following comments relate to specific recommendations included in the
exposure draft reviewed:

Recommendation 3
This recommendation speaks to improvements that could be achieved in outreach
to the public by consistently publishing the state's 1-800 I&R phone number in the
same prevalent location in every local phone book in Virginia. We strongly
support the concept. However, NVPDC feels that the goal of securing the



identical Statewide I&R System listings would be most effectively met if responsibility is
centralized with Virginia1s Department of Social Services) rather than with each of the regional
I&R centers.

Recommendation 9
This item recognizes that when talking directly with Virginia citizens in need ofa service, the
I&R Specialists who answer calls have ready access to a wealth of information about the caller.
Such infonnation would be beneficial to service planners at the local, state and regional levels.
The recommendation suggests that certain demographic infonnation about callers be collected
for that purpose. We recognize the role that I&R centers can play in providing this and other
valuable information for human service planning activities, and support the recommendations
that encourage enhancement of this role. Callers to the I&R centers must also feel confident that
after making the call, they will have the infonnation they sought provided in a manner respectful
of individual privacy and personal needs. The trained staff found at each I&R center are
cognizant of the balance necessary to retain caller trust, while also gaining information for
human services planning. Full participation of these trained professionals in the development of
any overall systems change can serve to avoid the creation of barriers to the effectiveness of the
I&R services to the public.

Recommendation 10
This item recommends the establishment of specific outcome measures for each of the four
major roles given the I&R Program, and guidelines against which the I&R system can test its
effectiveness in service delivery. NVPDC supports the implementation of outcome measures,
and recognizes that perfonnance should play an important role in the funding of regional centers.
We support the principle that poor perfonnance should be included in considerations of future
funding of a service. We also support funding that rewards exemplary perfonnance, and suggest
that similar considerations be afforded in the distribution of service funding.

Recommendation 17
The report's exposure draft includes a review of the I&R Advisory Council, and makes
recommendations about its role. NVPDC supports the recommendation to strengthen the
Advisory Council and its role in guiding the Statewide I&R System, including a review of the
Council's membership and the implementation of staggered terms.

We look forward to the improvements that will result from your study. Please call me at 703
642-0700 when NVPDC can be of further assistance.

Sincerely,

Cf1tW-qA;V
G. Mark Gibb
Executive Director

Cc: Clarence Carter, Commissioner
Virginia Dept. of Social Services
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October 7, 1999

Ms. Cynthia B. Jones
Joint Legislative:: Audit and Review Commission
General Assembly Building, Suite 1100
Capital Square
Richmond, VA 23219

Dear Ms. Jones:

George Harden, our Vice-President for Infonnation and Referral Services, has shared with me his
reading ofthe eighteen points contained in the RfWiew ofthe Statewide Human Services
l~formation and Refen'al Program in Jlirginia. JLAR.e·s draft highlighted opportunities for
T&R System improvements by the Department ofSoc:ial Services. rcgionall&R Centers and the

. I&R Advisory Council. The Planning Council is supportive of the JLARe recommendations,
and we encourage all cffons to enhance the I&R System in Virginia.

The Planning Council's 34 years ofexperience in the I&'R. field bas made u.s a leader in the
development of the Statewide System. A$ a leader, we are dediuted to the need for and success
of I&R in Virginia and want to ensure its future success. We recognize that ongoinS
improvemenb can achiev~ the best system for service delivery, and we Jook forward to working
with the Commonwealth and our partners in T&R. on implementation ofthose improvements.

We want the Statewide latR System to reach iu fun potential and will do our part to facilitate
attainment of that goal.

·Sincerely,

~~«~~
Mary LOUIS Campbell ~
President

nl'19. hill

'!i1~"'O$Onllt:,~,wpd\l

Whitney Sound&fS, !'J$s~dent • Margaret P SWlman, First Vice President
Regma1d Corina!di. Vice Presid8nt • Dr. Moses NewsO'me. Jr.. Vjce .Plt':5ident

The Honorable Louisa Strcryhorn. Secre'tCtl'y. The Hono:rable J~ph P. Massi:y. Trea:A.Jft~r

J. Hume 1'cry1or. Jr., G&fJeraJ Counsel. Mary Louis campbell. Executive Director
•" Unlt"d Way

CertlU.d Ag_P\CY





Ms. Cynthia B. Jones
Principal Legislative Analyst
Joint Legislative Audit & Review Commission
Suite 1100
General Assembly Building
Capitol Square
Richmond, Virginia 23219
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Dear Ms. Jones:

Thank you for the opportunity to review the exposure draft of JLARC's
,_.":,·e,yaluation of the Statewide Information and Referral Center and for the
,. 'tremendous time and effort spent by you and your staff over the past few

months. The report correctly identifies the most critical tasks before us
community outreach into every locality, use of available technology to
reach more Virginians, integrity of local, regional, and statewide data, and
defining and measuring success based on specific outcomes. We have made
strides as a statewide system and as individual centers in each of these
areas.

I would like to contribute some additional infonnation to the important and
appropriate dialogue that this report will generate. My comments below
refer to specific recommendations included in the draft report.

Recommendation 2: A methodical approach to improving the
inclusiveness of the database has been implemented in the
Richmond/Southside Regional Center. We are segmenting the database
into target groups and eliciting the expertise of providers and focus groups
serving specific populations to analyze and secure complete service
information. In March 1999, we began working with HOMEWARD to
identify gaps in service information for people who are homeless. In June,
we began working with the Richmond Career Advancement Center to
identify gaps in service infonnation for people seeking employment and
career services. In May 1999, we began working with Richmond Healthy
Start to identify gaps in maternal and child health resources. A statewide
contract was secured with the Department of Mental Health Mental
Retardation and Substance Abuse in October, 1998. Information has been
collected and distributed to each Regional Infonnation and Referral Center
in an effort to provide information on the central points of entry for services
for infants and toddlers with disabilities. Additional statewide agreements
have been established to encourage a systematic approach to securing
complete data. This center has secured lists of state programs to assure
completeness of data from those agencies offering similar programs and this
information will be shared with each regional center. We will continue to
secure appropriate data through these interactive methods in addition to the
traditional method of agencies self-reporting service information. All



methods will be measurable and baseline data has been established to track
improvement and completeness of data.

Recommendation 4: The Richmond/Southside Information and Referral
Center is committed to the 211 concept and has the support of United Way
Services to pursue the feasibility of 211 being utilized in Virginia and on a
national basis. We have preliminary research regarding telephone system
capacity and 24 hour service. This center has purchased the telephone
system utilized in Connecticut to operate their 2ft Information and Referral
Center. We hope to be included examination of the feasibility of statewide
utilization of 211 for non-emergency help.

Recommendation 5: With the cooperation of the regional centers and the
·.D~partment of Social Services, this center has successfully merged regional
';center data and created one statewide database. In addition, we have taken
the lead to establish a statewide web site (www.irissoft.ncL) and have secured
local funding to support the web site for one year. A statewide database
group of regional center staff continues to work on standardization, data
transfers, and ways to automate this process. Since August 1999, without
advertisement, this site has received almost 4,000 hits.

Recommendation 10: Measuring success by outcomes is necessary for any
business or service to succeed. Rather than count how many or how much,
outcome measurement asks so what or what has changed as a result of your
business? I applaud JLARC's directive to develop specific outcomes for
information and referral services. At our regional center, we have developed
four areas of outcome measurement (see attachments) that include: staff
effectiveness, caller contact, data base integrity and regional partnerships. It
is important to our regional center that we evaluate success based on the
quality and success of contacts as well as the quantity of contacts we
receive. We have learned over the years that there are many people who
need only a telephone number or a street address to access the help they
need. And, we have learned that others may not even know what they are
looking for or what they need to resolve the dilemma facing them- be it
adult care for a parent or emergency housing for themselves and their
children.

For those citizens who need assistance and might not know what they need,
the best web site in the world will not link them to the right services. There
are times when well trained, caring experts who understand human services
delivery can make the difference between hope and hopelessness. So far in
1999, the Richmond Center has intervened with providers on behalf of close
to 1,000 Virginians. I would urge JLARC and the Virginia Department of
Social Services to consider establishment of outcomes based not only on
number of citizen contacts per dollar, but to also establish benchmarks
around evaluating the quality of contacts.



Recommendation 18: As the Secretary of Health and Human Resources
develops a proposal to restructure the Commonwealth's approach to
delivering infonnation and referral services, I advocate the commitment to a
statewide method of service delivery. Without a statewide infonnation and
referral system, there are thousands of people who won't have access to
help because they won't be able to find it locally. With improved
technology. community outreach, adequate funding and support, and an
easy number to remember, every Virginian will have access to local
resources. With proper technology, information and referral can be
delivered from a center hundreds of miles away, when one center is unable
to operate because of a disaster or other local crisis. The possibilities of
utilizing information and referral services to help people, respond to
emergencies, and to monitor information about people's needs are endless.
We would be pleased to share our findings with the Secretary of Health and
Human Resources as well as the Commissioner of Social Services on how
the system could be automated for efficiency, and provide a more complete
representation of the human service .resources available in the
Commonwealth.

Again, thank you for the opportunity to review and comment upon the
exposure draft. We have taken the findings to heart. At the beginning of this
week, my regional center staff and I discussed the exposure draft and
rededicated ourselves to the achievement of excellence in information and
referral. As the discussion broadens over the coming weeks and months,
please know that we hope to help craft a more effective statewide system.
We would also be happy to share with the Secretary of Health and Human
Resources and the Commissioner of Social Services concrete ideas about
how to reach every locality in Virginia with accurate, reliable information
and caring, knowledgeable people who can help find help.

Sincerely,

Lisa Bilik
Vice-President
Community Resources

Cc:
Perry Heath, President, United Way Services
Clarence Carter, Commissioner, Virginia Department of Social Services

Attachments
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operating supervisor fCJtmes, running reports.
coiling and adding agency/program information
Database maintenance lrmning
Telephone I&R lraining
Evaluations of trainings by slaff
Individual staff counseling
Testing on trainings
Staff meetings
Agency mailing
Collecl new resource information
Read newspaper, review l.:orresPQndence for new
resource information
Distribule daily correction/maintenance fonns

Update message screen used by staff
Updale Quick Guides
Update dnlabase
Add and edit database informalion

IRis software
Data correction/maintenance fOnTIS

Agency survey forms used to collecl resource
information
Primer
Cmnptllers
Telephones
Newsp~pers

Correspondence received reg<lrding resources

5fl3/9lJ

•

•

•

•
•

•

•
•

•
•

•

Comprehensive Database

IRis (software) tr<lining to include basic usage,
operating supervisor features. running reports,
editing and adding agency/program infonnation
Taxonomy training
Database maintenance training
Telephone I&R training
Evatuations of trainings by sraff
Individual staff counseling
Tesling on trainings
Staff meetings
Agenc)' mailing
Update database
Guest speakers
Communit)' events
Read newspapers
Review correspondence
Add and edit database information
Network with United Way Staff in other divisions

IRis software
Agency survey forms used 10 collect resource
information
Printer
Staff

Telephones
Computers
Newspapers
Correspondence received regarding human reSources



United Way Services
Communit:}' Connection

OUTCOME FRAMEWORK
5/13/99

Need or Problem Being Addressed: This program links citizens to community resources. In order to improve the success of
citizens receiving needed information the database must be accurate, up.to~date,and comprehensive.

Accurate Database Up~to·DateDatabase ComprehensIVe Database

Target Group Community Connection Database Team consists of 5 funtime starr members. Four team members have bachelor's
degrees and One staff member has high school diplomalGED. All team members have taken specialized computer
training and one team member is currently working with MIS United Way Services Team. Team members are aU
cross-trained and ha\'e various other divisional responsibilities.

Desired Th~ United Way Community Connection database will contain accurate, up to date, comprehensive human service
Outcome information resulting in callers being more likely to receive needed resources.

Outcome · 1009, of agencies in database win • 'k of re\'isions received will be • 101)% incomplete agency
Indicator(s) have complete information in corrected in database within one information survey forms will be

mandatory fields week of receipt of information completed by staff follow up

· 100% of progquns in database will · #% of database staff passing • 100% newly discovered programs
have complete information in tests are reviewed rOT appropriateness
mandatory fields • #'7, of Agency/program updates of entry into database

· 100% of new data entered into will be completed on schedule · 100 C}"e of newly discovered
database regarding agencies will · 4-Quick Guides update every six program information that is
adhere to style standards months appropriate for entry into

· 100% of nt!w data entered into · lOOlJC of edits on quick guides database will be entered upon
database regarding programs wiJI wiJ) be entered into database determination of appropriateness.
adhere to style standards within one week of receiving

• 100% of data maintenance revisions edits
received wiH be corrected in
database within one week

· #9c of database staff passing tests

· 100% of Agency information forms
will be signed verifying accurac)"
and giving UW permission to use in

· database

· #% of Agenc)'/program updates will
bt! completed annually

Data · T~sts · Tests · Tests
CIJH,~~tion I · DatJ gemnmd reports (data st~")e • Data gen~rated repon (agency · Data generated reports (agency

check. information missing,

I
and program updates) and program information added

information attached appropriately, · Caller report of resourCes to database)
taxonomy. keyword, and alternath'es identified • Completed agency information I
~eographical areas assignments) ·. Completed ngency information sut\'ey forms

· Caller report of resources 5lJney forms • Completed agenc~' update forms i
alternatives identified · Completed agency update forms · Caller report of resources

· Signed agenc)- information surve~' · Database correction! :l1ternatives identified
forms maintenance forms used and

· Signed agenc), update forms analyud

· Database correction/mainten"ance
forms used and analyzed

Performance
Target

Use

Benchmarks to be estabJished after baseline data is collected.

Program Enhancement
Marketing
Funding/grants
Community BuildingIPlanning lnitiathes
Accreditation
Training
Publications using data
Web Site
Reports
Community Resource I



Longer tcrlll
Or UltimCUI'
Outcomes

v,.."" •• "J .,'-, 'I""~

COllulllmitJ' Conlledion
LOGJC MODEL

Sc..vjn~ Pmvidcrs will incrc:lsc thdr usc of the United Way Services Community Connection Center as an information resource, data source t

cle:ltinghollsc, and intake site (p."illlar)' (loint of entry) increasing the likelihood of linking citizens with needed resources.

rr
Intermediafe
Outcomes • Utilize Community Connecliun Clearinghollse

• Utilizl' Community Conncctinn 10 proville eligibility screening [or intake purposes
Create formal agreemenls In use Ckaringhousc

11

Request Community Connection as a partner
• Utilize as a reference resource for human services

Inilial
Ourcomcs

IlullIan SCI VllT I'lOvidcrs lL'ant:
I/ow '" ne"lc li'rm;tl .lgrcc/lIcllts t<l utili/I.: dL';UllI1!hmlse Sl'fViccs
Till': hUldlb of developing ftHlllilllllO(cdurcs wilh Community Connectioll fur dal;t wllcction ~Ind sharing
Tile hClldilS or utilizing Communit y COIlIll:uioll finandal <Iud shelter clearinghouse
The 1ll"lIcfilS 01 milizing CommUnily \UllIlCCliOIlI41l'olicct <1:lla, prnvitle intake, or {rack nccdetl inform:lIion
To 1I1llkrslilllLl what services are pl"UvideJ hy Community Connection

• !Inw the Community Cunncdiol1 database is accurate, up-to-dale, llnd comprehensive
Ahout t.·"isting succcshtl parlllershil's/cffoflsJ;lgrcclllcnts (dental intake)

11

Ul1lpuls

Acti\'itil's

II COlllJllunity Conneclioll olllrt:adl !'frO/Is
fI COllllllllllily Connectioll dalaO;\sc dCmolH.lr'llillIlS \0 scrvil.:c providers
II of partnerships developed to dissClllin:llC inl"orm;llio/1
II of si!med dearinghousc a~rcemcl\ls

Lap top d~lllnll,"lratinl1sof sc..vin>,~ pmvitlnl hy C'olUllIllntty Cnnncl'lion
Tour~ of Comlllunity Connection

Communily COllnection sluff parlkipalc illl'olllllllmily events
Due OlIUIlC l;onl;KI with sCI'vice pw\'idcl:\ hy COlllllumilY Connection sl:lH

Comlllunily C()IIt1ccliOIl staff provide traiJlillgsfworkslmps ;1ll0
dClIlt)lJslraiioll (If scrvil:cs al COnfCIl:IlI;CS

Community Connection staff participate in special training if necesslIry
In provide intake for service providers

• Evaluation of 11:linillgs

Tt.:~tillg on tmillings

• #I of service providers aClively utihLing clearinghouse
• 1# of Jinks 10 Community Connection web sile

II of de:tringhouse calls
• # of service providers calling for resources

Community Connection staff produce data reports
• Read newspaper. review correspondence for new resource information

and possible partnerships
Community Connection staff markel services
Produce resource m<lterials re~luested by service providers (both
comprchen~ive and speciaUzcd) as funding permits
Community Conncclion staff follows up on Dent:lI screening intake

Communit)' Connection staff fonows up on volunteers placed for
Attorney General

• Community Conneclion staff continue to complete Community
Resource Surveys for DSS

• Web maintenance by Community Connection staff

Inputs • IRis sol'lwarc • Printer • COmpllh.'IS • 'l'l..'kphOlICS • St:IH. Ncwspnpcrs. Correspondence received regarding resources. Funding. Partners. Service providers

5/13/99



United Way Services
Community Connection

OUTCOME FRAMEWORK
5/13/99

Need or Problem Being Addressed: The service delivery system is often complex and fragmented. In
order to improve the success of citizens receiving needed information, service providers will utilize
United Way Services Community Connection Center as a central point of entry.

Target Group Human service providers who serve customers living in Planning Districts 13, 14, 15, and 19.

Desired The United Way Community Connection Center will be utilized by sen'ice providers as a
Outcome primary point of entry into the human service deliver)' sJ'stem increasing the likelihood

citizens receiving needed resources.

Outcome • # of service providers utilizing Community Connection clearinghouse services will
Indkator(s) increase

• # of service providers calling Community Connection for resources will increase
• # of service providers utilizing Communit}' Connection to pro\ide eligibility screening for

intake purposes wiIJ increase
• # of links to Community Connection web site increase
• # of sen-ice providers tracking caller statistics through Community Connection increases
• # of callers referred by service pro"ider increases

Data Collection • Evaluations completed by staff and service providers
• Data generated report (caller utilization of Community Connection senices)
• Partnership agreements signed with Community Connection
• Community Connection Clearinghouse agreements signed
• \Veb Jinks established with Community Connection

j

i Performance Benchmarks to be established after baseline data is collected. r
I

1I Target

I !
Use • " Program Enhancement

• l\larketing

• Funding/grants
• Community BuildingIPlanning Initiatives
• Training

• Publications using data
• Web Site
• Reports
• Community Resource



lJlJllcn way ~cr\'tces

t:ommullity Connection
LOGIC MODEL

CariruLStaf[

Follow appropriate procedures with difficult callers or
callers in crisis.
Demonstrate active listening skills
Speak with empathy
Advocate 00 callers behalf
Demonstrate the ability 10 access internet information
(or people with special needs
Demonstrate tile ability 10 use the TODIE-mail
Demonstrate professional cuslomer service skills

•

LOl.:ate ilppropriate resources on database 10 make
,Kcurall' referrals
DCmunl;lf:llC ~uod u~e of lim~ .1Ilt! lask completion
Answer awrage number of calls per week

A('(:urate Stafr

I,<}g ('ails ilppmprialrly (with nel'~ss;\r)'

IIII"0rlll:II;01l)

[h:1Il011sttale IIH,' ahility 10 hamllc \.';lIls l<:ljllilillg

l'lmllil.'l r~soll1lioll skills
Rdcr c~ll~rs to requested resourl'CS and
n'sources tleemed apPTllprialC (IlnIiSli{
;lI l PIO;ICh)

('ompletc d:lt;toasc maintcn:wcc I,tnns cllInxlly

I.ongl'!" term [-
Or Illlim:Jtt. Unitl'tl WllY Sel'vices Community CUlUlct:riou St.lfl" nom respond to calls in an accurate, timely, and caring manner resulting in callers being more likely
Oull.'Hlnes II) rCt.'cive needed assistance.

llltcrtllcdi;\t~·

( )UI(fllllCS

n

Initial
Ou((:mnt.'s

COllllllllllilY COllllCl'lion Siaff learn:
To usc soflwarc used hy division
T0 lkal with lljfficuh calkrs ;mJ problem solve

To llssess callcr needs
Ttl unJel'stalll.J procedures to follow whelt chang~s
Ht:I'U II) be milue in the Jataha!ie

('umlnllnity Cunneclion Scafr le:lrn:
To use softwllre us.ed by division
To lise lime efficicnllylt:lsk management
To aSsess callcr needs in a holistic m:mner

Community Connection Staff learn:
To deal with difficull callers and problem solvt.
To interacl and respond 10 callers appropriately
To assist people with special needs'

• To answer the telephone using proper telephone
ctiqucilc and qUlIlity cuslomer service skills

n

Out!,"h
• iI ~ll ~tall ks(s • It "ml Iypc of trainings • " of stalli
IIwclings • lin! slaJJ :llIcmling tr.1inin~I,~/slalr IIICCIin'gs

• /I 01 hllllian rcsoun:e guest speakers • # of ~alis

• /I 01 d~\iah:\sc lll;lilllcnal)~c forms cOlllpldctl

• Ii or 51;11'1' tcSlS • tl :lmllypc of trainings. Ii of slaff
IIIt!cljn~s • II ()f Sl:Iff' III/ending trainings/staff meetings

• II of human resource guest speakers. It of calls

• 1# of staff tests. # anll type of trainings - , of stafr
meetings. # of staff iluending trainings/staff meetings
• tI of human resource guest speakers. 1# of calls
• II advocacy calls • II follow up calls. # of answering
machine culls. II of incomplcl~calls. # of complaint caUs

t\(th-ilil'S • Pwhlcm soh-iug mCClings. Te~i1s Oil Irainings
• Elllilloycc (lcrfonnunce cvalliation~ • Evaluations of
tlilillill!'. hy siall (Al'cm:H.:Y 'IS a fill'lor III IJCr!mmallrd
• (;11"" \,,";Ih'/.\. I/ldividual slall (,'ulIlIsdiut'
• '1". :Iiltiltg Oil usc \If compmcl's aUlI phllllcs

• Tlililling nil usc or Inrorm'ltion and Referral "oftW;\rl'
• Tl;!iIIi ltg Oil CO'lUact allu sl'l'dal progr:lI11 SCI \'il-C

Icqllit<'I\lCllIS • Training on conllictl'csuIUlinn/sll'l:ss
lllilnagementl prohlem solving. Tr;lining on aSSessmcnl
of (:llIer lIeeds eTraining on resources. available inlhc
human scrvice dchwry syslem/volunlCl'l'ism. Training
un l:OnnCl:lillg L1ata colleClion 10 progralJ1 Ouleo/llCs

• Problem solving meetings. Tests on trainings
• Employee pcrformance evaluations (Timeliness as a
);lI'tnr in pcrfllrmancc) • Evahmliofls of lraining hy sinff
• (illcSl spcak~rs • IUllivillual s(illll'(lunsding. Training
Oil m;c or \'llIlJpUICrS ;\Iu.I phoncs • Training on USe of
luf(Il'U1,uiun amI Rckrral solhvare • Training on contract
\lIlt.! spccinl pmgnlnl scrvi,c rcquir~ments • Training on
IlIohkm solving • Training on assessment of caller needs
• Training on resources available in the human service
tklivcry system/volunteerism • Training on lask
nmoagemenl. Training on connecting daHl colleClion to
lllOgram outcomes and on staff responsibilities and
cxpeclalions

• Problem solving meetings. Tests on trainings
• Employee performance evaluations (Caring as a factor in
perfllnnance) • Evaluations of training by staff. Guest
spcalers • Inoividual stair counseling. Tnliuing on lIS~ of
computers and phones. Training all use of internel and
imcl'II!:1 rcsoun:es • Training on crisis call procedures
• Tlaining on conflict resolution. Training on stress
management. Training on proper telephone etiquette and
procedures • Training on assessing caller needs. Training
on Slaff sensiti...ity to callers (Immersion) • Training on
resources available in the human service de!iv~ry

system/volunteerism. Training on connecting data
cotJection 10 program outcomes

Illpuf' • Slaff • Volunteers • FacililY • Funding • Computers • Phones • Resource Materials

5/13/99



Lon~cr term
Or lJltimalc
Outl"Omes

Intennediflle
OUh'(Jm~s

Initial
Outcomes

United Way Services
Community Connection

LOGIC MOUEL

To illfrl'SiSe UIC likelihood lhnt IJl'l)plc who :In' ill "C'cd of R"Isislnure/resotlfces in PhUlnin~ Districts 13, 14, IS. ~nd 19 rcccivt' lhat
nssislancc/resou rces.

ft

CmnJllllllity Cnnnection Callers n'por( ciminI!. prnl:!ram fnl!ow.ull lhal (he)' have rct:ciVl~d assbtann: from one or rnore of the human servkc assislance prograll1~ and/or are
volunteering wilh one or more of \he volunteer oppurtunities provided 10 him or hcr,
Comnlllnily Conneclion Callers have made al least (Inc CHUlo human service as~istalH.:e programs :md/or volunteer opportunities identified at the conclusion of the inilial
call into lhe Community Connection CCI\\cr. .
Community COlluel'tion Callers can icl~nlily Ihl~ 11ll111:m service assistMce progranls and/or volunteer opportunities they will pur!'ue at the conclusion of the initial call into
the Cummunity Connectioll Celltl~r.

1t
Community COlll1eClitlll Callers have ilknlilicd hUIlI."1 st:lvicc assislancc progwllls illlti/or volunteer oJlpor1l1nitics 10 pursue.
COlllllIunity Connectioll C:lllt:r.~ h:lve inrfcasctlthcir knnwlctlgl' of the types of hUlmm service assislance prugrams and/or volunleer orrOilUnities ;lvaiJahle in the
l'lrmlling Dislrids 13, 14. I) l\11d II) (through cXl.'hangc of inlormillion by telephone, prinlt'd direclories, e-mail or walk-in consuhat;ol\s).

1l

Outputs
• 1# of calls recei ved

fI/% of pl'oplc referred 10 lllllllan servkl: I'w~ralU/vllhlllll'I·I· llPPllT1llllitjC.~

#/% human service agencies/volulilcel" (JPI)(Htlllljtic~ l'oJllat:tcd hy
jmJivhJutlls, groups alll! corpot:llions

tf/% of callers, who during the inili;tl nJlllal:l with lhe ComlllunilY Connecliun
Call Cenler. cnn identify nt least 3 allernaliVl..'s (wllell possible) for human
service nssistnnre/volunlcer opportunities

# of materials sent out hy Iype
• #/% of follow-up <.':II1~ l'C1n<.luctcd

#/% of C:lncrs. who during follow-up, illlliclic Ihal Ihey have contaclcd at least
olle or more of the agencies referred to them umilll!- initial coninet wilh the
Cnmmunity Connection Cnll Center

Activitics Telephone calls, c-mailmcssages. anti rcrsun-to-pCIStlil COttlllet by intlividuals, groups, and corporations into the Community Connection Cnll
Individuals, groups, and corpon'holls receive information from Community Connection Starr on human service assistrmce/voluntcer opportunities by
telephone calls, c-m3i1 llI\?ss:\gcs. am) persoll-lo-person conine\.

• Individuals, groups, and cmpomtillllS r~ccivc 111 least 3 ref~rf:lls (when possible) from Community Connection Stafr on possible hum~1l scrvirc assistancel
volunteer nppllllllllilics in Pl""l1illt~ ni~llkts 1:"1, 1,1, 15. lind 19.
huJivklLlals. gWllpS, Hnd w'IlOratiollS Il,lIl1w-lIptllllcklml provided tn them hy Commuility Connectioll.

• Individuals. groups. illl<.! t:orpoll.ltiollS parlicip"IC in tdcllhullc r(llIow·up with Community Connection StalT Members.

Inputs • Community Connection StOlfI'
• People in need of assistance
• GenerallSpecializcd Information ant! Rderml Program
• Office Equipment

• IRis Syslem • Human Service/Volunteer Data-Information
• Markeling of Community Connection • MARCH/Clearinghouse Programs
• Funding from Department or Social Services • founding from United Way Services

5/13/99
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TO:

I:ROM:

RE:

DATE:

Cynthie!. Jon~~

.Inan Phelps
Jnf'()!'mation ilnd R~ferrfll Center of Central Vlrginia

JLARC Review of lhu Stat~widc Human Resources Jnf<}rInation L)nd
Referral Program in Virginia

Thank yOll for th~ opportunity to review tht: report on the Statewide Information ilnd
Rderral Program. Th~ t(}lIowing ar~ comments reln.tcd to the rcpol1:

• In principal, 1agrc\; with the report and the recommcnda1inJl~,

• Progress with the service delivery level h~lS heen made, i.\l1hough th~rc !S c\.':rlainly
rnom lilr improvement.

• With regards to the accunu:y of the data inl'o111Hltiotl, our ccnl~r do~~ make f(lllow up
~all~ f.\) the ag~ney when there ar~ llu~stlons aboul the infimnation submiHeJ.

• In the pelst year a statewide database has heel) developed with input from ca~h of the
RL:gional Centers.

• Th~re IS now a statcwiJt: webb site that all R~gionl:ll Ccnter~ will ht: able to link to in
order to provide better scrvkt: to the citizens of Virgin in.

• Managemt;nt by the D~partment of Social S~r\'ic.es has men.:.aseo gr~atly wIthin thl"
fHl$t year wIth the hiring ofa l'i.lll timt:: st.an·~lC'I'SOn ihr Inttml1fltlQf1 and Rdl:nal,

• There is nwre inlerest in l&R and the iniiu'l1Hltion the Centers thon ever bd<H'l',
• The Regional COllln1l:tor~ Clre working hard to st.andardize all lllftmll(ltion nu(!

reporting lIol,.;umenls. The support hy DSS has been instrumental in thi~ pl~tIl to
completely stanuan.ii:t.c the statewide sy...tem,

• I ngrce wtth Recommendation 7 to rd~r ill I new rcqllcs\~ f()r inf()rm~ti(Hl MH.l ret~rrill

phone line~ and dir~c(oril\~ to DSS. This will htdp avoid duplicallon of services.
• The A<..ivl:sory C()mmit.tc~ d(ll:~ n~ed to he ;:Jctiva1\;d either in it.!' curn.'n~ ~ompo~ition

or with (;hanges. The Regional Cent.ers have r~quested this 1(,)r several ye,ar~. l do
think the tcnns need to be staggcr~J so there lS continuity,

• Standardized demographic information and unmct nlJ~ds reports can he uovclop~d.

• With the ~uggt:stions from this study implemented, the Statewide Inl(llmation and
Rderrfll system will improve. DSS lT1411agemcnt and the Centers working in
collaboration to ...tandardizc the uat'l and reporting will tnRke this the hCl'il ~)'st~m to
~'rl)\i id~ informatlnn and referra.l.

Again thank you t~)r the oppormnity tn r~view the report i.md to discuss it with )/()u.





OCT -7 1999

COUNCIL OF COMMUNITY SERVICES

502 Campbell Avenue, S.W. (24016l
P.O. Box 598, Roanoke, Virginia 24004

(540) ~85-o131 ., Fax" (540) 982-2935 • www.ccs-roanoke.org

'RESIDENT
T. Joe Crawford

'ICE PRESIDENTS
Robert Frantz
Landon Catron
Patricie Eby

30ARD OF DJRECTORS
Reid W. Ammen
J. David Anderson
Stanley B. Andrz.j~
M. Heten Butler
Ashby W. Coleman
R.obert H. Fetzer
Jeanne FiShwict
Sherman Holland

Carol Huffman
James 8. McCloskey

Sydney NOtdt
Howard Packett

Char10tte Porterfield

Janet M. Pnllaman
EdWaro M. Smith

lucas A Snipes
Henry J. Sullivan
Joseph C. Thomas, Jr.
A... Monis Turner, Jr.
W. Lee Wilhelm, In

XeCUTJVE DIRECTOR
Raleigh CamPbell

October 6, 1999

Mr. Philip A. Leone
Director
Joint Legislative Audit and Review Commission
Commonwealth of Virginia
Suite 1100, General Assembly Building
Richmond, VA 23219

Dear Mr. Leone:

Thank you for the opportunity to review the draft report, Review
of the Statewide Human Services Information and Referral
Program in Virginia. Your staff are to be commended for
compiling such a thorough and informative report.

As the report indicates, there are many areas in which the I&R
System can and should be strengthened. As an organization
which has provided information and referral services for over 30
years, our commitment to this service has never been stronger.
And we are eager to assist with efforts to make the system more
effective and responsive to community needs.

Among other issues, the report specifically addresses the lack of
accessibility of I&R services to the citizens of the
Commonwealth as well as the lack of public awareness of those
services. Furthermore, the report highlighted the importance of
placing I&R databases on the Intemet and emphasizing
outreach and publicity. We, too, have been aware of the need
to address these issues. In fact, in February of this year we
placed the I&R database for southwest Virginia on the Internet.
And in the following month, the I&R Center was awarded a grant
to conduct outreach and public awareness of the I&R services
throughout OUf region.



Mr. Philip A. leone
Page 2

Information and referral is a service which is needed more now than ever before
especiaUy in the wake of Welfare Reform and other changes impacting the human
services delivery system. Therefore. please convey to the Commission our interest
and commitment in working with the Secretary of Health and Human Resources and
others involved in making the Statewide Human Services Information and Referral
System the best it can be.

Sincerely,

Pamela Kestner-Chappelear
Director
Information & Referral Center of Southwest Virginia
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VRS Oversight Report No_ T' Review ofVRS Fiduciary ResponsibWty and Liability, January 1997
The Operation and Impact ofJuvenile Corrections Services in Virginia, January 1997
Review ofthe Depanmenl of Environmental Quality, January 1997
The Feasibility ofModernizing Land Records in Virginia, January 1997
Review ofthe Department of Corrections' Inmate Telephone System. January ]997
Virginia's Progress Toward Chesapeake Bay Nutrient Reduction Goals, February 1997
VRS Oversight Report No.8: Semi-Annual VRS Investment Report, May 1997
Services for Mentally Disabled Residents ofAdult Care Residences, July 1997
Follow-Up Review of Child Day Care in Virginia. August 1997
1997 Report to the General Assembly, September 1997
Improvement of Hazardous Roadway Sites in Virginia. October 1997
Review ofDOC NOllsecurity Staffing and the Inmate Programming Schedule. December 1997
VRS Oversight Report No.9: Semi-Annual VRS Investment Report, December 1997
Technical Report: Gender Pay Equity in the Virginia State Workforce, December 1997
The Secretarial System in Virginia Stale Government, December 1997
Overview: Review of Information Technology in Virginia Slate Government. December 1997
Review ofthe Comprehensive Services Act, January 1998
Review ofthe Highway Location Process in Virginia, January 1998
Overview: Year 2000 Compliance ofState Agency Systems. January 1998
Structure ofVirginia s Natural Resources Secretariat. January 1998
Special Report: Status ofAutomation Initiatives of the Department ofSocial Services, February 1998
Review ofthe Virginia Fair Housing Office, February 1998
Review ofthe Department ofConservation and Recreation. February 1998
VRS Oversight Report No. 10: Semi-Annual VRS Investment Report, July 1998
Slate Oversight ofCommercial Driver-Training Schools in Virginia. September 1998
The Feasibility of Converting Camp Pendleton to a State Park, November 1998
Review ofthe Use ofConsultants by the Virginia Department of Transportation, November 1998
Review ofthe State Board oj Elections, December 1998
VRS Oversight Report No. II: Semi-Annual VRS Investment Report. December 1998
Review ofthe Virginia Departmentfor the Aging. January 1999
Review ofRegional Criminal Justice Training Academies. January 1999
Imerim Report: Review of the Health Regulatory Boards. January 1999
Interim Report: Review afthe Functional Area ofHealth and Human Resources. January J999
Virginia's Welfare Reform Initiative: Implementation and Participant Outcomes, January 1999
Legislator s Guide to the Virginia Retirement System, 2nd Edition, May 1999
VRS Oversight Report No. 12: Semi-Annual VRS Investment Report. July 1999
Preliminary Inquiry, DEQ and VDH Activities to Identify Warer Toxic ProbLems and Inform the PubLic. July 1999
Final Report: Review of the HeaLth Regulatory Boards, August 1999
J999 Report to the GeneraL Assembly, September 1999
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