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Annual Performance Progress Report - Executive Summary

Office of the Long-Term Care Ombudsman
Time Period: Fiscal Year 2003 – 2004 
	Performance Target Achievement
	#

	Total Number of Key Performance Measures (KPMs)
	13

	# of KPMs at target for most current reporting period
	6

	# of KPMs not at target for most current reporting period
	7


Degree and Type of Agency Influence on Chosen Benchmarks and High-level Outcomes

Oregon Benchmark #51: Substantiated elder abuse rate per 1,000 Oregonians age 65 and older.

This agency cannot have a significant impact on Benchmark #51. The majority of Oregonians 65 and older reside outside the long-term care facilities that are within the purview of the agency. However, the agency does its part to ensure that complaints involving suspected abuse are referred to the appropriate investigating agency in a timely manner.

High-level outcome: To enhance the quality of life, improve the level of care, protect the rights of the individual and promote the dignity of each Oregon citizen living in a nursing facility, residential care facility, assisted living facility or adult foster care home. By resolving thousands of complaints each year and engaging in systems advocacy on behalf of long-term care facility residents, the agency does achieve its high-level outcome for both individual residents and residents in general.

Summarize the year’s successes and barriers to achieving performance measure targets.

In the 2004 reporting year, the agency exceeded targets for five performance measures, met or came close to meeting targets for two measures and did not meet targets for six measures.

For the third year in a row, the agency was able to respond to requests for assistance that exceeded the target by 20%. On average, the agency was able to take action on cases within 48 hours (1.66 days) and in less than a day on cases involving abuse. Ninety-nine percent of abuse complaints were referred appropriately and the agency was able to resolve 74% of the cases it did not refer. Despite not meeting many of the targets relating to complaints, the agency continued to be highly responsive to Oregonians in need of its services.

The agency met or exceeded its quarterly visitation targets for all facility types. Of note, the agency has been able to maintain quarterly visits to eight percent of the 1,767 adult foster care homes for two consecutive years, after reaching a low of one and one half percent in 2001.

The most significant barrier to achieving performance measure success is that the number of staff and volunteers are not commensurate with the workload.

Future challenges

The overall capacity of the Office of the Long-Term Care Ombudsman to respond to the needs of long-term care facility residents is constrained by the number of staff and volunteers.

The three performance measures that address quarterly facility visitation have unexpectedly taken more staff time than anticipated to achieve. That may have contributed, in part, to the agency’s inability to meet targets directed to initial response time and time to close cases. 

After considerable effort in attempting to achieve all targets over the past two years, the agency has determined that some of the performance measure targets are overly ambitious given the number of staff and volunteers. Those targets have been revised.
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	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	The following questions shed light on how well performance measures and performance data are leveraged within your agency for process improvement and results-based management.

	1 How were staff and stakeholders involved in the development of the agency’s performance measures?
	The monthly meetings of the Long-Term Care Advisory Committee served as the source of stakeholder involvement as the input of committee and audience members was actively encouraged. Staff input was continuously elicited as the performance measures were being developed.

	2 How are performance measures used for management of the agency?
	Data on key performance measures are reviewed regularly. Reports on quarterly facility visits are produced as early as possible in the third month of each quarter, providing the deputies information to assist them in planning volunteer ombudsman assignments to best meet the agency targets. 

Since the implementation of the performance measures, the staff members review case records at staff meetings, focusing on data tied to three of the performance measures, average initial response time to non-referred cases, average initial response time to abuse complaints and average time to close non-referred cases. These reviews help ensure that there is a timely response to cases. The collaborative review helps stimulate fresh direction on cases that are difficult to resolve.

	3 What training has staff had in the use performance measurement?
	Staff training on the performance measures occurred as soon as the measures were finalized. During the summer of 2003, performance measures and complaint management was the topic of that quarter’s continuing education for the Certified Ombudsmen. One hundred and nineteen volunteers attended those sessions. 

	4 How does the agency communicate performance results and for what purpose?
	In addition to posting the performance measures and the annual report on the agency’s website, the agency has communicated performance results through written reports and presentations. Agency staff review performance results and serve as a link between individual performances and achievement of agency goals.

	5 What important performance management changes have occurred in the past year?
	The agency has increased oversight in areas where it has not met targets, including initial response time and case closure.


Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 200X – 200X
	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 114

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	# 01 Percentage of non-referred complaints that are partially or fully resolved.
	Target
	
	
	
	
	75%
	80%
	80%
	75%
	75%

	
	Data
	86%
	84%
	78%
	70%
	74%
	74%
	
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers

[image: image1.wmf]Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

Goal #1 Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure not only demonstrates that the agency is identifying, investigating and resolving complaints, but also shows that the agency is achieving a positive outcome for the residents.

Compare actual performance to target and explain any variance.

The data for 2004 was 74%, short of the 80% target. With an increase in the complexity of complaints and limited number of staff, an 80% target is not realistic and the agency has set future targets at 75%.

Summarize how actual performance compares to any relevant public or private industry standards.

The most recent national data available is for 2002. That figure was 77%.

What is an example of a department activity related to the measure?

The agency provides continuing education for Certified Ombudsman volunteers four times a year. This training focuses on complaints Certified Ombudsman are likely to be asked to respond to in their work.

Staff members meet regularly to review cases and develop strategies to resolve the more difficult cases more quickly. The agency has also increased the follow up with Certified Ombudsmen volunteers on their cases.

What needs to be done as a result of this analysis?

The agency will provide technical assistance and continuing education to staff members and volunteers to continue the improvement in positive complaint resolution. 

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	# 02- Average initial response time to non-referred cases. 
	Target
	
	
	
	
	1.00 day
	1.00 day
	.90 day
	1.5 days
	1.5 days

	
	Data
	.63 day
	.98 day
	1.33 days
	1.24 days
	2.14 days
	1.66 days
	
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers

Key Performance Measure Analysis

To what goal(s) is this performance measure linked? [image: image2.wmf]
Goal #1 Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities. 
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

NA

How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates that the agency responds in a timely manner to complaints made by or on behalf of residents.

Compare actual performance to target and explain any variance.

In 2004, the agency made a significant improvement in the response time to non-referred complaints, reducing the time from 2.14 days in 2003 to 1.66. While this falls short of the 1.00 target, it does reverse the increase since 1999. The agency has readjusted the targets for 2006 and 2007, acknowledging that the former targets were unrealistic given the number of staff and volunteers.

Summarize how actual performance compares to any relevant public or private industry standards.

Not available.

What is an example of a department activity related to the measure?

Cases needing an initial action are now reviewed weekly at staff meeting. 

What needs to be done as a result of this analysis?

The agency will continue to monitor initial action on cases and will work with the Certified Ombudsman volunteers to emphasize the importance to the residents of timely response to cases. The agency also recognizes that there are cases where the initial response is necessarily delayed because it is waiting for additional information from the complainant.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#03 Average time to close non-referred cases. 
	Target
	
	
	
	
	32 days
	31 days
	30 days
	36 days
	36 days

	
	Data
	33.68 days
	32.72 days
	39.29 days
	31.83 days
	34.81 days
	38 days
	
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers
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To what goal(s) is this performance measure linked? 

Goal #1 Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities. 
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates that the agency closes cases in a timely manner.

Compare actual performance to target and explain any variance.

The average length of time to close cases in 2004 increased by a little more than three days, to 38 days, missing the target of 31 days, despite considerable efforts by the agency to bring cases to closure. This indicates that the initial targets were not realistic because of the increased complexity of ombudsman cases and the number of staff and volunteers available to work on those cases. Future targets have been readjusted.

Summarize how actual performance compares to any relevant public or private industry standards.

This data is not available.

What is an example of a department activity related to the measure?

Every month, the agency reviews cases that have been open more than 30 days, developing strategies to bring those cases to closure.

What needs to be done as a result of this analysis?

The agency will continue these efforts to bring cases to a positive conclusion as quickly as possible.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#04 Percentage of abuse complaints that are referred appropriately.
	Target
	
	
	
	
	97%
	97%
	97%
	97%
	97%

	
	Data
	90%
	95%
	94%
	96%
	98%
	99%
	
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers
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To what goal(s) is this performance measure linked? 

Goal #1 Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

The agency’s staff and volunteers play an important role in identifying and reporting abuse in long-term care facilities. However, with the majority of older Oregonians residing outside the facilities that are within the purview of the agency, the agency does not have a significant impact on the overall benchmark data.

How does the performance measure demonstrate agency progress toward the goal?

This performance measure demonstrates that complaints of abuse are referred appropriately to the local protective services agencies that are responsible for those investigations.

Compare actual performance to target and explain any variance.

This year’s data of 99% exceeds the 97% target for the second straight year, and is a considerable improvement over the 90% in 1999.

Summarize how actual performance compares to any relevant public or private industry standards.

This data is not available.

What is an example of a department activity related to the measure?

The agency regularly addresses this topic with volunteer ombudsmen at training sessions and support meetings as well as at the initial certification training. The regular review of cases also helps to ensure that abuse is identified and appropriately referred.

What needs to be done as a result of this analysis?

The agency will continue to monitor abuse reporting and to provide training to volunteers.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#05 Average initial response time to abuse complaints.
	Target
	
	
	
	
	.70 day
	.70 day
	.70 day
	.98 day
	.98 day

	
	Data
	.84 day
	.76 day
	.92 day
	.99 day
	1.13 days
	.84 day
	
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers

Key Performance Measure Analysis

To what goal(s) is this performance measure linked? [image: image5.wmf]
Goal #1 Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities. 
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

The agency’s staff and volunteers play an important role in identifying and reporting abuse in long-term care facilities. However, with the majority of older Oregonians residing outside the facilities that are within the purview of the agency, the agency does not have a significant impact on the overall benchmark data.

How does the performance measure demonstrate agency progress toward the goal?

This performance measure demonstrates that complaints of abuse are responded to in a timely manner.

Compare actual performance to target and explain any variance.

After several years of steady increases in the response time, the agency was able to reduce the initial response time to .84 day, still short of the.70 day target.

Summarize how actual performance compares to any relevant public or private industry standards.

This data is not available.

What is an example of a department activity related to the measure?

Any case needing an initial action is reviewed weekly at staff meeting. 

What needs to be done as a result of this analysis?

The agency will continue to monitor initial action on cases and will continue to offer continuing education training to volunteers on the subject of abuse. The agency also recognizes that there are cases where the need to make a referral of abuse does not emerge until well after the initial intake.
	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#06 A customer satisfaction measure will be developed when DAS guidance is issued.
	Target
	
	
	
	
	NA
	NA
	NA
	NA
	NA

	
	Data
	NA
	NA
	NA
	NA
	NA
	NA
	
	
	


Data Source: 

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#07 Percentage of nursing facilities visited once a quarter
	Target
	
	
	
	
	52%
	55%
	55%
	55%
	55%

	
	Data
	45%
	53%
	49%
	54%
	54%
	59%
	
	
	


Data Source: Monthly activity reports submitted by ombudsman staff and volunteers
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To what goal(s) is this performance measure linked? 

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure represents the consistent visitation necessary to establish routine presence.

Compare actual performance to target and explain any variance.

For the second year, the agency exceeded the target. In 2004, program personnel visited 59% of nursing facilities quarterly. The target was 55%. Additionally, numerous facilities received weekly or bi-weekly visits for much of the year.

Summarize how actual performance compares to any relevant public or private industry standards.

The federal Administration on Aging set quarterly visits as the standard for routine visitation for ombudsman programs. Nationally, ombudsman programs visited 90% of nursing facilities quarterly in 2002, the most recent data available.

What is an example of a department activity related to the measure?

The agency tracks and reviews quarterly visitation in order to ensure that the targets are met. In areas where volunteer ombudsmen are not available, paid staff members make visits in order to ensure a routine presence.

What needs to be done as a result of this analysis?

The agency will continue its current efforts.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#08 Percentage of assisted living and residential care facilities visited once a quarter
	Target
	
	
	
	
	33%
	33%
	33%
	55%
	55%

	
	Data
	24%
	30%
	33%
	35%
	34%
	34%
	
	
	


Data Source: Monthly activity reports submitted by ombudsman staff and volunteers
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To what goal(s) is this performance measure linked? 

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure represents the consistent visitation necessary to establish routine presence.

Compare actual performance to target and explain any variance.

For the second year, the agency exceeded the target, despite an increase of 27 of these facilities since 2002. In 2004, program personnel visited 34% of assisted living and residential care facilities quarterly. The target was 33%. Additionally, numerous facilities received weekly or bi-weekly visits for much of the year.

Summarize how actual performance compares to any relevant public or private industry standards.

The federal Administration on Aging set quarterly visits as the standard for routine visitation for ombudsman programs. National figures that correlate directly to Oregon’s assisted living and residential care facilities are not available, however, ombudsman programs made quarterly visits to 48% of those facilities not classified as nursing facilities.

What is an example of a department activity related to the measure?

The agency tracks and reviews quarterly visitation in order to ensure that the targets are met. In areas where volunteer ombudsmen are not available, paid staff members make visits in order to ensure a routine presence.

What needs to be done as a result of this analysis?

The agency will continue its current efforts.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	 #09 Percentage of adult foster care homes visited once a quarter
	Target
	
	
	
	
	5%
	8%
	10%
	10%
	10%

	
	Data
	3.6%
	1.9%
	1.5%
	3.7%
	8%
	8%
	
	
	


Data Source: Monthly activity reports submitted by ombudsman staff and volunteers
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To what goal(s) is this performance measure linked? 

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers. 
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure represents the consistent visitation necessary to establish routine presence.

Compare actual performance to target and explain any variance.

The agency met the target of visiting quarterly 8% of Oregon’s 1,767 adult foster care homes, up from a low of 1.5% in 2001.

Summarize how actual performance compares to any relevant public or private industry standards.

The federal Administration on Aging set quarterly visits as the standard for routine visitation for ombudsman programs. National figures for facilities that correlate directly to Oregon’s adult foster care homes are not available.

What is an example of a department activity related to the measure?

The agency tracks and reviews quarterly visitation in order to ensure that the targets are met. In areas where volunteer ombudsmen are not available, paid staff members make visits in order to ensure a routine presence. After the low visitation rate in 2001, the volunteer ombudsmen rose to the challenge of improving the agency’s performance in adult foster care homes, with each ombudsman being asked to take on three adult foster care homes in addition to their regular assignments.

What needs to be done as a result of this analysis?

The agency will continue its current efforts.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#10 Number of Certified Ombudsmen.
	Target
	
	
	
	
	177
	179
	180
	160
	160

	
	Data
	156
	178
	196
	175
	173
	161
	
	
	


Data Source: Program records
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To what goal(s) is this performance measure linked? 

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure represents the volunteer resources necessary to establish routine presence.

Compare actual performance to target and explain any variance.

The number of Certified Ombudsmen for 2004 was 161, missing the target of 179. 

Summarize how actual performance compares to any relevant public or private industry standards.

The Institute of Medicine recommends a 1:20 staff to volunteer ratio as ideal and considers 1:40 the maximum. Using the IoM maximum, the agency should be supporting no more than 160 Certified Ombudsman volunteers. As the agency suspected, it is difficult to maintain additional Certified Ombudsman volunteers with current staff. 

What is an example of a department activity related to the measure?

The recruitment, training and retention of Certified Ombudsmen are agency priorities. In 2004, the agency received 113 applications for Certified Ombudsmen; 56 of those were recruited through a partnership with AARP. The agency approved 85 for training and conducted 13 six-day certification courses during the year, certifying 49 new ombudsmen. Seventy ombudsman volunteers resigned during the year, serving an average of more than 24 months in the program. Many of these resignations were related to health, out-of-state moves, or time constraints.

The agency conducted 144 local support meetings and continuing education sessions for Certified Ombudsmen, as well as holding a statewide training and recognition conference. Individual technical assistance is offered daily to Certified Ombudsman volunteers via the agency’s toll-free number and e-mail.

What needs to be done as a result of this analysis?

While the agency has increased recruitment efforts, additional staff is needed to make substantial progress.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#11 Percentage of ombudsman trainees reporting satisfaction with the six-day certification program.
	Target
	
	
	
	
	98%
	99%
	99%
	98%
	98%

	
	Data
	86%
	99%
	91%
	96%
	98%
	100%
	
	
	


Data Source: Training evaluations

Key Performance Measure Analysis

To what goal(s) is this performance measure linked? [image: image10.wmf]
Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates that volunteers are satisfied with their preparation for the role of Certified Ombudsman, an important factor in volunteer retention, which improves the agency’s ability to establish a routine presence in long-term care facilities.

Compare actual performance to target and explain any variance.

The agency exceeded the 99% target, with 100% of the trainees expressing satisfaction with the certification training.

Summarize how actual performance compares to any relevant public or private industry standards.

This data is not available.

What is an example of a department activity related to the measure?

Each trainee is asked to submit a training evaluation, and suggestions from the trainees, together with suggestions from the training staff, are used to improve the certification program. Changes this year included a major revision of the training manual to make it more user friendly, establishing a more consistent agenda to reduce variation between individual trainers and revisions in individual training components, including the reporting process.

What needs to be done as a result of this analysis?

The agency will continue to evaluate and improve the certification program.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#12 Number of RAP/CHAT (friendly visitor) volunteers.
	Target
	
	
	
	
	73
	75
	78
	68
	68

	
	Data
	45
	62
	66
	71
	70
	64
	
	
	


Data Source: Program records
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To what goal(s) is this performance measure linked? 

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The measure represents the volunteer resources necessary to establish routine presence.

Compare actual performance to target and explain any variance.

In 2004, there were 64 RAP/CHAT volunteers in the agency, missing the target of 75. Local program volunteers manage the friendly visitor program, including the recruiting, training and supervision of the volunteers. Part of the drop is explained by the turnover in trainers; two long-time trainers left the program, leading to a delay as new trainers were brought on board.

Summarize how actual performance compares to any relevant public or private industry standards.

This data is not available.

What is an example of a department activity related to the measure?

Friendly visitors are recruited through newspaper advertisements, AARP, press releases, the Internet and individual contacts.

What needs to be done as a result of this analysis?

The agency will continue recruitment efforts and will work with the local volunteer committees to develop strategies to respond to turnover among their leadership.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#13 Number of requests for assistance and consultations from consumers, the public, facility staff and agencies. 
	Target
	
	
	
	
	3,500
	3,500
	3,500
	4,100
	4,100

	
	Data
	3,011
	3,087
	3,535
	4,341
	4,429
	4,400 est.
	
	
	


Data Source: Volunteer and staff reports

Key Performance Measure Analysis

To what goal(s) is this performance measure linked? [image: image12.wmf]
Goal #3: Ensure that consumners, the public, facility staff and agencies are aware of the Ombudsman program and its services.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

This measure demonstrates that the community is aware of the program and that individuals are contacting the agency for assistance.

Compare actual performance to target and explain any variance.

The 4,400 estimated requests for assistance exceeded the agency’s target of 3,500. This measure includes the complaints received from residents, friends and family members, the public, and facility staff (excluding the problems that ombudsmen identify themselves during their facility visits), requests for consultations, trainings for facility staff, community presentations and ombudsman participation in resident and family councils.

Summarize how actual performance compares to any relevant public or private industry standards.

This information is not available.

What is an example of a department activity related to the measure?

The volunteers’ visits to facilities are the primary means of increasing program awareness. In 2004, program representatives made almost 15,000 facility visits. The agency places newspaper articles, participates in health fairs and other community events, distributes brochures and takes other steps to increase public awareness of the program. This year, the agency developed a website through the state’s E-Government program.

What needs to be done as a result of this analysis?

The agency will continue efforts to increase community awareness of the program.

	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#14 Number of legislative, regulatory and policy issues in which program had significant input. 
	Target
	
	
	
	
	NA
	8
	8
	8
	8

	
	Data
	NA
	NA
	NA
	NA
	8
	5
	
	
	


Data Source: Program records

[image: image13.wmf]Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

Goal #4: Advocate for system-wide changes that promote and protect the rights and interests of long-term care residents.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

N/A

How does the performance measure demonstrate agency progress toward the goal?

The agency engages in both individual and systems advocacy on behalf of long-term care facility residents. This measure captures the agency’s work on behalf of residents that extends beyond individual clients and impacts the broader long-term care environment.

Compare actual performance to target and explain any variance.

The agency had significant input in five issue areas in 2004, with a target set at 8 in 2003. The agency expects that it may or may not reach targets in any given year. Data, external factors and time constraints all influence the number and type of issues that are worked on in a given year.

Summarize how actual performance compares to any relevant public or private industry standards.

This data is not available.

What is an example of a department activity related to the measure?

The agency compiles complaint data from staff and Certified Ombudsman volunteers to identify areas of frequent problems. This data informs the agency’s advocacy promoting system-wide change on behalf of residents.

What needs to be done as a result of this analysis?

The agency will continue to advocate for system-wide changes and represent residents’ interests in legislative, regulatory and policy arenas.
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