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2014-2015 Approved Key Performance Measures (KPMs)
2014-2015 

KPM #

Percentage of non-referred complaints where action is needed that are partially or fully resolved.   1

Average initial response time to non-referred cases.   2

Average time to close non-referred cases.    3

Percentage of nursing facilities visited at least once annually. 4

Percentage of assisted living and residential care facilities visited at least once annually. 5

Percentage of adult foster care homes visited at least once annually. 6

Number of requests for assistance from consumers, the public, facility staff and agencies.    7

Participation in system-wide advocacy meetings at the local, regional, state and national levels. 8

Total number of certified ombudsmen volunteer hours annually. 9

Percent of customers rating their satisfaction with the agency’s customer service as “good” or “excellent”: overall customer service, 

timeliness, accuracy, helpfulness, expertise and availability of information.

 10



Proposed Key Performance Measures (KPM's) for Biennium 2015-2017New

Delete

Title: 

Rationale: 



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.

LONG-TERM CARE OMBUDSMAN, Office of I. EXECUTIVE SUMMARY

Agency Mission:

503-378-6533Alternate Phone:Alternate: Rebecca Fetters

Fred SteeleContact: 503-378-6533Contact Phone:

Green

Yellow

Green 90.0%

Yellow 10.0%

Total: 100.0%

Performance Summary

Green

= Target to -5%

Exception

Can not calculate status (zero 

entered for either Actual or 

Red

= Target > -15%

Yellow

= Target -6% to -15%

1. SCOPE OF REPORT

The Agency's performance measures reflect essential services including: identifying, investigating and resolving complaints made by, or on behalf of, Oregon's 

licensed long-term care facility residents and monitoring the implementation of federal, state and other applicable local laws, rules and policies that impact the 

residents we serve. The agency uses the data it collects in system advocacy for quality improvement and to assure residents' rights in licensed long-term care 

facilities.  The scope of this report does not include the two recently added programs to the Office of the Long-Term Care Ombudsman: the Oregon Public 

Guardian and Conservator program and the Residential Facilities Ombudsman program. During the reporting year reflected by this report, these new programs 
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have been in development. KPMs for each of these programs will be developed for future reporting years.

2. THE OREGON CONTEXT

The Agency serves both a consumer protection and a quality assurance function for the vulnerable population of 44,800 potential residents living in licensed 

Skilled Nursing Facilities (SNF), Assisted Living Faciliteis (ALF), Residential Care Facilities (RCF), and Adult Foster Homes (AFH). In addition to the 

thousands of complaints it investigates and resolves, the Agency refers complaints to Adult Protective Services (APS), Licensing, and other agencies for further 

investigation, action and resolution. All agency data is used by legislative and statewide work groups to advocate for and enhance the quality of care in Oregon 

licensed long-term care facilities and settings.

3. PERFORMANCE SUMMARY

The Agency documented a total of 6,043 requests for assistance from licensed long-term care facility consumers, the public, facility staff, state and federal 

agencies, other health care professionals and the media. This number is once again greater than the 5,000 target, and larger than the previous year's total. 

 Facility visitation, essential as the primary means by which facility residents access the services of the Agency, is measured by annual visits. Volunteers and staff 

visited 96% of RCF's and ALF's (target 90%), 78% of AFH's (target 50%) and 99% of the SNF's (target 100%). The improved AFH number is due to the 

efforts of our volunteers.  The Agency partially or fully resolved 93% of complaints where action was needed. The overall customer satisfaction rating was 84%, 

just slightly below the 85% target.  The average initial response to an identified concern took 1.86 days with the target being 2 days. In 2015, it took the Agency 

an average of 29 days to close non-referred cases.

4. CHALLENGES

To fully accomplish our mission the Agency needs more than 275 volunteer ombudsmen assigned to serve the 44,800 potential residents of licensed long-term 

care facilities. The current number of volunteers falls approximately 100 short of that.  Recruitment and retention remain primary focus's of the agency as the 

efforts of our volunteers are the foundation upon which our services rely.To truly and effectively coach and mentor the needed volunteers and assure that they 

are providing advocacy and documentation at prescribed standards, the Agency would need at least 3 additional full-time Deputy Ombudsmen.

5. RESOURCES AND EFFICIENCY

Agency expenditures for FFY 2015 were $1,146,387 General Funds and $216,651 Other Funds. The volunteer workforce consists of: Certified 

Ombudsmen, Recruitment and Screening Committee members, Legislative Advocacy Volunteers and Administrative and Executive Volunteers. Certified 

Ombudsmen Volunteers made 13,137 documented visits, to all levels of licensed long-term care facilities during the year. They reported 27,160 hours of 

documented activity. The value of this time donated to the State of Oregon is valued at over $600,000 ($626,581.) This estimate is based on $23.07 per hour, 

a rate established by the Independent Sector, and does not include the overhead or benefit costs generally associated with paid staff.
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

Percentage of non-referred complaints where action is needed that are partially or fully resolved.  KPM #1 2005

Goal #1: Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

From closed, non referred, case reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

This measure contributes to the Agency's mission to improve the level of care and enhance the quality of life for Oregon's long-term care residents.  To meet 

the goal of resolving or partially resolving all non-referred complaints, Ombudsmen Volunteers are expected to thoroughly exhaust all avenues available to them 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

to do so and to identify barriers to doing so.  Resolution may require multiple attempts at resolution with multiple parties, always at the consent of, and in 

consultation with, the resident.  

2. ABOUT THE TARGETS

The Agency strives to bring about positive changes for licensed long-term care residents, which would be reflected by an outcome of full or partial resolution. 

This measure reflects only those complaints that the Certified Ombudsmen Volunteers and paid staff worked to resolve. This measure excludes complaints 

which are referred to another Agency for action such as licensing or Adult Protective Services. 

3. HOW WE ARE DOING

In 2015, 93% of the non-referred complaints that required action were partially or fully resolved.

4. HOW WE COMPARE

The most recent national data published by the Administration for Community Living (ACL) was for Federal Fiscal Year 2013 and thus a real time comparison 

is not available. Oregon's percentage of resolved complaints is 93% which is slightly down from prior year results.

5. FACTORS AFFECTING RESULTS

The ability to fully or partially resolve a case to the satisfaction of the resident can be impacted by many factors:  the availability of volunteers able to be 

consistently assigned to a facility, the consistency of administration or staff in a facility with which the volunteer or deputies may work to resolve issues, and the 

availability of other partners such as licensing with which the volunteer or deputies may work to resolve issues.  

6. WHAT NEEDS TO BE DONE

The biggest challenge to the Agency continues to be the need to increase the number of citizen volunteers assigned to licensed long-term care facilities across 

the state. The frequent and consistent presence of volunteers in a facility leads to higher levels of trust amongst all involved parties and stronger working 

relationships, eventually leading to a greater likelihood for improved outcomes.  In addition, stronger partnerships with other agencies who are positioned to 

impact positive change on the behalf of residents could drive improved outcomes.  Such agencies would include Adult Protective Services, licensing agencies, 

professional oversight agencies, Medicaid Fraud, and others.   Lastly, greater analysis of the data within the LTCO office to determine which cases are most 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

frequently experiencing less than desireable outcomes may increase performance on this measure.  If there is an identifiable trend in case type, targeted efforts 

can then be taken to develop policy and additional training curriculum for staff and volunteers.

7. ABOUT THE DATA

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introduction of electronic case 

and activity reporting in mid 2010 has significantly improved both the timeliness and accuracy of the Agency data. 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

Average initial response time to non-referred cases.  KPM #2 2003

Goal #1: Identify, investigate and resolve complaints made by or on behalf of residents of long-term care facilities.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

From case reports submitted by volunteers and staff.Data Source       

Office of the Long Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

A timely initial response is critical in accurately identifying, investigating and resolving concerns/complaints made to the Agency by or on behalf of residents in 

licensed long-term care facilities.  In order to meet the goal of response within two days, the expectation of a timely response is communicated throughout the 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

year to all paid and volunteer staff via training, continuing education, monthly meetings, and other informal communications as needed.In addition the ongoing 

and increased ability to effectively respond to complaints via 1-800 number and e-mail has made response to some issues almost instantaneous.

2. ABOUT THE TARGETS

Many of the individuals who contact our Agency for assistance have been unsuccessful at solving the problem on their own and feel a sense of urgency in 

getting an issue resolved. Recognizing the importance to the residents, our Agency strives to respond and resolve problems quickly, which is reflected in a 

lower response time.

3. HOW WE ARE DOING

The 1.86 days average response time is well within the target of 2.00 days. 

4. HOW WE COMPARE

This data is not available on a national level, but is consistent with prior years performance.

5. FACTORS AFFECTING RESULTS

These results are impacted by the number of Certified Ombudsman Volunteers available, as they can respond to requests for local assistance far more quickly 

than paid staff.  It is also impacted by the number of paid staff available to respond to the incoming calls on the 1-800 complaint line.  It is the current practice 

to assure that a Deputy on Duty is assigned to this function at all times, however this does impact the ability of paid deputies to work with volunteers on cases 

or to address cases directly in person.

6. WHAT NEEDS TO BE DONE

The highest priority of the Agency continues to be recruiting, training and supporting volunteers across the state with a particular focus at this time on rural or 

underserved areas. The more volunteers, the greater our reach into all levels of care, maximizing the General Fund dollars granted to us. The Agency's ability to 

accomplish this is restricted by the number of paid staff available to recruit, train, mentor and work with volunteers.

7. ABOUT THE DATA
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introduction of electronic case 

and activity reporting in mid 2010 has significantly improved both the timeliness and accuracy of the Agency data. 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

Average time to close non-referred cases.   KPM #3 2003

Goal #1: Identify, investigate and resolve complaints made by or on behalf of residents of licensed long-term care facilities.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

From case reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

The timely completion or closure of cases contributes to the Agency goal to identify, investigate and resolve complaints made by or on behalf of residents of 

long-term care facilities.  Paid staff work with volunteers monthly to identify cases that remain open and the reason that the cases have not yet been resolved or 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

have not yet been documented in a written report. 

2. ABOUT THE TARGETS

The less time it takes to complete a case, the faster the service to the resident. Many of the individuals who contact this Agency for assistance have been 

unsuccessful at solving the problem on their own and feel a sense of urgency to get an issue resolved. Recognizing the importance to the residents, the Agency 

strives to respond and resolve problems as quickly as possible.  This, however, has to be balanced with a thorough and complete exhaustion of avenues to 

resolution.  If a complaint is not yet resolved, it should not be closed simply for the purposes of shortening timeframes.  

3. HOW WE ARE DOING

The Agency case closure time was 29 days.

4. HOW WE COMPARE

This data is not available on a national basis, but is consistent with performance over the past six years.

5. FACTORS AFFECTING RESULTS

As with previous measures, this one is impacted by the Agency's ability to recruit and train new Certified Ombudsman Volunteers as well as mentor them once 

they are on board.  The better trained and more comfortable a volunteer is, and the more access they have to their assigned paid Deputy, the more efficient 

and timely they can be in resolving complaints as well as completing the necessary paperwork to close the case. With the relatively new paperless reporting 

system, the time to close cases decreased.  However, it takes adequate training and mentoring for this system to be used effectively and accurately. Lastly, 

case complexity can impact timeliness of completion.  In practice, the cases involving multiple agency interactions are generally handled by experienced Deputy 

State Long-Term Care Ombudsmen. 

6. WHAT NEEDS TO BE DONE

The Agency continues to emphasize reducing case closing times through in person and online training.  In addition, paid deputies review open cases with their 

volunteers on a monthly basis and attempt to identify those that can be closed or the next steps that need to be taken to facilitate closure. 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

7. ABOUT THE DATA

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introduction of electronic case 

and activity reporting in mid 2010 has significantly improved both the timeliness and accuracy of the Agency data.
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

Percentage of nursing facilities visited at least once annually.KPM #4 2003

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

Monthly activity reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

Regular facility visitation by Certified Ombudsman Volunteers and Deputy State Long-Term Care Ombudsmen is the primary method for delivering the 

Agency's services to Oregon's long-term care residents. Whenever possible, a nursing facility is assigned a specific volunteer that has established visitation 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

expectations.In addition a list of all facilities that have not been visited is printed quarterly.  This report is distributed to paid deputies so that they may visit the 

facility or coordinate and prioritize the limited volunteer resources to do so.

2. ABOUT THE TARGETS

The higher the percentage of facilities receiving annual visits, the greater the number of residents having access to ombudsman services. For purposes of 

Federal oversight and reporting, the Agency also tracks the number of facilities receiving a visit at least quarterly.

3. HOW WE ARE DOING

Program representatives visited 99% of Oregon's Skilled Nursing Facilities (SNF's) in FFY 2015.

4. HOW WE COMPARE

This information is not available on an annual basis nationwide.  While LTCO has been able to visit 100% of all NF in two prior reporting cycles, 99% is 

actually a higher level of performance than most prior years.

5. FACTORS AFFECTING RESULTS

Facility visitation frequency and numbers are only limited by the number of program volunteers and staff.  Currently these are not adequate to visit 100% of 

facilities.

6. WHAT NEEDS TO BE DONE

Since there is a direct link between measure performance and staff and volunteer availability, every effort must be made to increase volunteer numbers and 

availability.  A written, quantifiable, targeted recruitment plan is being developed and implemented in the coming year to drive this effort.

7. ABOUT THE DATA

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introduction of electronic case 

and activity reporting in mid 2010 has significantly improved both the timeliness and accuracy of the Agency data. 
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LONG-TERM CARE OMBUDSMAN, Office of II. KEY MEASURE ANALYSIS

Percentage of assisted living and residential care facilities visited at least once annually.KPM #5 2003

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

Monthly activity reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

Regular facility visitation by Certified Ombudsman Volunteers and Deputy State Long-Term Care Ombudsmen is the primary method of delivering the 

Agency's services to Oregon's long-term care residents.  Paid deputies coordinate the efforts of volunteer staff to visit as many facilities as possible.  Whenever 
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feasible a specific volunteer is assigned to each individual facility and is reponsible for routine and frequent visits.  A list of facilities that have not been visited is 

printed and provided quarterly to staff so that limited volunteer hours and resource may be prioritized and coordinated for maximum benefit .

2. ABOUT THE TARGETS

The higher the percentage of facilities receiving visits, the greater the number of residents having access to ombudsman services. For purposes of Federal 

oversight and reporting, the Agency tracks the number of facilities receiving a visit at least quarterly.

3. HOW WE ARE DOING

Program representatives visited 96% of Oregon's licensed Assisted Living (ALFs) and Residential Care (RCFs) facilities at least once during FFY 2015. This 

result surpassed the goal of 90% annually.

4. HOW WE COMPARE

This information is not available on a national level.  However, this year's performance is tied with last year for the highest since measures have been recorded.

5. FACTORS AFFECTING RESULTS

Visits are limited only by the number of Certified Ombudsman Volunteers and staff. The agency strives to visit as many settings as possible given the limited 

volunteer and paid resources available.

6. WHAT NEEDS TO BE DONE

To achieve Agency goals, we will continue to recruit, train and supervise as many volunteers as possible.  Recruitment efforts will be targeted to geographical 

areas most in need and where training for interested volunteers is readily available.  A written, quantifiable, targeted recruitment plan is being developed and 

implemented in the coming year to drive this effort.

7. ABOUT THE DATA

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 
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Volunteers and staff.  The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introduction of electronic case 

and activity reporting in mid 2010 has significantly improved both the timeliness and accuracy of the Agency data. 
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Percentage of adult foster care homes visited at least once annually.KPM #6 2003

Goal #2: Establish a routine presence in long-term care facilities using a cadre of trained program volunteers.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

Monthly activity reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

Regular facility visitation by volunteers and Deputy State Long-Term Care Ombudsmen is the primary method of delivering the Agency's services to Oregon's 

long-term care residents.  Due to the sheer numbers of adult foster homes as compared to the number of available staff and volunteers , LTCO strives to visit 
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each home at least once.  A list is produced quarterly advising staff as to which homes require visits.  Limited volunteer resources are then prioritized and 

coordinated for maximum efficiency.

2. ABOUT THE TARGETS

The higher the percentage of facilities receiving visits at least annually, the greater the number of residents having access to Certified Ombudsman Volunteer 

ombudsman services. The targets are set based on the number of volunteers and staff available. 

3. HOW WE ARE DOING

Program representatives visited 78% of Oregon's adult foster homes at least once this period. This again dramatically surpassed the target of 50% for this 

measure.

4. HOW WE COMPARE

National data collected by the Federal Administration for Community Living combines all community-based care facilities together, including adult foster care 

homes.  Therefore no current applicable data is available.  However, this year's performance is exceeded by only one prior year (2014).

5. FACTORS AFFECTING RESULTS

Visitation is solely limited by the number of Deputy State Long-Term Care Ombudsmen, Certified Ombudsman Volunteers available to visit the large number of 

adult foster homes (over 1,700 statewide).

6. WHAT NEEDS TO BE DONE

By adjusting the frequency of foster home visits, we expanded our coverage to AFH facilities significantly across the state. We plan to continue this approach 

as well as to make every attempt to increase numbers of volunteers.  A written, quantifiable, targeted recruitment plan is being developed and implemented in 

the coming year to drive this effort.

7. ABOUT THE DATA
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This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introdution of electronic case and 

activity reporting in mid 2010 has significanlty improved both the timeliness and accuracy of the Agency data. 
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Number of requests for assistance from consumers, the public, facility staff and agencies.   KPM #7 2003

Goal #3: Ensure that consumers, the public, facility staff and agencies are aware of the Ombudsman program and its services.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

From case and activity reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

Increasing awareness of the Agency and our services to vulnerable Oregonians helps assure that residents , families and the public know to call our Agency 

when they have questions or concerns regarding residents in long-term care facilities. Whenever possibler, a volunteer Ombudsman is assigned to facility.  They 
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visit regularly and assure that residents are aware of the program and that the volunteer is avialable to advocate upon their behalf.  All facilities with an assigned 

volunteer have a poster with the volunteer's name and direct phone contact information. Facilities without an assigned volunteer have a poster with our general 

toll-free 800 number.  The Agency utilizes newspaper articles, participates in health fairs and other community events, distributes brochures and takes other 

steps to increase public awareness of the program, including participating in various online volunteer recruitment sites. The Agency's website is another key 

method of reaching the public. In addition, articles are placed in local newspapers about individual volunteers when they are certified and recognizing service 

years. In addition, the agency director participates in a wide variey of long-term committees and legislatively appointed task forces which reinforces the 

agency's mission and makes it more visible.

2. ABOUT THE TARGETS

An increase in contacts indicates that individuals, their families and other agencies and programs are aware of the program and are accessing our services.

3. HOW WE ARE DOING

In FFY 2015, there were 6,043 documented requests for assistance.

4. HOW WE COMPARE

This information is not available nationally, but within Oregon 2015 marks the highest volume of documented requests for assistance over the past 11 years.

5. FACTORS AFFECTING RESULTS

Residents may be limted in their ability to request assistance by the lack of a volunteer assigned to their building or by lack of awareness of the program, 

despite the posted information.  To that end, an increase in volunteers that can dedicate their time to a specific building would likely increase awareness and 

requests for assistance.  Residents may also be reluctant to request assistance due to fear of relaliation or retribution.  Again, a dedicated volunteer can take the 

time to explain the possibility of remaining anonymous and the rules and regulation prohibiting retaliation.

6. WHAT NEEDS TO BE DONE

The Agency will continue its efforts to increase public awareness and transparency of the program with the goal of increasing volunteers statewide , as well as 

raising awareness of the 800 number for consumers and residents to call. Many complaints now also arrive at the Agency via email.
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7. ABOUT THE DATA

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). In addition, the introduction of electronic case 

and activity reporting in mid 2010 has significantly improved both the timeliness and accuracy of the Agency data.
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Participation in system-wide advocacy meetings at the local, regional, state and national levels.KPM #8

Ensure participation and representation by LTCO in Advocacy meetings at local and national levels.Goal                 

Oregon Context   State enabling legislation: ORS 441.100-153.

From activity reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

Historically, the State Long-Term Care Ombudsman was responsible for all system advocacy for the agency. By including staff and a wide variety of 

volunteers in this measure, our Federal and State mandates for system advocacy will continue to have a broader reach across Oregon and result in positive 
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system changes.

2. ABOUT THE TARGETS

By seeking out and participating in specific advocacy venues, staff and volunteers continue to expand the Agency's input into systemic long-term care issues.

3. HOW WE ARE DOING

The agency documented participation in 456 events regarding the program and mission. By emphasizing participation at all levels and and across all state 

regions, we hope to impact systemic statewide long-term care and quality issues.  This year's number falls slightly short of the goal of 500.  This is primarily a 

reflection of the Agency directorship as well as paid Deputy positions being vacant or filled temporarily for a large portion of the reporting year .  

4. HOW WE COMPARE

This data is not available.

5. FACTORS AFFECTING RESULTS

Documentation related to this measure is generally not automated and volunteers and staff need to have increased awareness of the importance of manuallly 

documenting their system advocacy efforts. 

6. WHAT NEEDS TO BE DONE

Management anticipates that increased participation by volunteers and staff at the local, regional and state levels will have a positive impact on quality of care in 

Oregon's licensed long term-care facilities.  It is important for all staff and volunteers to identify areas of opportunity for system advocacy, secure participation 

in those opportunities, and then honor and document that committment.  

7. ABOUT THE DATA

This data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff; including our Long-Term Care Advisory Committee members. The reports of the volunteers are reviewed by their supervising Deputy 
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before submission for data entry, where all reports are reviewed for technical accuracy before being entered. The data files are checked periodically for 

accuracy and at the end of the year all data is further validated in the development of this report, and a similar report, for the Federal Administration for 

Community Living (ACL). 
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Total number of certified ombudsmen volunteer hours annually.KPM #9

Ensure documentation of completed volunteer hours.Goal                 

Oregon Context   State enabling legislation: ORS 441.100-153.

From activity reports submitted by volunteers and staff.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

The best return on Oregon's investment in our Agency is the volunteer to staff ratio. One paid FTE Deputy Ombudsman can supervise 20 to 40 trained 

volunteers, increasing our coverage of facilities across the state exponentially. Therefore, the Agency will focus on maintaining our recruiting, training and 
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retention strategies to maximize total volunteer hours contributed. 

2. ABOUT THE TARGETS

Paid agency staff cannot begin to cover all of the licensed beds in Oregon. By utilizing volunteers in all parts of the state, more residents' concerns can be 

addressed. The average ratio of volunteers is currently 28.5 per paid Deputy State Long-Term Care Ombudsman.   Since volunteers vary in the number of 

hours they are able to contribute annually, the focus on total hours, rather than the actual number of volunteers, allows the Agency to better track growth and 

consistency over time.

3. HOW WE ARE DOING

Volunteers completed 27,160 hours of service in FFY 2015.   We once again exceeded the target of 25,000 hours donated by volunteers.

4. HOW WE COMPARE

Compared to National Long-Term Care Ombudsman data, Oregon's program continues to rank among the highest number of volunteers per paid staff in the 

country.

5. FACTORS AFFECTING RESULTS

Recruitment, retention, and supervision of volunteers are all factors impacting this measure.  The number of supervised volunteers is directly linked to the 

number of paid deputy ombudsmen. Currently staff is close to supervision capacity in many regions of the state.  Furthermore, without paid deputy ombudsmen 

coaching and encouragment, volunteers will likely become discouraged and leave our program. We are attentive to volunteer retention strategies, particularly 

because of the demographics of our volunteers.

6. WHAT NEEDS TO BE DONE

Agency will continue to recruit, train and supervise as many volunteers as possible. We will also continue vigilance around volunteer retention.

7. ABOUT THE DATA
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The data is from Federal Fiscal Year 2015 (October 2014-September 2015), collected from case and activity reports submitted by Certified Ombudsmen 

Volunteers and staff. The reports of the volunteers are reviewed by their supervising Deputy before submission for data entry, where all reports are reviewed 

for technical accuracy before being entered. The data files are checked periodically for accuracy, and at the end of the year all data is further validated in the 

development of this report, and a similar report, for the Federal Administration for Community Living (ACL). 
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Percent of customers rating their satisfaction with the agency’s customer service as “good” or “excellent”: overall customer service, 

timeliness, accuracy, helpfulness, expertise and availability of information.

KPM #10 2006

To achieve excellent customer satisfaction.Goal                 

Oregon Context   Federal legislation: Section 307 (a) (12) and Section 712 of the Older Americans Act, as amended. State enabling legislation: ORS 

441.100-153.

Survey of customers who contacted the Agency for assistance.Data Source       

Office of the Long-Term Care Ombudsman, Fred Steele, Director, 503-378-6533. Owner
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1. OUR STRATEGY

LTCO strives to provide excellent customer service to facility residents.  Satisfaction is generally closely related to successful resolution, a prior measure in this 

report, but is also linked to the approach and professionalism of the volunteer or deputy with which the individual interacts, the timeliness of their response, the 

thoroughness of their communication with the concerned individual, and the level of follow up that occurs.  We attempt to stress these factors to staff and 
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volunteers in trainings, monthly meetings, and case by case technical assistance and coaching.

2. ABOUT THE TARGETS

Higher percentages could reflect better perception of service by customers. However, our biggest challenge is actually getting feedback from extremely 

vulnerable seniors who often do not have the capacity or access for responding to questions and surveys.

3. HOW WE ARE DOING

84% of customers rated the Agency's overall customer service as good or excellent. The highest rated categories were timeliness, helpfulness and knowledge. 

These are followed by accuracy and availability. 

4. HOW WE COMPARE

The rating for the Agency's overall customer service was 84%. Comparable data from other agencies is not available.

5. FACTORS AFFECTING RESULTS

The sample for the survey was selected from the customers who directly contacted the Salem office for assistance. This subset is more likely to be available for 

a telephone survey, and because it is not dependent on reports coming in from the volunteers from the field, the Agency has good control of the sample. 

However, this method is not entirely satisfactory, because for the most part, an elderly resident can be difficult to survey either in person or through other 

methods.  Long-term care facility residents typically initiate services directly with the local Certified Ombudsman Volunteer assigned to their facility and have 

the benefit of regular and direct contact. Furthermore, it is the resident who the Agency is working to satisfy, not necessarily other callers, whose wishes can 

sometimes be different or contradictory, from those of the resident. For a number of respondents, the lower satisfaction with the availability of information was 

tied to difficulties they had in initially identifying the Agency as a source of help, and looking to our agency to solve or resolve questions beyond our statutory 

scope.The Agency relies on assistance from several overburdened state agencies and community organizations such as APS, Licensing and Legal Aid, for 

resolution of many issues, including resident complaints. Residents can become frustrated with our Agency due to the lengthy resolution timelines for complaints 

referred to other outside groups.

6. WHAT NEEDS TO BE DONE
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The Agency continues to explore new avenues for making it easier to actually obtain customer satisfaction feedback via new tools and methods .  The Agency 

also needs to further explore the responses that are less than satisfactory to identify areas in which efforts should be targeted to increase satisfaction .

7. ABOUT THE DATA

Our surveys are done throughout the year, closer to the closing of the case. Our QA data is statistically insignificant, due to the rate of return on surveys and the 

frail nature of those we assist under our mandate.
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III. USING PERFORMANCE DATA

Agency Mission: 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.

LONG-TERM CARE OMBUDSMAN, Office of

503-378-6533Alternate Phone:Alternate: Rebecca Fetters

Fred SteeleContact: 503-378-6533Contact Phone:

The following questions indicate how performance measures and data are used for management and accountability purposes.

* Staff :  Agency staff primarily supervise Certified Ombudsman Volunteers. Their collective insights and input are 

used to continue the Agency mission and recruit/retain more volunteers across the state in accordance with our 

Oregon Statute and the Federal Older Americans Act.

1. INCLUSIVITY

* Elected Officials:  The appointed Residential Facilities Advisory Committee, formerly known as the Long-Term 

Care Advisory Committee which monitors the program for the Governor and the Legislature, produces an annual 

report regarding the state of long term care in Oregon and items related to long term care policy; the Agency 

communicates performance results as part of the budgetary process, and, upon request. The Agency also shares a 

progress report with Agency highlights with Legislators, community partners, and concerned citizens.

* Stakeholders:  The monthly meetings of the Residential Facilities Advisory Committee, formerly known as the 

Long-Term Care Advisory Committee served as the source of public and stakeholder involvement and input. The 

Committee follows Public Meetings Laws and posts both agendas and minutes on the Agency website.

* Citizens:  Because the meetings of the Residential Facilities Advisory Committee (RFAC) are public meetings, 

citizens are invited to attend and Public Meeting protocols are followed. Monthly meeting notices and minutes are 

posted on our website, per Public Meetings protocols and emailed to our communication list.

2 MANAGING FOR RESULTS Data on key performance measures are reviewed quarterly. This information is used to positively impact Oregon 

policies regarding residents of licensed long-term care facilities. Since the implementation of performance measures, 

the staff review cases regularly, focusing on data tied to the measures. These reviews assure a timely and appropriate 

response to requests for assistance.

3 STAFF TRAINING Performance measures are reviewed twice yearly and as needed with staff and are shared with the Residential 

Facilities Advisory Committee on a quarterly basis. 
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4 COMMUNICATING RESULTS * Staff :  The performance measures are reviewed with staff on a quarterly basis. In addition, progress on recruiting 

and training new volunteers is reviewed at each weekly staff meeting.

* Elected Officials:  The Residential Facilities Advisory Committee which monitors the program for the Governor 

and the Legislature, produces an annual report to the Legislature and Governor about agency performance, 

recommendations and aging related issues; the Agency communicates performance results about the budget process 

and upon request. The Agency will now share a brief progress report with Agency highlights with Legislators.

* Stakeholders:  The Agency communicates performance results through written reports and presentations, including 

reports to the Residential Facilities Advisory Committee. Program and agency information is routinely distributed to 

volunteers, agency staff, legislators and stakeholders in order to reinforce Agency progress and transparency. The 

Agency also distributes a quarterly report titled "Ombudsman Outcomes" to the legislature and public which highlights 

volunteer efforts to assure positive results for residents in licensed long-term care facilities.

* Citizens:  The performance measures and the annual report are posted on the Agency's website, along with other 

relevant agency information.
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