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Part I:  Introduction

	The Division of Aging and Adult Services issues a policy and procedures manual for the use of the Long-term Care Ombudsman Program. This manual replaces all prior Long-term Care manuals and will be updated as policies and procedures change to better meet the needs of the people we serve.

	References:

OLDER AMERICANS ACT  -  42 U.S.C. 3058g,  Section 711
(herein cited as:  OAA)

UTAH CODE ANNOTATED:  63A-2-201 – 62A-3-208

(herein cited as:  UCA)

ADMINISTRATIVE RULE:  R510-200-1 – R510-200-9

(herein cited as: R)



1.
General

1.1
Authorization

tc \l3 " Centenarian Celebration
The Utah Long-term Care Ombudsman Program (LTCOP) is mandated by both State (U.C.A. 62A-3-201) and Federal statutes (Older Americans Act, Title VII, Chapter 2). The Utah State Department of Human Services is the agency with oversight responsibility for the Division of Aging and Adult Services. The office of the Utah State Long-term Care Ombudsman is a program within the Division of Aging and Adult Services.

1.2
Purpose

The Utah LTCOP was created for the purpose of promoting, advocating, and ensuring the adequacy of care received, and the quality of life experienced by elderly residents of long-term care facilities within the State of Utah. Ombudsmen investigate reports of alleged inadequacy of care, violations of rights, abuse, neglect or exploitation of elderly residents 60 years and older that occur in long-term care settings. Ombudsmen provide advocacy to correct problems individually and on a systemic level.

1.3
Philosophy

A.
Ombudsman advocacy services support the accustomed lifestyle of the elderly resident.

B.
The elderly resident has the right to self-determination.

C.
Ombudsman advocacy services are voluntary and free of charge. 

D.
Advocacy interventions focus on the quality of care and quality of life for elderly residents.

E.
Ombudsman encourages elderly residents and family members to advocate for positive changes in the long-term care environment. 

F.
Ombudsman coordinates and cooperates with other agencies to protect the elderly residents in long-term-care facilities.

G.
Ombudsman treats all individuals and entities with courtesy, dignity and in a professional manner.


2.
Definitions

2.1
Abandonment

Any knowing or intentional action or inaction, including desertion, by a person or entity acting as a caregiver for an elderly resident that leaves the elderly resident without the means or ability to obtain necessary food, clothing, shelter, medical, or other health care

UCA -2A-3-301(1).5

2.2
Abuse

A.
Attempting to cause harm, intentionally or knowingly causing harm, or intentionally or knowingly placing another in fear of imminent harm

B.
Unreasonable or inappropriate use of physical restraint, medication, or isolation that causes or is likely to cause harm to a elderly resident that is in conflict with a physician’s orders or used as an unauthorized substitute for treatment, unless that conduct furthers the health and safety of the adult

C.
Emotional or psychological abuse

D.
Sexual offense as described in Title 76, Chapter 5, Offenses Against the Person

E.
Deprivation of life sustaining treatment, except: as provided in Title 75, Chapter 2, Part 11, Personal Choice and Living Will Act; or when informed consent, as defined in Section 76-5-111, has been obtained


UCA-62A-3-301(2)

2.3
Adult Protective Services

The unit within the Division of Aging and Adult Services responsible to investigate abuse, neglect, and exploitation of elderly residents and provide appropriate protective services for those individuals (See Appendix D.)

2.4
Advocacy Services

Services provided by the Ombudsman Program to residents, 60 and older, of a long-term care facility seeking individual problem resolution or system wide changes

2.5
Area Agency on Aging

An agency designated by the State Unit on Aging in a planning and service area (PSA) to develop and administer the area plan for a comprehensive and coordinated system of aging services

2.6
Assisted Living Facility

A program of care for frail adults that provides apartment-style living and services such as meal preparation, bathing and dressing and routine nursing services

2.7
Bureau of Health Facility Licensing, Certification and Resident Assessment  (BHFLCRA)

Within the State of Utah Department of Health, the bureau that conducts health facility inspections, issues licenses, and investigates complaints about licensed or unlicensed facilities
2.8 
Bureau of Medicare\Medicaid Fraud  (MFCU)

The bureau that is mandated to review complaints of abuse and neglect of residents of health care facilities receiving payments from Medicaid and for acting upon those complaints under the criminal laws of the State. Jurisdiction of the bureau is limited to institutions receiving Medicaid reimbursement. They are able to investigate regardless of whether or not the resident is on Medicaid.
 2.9
Care/Service Plan

A written statement defining the care and services provided to long-term care facility residents. It includes the problem(s) to be overcome, and the projected time period during which the services will be delivered. The resident, aides, nurses, doctor, social worker, and family should participate in developing the care plan. State and Federal laws determine when they will be reviewed and updated. There should be a care plan for every long-term care resident.

2.10
Caregiver

Any person, entity, corporation, or public institution that assumes the responsibility to provide a elderly resident with care, food, shelter, clothing, supervision, medical or other health care, or other necessities. “Caregiver” includes a relative by blood or marriage, a household member, a person who is employed or who provides volunteer work, or a person who contracts or is under court order to provide care. UCA-62A-3-301(6)

2.11
Ombudsman Certification

The designation provided by the State Long-term Care Ombudsman to an individual who meets minimum qualifications, is free of conflicts of interest, and has successfully completed training and other criteria stipulated in the Certification Requirements for Local Ombudsmen. Designation 

authorizes such individual to act as a representative of the LTCOP.  (See Appendix A.)

2.12
Code of Ethics

A set of principles, rules of conduct, and moral values under which an Ombudsman performs services for elderly residents (See Appendix B.)

2.13
Community Education

Information sessions offered to various community groups, or to groups of residents and/or families
2.14
Complaint

Information regarding action, inaction, condition of the elderly resident or decisions that may adversely affect the health, safety, welfare, or rights of elderly residents which is brought to the attention of a Long-term Care Ombudsman

2.15
Complaint Processing

Services to assist elderly residents of long-term care facilities to resolve problems and complaints through the process of investigation, verification, and implementation of an action plan

2.16
Conflicts of Interest

Any interest that is, or may be, in conflict with the purpose, interests and concerns of the LTCOP (See Appendix C.)

2.17
Conservator

A protector, guardian or custodian of an individual appointed by the court for a person who is unable to manage his/her property and/or affairs

2.18
Consultation

Ombudsman may provide consultations and offer technical assistance, advice, and opinions for the purpose of resolving the problems of elderly residents who reside in long-term care facilities.

2.19
Department

The Utah State Department of Human Services

2.20
Division

The Utah State Division of Aging and Adult Services

2.21
Elder Abuse

Abuse, neglect or exploitation of an elder adult

UCA-62A-3-301(8)

2.22
Elder Resident

For Ombudsman purposes, elder resident means an adult 60 years of age or older who resides in a long-term care facility.

2.23
Emergency

A circumstance in which an elderly resident is at immediate risk of death, harm, or serious physical injury

2.24
Emotional or Psychological Abuse

Intentional or knowing verbal or nonverbal conduct directed at an elderly resident including ridiculing, intimidating, yelling, swearing, threatening, isolating, coercing, harassing, or other forms of intimidating behavior that results or could result in the elderly resident suffering mental anguish or emotional distress, including fear, humiliation, degradation, agitation, confusion, or isolation.

UCA-62A-3-301(11).

2.25
Exploitation

A person commits the offense of exploitation of a elderly resident when the person:

A.
Is in a position of trust and confidence, or has a business relationship, with the elderly resident and knowingly, by deception or intimidation, obtains or uses, or endeavors to obtain or use, the elderly resident’s funds, credit, assets, or property with the intent to temporarily or permanently deprive the elderly resident of the use, benefit or possession of his property for the benefit of someone other that the elderly resident;

B.
Knows or should know that the elderly resident lacks the capacity to consent, and obtains or uses, or endeavors to obtain or use, or assists another in obtaining or using or endeavoring to obtain or use, the elderly resident’s funds, assets, or property with the intent to temporarily or permanently deprive the elderly resident of the use, benefit, or possession of his property for the benefit of someone other than the elderly resident;

C.
Unjustly or improperly uses or manages the resources of a elderly resident for the profit or advantage of someone other than the elderly resident;

D.
Unjustly or improperly uses an elderly resident’s power of attorney or guardianship for the profit or advantage of someone other than the elderly resident;

E.
Involves an elderly resident who lacks the capacity to consent in the facilitation or furtherance of any criminal activity; or

F.
Commits sexual exploitation of an elderly resident.  UCA - 76-5-111(4).

2.26
Family Council

The primary purpose of a family council is for families, as a group, to influence the quality of care for the residents. They also offer a forum to enhance communications with the facility staff and offer peer support for the relatives and friends of residents. By presenting a united voice with mutual goals and concerns, members need not fear being isolated and threatened, and they can address the problems of all residents, rather than a few.
2.27
Government Agency

Any department, division, office, bureau, board, commission, authority, or any other agency or instrumentality created by the state, or to which the state is a party, or created by any county or municipality, which is responsible for the regulation, visitation, inspection, or supervision of facilities, or which provides services to patients, residents, or clients of facilities

UCA - 62A-3-202(2).

2.28
Guardian 

A person appointed by the court who has been given the responsibility for the care of an incapacitated person, or that person's property, or both. The guardian has power to make decisions concerning the personal affairs of an incapacitated individual.

2.29
Guardian Ad Litem

A person appointed by the court entrusted with the power to initiate legal proceedings on behalf of an incompetent adult to safeguard their interests and represent them in legal matters

2.30
Guardianship

The legal right given to a person to be responsible for the food, housing, health care, and other necessities of a person deemed incapable of providing these necessities for him or herself

2.31
Harm

Pain, mental anguish, emotional distress, hurt, physical or psychological damage, physical injury, serious physical injury, suffering, or distress inflicted knowingly or intentionally

UCA - 62A-3-301(13).

2.32
Hazardous Living Conditions 

A physical environment, which jeopardizes the health and/or safety of an elderly resident

2.33
Immediate Family

Those persons related to an individual as a spouse, child, sibling, or parent

2.34
Incapacitated Person

Any person whose decision-making process is impaired by reason of mental illness, mental deficiency, physical illness or disability, chronic use of drugs, chronic intoxication, or other cause, except minority, or the person has unusually bad judgment, highly impaired memory, or severe loss of behavior control, to the extent that the person is unable to care for his or her personal safety or is unable to attend to and provide for such necessities as food, shelter, clothing, and medical care without which physical injury or illness may occur

UCA - 75-1-201 (18)
2.35
Information and Assistance

Information that the LTCOP provides to individuals regarding long-term care or the needs/rights of long-term care elderly residents

2.36
In-service Education

Presentations to long-term care facility staff on long-term care issues
2.37
Intimidation

Communication through verbal or nonverbal conduct which threatens deprivation of money, food, clothing, medicine, shelter, social interaction, social interaction, supervision, health care, or companionship, or which threatens isolation or abuse

UCA - 62A-3-301(14)

2.38
Isolation

Knowingly or intentionally preventing an elderly resident from having contact with another person by:

A.
Preventing the elderly resident from receiving visitors, mail, or telephone calls, contrary to the express wishes of the elderly resident, including communicating to a visitor that the elderly resident is not present or does not want to meet with or talk to the visitor, knowing that communication to be false;

B.
Physically restraining the elderly resident in order to prevent the elderly resident from meeting with a visitor; or 

C.
Making false or misleading statements to the elderly resident in order to induce the elderly resident to refuse to receive communication from visitors or other family members

Note: the term “isolation” does not include an act intended to protect the physical or mental welfare of the elderly resident or an act performed pursuant to the treatment plan or instructions of a physician or other professional advisor of the elderly resident. UCA - 62A-3-201 (15)
2.39
Lacks Capacity to Consent

An impairment by reason of mental illness, developmental disability, organic brain disorder, physical illness or disability, chronic use of drugs, chronic intoxication, short-term memory loss, or other cause to the extent that a elderly resident lacks sufficient understanding of the nature or consequences of decisions concerning the adult’s person or property. 76-5-111.
UCA - 62A-3-301(16).

2.40
Limited Guardianship

Anything less than a full guardianship. The terms of limited guardianship are set in the court order. UCA -75-5-304 expresses a legal preference for appointment of limited rather than full guardianship.

2.41
Long-term Care Facility

Any skilled nursing facility, intermediate care facility, nursing home, assisted living facility, adult foster care home, or any living arrangement in the community through which room and personal care services are provided for elderly residents. This includes any program licensed by the Utah Department of Health as a long-term care provider. UCA - 62A-3-202(3).

2.42
State of Utah Long-term Care Ombudsman Advisory Council

An advisory council consisting of representatives for consumers, family members, care services providers, local Ombudsman, gerontology experts, government entities, and other advocacy groups. The members of the council are recommended by state Ombudsman or other government agencies and approved by the State Board of Aging and Adult Services. The by-laws shall also be approved by the State Board of Aging and Adult Services.

2.43
Long-term Care Ombudsman Program (LTCOP)

An advocacy program for residents age 60 or older, of long-term care facilities, including any skilled nursing facility, intermediate care facility that investigates and resolves complaints made by or for elderly residents, monitors policies that relate to long-term care elderly residents, provides long-term care information and education to the public, and trains volunteers to participate in the Ombudsman program

2.44
Long-term Care Services

A set of health, personal care, and social services delivered in a long-term care facility over a sustained period of time to persons who have lost or never acquired some degree of functional mental or physical capacity living in long-term care facilities
2.45
Neglect

Failure to provide protection from health and safety hazards or maltreatment; failure to provide care to an elderly resident in a timely manner and with the degree of care that a reasonable person in a like position would exercise; a pattern of conduct by a caretaker without the elderly resident’s informed consent, resulting in deprivation of food, water, medication, health care, shelter, cooling, heating, or other services necessary to maintain the elderly resident’s well being; knowing or intentional failure by a caretaker to carry out a prescribed treatment plan that causes or is likely to cause harm to the elderly resident

2.46
National Ombudsman Reporting System  (NORS)

This report provides a compilation of data from all state Ombudsman programs on the types of problems reported by those who turn to the program for assistance. The report includes other activities carried out by Ombudsmen. Data for this report is stored in Ombudsmanager.

2.47
Not Verified

When an Ombudsman, through the investigative process, confirms that allegations of a complainant cannot be verified

2.48 
Ombudsman – Long-term Care

A Long-term Care Ombudsman (LTCO) addresses concerns about the quality of long-term care services and negotiates for the solution of problems that arise between providers and elderly residents of long-term care facilities. The Ombudsman investigates complaints confidentially, advocates for the elderly resident’s rights, and negotiates with service providers to resolve problems to the elderly resident’s satisfaction.

2.49
 Ombudsman Defined

A. 
State Long-term Care Ombudsman (SLTCO): a person who, operating within the guidelines of the Older American Act and the policies of the Division, advocates for elderly residents of long-term care facilities to ensure the quality and adequacy of care received

B.
Regional Ombudsman (RO): under the direct supervision of the State LTCO, a Regional Ombudsman has responsibility for a specific geographical area and oversight of the local LTCO program.

C.
Local LTCO:  the local certified LTCO designated by the division and/or contracted provider agency, to implement the local LTCOP within a defined geographic area

D.
Certified Ombudsman: a staff member or volunteer who is certified and who assists elderly residents with problem resolution in coordination with their LTCOP. A certified Ombudsman is authorized to investigate complaints and implement resolutions.

E. 
Ombudsman staff: any person working in the Ombudsman Program who has been delegated responsibilities and authority to carry out elements of the program

F.
Assistant Ombudsman: a staff member or volunteer who is not certified to do investigations, but who visits elderly residents in coordination with the local LTCOP. An Assistant Ombudsman Volunteer must work under the direct supervision of a certified staff Ombudsman and is not authorized to investigate complaints.

G.
Non-Certified Ombudsman: a staff member or volunteer who is not certified, but may assist with Ombudsman duties that do not expressly require certification and for which the provider agency has determined the individual competent to engage in activities on behalf of the LTCOP

2.50
Ombudsmanager

The data management software program of which all Ombudsman cases, complaints, activities, staff and volunteer information are stored for every Ombudsman throughout the state

2.51
Physical Injury

Physical injury includes skin bruising, dislocation, physical pain, illness, impairment of physical function, pressure sore, bleeding, malnutrition, dehydration, burn, bone fracture, subdural hematoma, soft tissue swelling, injury to any internal organ, or any other physical condition that imperils the health or welfare of a elderly resident and is not a serious physical injury. 

2.52
Program Components

The services rendered by Ombudsman of the LTCOP

2.53
Protective Need

A protective need exists when the circumstances that led to or caused abuse, neglect, or financial exploitation remain unresolved.

Examples that indicate successful resolution of a protective need include: (1) separation of the abuser from the vulnerable adult through arrest or restraining order; (2) in a facility, termination of the abusive employee; (3) improvement of the vulnerable adult's care; and/or (4) appointing a guardian or conservator.  These examples are illustrative only and are in no way comprehensive.  Resolving the protective need does not necessarily mean the overall case is resolved.

2.54
Provider Agency

The entity designated by the State Ombudsman to provide Ombudsman services in a particular service area. The provider agency may include the State, an AAA, the subcontractor of an AAA, or agency the state directly contracts with.

2.55
Resident Council

A Resident Council is an independent, organized group of residents living in a long-term care facility that meets on a regular basis to discuss concerns, develop suggestions on improving services, and plan social activities.

2.56
Residents Rights

The basic human rights that elderly residents of long-term care facilities are entitled to regardless of residency in such facilities  (See Appendix E.)

2.57
Routine Visits

Visits to long-term care facilities for the purpose of monitoring and assessing the general condition of elderly residents and/or the physical plan of the facility

2.58
Self-Neglect

Failure of a elderly resident to provide food, water, medication, health care, shelter, cooling, heating, safety, or other services necessary to maintain the elderly resident’s well being when that failure is the result of the elderly resident’s mental or physical impairment. Choice of lifestyle or living arrangements may not, by themselves, be evidence of self-neglect. UCA §62A-3-301(21)
2.59
Undue Influence

Occurs when a person uses the person’s role, relationship, or power to exploit, or knowingly assist or cause another to exploit, the trust, dependency, or fear of an elderly resident, or uses the person’s role, relationship, or power to gain control deceptively over the decision making of the elderly resident

UCA - 62A-3-301(24)

2.60
Verified

When an Ombudsman, through the investigative process, confirms that allegations of a complainant are verified

2.61
Volunteer

A person who serves as an Ombudsman without compensation and who freely chooses to provide services for elderly residents in long-term care facilities. Volunteers are supervised under the provider agency of which they are affiliated.


Part II.  Policy Administration of The Long-term Care Ombudsman Program
	The Division of Aging and Adult Services of the Utah Department of Human Services (DAAS) shall establish and operate the Office of the State Long-term Care Ombudsman (OSLTCO).

	References:

OAA-307(a)(10); OAA-712(a)(1)

UCA 62A-3-201-3; R510-200-1 D(1-12)



3.
Program Structure

3.1
Office of State Long-term Care Ombudsman

The Division of Aging and Adult Services (DAAS) will identify the duties and responsibilities of the State LTCO program and of the Ombudsman to address problems relating to long-term care for elderly residents, and to fulfill federal requirements. (U.C.A. 62a-3-201 and Older Americans Act)

3.2 
State Ombudsman Role

The State LTCO strives to assure that residents aged 60 and older who reside in long-term care facilities have access to the services of the Utah State LTCOP and that each service area within the State has a designated LTCOP.

3.3
Contracts for Ombudsman Services

The local LTCOP in each service area shall be operated through a contract with the DAAS as follows:

A.
In each service area, contracts shall exist between DAAS and the area agency on aging (AAA), if the AAA meets the criteria for designation, and/or an entity or entities meeting the criteria for designation.

B.
AAA's may directly provide long-term care Ombudsman (LTCO) services, if not otherwise prohibited from directly delivering services, or may subcontract with another entity meeting the criteria for designation.

C.
The SLTCO shall directly operate the LTCOP in areas where no contract exists with a provider agency.

Designation of Ombudsman Programs

	In carrying out the duties of the Long-term Care Ombudsman Program, the State shall establish and operate an Office of the State Long-term Care Ombudsman; and may designate an entity as a local Ombudsman service provider.

	References:


OAA-307(a)(10), 705(a)(5), 712(a)(4)(5);
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4.
Designation of Ombudsman Program Service Providers

In general, the State agency may establish and operate the Office, and carry out the program, directly, or by contract or other arrangement with any public agency or nonprofit private organization.

4.1
Designation of Ombudsman Programs

The State Ombudsman may designate provider agencies to provide Ombudsman services throughout Utah.

4.2
Criteria for Designation as a Provider Agency

To be eligible for designation by the SLTCO as a provider agency, an entity must:

A.
Be a public or nonprofit entity;

B.
Not be an agency or organization responsible for licensing or certifying long-term care facility services;

C.
Not be an association (or an affiliate of an association) of providers of long-term care facilities for elderly residents;

D.
Have no financial interest in a long-term care facility;

E.
Have demonstrated capability to carry out the responsibilities of the provider agency; 

F.
Have no un-remedied conflict of interest; and

G.
Meet all contractual requirements of the Department of Human Services and the Division of Aging and Adult Services. 
4.3
Process for Designation when the Area Agency on Aging (AAA) Serves as the Provider Agency 

A.
The SLTCO may designate the AAA as the provider agency where:

1.
The AAA meets the criteria for designation;

2.
The AAA agrees with the goals of the SLTCO; and

3.
The AAA is not otherwise prohibited from fulfilling the duties of the provider agency.

NOTE:  The execution date of the AAA's contract with the DAAS to provide LTCO services shall be effective as per the DAAS contractual agreements.

4.4
Process by which the Area Agency on Aging (AAA) Sub-contracts with Another Entity as the Provider Agency 
A.
The AAA may enter into a contract with the provider agency for the provision of LTCOP services in the relevant service area. Such contract must:

i.
Specify the service area;

ii.
Require the provider agency to adhere to all applicable federal and state laws, regulations, and policies; and

iii.
Provide that the designation by the SLTCO continues for the duration of the contract and subsequently renewed contracts unless the provider agency is de-designated by the SLTCO.

B.
The execution date of the provider agency's contract with the AAA to provide LTCOP services shall constitute the effective date of the designation.

C.
Should the contract between the provider agency and the AAA to provide LTCOP services not be renewed or be terminated for any reason, the AAA shall immediately notify the State LTCO.

4.5
Process for Designation of a Provider Agency, where the Division of Aging and Adult Services Contracts Directly with the Provider Agency

Where the contract for LTCOP services is not with or through the AAA, the designation of a new provider agency shall occur as follows:

A.
DAAS shall issue a Request for Proposal (RFP) seeking an entity to provide LTCOP services within a particular service area. The RFP shall identify the criteria for designation as a provider agency and shall request submission of documents supporting the entity's claim to meet these criteria.

B.
DAAS shall require that all of the responding entities, which meet the criteria for designation, develop an Ombudsman Services Plan setting forth:

i.
The goals and objectives of such entity in providing LTCOP services; 

ii.
A description of how each Program Component shall be met including its staffing plan for the local LTCOP;

iii.
A description of the resources, which will be provided to assist in the operation of the local LTCOP.

C.
DAAS shall contract with the provider agency to provide LTCOP services. Such contract must:

i.
Specify the service area;

ii.
Require the provider agency to adhere to all applicable federal and state laws, regulations, and policies; and

iii.
Provide that designation by the SLTCO continues for the duration of the contract. 

D.
The execution date of the provider agency's contract with DAAS to provide Ombudsman services shall be the effective date of the designation.

De-designation of Ombudsman Programs
	The State Ombudsman may de-designate an entity as a provider agency for cause. 

	References:


OAA-712 (a)(5)(A) and (C); OAA-307(a)(5); 

UCA-R510-200-7



5.
De-Designation of Ombudsman Program Service Providers

5.1
Criteria for De-designation

The SLTCO may refuse to designate or may de-designate an entity as a provider agency for one or more of the following reasons:

A.
Failure to continue to meet the criteria for designation

B.
Existence of an un-remedied conflict of interest with the LTCOP

C.
Deliberate failure to disclose any conflict of interest

D.
Violation of LTCO confidentiality requirements by any person employed by, supervised by, or otherwise acting as an agent of the provider agency

E.
Failure to provide adequate LTCO services

F.
Failure to fill a vacant Ombudsman position within a reasonable time

G.
Failure to use funds designated for the LTCOP for LTCO services

H.
Failure to adhere to the terms of the contract for the provision of Ombudsman services

I.
Failure to adhere to applicable federal and state laws, regulations, and policies

5.2
Process for De-designation of a Provider Agency

A.
Where an AAA serves as a provider agency, the process to de-designate the provider agency shall be as follows:

i.
The SLTCO shall send notice of the intent to de-designate at a specified date to the AAA. The notice shall include the reasons for de-designation.

ii.
The AAA and the SLTCO shall provide for the continuation of Ombudsman services. 

iii.
The provider agency shall respond in writing to the notice within 30 days, outlining its plan to come into compliance.

iv.
After the 30-day period, and at its sole discretion, the DAAS shall terminate the portion of the contract between the AAA and the DAAS, which provides for Ombudsman services.

B.
When an AAA contracts with a provider agency, the process to de-designate the provider agency shall be as follows:

i.
The SLTCO shall send notice of the intent to de-designate at a specified date to the AAA and the provider agency. The notice shall include the reasons for de-designation.

ii.
The provider agency, AAA, and SLTCO shall provide for the continuation of Ombudsman services. 

iii.
The provider agency shall respond in writing to the notice within 30 days, outlining its plan to come into compliance.

iv.
After the 30-day period, and at its sole discretion, an AAA may terminate its contract for LTCO services with the provider agency.

C.
Where a provider agency contracts directly with the DAAS, the process to de-designate the provider agency shall be as follows:

i.
The SLTCO shall send notice of the intent to de-designate at a specified date to the provider agency. The notice shall include the reasons for de-designation.

ii.
The provider agency and the SLTCO shall provide for the continuation of Ombudsman services.

iii.
The provider agency shall respond in writing to the notice within 30 days, outlining its plan to come into compliance.

iv.
After the 30-day period, and at its sole discretion, DAAS shall terminate its contract with the provider agency.

5.3
Voluntary Withdrawal of a Provider Agency

A provider agency may voluntarily relinquish its designation by providing notice to the SLTCO and to the AAA in the relevant service area. The provider agency shall provide written notice ninety (90) days in advance of the date of the relinquishment of designation, and shall maintain program activities during the 90 days.

5.4
Continuation of Ombudsman Services

Where a provider agency is in the process of appealing its de-designation or has relinquished designation:

A.
The provider agency, the AAA, if applicable, and the SLTCO may arrange for the provision of Ombudsman services until a new provider agency is designated;

B.
The provider agency shall, at the discretion of DAAS, surrender any equipment purchased with state or federal funds designated for LTCO services; and

C.
The provider agency shall surrender the balance of any advanced state or federal monies to the AAA, or to the DAAS where the AAA serves as the provider agency.

5.5
Grievance Procedures of De-Designation

The provider agency may file a grievance with the Director of DAAS to have complaints heard regarding any de-designation activities. Sub-contracted agencies may appeal directly to the AAA first. Final appeal may be made to the Utah State Department of Human Services Office of Administrative Hearings.
Certification of Long-term Care Ombudsmen
	The State Ombudsman certifies individuals as Ombudsmen to participate in the Long-term Care Ombudsman Program and to represent the Office of the State Long-term Care Ombudsman.

	References:


OAA- 712(a)(5)(C); 

UCA - R510-200-5



6.
Certification of Long-term Care Ombudsmen

6.1
Criteria for Certification as an Ombudsman

To be certified as a LTCO, an individual must:

A.
Have demonstrated capability to carry out the responsibilities of a LTCO;

B.
Be free of un-remedied conflicts of interest;

C.
Meet the minimum qualifications for the applicable LTCO position; and

D.
Satisfactorily complete the certification training requirements as specified in the Training and Certification Requirements for Ombudsmen, (Appendix A.) The certification-testing requirement shall be completed as soon as possible, but no later than six (6) months after attending certification training that is approved by the SLTCO.

6.2
Minimum qualifications for Long-term Care Ombudsman Supervisor

In order to qualify as a local LTCO Supervisor, an individual must meet all requirements for a supervisor as specified by the AAA or provider agency, and have at least a general knowledge of long-term care facilities (Rule 510-200-3). 
6.3
Minimum Qualifications of an Ombudsman

In order to qualify for a LTCO staff position, an individual must have at least a general knowledge of long-term care facilities and/or gerontology, long-term care, health care, legal or human service programs, advocacy, complaint and dispute resolution, mediation or investigation.
6.4
Notification of Certification

At the request of the provider agency supervisor, and provided that all certification requirements have been met, the SLTCO shall send a state authorized certification badge to the individual being designated as a LTCO within thirty (30) days of completion of certification requirements.

6.5
Central Registry

The State LTCO shall maintain a central registry of all Ombudsmen. The registry shall retain the following information on each:

A.
The Ombudsman's name, address, and telephone number

B.
A summary of qualifications on each

C.
The Ombudsman’s classification

D.
The service provider associated with

E.
The most recent date of certification

F.
Any limitations of duties performed or conflicts of interest

G.
Information pertaining to decertification actions

6.6
Recertification

To be re-certified as a certified LTCO, an individual must:

A.
Satisfactorily fulfill LTCO responsibilities;

B.
Renew his/her certification each year by completing at least 24 hours of education, as approved by supervisor; and


1)  after any absence of one year’s time or more the LTCO must            

          complete required certified Ombudsman training;

C.
Renew his/her certification each year as an Assistant Ombudsman by completing 12 hours of supervisor-approved education.

Refusal to Certify an Individual as a Long-term Care Ombudsman and De-Certification of a Long-term Care Ombudsman

	The State Ombudsman may refuse to certify or may de-certify an individual as an Ombudsman.

	References:
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7.
Refusal to Certify an Individual as a Long-term Care Ombudsman and De-Certification of a Long-term Care Ombudsman.

7.1
Criteria for Refusal to Certify an Individual as an Ombudsman or to De-certify an Ombudsman

The SLTCO may refuse to certify an individual as a LTCO or may de-certify a LTCO for any of the following reasons:

A.
Failure of the individual to meet and/or maintain the criteria for certification

B.
Existence of an un-remedied conflict of interest

C.
Deliberate failure of the individual to disclose any conflict of interest

D.
Violation of confidentiality requirements

E.
Failure to provide adequate and appropriate services to long-term care elderly residents

F.
Falsifying records

G.
Failure to follow direction of the SLTCO, or designee, regarding LTCO policies, procedures and practices

H.
A change in employment duties which is incompatible with LTCO duties

I.
Separation from the LTCOP. Examples include: removal from employment by the provider agency, non-fulfillment of job responsibilities, provider agency’s contract for the provision of LTCO services is not renewed

J.
Failure to act in accordance with applicable federal and state laws, regulations, and policies

7.2
Process for Refusal to Certify an Individual as an Ombudsman, and to De-certify an Ombudsman

A.
Prior to refusing to certify or de-certify, the SLTCO shall consult with the relevant AAA and/or the provider agency to consider remedial actions that could be taken to avoid the refusal to certify or to de-certify.

B.
Refusal to certify:

The SLTCO shall refuse to certify an individual as a LTCO by providing written notice (e-mail acceptable) of such refusal to the administrating agency Supervisor. Such notice shall:

i.
Specify the reasons for the refusal to designate, and

ii.
Set forth the effective date of such refusal.

C.
De-Certification
The SLTCO shall provide written notice of the intent to de-certify a LTCO to the LTCO to be de-certified and the provider agency. Such notice shall:

i.  Specify the reasons for the intended de-certification, and

ii. Set forth the effective date of the de-certification.

D.
If the refusal to certify an individual as a LTCO or the de-certification of a LTCO results in the absence of Ombudsman services in the relevant service area, the provider agency, and the SLTCO shall arrange for the provision of Ombudsman services until a LTCO is designated.

E.
The LTCO shall have appeal rights as outlined in section 15 of under Grievance Procedures. 

Responsibilities in Administering the Program

	The Division of Aging and Adult Services shall establish and operate an Office of the State Long-term Care Ombudsman and carry out through that Office the statewide Long-term Care Ombudsman Program.

	References:


OAA - 304(d)(1); 307(a)(12); 307(a)(21); 703(a)(2)(C)(i); 705(a)(4); 712(a)(1)(4); 

UCA -  62A-3-201; 62A-3-203; 

R510-200-1(D)1-12



8.
Roles and Responsibilities in Administering the Program

8.1
Division of Aging and Adult Services Responsibilities

The Department of Human Services DAAS shall:

B.
Provide funding for a statewide LTCOP in accordance with the allocation formula

C.
Provide legal representation for the Office of the SLTCO

D.
Provide support to the SLTCO to enable it to fulfill its responsibilities consistent with all applicable federal and state laws, regulations, and policies

E.
Administer the contracts between the DAAS and area agencies on aging (AAAs) and/or provider agencies

F.
Provide technical assistance for and monitor performance of AAAs and/or other provider agencies administering the Ombudsman program

G.
Administer the statewide LTCOP in accordance with all applicable federal and state laws, regulations, and policies

State Long-term Care Ombudsman Responsibilities
	The State Long-term Care Ombudsman is responsible for providing leadership for the statewide Long-term Care Ombudsman Program.

	References:

OAA - 712(a)(2), (3)(H)(iii), (5); 712(c)(d)(h); 712(a)(3), (d); 712(a)(3)(F);
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Rule 510-200-1 (D)(12); 

Ombudsman Code of Ethics (Appendix B)



9.
State Long-term Care Ombudsman Responsibilities
9.1
General Responsibilities of the State Ombudsman

The SLTCO is responsible for:

A.
Leadership and oversight of the statewide LTCOP; and 

i.
Providing leadership, planning, development and direction for the statewide LTCOP

ii.
Evaluating statewide LTCOP performance

iii.
Setting policies, procedures and standards for administration of the LTCOP and LTCO practice

iv.
Promoting the development of citizen organizations to participate in the LTCOP

v.
Adhering to the Ombudsman Code of Ethics (Appendix B)

B.
Providing for certification and training of LTCO to: 

i.
carry out LTCOP services of investigating and resolving complaints, conducting consultations, and providing information about the LTCOP; and

ii.
complete training requirements.  (See Appendix A.)

C.
Long-term care issues advocacy:

i.
Advocating for policy, regulatory and/or legislative changes in long-term care

ii.
Coordinating with statewide and national advocacy organizations involved in long-term care issues

iii.
Maintaining awareness of current issues and trends in long-term care

D.
Inter-agency coordination:

i.
Coordinate LTCO services with Medicaid fraud, adult protective services, state agencies licensing and certifying long-term care facilities, and other appropriate agencies.

E.
Maintaining LTCO records and the LTCO reporting system by:
i.
Maintaining, through local LTCOPs, case records. Such records are the property of the SLTCO and may not be released, disclosed, duplicated, or removed without the written permission of the SLTCO or designee

ii.
Maintaining through Ombudsmanager software program, a statewide uniform reporting system to collect and analyze data relating to complaints and conditions in long-term care facilities

iii.
Preparing the National Ombudsman Reporting System (NORS) data, as required by the OAA

F.
Information and assistance

i.
Providing information and referrals regarding long-term care issues and the LTCOP to the general public, residents, community organizations, and other agencies

G.
Technical assistance

i.
Providing specialized technical assistance, consultation, training and resources to local LTCOs, provider agencies, and DAAS related to the operation of the LTCOP

ii
Providing statewide LTCOP data as available

iii.
Monitoring of the local LTCOP

iv.
Maintain activities and complaint data for the statewide LTCOP regarding Program Components

v.
The SLTCO or designee shall make periodic site visits to evaluate local LTCOPs as deemed necessary by the SLTCO

Area Agency on Aging (AAA) Responsibilities
	Where the area agency on aging contracts with or serves as the provider agency, it is responsible for assuring the provision of LTCO services in its service area.

	References:
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10.
Area Agency on Aging Responsibilities

10.1
Area Agency on Aging Responsibilities

The AAA shall:

A.
Administer the contract for the local LTCOP in its service area, including: 

i.
Meeting the relevant criteria if contracting with a sub-provider agency to administer the local LTCOP contract

ii.
Fiscal and program monitoring of the local LTCOP in order to assess adequate provision of LTCO services pursuant to the contract

iii.
Monitoring local LTCOP attainment of its goals and objectives as stated in the Local LTCOP Annual Plan

B.
Support the local LTCOP by:

i.
Providing opportunities for the local LTCOP and other aging and social services organizations to collaborate to promote the health, safety, welfare and rights of elderly residents

ii.
Making appropriate referrals to the local LTCOP

iii.
Promoting awareness of LTCO services to consumers and the general public within the service area

iv.
Supporting the local LTCOP in systems advocacy on behalf of elderly residents

v.
Supervising staff and volunteers

vi.
Providing monitoring of LTCOP to provider agencies, both AAA's and subcontractors of AAA's

C.
Assure that local LTCOP data is entered into Ombudsmanager to provide data to the Office of the State Long-term Care Ombudsman in the format required by the DAAS and in a timely manner.

D.
Prohibit inappropriate disclosure of the identity of any complainant or elderly resident with respect to LTCO files or records.

E.
Provide a transition plan to minimize disruption in LTCO services to elderly residents when the contract for the local LTCOP is terminated or not renewed.

F.
Perform each of its responsibilities in administering the local LTCOP in accordance with all applicable laws, regulations, and policies.

G.
Be the sole provider of LTCO services in the service area designated through contract with the AAA or the DAAS.

H.
Operate the local LTCOP in accordance with the provisions of the contract for LTCO services with the AAA or the DAAS.

I.
Assure that the local LTCOP performs the Program Components, as described in Section 18.

J.
Provide a full-time/part-time (depending on service area needs) LTCO Supervisor who meets the applicable qualifications.

K.
Provide LTCO staff in addition to the LTCO Supervisor if necessary in order to fulfill the Program Components; and maintain or exceed the level of services provided in the service area during the previous fiscal year.

L.
Assure that local LTCOP data is provided to the Office of the State Long-term Care Ombudsman in the format required and in a timely manner.

M.
Prohibit inappropriate access to LTCO records located with the provider agency.

N.
Assure LTCO attendance at certification training and all mandatory statewide LTCO trainings.

O.
Provide professional development opportunities for LTCO staff.

P.
Provide staff support as needed for the operation of the LTCOP such as fiscal management, clerical, and telephone coverage.

Q.
Arrange, in consultation with the SLTCO and the AAA, if applicable, for temporary provision of LTCO services in the service area when the LTCO staff of the provider agency are unavailable or the staff position is vacant.

R.
Request a waiver from DAAS if, due to unusual circumstances, it anticipates it will be unable to comply with any of these responsibilities.

Provider Agency Responsibilities
	The provider agency is designated by the State Ombudsman to house the Local Long-term Care Ombudsman Program and to assure the provision of Ombudsman services in the service area designated by contract with the area agency on aging or the Division of Aging and Adult Services.

	References:

OAA - 712(a)(4), (5)(A)



11.
Provider Agency Responsibilities

The provider agency shall:

A.
Administer the contract for the local LTCOP in its service area, including: 

i.
Fiscal and program monitoring of the local LTCOP in order to assess adequate provision of LTCO services pursuant to the contract

ii.
Monitoring local LTCOP attainment of its goals and objectives as stated in the Local LTCOP Annual Plan

B.
Support the local LTCOP by:

i.
Providing opportunities for the local LTCOP and other aging and social services organizations to collaborate to promote the health, safety, welfare and rights of elderly residents

ii.
Making appropriate referrals to the local LTCOP

iii.
Promoting awareness of LTCO services to consumers and the general public within the service area

iv.
Supporting the local LTCOP in systems advocacy on behalf of elderly residents

C.
Assure that local LTCOP data is provided to the Office of the State Long-term Care Ombudsman in the format required, and in a timely manner.

D.
Prohibit inappropriate disclosure of the identity of any complainant or elderly resident with respect to LTCO files or records.

E.
Provide a transition plan to minimize disruption in LTCO services to elderly residents when the contract for the local LTCOP is terminated or not renewed.

F.
Perform each of its responsibilities in administering the local LTCOP in accordance with all applicable federal and state law, regulations, and policies.

G.
Be the sole provider of LTCO services in the service area designated through contract with the AAA or DAAS.

H.
Operate the local LTCOP in accordance with the provisions of the contract for LTCO services with the AAA or DAAS.

I.
Assure that the local LTCOP performs the Program Components, as described in Section 18.

J.
Provide a full-time/part-time (depending on service area needs) LTCO Supervisor who meets the applicable minimum qualifications.

K.
Provide LTCO staff in addition to the LTCO Supervisor if necessary in order to fulfill the Program Components; and maintain or exceed the level of services provided in the service area during the previous fiscal year.

L.
Assure that local LTCOP data is provided to the Office of the State Long-term Care Ombudsman in the format required and in a timely manner.

M.
Prohibit inappropriate access to LTCO records located with the provider agency.

N.
Assure LTCO attendance at certification training and all mandatory statewide LTCO trainings.

O.
Provide professional development opportunities for LTCO staff.

P.
Provide staff support as needed for the operation of the LTCOP such as fiscal management, clerical, and telephone coverage.

Q.
Arrange, in consultation with the SLTCO and the AAA, if applicable, for temporary provision of LTCO services in the service area when the LTCO staff of the provider agency are unavailable or the staff position is vacant.

R.
Request a waiver from DAAS or the AAA if, due to unusual circumstances, it anticipates it will be unable to comply with any of these responsibilities.

Long-term Care Ombudsman Responsibilities
	An Ombudsman is certified by the State Ombudsman and engages in receiving complaints, conducting investigations, reporting findings, issuing recommendations, promoting community contact and involvement with elderly residents of long-term care facilities.

	References:

OAA - 712(a)(5);

UCA - 62A-3-204

Rule 510-200-4(D)



12.
Long-term Care Ombudsman Responsibilities

12.1
Regional Long-term Care Ombudsman Responsibilities

The Regional Ombudsman is responsible for monitoring, and assisting with all aspects of the Ombudsman program within their region.

A.
The Regional Ombudsman will spend a majority of time providing services for elderly residents of long-term care facilities. These services include, but are not limited to, assisting local Ombudsmen with investigations and resolutions of complaints. The Regional Ombudsman will:

C.
Inform and educate elderly residents about their rights, and advocate for the rights of elderly residents, providing systemic advocacy.

D.
Provide administrative and technical assistance to local Ombudsmen and volunteers.

E.
Provide training to staff of long-term care facilities, and assist with the development of family and resident councils.

F.
Periodically monitor the program components of the local LTCOP provider agency.

12.2
Local Long-term Care Ombudsman Supervisor Responsibilities

Within the local LTCOP, the LTCO Supervisor is responsible for:

A.
Overall management and development of the local LTCOP

B.
Supervision of all LTCO staff and/or volunteers

C.
Assuring that non-certified staff and volunteers work under the direct supervision of a certified LTCO

D.
Submitting to the SLTCO, AAA and/or provider agency a Local LTCOP Annual Plan for each fiscal year indicating program goals and objectives relating to the Ombudsman Program components, as described in Section 18, and other program activities

E.
Assuring that the local LTCOP satisfactorily accomplishes the program goals and objectives of the program

F.
Arranging, in consultation with the SLTCO, the provider agency, and the AAA, if applicable, for provision of LTCO services in the service area when the local LTCOP is temporarily unable to provide coverage

G.
Regularly reporting on Ombudsman activities as required by the provider agency, AAA, and SLTCO, including: 

i.
Entering case information on a timely basis into the Ombudsmanager software program, completing all fields of case management, activities, consultations, and any other information required within the program.

ii.
Assuring that local LTCO completes and dispenses all data as requested from the SLTCO for NORS and other reporting requirements.

iii.
Assuring that local LTCO checks Ombudsmanager on a regular basis for new cases entered into the system, to insure that response times are met, as required by regulation.

iv.
Making appropriate referrals to other agencies.

 v.
Coordinating assignment of cases with Regional Ombudsman.

12.3
Local Long-term Care Ombudsman Responsibilities

The local Long-term Care Ombudsman is responsible for:

A.
Providing LTCO services to protect the health, safety, welfare and rights of elderly residents in accordance with the provisions of the federal and state laws governing the LTCO and with the provisions of the provider agency contract for LTCO services.

B.
Fulfilling the Program Components as outlined in contractual agreement.

C.
Documenting LTCO activities and case work as required by the rules, regulations policies, procedures, and requests by the SLTCO.

D.
Adhering to the Ombudsman Code of Ethics.

E.
Prohibiting inappropriate access to LTCO records in the possession of the local LTCOP.

F.
Completing data entry into Ombudsmanager on a timely basis by:

i.
including case information in all fields of case management, activities, consultations, and any other information required within the program;

ii.
Assuring all data is updated, completed and dispensed to SLTCO for NORS and other reporting requests or requirements;

iii.
Checking Ombudsmanager on a daily basis to ensure that all new cases are received as entered by APS Intake; and

iv.
Assuring that local LTCO checks Ombudsmanager on a regular basis for new cases entered into the system, to insure that response times are met, as required by regulation.

G.
Performing each responsibility in accordance with all applicable federal and state laws, regulations, and policies, and keeping the SLTCO informed of any and all critical issues as they occur.

12.4
Responsibilities of Staff and Volunteers who are Non-certified Ombudsman, Assistant Ombudsman, and Certified Ombudsmen

Persons who are either hired or volunteer as LTCOs are responsible to provide LTCO services as follows:
A.
Non-Certified staff and volunteers may, under the direct supervision of a certified LTCO:

i.
Perform complaint intake.

ii.
Provide public information regarding the LTCO program, long-term care in general, and other topics on which they may have expertise, as determined by the provider agency.

iii.
Provide outreach to families, facilities, and other entities concerned about long-term care.

iv.
Visit long-term care facilities.

v.
Perform any other activity which does not expressly require certification and for which the provider agency has determined the individual competent to engage in on behalf of the AAA, provider agency, or the State LTCO. (R510-200-4 (D) (a-e).

vi.
Obtain a minimum of six hours shadowing time annually with Certified Local Long-Term Care Ombudsman.

B.
Assistant Ombudsman staff and volunteers, under the direct supervision of a certified LTCO, may:

i. 
Provide outreach to elderly residents, families, facilities, and other entities concerned about long-term care.

ii. 
Observe actions and quality of care in long-term care facilities.

iii.
Perform complaint intake.

iv.
Provide elderly residents, families, and the general public with information about the LTCO program and resident rights.

v.
Provide public presentations.

vi.
Assist with resolution and follow up on complaints while under the supervision of a certified Ombudsman.

vii.
Provide case consultation as requested.

C.
Certified Ombudsman staff and certified volunteers may:

i.
Investigate complaints and develop an action plan to resolve the complaint.

ii.
Provide supervision over the implementation of the action plan and any follow-up determined necessary.

iii.
Review complaints to set complaint response priorities.

iv.
Assign complaints to staff and volunteers.

v.
Provide case consultation to long-term care facility staff.

vi.
Perform the duties of an Assistant Ombudsman.

vi.
Provide case consultations as requested.

Conflicts of Interest
	The organizational placement of the Long-term Care Ombudsman Program and the individuals who carry out the duties of the Program must be free from conflicts of interest.

	REFERENCES

OAA - 712(a)(5)(C)(ii), (f); 

UCA -  62A-3-208

Rule 510-200-3(C)​



13.
Conflicts of Interest

13.1
Definition of Conflict of Interest

A conflict of interest exists in the LTCOP when other interests intrude upon, interfere with, or threaten to negate the ability of the LTCO to advocate without compromise on behalf of long-term care facility residents. LTCO shall have no conflict of interest which would interfere with performing the function of this position including:

A.
Direct involvement in the licensing or certification of a long-term care facility or of a provider of a long-term care service.

B.
Facility ownership or investment interest, represented by equity, debt, or other financial relationship in a long-term care facility.

C.
Employment by, or participation in the management of, a long-term care facility for no less then the duration of one year’s time.

D.
Receiving, or having the right to receive, directly or indirectly, remuneration in cash or in kind under a compensation arrangement with an owner or operator of a long-term care facility.

13.2
Organizational Conflicts

Conflicts arising from organization location include, but are not limited to, LTCOP placement with a service provider that:

A.
Is responsible to, or reports to, any agency that has an ownership or investment interest (represented by equity, debt, or other financial relationship) in a long-term care facility, or a long-term care service that is provided within a long-term care facility setting;

B.
Provides long-term care services, including the provision of personnel for long-term care facilities or the operation of programs, which control access to or services for long-term care facilities;

C.
Operates programs with responsibilities conflicting with LTCOP responsibilities. Examples of such responsibilities include developing and carrying out care plans and serving as guardian over long-term care residents;

D.
Has governing board members with ownership, investment or employment interest in long-term care facilities; and

E.
Has direct involvement in the licensing or certification of a long-term care facility or long-term care services, or a long-term care service that is provided within a long-term care facility setting.
13.3 Individual Ombudsman Conflicts

Conflicts for a Long-term Care Ombudsman (LTCO) include, but are not limited to, the following:

A.
Employment of an individual or a member of his/her immediate family by a long-term care facility in the service area or by the owner or operator of any long-term care facility in the service area.

B.
Participation in the management of a long-term care facility by an individual or a member of his/her immediate family.

C.
Ownership or investment interest (represented by equity, debt, or other financial relationship) in an existing or proposed long-term care facility, or a long-term care service provided for within a long-term care facility by an individual or a member of his/her immediate family.

D.
Involvement in the licensing or certification of a long-term care facility or provision of a long-term care service provided by an individual or a member of his/her immediate family.

E.
Receipt of remuneration (in cash or in kind) under a compensation arrangement with an owner or operator of a long-term care facility by an individual or a member of his/her immediate family.

F.
Accepting any gifts or gratuities from a long-term care facility or resident or resident representative.

G.
Accepting money or any other consideration from anyone other than the provider agency or other entity designated by the Office of the SLTCO for the performance of an act in the regular course of a LTCO’s duties.

H.
Provision of services with conflicting responsibilities while serving as a LTCO, such as adult protective services; discharge planning; serving as guardian, agent under power of attorney or other surrogate decision-maker for a long-term care resident in the same facility the elderly resident resides in; pre-admission screening or case management for long-term care elderly residents.

I.
Serving residents of a facility in which an immediate family member resides.

J.
Other conflicts such as having a relative reside in a long-term care facility, being associated with pending legal action involving a long-term care facility, or having a job responsibility of placing people in long-term care facilities.

K.
Participating in activities which:

i.
Negatively impact on the ability of the LTCO to serve elderly residents, or

ii.
Are likely to create a perception that the LTCO’s primary interest is other than as an elderly resident advocate.

13.4
Completing Conflict of Interest Agreement

To ensure compliance with conflict of interest standards:

A.
All staff and volunteers requesting Ombudsman certification will complete a “Conflict of Interest Agreement” form (see Appendix C), and affirm that they are in compliance with the above standards or explain any variance from such compliance.

B.
Each certified Ombudsman and volunteer shall complete the Conflict of Interest Agreement annually.

13.5
Remedying Conflict

Where an actual or potential conflict of interest within the LTCOP has been identified, the SLTCO shall be notified. All agents of the area agencies on aging (AAAs), provider agencies, and LTCOs have a duty to notify the SLTCO of any actual or potential conflict of interest of which they have knowledge.

A.
The SLTCO shall determine whether appropriate actions may be taken to sufficiently remedy the conflict. A conflict can be sufficiently remedied only where the existence of the conflict does not interfere with any duties of the LTCOP and where the conflict is not likely to alter the perception of the LTCOP as an independent advocate for elderly residents.

13.6
Remedying Organizational Conflicts 

Where organizational conflicts have been identified within a AAA or provider agency, the following steps shall be taken where the conflict can be sufficiently remedied:

A.
A written remedial plan shall be developed within thirty (30) calendar days of identification of the conflict to the SLTCO.

B.
The remedial plan must identify the conflict and provide assurances, which shall minimize to the greatest extent possible the negative impact of the conflict on the LTCOP. Examples of such assurances could include:

i.
The LTCOP will investigate complaints in an unbiased manner and independently determine actions to be taken in their resolution. 

ii.
No agency employee or governing board member with a conflict of interest will be involved with or influence any decision to hire or terminate the employment of a LTCO.

iii.
Governing board members of the provider agency or AAA who have a conflict of interest:

a. Must disclose the conflict to the SLTCO;

b. May have no involvement with LTCO activities concerning the entity which is the source of the conflict; and

iv.
The agency’s policies and procedures adequately set forth procedures to remedy conflicts of interest and ensure that the LTCOs can fulfill their duties without interference.

v.
A memorandum of agreement exists between the LTCOP and another program, which provides services with conflicting responsibilities. Such a memorandum must adequately set forth the roles, responsibilities, and appropriate working relationships of the respective programs.

C.
The remedial plan must be mutually agreed upon and signed by the agency in which the conflict exists and the SLTCO. If either party cannot agree to the plan, the conflict has not been sufficiently remedied.

13.7
Remedying Individual Ombudsman Conflicts

Where individual conflicts have been identified, the following steps shall be taken where the conflict can be sufficiently remedied:

A.
Development of a written remedial plan

i.
Where the individual is an applicant for a position as a LTCO, a plan shall be developed before the individual is hired for the position.

ii.
Where the individual is an applicant for certification as a LTCO volunteer, a plan shall be developed before the individual takes any actions on behalf of the LTCOP.

iii.
Where the individual is a LTCO staff or volunteer, a plan shall be developed within thirty (30) calendar days of identification of the conflict to the SLTCO. 

B.
The remedial plan must identify the conflict and provide assurances, which shall minimize to the greatest extent possible the negative impact of the conflict on the LTCOP. An example of such an assurance could include prohibiting the LTCO with a conflict of interest from serving the elderly residents of the facility with which he/she has a conflict and arranging for another staff LTCO to serve those elderly residents. Where appropriate, this arrangement could be time-limited.

C.
The remedial plan must be mutually agreed upon and signed by the provider agency, the LTCO or applicant with the conflict of interest, the LTCO Supervisor if applicable, and the SLTCO. 

D.
Ombudsman are not permitted to serve elderly residents in facilities with which they have a conflict of interest. The SLTCO may delegate to a LTCO Supervisor the authority to determine whether conflicts exist which may impede the ability of the Ombudsman to fulfill the duties of that position or may alter the perception of the LTCOP as an independent advocate for elderly residents. If such a conflict exists, the individual cannot serve as an Ombudsman. 

13.8
Procedures to Avoid Conflicts of Interest 

A.
Persons seeking certification as Ombudsmen

i.
Identification of the conflict
The provider agency shall screen all persons seeking certification as LTCO staff or volunteers to identify any actual or potential individual conflicts of interest. Each person shall complete a Conflict of Interest form. The provider agency shall submit a copy of the Conflict of Interest form to the SLTCO. The SLTCO may periodically request the provider agency to perform a conflict of interest screen of currently certified LTCO staff or volunteers.

ii.
Disclosure of the conflict
All persons seeking employment or certification as LTCO staff or volunteer shall complete a Conflict of Interest form (Appendix C ) and disclose to the provider agency all information relevant to past employment, membership, or interests that may affect, or could reasonably be expected to affect, that individual’s ability to carry out duties of a LTCO without conflicting interest. The Conflict of Interest form shall be completed by all LTCO staff and volunteers on an annual basis.

B.
Persons seeking to become an Ombudsman

i.
Identification of the conflict
The LTCO Supervisor shall screen all persons applying to become an Ombudsman by requiring the completion of the Conflict of Interest form to identify any actual or potential individual conflicts of interest.

ii.
Disclosure of the conflict
All persons applying to become an Ombudsman shall disclose to the Ombudsman Supervisor all information relevant to past employment, membership, or interests that may affect, or could reasonably be expected to affect, that individual’s ability to carry out duties of an Ombudsman without conflicting interest by completing a Conflict of Interest Declaration form.

13.9
Failure to Identify or Remedy a Conflict of Interest

A.
Failure on the part of a LTCO or provider agency to identify and report to the SLTCO a known conflict of interest may be sufficient grounds for refusal to certify or may result in de-certification of the LTCOP or the LTCO.

B.
Existence of an un-remedied conflict of interest shall be sufficient grounds for the de-certification of the LTCOP.

C.
Appeals may be made by following the Grievance Procedure process as outlined in Section 15 of the manual.

Long-term Care Ombudsman Records
	Records of the Long-term Care Ombudsman Program shall be confidential and shall be disclosed only in limited circumstances specifically provided by applicable law.

	References:

OAA - 712 (d)

UCA - 62A-3-206 (3)(a)

Rule R510-200-8 (7)(a) (9)(a-d)



14.
Long-term Care Ombudsman Records

14.1
Access to Long-term Care Ombudsman Records

A.
State Ombudsman access to records:

All LTCOP client records are to be accessible by the Office of the SLTCO. The SLTCO or designee has access to all LTCOP records at all times for any purpose.

B.
Ombudsman access to records:

i.
Each LTCO has access to records of the local LTCOP for which he or she serves.

ii.
For the purpose of providing temporary coverage for another local LTCOP, a LTCO may have access to the LTCO records of the other local LTCOP to the extent necessary to provide such coverage.

C.
DAAS, area agencies on aging (AAA), and provider agencies access to records:

i.
For purposes of monitoring and supervising the LTCOP, the Department of Human Services, DAAS, and the relevant AAA and/or provider agency may review records which reflect the activities of the LTCOP, including activity reports and complaint summary reports. DAAS, AAA, or provider agency may not review records that disclose the identity of any resident or complainant, except for the SLTCO. 

ii.
No state agency, AAA or provider agency may require a LTCO to disclose the identity of a complainant or resident except as specifically provided by Federal or state law, or these procedures.

D.
Response to Requests for Long-term Care Ombudsman Records:

i.
Where a request is made to any party for LTCO records, the SLTCO or designee shall be contacted. Records maintained by the LTCOP may not be released, disclosed, duplicated, or removed by anyone who is not a LTCO staff or volunteer without the permission of the SLTCO.

ii.
The SLTCO or designee shall determine whether to disclose all or part of the records as follows:

a.
Written: The SLTCO shall require that the request be made in writing by the party requesting the records before determining an appropriate response. If the request is made orally by a resident, complainant, or legal representative of the elderly resident or complainant, the request must be documented immediately and filed as a LTCO record by the LTCO to whom consent was communicated, in order to meet the disclosure requirement.

b.
Resident Wishes/Interest: The SLTCO shall review the request with the relevant local LTCOP to determine whether the release of all or part of the records would be consistent with the wishes or interest of the relevant resident(s).

c.
Removal of identity of residents or complainants: The SLTCO shall determine whether any part of the records should be redacted (i.e. all identifying information removed). The identities of elderly residents or complainants who have not provided express consent for the release of their names shall not be revealed. Such consent must be in writing or made orally and documented immediately and filed as an LTCO record by the LTCO to who consent was communicated.

d.
Source of Request: The SLTCO or designee shall consider the source of the request to determine a release of records, or not.

Grievance Procedure

	The Ombudsman Program shall establish a grievance procedure to accept and hear complaints regarding an Ombudsman’s actions. (Ombudsman and others should also use this process to handle interference or disagreement with actions taken in the LTCO program.) The procedure shall allow for a final appeal to the Utah State Department of Human Services Office of Administrative Hearings.

	References:

OAA Sec - 712 (j)(3);

Rule 510-E(2)



15.
Grievance Procedure

To be responsive to concerns that individuals may have regarding the performance of a specific Ombudsman, or the Ombudsman Program, policy and/or procedure, all grievances shall be documented, with outcomes and any relevant actions.

15.1
Timeliness

All grievances shall be submitted in writing to the provider agency administering the LTCOP within 5 working days from the event or from knowledge of the event-giving rise to the grievance.

A.
Volunteer or Staff Ombudsman:

i.
Complaints about volunteer/staff Ombudsman will be directed to the Local Ombudsman Program supervisor.

ii.
The program supervisor shall investigate the complaint within five working days. 

iii.
The nature of complaint and the investigation shall be promptly documented.

iv.
A response back to the complainant shall be given and will include the number of the State Ombudsman’s office if the complainant wishes to take the grievance to the next level. The response shall be mailed within seven working days. A copy of the LTCOP grievance process shall be included.

v.
The outcome shall be documented in a timely manner.

B.
Local LTCOP Supervisor:

i.
A complaint about the Local Ombudsman Program Supervisor shall be directed to the State Ombudsman’s office. The SLTCO shall inform the immediate supervisor of the Ombudsman the nature of the complaint.

ii.
The State Ombudsman’s office shall investigate the complaint within 14 working days. 

iii.
The nature of complaint and the investigation shall be promptly documented.

iv.
A response back to the complainant shall be given within 14 working days and will include the contact information of the Utah State Department of Human Services Office of Administrative Hearings if the complainant wishes to take the grievance to the next level.

v.
The outcome shall be documented in a timely manner.

C.
State Ombudsman Staff:

i.
A complaint about the State Ombudsman staff shall be forwarded to the State Ombudsman. 

ii.
The State Ombudsman shall promptly investigate the complaint and within 14 working days. 

iii.
A response back to the complainant shall be given and will include the contact information of the Utah State Department of Human Services Office of Administrative Hearings if the complainant wishes to take the grievance up to the next level.

iv.
The outcome shall be documented in a timely manner.

D.
State Ombudsman:

i.
A complaint about the State Ombudsman shall be forwarded to the Director of DAAS.

ii.
The Director shall promptly investigate the complaint within 14 working days. 

iii.
The nature of complaint and the investigation shall be promptly documented.

iv.
A response to the complainant shall be given and will include the contact information of the Utah State Department of Human Services Office of Administrative Hearings if the complainant wishes to take the grievance up to the next level. A request for a hearing before the Utah State Department of Human Services Office of Administrative Hearings must be made in writing within five (5) working days of the decision.

v.
The outcome shall be documented in a timely manner. 

15.2
Department of Human Services, Office of Administrative Hearings

The highest level of appeal shall be to the Utah State Department of Human Services Office of Administrative Hearings. The Utah State Department of Human Services Office of Administrative Hearings shall consider the grievance within 14 calendar days following written receipt of the request for a hearing. The Office may request additional meetings to consider the matter and may convene witnesses as required in evaluating the relevant circumstance involved in the grievance pursuant to their policy and procedure.

15.3
Grievance Standards

The Ombudsman Program adheres to the statewide grievance procedure. All grievances shall be investigated, documented, and have appropriate follow-up. (See Appendix E.)

Legal Counsel for the Long-term Care Ombudsman Program
	Ombudsmen shall have access to adequate counsel.

	References:
OAA - 712(g)

R510-200-8 (11) (a)



16.
Legal Counsel for the Long-term Care Ombudsman Program

16.1
Provision of Adequate Legal Counsel

The Department of Human Services DAAS is responsible for assuring that adequate legal representation is available for local LTCOP. AAA's and their governing authorities shall have the option to provide legal representation for their local LTCOP. If an AAA, through their governing authority, does not provide this representation, the Division shall arrange for the representation through the Attorney General or through contract. All AAA requests for legal consultation or representation shall be directed to the SLTCO for action.
Liability
	An Ombudsman is immune from liability for the good faith performance of his or her official duties. The local LTCO must operate within the scope of the Ombudsman job description and rules.

	References:

OAA - 712(j)

R510-200-8 (b)



17.
Liability

17.1
Immunity from Liability

A.
The Long-term Care Ombudsman (LTCO) shall not incur any civil or criminal liability for performing his or her official duties in good faith.

B.
“Official duties” are those duties of a LTCO set forth in applicable federal and state law and these policies and procedures. They shall include, but not be limited to, making a statement or communication relevant to receiving a complaint or conducting investigative activity.

C.
Evidence of performing duties in “good faith” includes, but is not limited to:

i.
Making every reasonable effort to follow procedures set forth in applicable laws, policies and procedures.

ii.
Seeking, and making reasonable efforts to follow direction from the Office of the SLTCO.

iii.
Seeking, and making reasonable efforts to follow, direction from the relevant LTCO Supervisor.

D.
LTCO actions that are not part of LTCO official duties include actions such as transporting a client, acting as a guardian or payee, signing consent forms for survey, medication, restraints, signing medical directives, receiving a client power of attorney and similar actions are outside the scope of the LTCO responsibilities.

17.2
Liability Insurance

The Department of Human Services, Division of Aging and Adult Services does not provide liability insurance or indemnification for area agencies on aging (AAAs) or provider agencies. AAAs and provider agencies are expected to retain their own liability policies.

Part III.  Procedures and Guidelines of Ombudsman Practice
	The Ombudsman shall accept and screen referrals from residents, family, facility staff, agency staff and the general community. Ombudsmen may also serve as the complainant for situations they have personally observed.

	References:

OAA - 712(3)(A-G)

UCA - 62A-3-204(1-8)

Rule - R510-200-8



18.
Program Components

Each local LTCOP shall provide services to protect the health, safety, welfare and rights of residents. These services, known as Program Components, shall be performed in accordance with the following procedures and standards and as directed by the Office of the SLTCO. The Program Components are:


1.
Intake, investigation, and complaint processing


2.
Access to resident's records


3.
Preparation and maintenance of records


4.
Information and assistance


5.
Community education


6.
Routine visits 


7.
Advocacy


8.
Interagency coordination


9.
Resident and family council activities


10.
Advisory council development


11.
Volunteer management


12.
Consultations

18.1
LTCOP Monitoring

LTCOP provider agents will be subject to monitoring on an annual basis to assure that LTCOP goals are being met.

Processing Complaints
	Processing complaints made on or behalf of residents of long-term care facilities is the Long-term Care Ombudsman Program’s highest priority service.

	Reference:

OAA - 712 (A)(5)(b)(iii, iv, v); (g)(1)(A); 

UCA - 62A-3-206

R510-200-8(B) R510-220-9



19.
Program Component One:  Intake, Investigation, and Complaint Processing

19.1
General

The local LTCOP shall identify, investigate and resolve complaints made by or on behalf of elderly residents. Although the issues and circumstances of the complaints will vary, the following are general guidelines that should apply to all complaint handling. Whenever questions arise regarding appropriate LTCO practice in handling complaints, the Regional Ombudsman should be contacted for guidance. If the Regional Ombudsman needs further direction the State LTCO can be contacted.

19.2
Response to the Complaint

A.
When a LTCO receives information regarding a complaint, the LTCO shall determine:

i.
The type of complaint using the uniform National Ombudsman Reporting System (NORS) complaint categories as provided in Ombudsmanager software program;

ii.
What outcome the complainant or elderly resident is seeking;

iii.
What attempts have already been made to resolve the complaint;

iv.
Whether the complaint is appropriate for LTCO activity. Examples of complaints which are not appropriate for LTCO activity include those which:

a.
Do not directly impact an elderly resident of a long-term care facility;

b.
Are outside the scope of the mission or authority of the LTCOP; or

c.
Would place the LTCOP in the position of having an actual or perceived conflict of interest with a resident or residents.

v.
The LTCO may seek resolution of complaints in which the rights of one resident and the rights of another resident or residents appear to be in conflict.

B.
Determine the following with the complainant:

i.
Alternatives for handling the complaint;

ii.
Option of complainant to personally take appropriate action, with LTCO assistance if needed;

iii.
Communicate that the LTCO role is to act in accordance with the elderly resident’s wishes; and maintain the LTCO policy of confidentiality.

C.
Source of complaint may or come directly to the LTCO, or originate from APS Intake:

i.
Complaints may be filed with the LTCOP by elderly residents, families and friends of residents, long-term care facility staff, or any other person.

ii.
Complaints may be made anonymously to the LTCOP. If the LTCO receiving the complaint is able to communicate directly with the anonymous complainant, the LTCO may explain to the complainant that, in some circumstances anonymity could limit the ability of the LTCO to investigate and resolve the complaint.

iii.
Ombudsman-generated complaints: a LTCO shall file a complaint when the LTCO has personal knowledge of an action, inaction, or decision that may adversely affect the health, safety, or rights of elderly residents and no other person has made a complaint on such action, inaction, or decision.

D.
Timeliness of responses to complaints:

i.
LTCO investigations shall be initiated within three working days. If the available information indicates serious threat to an elderly resident’s life, health or property, the response shall be immediate.

ii.
The LTCO may indicate to the complainant when the complainant may expect investigative efforts to begin.

iii.
The LTCOP is not an emergency response system. Emergency situations should be referred to local enforcement or by calling “911" for an immediate response.

E.
Ombudsman advocacy is resident focused.

i.
The resident of a long-term care facility is the LTCO’s client if aged 60 years or older, or if the issue is systemic in nature.

ii.
The LTCO shall discuss the complaint with the elderly resident to:

a.
Determine the elderly resident’s perception of the complaint;

b.
Determine the elderly resident’s wishes with respect to resolution of the complaint; 

c.
Advise the elderly resident of his or her resident rights; and

d.
Work with the elderly resident in developing a plan of action.

1)
Where immediate action must be taken to protect resident rights, the LTCO may take necessary immediate action if it is not possible to first consult with the elderly resident. The LTCO shall inform the elderly resident of the action taken by the LTCO as soon as practicably possible and seek to follow the elderly resident’s wishes during the remainder of the complaint process.

2)
When the elderly resident consent is refused or withdrawn at any point during the complaint process, and the elderly resident expresses that he or she does not want the LTCO to take further action on a complaint involving the elderly resident, the LTCO shall record refusal or withdraw of consent in appropriate sections of the case file in Ombudsmanager, and proceed to identify any systemic issues.

F.
Elderly resident unable to provide consent:

i.
The LTCO shall advocate for an elderly resident’s wishes to the extent that the elderly resident can express them, even if the elderly resident has limited decision-making capacity.

ii.
Where an elderly resident is unable to provide or refuses consent to a LTCO to work on a complaint directly involving the elderly resident, the LTCO shall:

a.
Seek evidence to indicate what the elderly resident would have desired and, where such evidence is available, work to effectuate that desire; and

b.
Assume that the elderly resident wishes to have his or her health, safety, welfare and rights protected.

19.3
Investigation Procedures

A.
The LTCO is not required to verify a complaint in order to seek resolution on behalf of an elderly resident. Resident perception is a sufficient basis upon which an LTCO can seek resolution.

B.
The LTCO investigates a complaint in order to verify the accuracy and truth of the complaint. 

i.
A complaint is “verified” when the LTCO determines, after completing an investigation, that the circumstances described in the complaint are substantiated or generally accurate.

ii.
Because a LTCO works on behalf of the elderly residents, the LTCO gives the benefit of any doubt to the elderly resident’s perspective.

C.
The LTCO shall seek the following information during the investigation of the complaint:

i.
What has occurred or is occurring

ii.
When it occurred and whether the occurrence is on-going

iii.
Where it occurred

iv.
What behaviors were observed

v.
Who was involved

vi.
Who else was present and may have witnessed the occurrence

vii.
What else was happening at the facility at the same time

viii.
Effect of the occurrence on the elderly resident(s)

ix.
Reason for occurrence and what may have triggered or caused the occurrence

x.
What, if anything, has the facility or other interested parties done in response

D.
To verify a complaint, the LTCO shall take one or more of the following steps, as appropriate given the nature of the complaint:

i.
Research relevant laws, rules, regulations, and policies.

ii.
Personally observe the evidence.


NOTE: a LTCO shall not search a resident’s body for evidence. 

iii.
Interview the elderly resident and/or complainant.

iv.
Interview staff, administration, other residents and families.

v.
Identify relevant agencies and interview and/or obtain information from their staff.

vi.
Examine relevant records.

E.
Facility visits can be unannounced, provided the LTCO identifies him/herself upon entering the premises as a person authorized to investigate complaints.

19.4
Plan of Action

A.
Upon verifying a complaint, the LTCO shall determine a plan of action to resolve the complaint.

B.
The plan of action should be agreed upon by the elderly resident, and all involved where possible, in order to implement the plan of action strategy. 

C.
The LTCO shall consider the following factors in developing the plan of action, as appropriate to the nature of the complaint:
i.
The scope of the complaint

ii.
The history of the facility with respect to resolution of other complaints

iii.
Available remedies and resources for referral

iv.
Who would be best able to resolve the complaint

v.
The likelihood of retaliation against the elderly resident or complainant

D.
One or more of the following may be an appropriate plan of action in resolving complaints:

i.
Explanation -- i.e. the findings of the investigation do not indicate a need for a change or require LTCO intervention. The elderly resident or complainant received an explanation which satisfied the initial problem. The LTCO supports the wishes of the elderly resident and communicates the elderly resident’s desires to the appropriate parties.

ii.
Negotiation -- i.e. the LTCO advocates on behalf of or with the elderly resident in discussing the complaint with the appropriate facility staff or other relevant party to develop an agreement that resolves the complaint;

iii.
Mediation -- i.e. as legally appropriate, the LTCO acts as an impartial referee between parties of equal status (e.g. between residents or between family members) to assist the parties in developing an agreement that resolves the complaint; or

iv.  Refering the elderly resident or complainant to appropriate agencies. 

E.
The LTCO shall attempt to resolve the dispute directly with the appropriate staff of the facility unless the LTCO and the elderly resident determine that another strategy would be more advantageous to the resident.

19.5 
Complaint Referrals

A.
When a complaint shall be referred

A LTCO shall make a referral to another agency where:

i.
The elderly resident gives permission; and

ii. 
One or more of the following applies:

a.
Another agency has a statutory responsibility to support or assist the elderly resident (e.g. Adult Protective Services or Medicaid Fraud).

b.
The action to be taken in the complaint is outside of the LTCO's authority (e.g. Department of Health, Licensing).

c.
The LTCO needs additional assistance in order to achieve resolution of the complaint.

d.
The elderly resident requests the referral be made.

e.
If it is determined that additional expertise may benefit the elderly resident (e.g. mental health or disability services, etc.).

B.
Referrals to regulatory agencies

A LTCO may encourage elderly residents or complainants to directly contact the appropriate regulatory agency to file a complaint and offer information and assistance to elderly residents or complainants in making such contact.

i.
When a LTCO refers a complaint to another agency, the LTCO shall:

a. 
submit the complaint in writing (may print information from Ombudsmanager; or 

b. 
contact the agency to whom the referral was made by telephone and subsequently document the referral by entering the referral into Ombudsmanager.

C.
Referrals to legal services
i.
For an elderly resident who is requesting or in need of legal advice and representation, the LTCO shall refer the resident to Utah Legal Services or the Utah Bar Association.
19.6
Closing a Complaint or Case

The complaint or case may be closed when any of the following occurs:

A.
The complaint has been resolved to the elderly resident’s satisfaction.

B.
The LTCO has determined, after investigation, that the complaint:

i.
Cannot be verified; or

ii.
Was not made in good faith.

C.
Further activity by the LTCO is unlikely to produce satisfaction for the resident.

D.
The complaint is not appropriate for LTCO activity.

E.
The LTCO anticipates no further response regarding the complaint from the agency to which the referral was made.

F.
The elderly resident requests that LTCO activity end on the complaint.

19.7
Abuse, Neglect and Exploitation Complaints

A.
Upon receiving an abuse, neglect, or exploitation complaint, if a LTCO suspects that the protective need has not been met, the LTCO shall refer the case back to APS who will then refer an APS caseworker for follow-up.

B.
The LTCO shall follow complaint investigation steps as in other types of complaints.

C.
If the complaint is one of abuse, neglect, or exploitation the LTCO will inform the complainant that he or she must also directly call APS Intake or local law enforcement to meet the State of Utah mandated reporting requirement. 

D.
If sexual abuse is suspected, the complaint shall be referred to APS Intake.

NOTE: The primary role of the LTCO is to seek resolution to the elderly resident’s satisfaction, not to verify the suspected abuse or neglect.

19.8
Documentation of Complaints

A.
The LTCO shall document each complaint using the Complaint Intake Form. All LTCO complaints, cases, and activities shall be entered into Ombudsmanager, including:

i.
Complaint intake information

a.
Complainant name

b.
Telephone number and/or address of complainant

c.
Detailed description of problem or complaint

d.
Complaint category

e.
Affected resident(s) name(s), detailed description;

f.
Facility name

g.
Name of LTCO taking complaint

ii.
A plan of action for resolution of the complaint;

iii.
Detailed description and dates of steps taken to investigate, verify, and resolve the complaint; and any referrals made; and

iv.
Explanation of the resolution or other reason for closing the complaint.

B.
The local LTCOP shall complete in a timely manner and maintain complaint documentation in Ombudsmanager.
The documentation shall:
i.
Be readily understood by another LTCO or the SLTCO.

ii.
Clearly describe all LTCO activity on the complaint.

iii.
Permit a ready complaint history of each facility.

C.
The Regional LTCO shall periodically review, at least annually, the resolution status of complaints to monitor elderly resident satisfaction with complaint activity. Results of monitoring shall influence the goals and objectives of each provider agency, in collaboration with the Regional Ombudsman as designated by the State LTCO, and the provider agency LTCO. 

NOTE:  Some complaints will not be resolved to the elderly resident’s satisfaction regardless of LTCO action. Categories which reflect this circumstance are not considered in determining whether the elderly resident’s satisfaction has increased.

These categories are:

i.
“Legislative or regulatory action required”;

ii.
“Withdrawn”;

iii.
“Final disposition not obtained”;

iv.
“Other agency failed to act on complaint”; and

v.
“No action needed or appropriate.”

Access to Facility and Resident Records

	The LTCO shall have access to review the medical and social records of a resident.

	Reference:

OAA 712 (B)(i)

R510-200-8 (9)



20.
Program Component Two: Ombudsman's Access to Resident Records

20.1
Access to Resident Records 

The LTCO shall have access to review any elderly resident’s records maintained by the facility, if:

A.
The certified Ombudsman representative has permission of the resident, or the legal guardian of the resident; or

B.
The resident is unable to consent to the review and has no legal guardian; or

C.
Access to the records is necessary to investigate a complaint if the legal guardian of the resident refuses to give the permission and the Ombudsman has cause to believe that the legal guardian is not acting in the best interest of the resident.

D.
The effort to obtain permission shall include personal contact with the resident or his legal guardian. If the resident or legal guardian refuses to grant permission to access the records, the Ombudsman shall record and abide by this decision. If the attempt to obtain permission fails for any other reason, the Ombudsman may review the records.

E.
The Ombudsman shall document efforts to obtain permission. A signed release is preferred; however, documented oral permission is acceptable.

20.2
Release of Records

A.
Residents have the right to read their LTCO records; however, the name of the complainant shall be withheld.

B.
LTCO records relating to the elderly resident shall be released to any person if said resident gives consent. The consent form must be filed in the residents file.

C.
State and Federal auditors may have access to LTCO records as required for administration of the program.

D.
Statistical information and other data regarding the LTCO program, which does not identify specific residents or complaints, are available for public dissemination.

E.
Law enforcement may have access to resident's records via a court order or at the discretion of the SLTCO if elderly resident is unable to provide consent.

Preparation and Maintenance of LTCO Records

	Each Long-term Care Ombudsman case must have an individual written record that gives a clear picture of the resident’s history with the LTCO program. All files will be kept current and maintained in a central secure location at each LTCO program office. Data shall be entered into the Ombudsmanager Software program on a timely basis.

	Reference:
OAA 712 - 2(c) 



R510-200 (7)



21.
Program Component Three:  Preparation and Maintenance of Records

21.1
Uniform Reporting System (Ombudsmanager Data System)

The State agency has established a statewide uniform reporting system (Ombudsmanager) to collect and analyze data relating to complaints and conditions in long-term care facilities for the purpose of identifying and resolving problems for elderly residents, and meeting the federal reporting requirement for National Ombudsman Reporting System (NORS).

21.2
Preparation of Resident Records

Investigation Case Files:

A.
Ombudsman records shall be maintained on each elderly resident and/or facility on which an investigation has been made.

B.
Case files can contain information on written or computer-generated forms.

C.
All files will be kept current and maintained in each AAA in a secure location.

D.
The case file contains all forms and case materials. 

E.
Each record should be labeled with the case number and the facility name.

F.
Files must contain documentation of services and outcomes.

G.
Files should be written in a professional manner and contain records of fact. Hearsay should not be documented. Worker's professional opinion or situational judgments should be labeled as such in the case record.

21.3
Ombudsmanager Computer System Information

A.
All case information shall be entered into Ombudsmanager computer system.

B.
The case file shall include:


1.
Case number.


2.
Reference title.


3.
Intake worker initials.


4.
Worker assigned to case.


5.
Intake summary.


6.
Case opened date.


7.
Case closed date.


8.
Case first action date.


9.
Case review date.


10.
Complaint summary.


11.
Complaint disposition (recommendations/referrals).


12.
Complaint verification (findings).


13.
Facility information.


14.
Complainant information.


15.
Resident information.


16.
Journals/Case notes.


17.
Perpetrator information.


18.
Travel time and Case work time.


19.
Plan of action.


20.
Referral information if any.


21.
Follow-up documentation.

21.4
Recommended Arrangement of Hard Copy Case Files if Applicable

Arrange documents in the following order from top to bottom on the right side of case folder:

A.
Ombudsmanager case file report - or intake form.

B.
Journal/Case notes.

C.
Release of information & disclosure form.

21.5
Retention of Files

The provider agency of the LTCOP shall retain all records relating to the contract with DAAS for at least five years. Electronic copies stored within Ombudsmanager are acceptable for retention. Signed consent forms and other documentation not included in Ombudsmanager shall be retained in a hard copy file.

Information and Assistance

	The Long-term Care Ombudsman Program shall provide information and assistance regarding long-term care and related issues as requested.

	References:


OAA – 712 (a)(5)(B)(ii)

R510-200- 4, B(1)(d)(e)



22.
Program Component Four:  Information and Assistance

22.1
Information and Assistance

The LTCO shall provide residents, families, and the general public with information about the LTCO program and resident rights; and shall provide public presentations.

A.
Timely Responses

i.
The local LTCOP should respond to a request for information and assistance in a timely manner.

ii.
The local LTCOP shall provide telephone coverage to accept requests for information.

Community Education

	The Long-term Care Ombudsman Program shall educate the community about long-term care, the Ombudsman Program and related issues. Program staff shall offer in-service education to long-term care facility staff regarding resident rights, abuse reporting, and related issues.

	References:


OAA - 712(h)(3)

R510-200-4 B(a)(d)(e)



23.
Program Component Five:  Community Education
23.1
Community Education

A.
Community education is offered to elderly residents, families, facilities, and other entities concerned about long-term care;

B.
Information is provided to elderly residents, families, and the general public with information about the LTCO program and resident rights;

C.
Public presentations are provided; and

D.
All education activities performed are entered into the Ombudsmanager program.


24.
In-Service Education

24.1
In-Service Education

A.
The long-term care Ombudsman shall offer in-service education sessions for:

i. 
Nursing home staff;

ii. 
Assisted living facility staff; and other agencies

Routine Visits

	The Long-term Care Ombudsman Program shall have a regular presence in all long-term care facilities in order to monitor the condition of elderly residents, provide information regarding the Ombudsman Program, and ensure elderly resident access to an Ombudsman.

	Reference:

OAA – 712(a)(5)(B)

R510-200-4 B(b)(D)(d)



25.
Program Component Six:  Routine Visits

25.1
Routine Visits

A.
The LTCO shall monitor the condition of elderly residents during routine visits.

i.
Routine visits to facilities shall be unannounced. 

ii.
Timing of routine visits shall be staggered so that facilities have no basis to predict the timing of the visit.

iii.
LTCO observations of conditions in the facility which adversely affect the health, safety, welfare or rights of elderly residents shall be documented as Ombudsman-generated complaints if no other person has lodged the complaint.

B.
The LTCO shall provide information regarding services offered by the LTCOP during routine visits.

i.
The LTCO shall assure that the facility posts the LTCOP poster in the facility so that it is readily visible to elderly residents, families, and staff. Depending on the facility floor plan, several posters may need to be posted to meet this requirement.

ii.
The LTCO shall explain the purpose of the LTCOP and introduce himself or herself to elderly residents in the facility, particularly to any elderly residents who have been admitted since the LTCO’s last routine visit.

C.
The LTCO shall ensure elderly resident access to an Ombudsman.

i.
LTCO presence in facilities should be as frequent as possible to ensure that elderly residents have access to an Ombudsman.

ii.
LTCO presence should be increased in facilities with a history of serious or frequent complaints.

iii.
The local LTCO shall strive to visit every long-term care facility in the service area at least one time per quarter and an effort should be made to make monthly visits.

Advocacy

	The Long-term Care Ombudsman Program shall assure that the interests of elderly residents are represented to governmental agencies and policy-makers.

	References:

OAA - 712(a)(5)(B)(iv)(v), and 712(h)(2)(3)



26.
Program Component Seven:  Issues Advocacy

26.1
Examples of Issues Advocacy

Issues advocacy activities include, but are not limited to:
A.
Educating advocacy groups, governmental agencies, and policy-makers regarding the impact of laws, policies, or practices on long-term care elderly residents;

B.
Seeking modifications of laws, regulations, and other government policies and actions, pertaining to the rights and well-being of elderly residents;

C.
Facilitating the ability of the public to comment on such laws, regulations, policies and actions;

D.
Developing a task force to study long-term care issues;

E.
Participating in public hearings relating to a long-term care issues;

F.
Offering community education or information on a long-term care issue; and

G.
Educating other aging services providers on a long-term care issue.

26.2
The Local LTCO may Seek to Resolve Resident Complaints through Issue Advocacy Where:

A.
A complaint cannot be resolved due to a current law, policy, or practice;

B.
Many residents share a similar complaint or are affected by a policy or practice; or

C.
Other strategies to reach resolution with particular facilities or agency staff have been unsuccessful.

26.3
Guidelines for Systemic Issues Advocacy

The local LTCO shall observe and make recommendations to the SLTCO by:

A.
Determining which issue advocacy activity to focus on considering:

i.
The potential impact on the elderly residents;

ii.
The most appropriate and effective method of addressing the issue;

iii.
The potential impact of the advocacy on the LTCOP; and

iv.
The possibility of joint efforts by the AAA, the provider agency, the SLTCOP’s advisory council, and/or elderly residents in the activity.

B.
Inform the AAA, provider agency, and the SLTCO of plans to engage in the issues advocacy activity; and

C.
Attempt to involve residents and families in the activity whenever possible.

26.4 
The SLTCO Shall:

A.
Link areas or advocacy groups with mutual concerns;

B.
Coordinate issues advocacy activities within the LTCO;

C.
Develop advocacy strategies;

D.
Identify resources and training needs related to issues advocacy; and

E.
Coordinate issues advocacy with the AAA’s and provider agencies.

Interagency Coordination

	The Long-term Care Ombudsman Program coordinates with other agencies to improve conditions for residents of long-term care facilities and to make appropriate referrals.

	References:

OAA - 712(a)(5)(B)(iv)(v), 712(h)(6)(7)



27.
Program Component Eight:  Interagency Coordination

27.1
Relationships with other programs and agencies

The LTCOP shall develop relationships with other programs and agencies with resources, services, and/or interests which could benefit elderly residents. Agencies include but are not limited to:

· Department of Health, Licensing and Assessment

· Adult Protective Services (APS)

· Disability Law Center

· Medicaid Fraud Unit (MFCU)

· Law Enforcement

· Division of Occupational and Professional Licensing (DOPL)

· Social Security Administration

· Medicaid eligibility units of the Department of Health

· Programs within DAAS

· AAA Program Referral Information
Resident and Family Councils
	The Long-term Care Ombudsman Program shall support the development of resident and family councils in long-term care facilities. 

	References:



OAA - 712(a)(5)(B)(vi)



28.
Program Component Nine:  Resident and Family Councils

28.1
LTCO Shall Offer Assistance With the Development of Active Resident and Family Councils.

A.
The local LTCO shall promote resident councils in each nursing facility in the service area.

B.
Where a long-term care facility does not have an active resident council, the local LTCO shall offer assistance to the residents and the facility in developing an active resident council.

C.
Where a long-term care facility does not have an active family council, the local LTCO shall offer assistance and encouragement to family members in developing an active family council.

28.2
LTCO Shall Offer Assistance with Services Involving Council Activities.

A.
The local LTCO shall inform the presidents of each resident and family council in the service area of:

i.
The purpose of the LTCO;

ii.
Its availability (as resources allow), to assist resident and family councils, and; 

iii.
The topics it is prepared to present if requested.

B.
A LTCO shall make an effort to be present at resident and family council meetings when the LTCO has been invited to attend.

28.3
Resident and Family Council Activities

A.
Each local LTCOP is expected to provide annually, at a minimum, an offer to provide assistance with:

i. 
Resident councils in each of the nursing facilities in the service area, and

ii. 
Family councils as requested in each of the service areas.

B.
The Regional Ombudsman shall periodically review the number of resident and family council activities provided by the local LTCO and offer assistance to increase family and resident councils.

28.4
The LTCO Shall Provide Service as Follows:

A.
Review whether residents, family members, and facility administration are aware that the LTCO provides this service;

B.
Initiate regular contacts with resident and family council presidents;

C.
Evaluate previous methods of developing resident and family councils; and

D.
Develop and inform resident and family councils of options for presentation topics. 

E.
LTCOP shall report all of the program’s resident and family council and support activities in Ombudsmanager.

Advisory Council Development

	The Long-term Care Ombudsman Program shall receive advice in its planning and operation from the community.

	References:


OAA - 712(e)



29.
Program Component Ten:  Advisory Council Development

29.1
The SLTCO Shall Develop a Long-term Care Ombudsman Advisory Council.

29.2
The Local LTCOP May Design an Advisory Council to Perform One or More of the Following Functions:

A.
Provide advice regarding the planning and operation of the local LTCOP or SLTCO;

B.
Enhance community understanding of LTCOP purpose and services;

C.
Act as a multidisciplinary team to assist the local LTCOP or SLTCO in obtaining resources to benefit long-term care facility residents;

D.
Develop an understanding of long-term care issues and assist the LTCOP in issues advocacy efforts; and/or

E.
Assist the local LTCOP or SLTCO in special projects.

29.3
Composition of the Advisory Council

A.
The SLTCO or the local LTCOP may determine the composition of its Advisory Council. 

B.
The Advisory Council should be multidisciplinary and representative of a variety of parties. Examples include, but are not limited to:

· Residents;

· Family members or friends of residents;

· Older individuals in the community;

· Staff of other agencies;

· Senior center managers;

· Health care professionals such as pharmacists, physicians, and Nurses;

· Long-term care services providers such as facility administrators and/or staff, and AAA representatives;

· Members of advocacy groups;

· Educators in gerontology or related fields; and

· Legislators or other public officer interested in long-term care.
Volunteer Management

	The Long-term Care Ombudsman Program may, and should attempt to, utilize volunteers to maximize its resources to benefit residents.

	References:
OAA - 712(h)(4)


R510-200-8(12)



30.
Program Component Eleven: Volunteer Management

30.1
Local LTCO Role

A.
The local provider agency of the LTCOP shall develop procedures for recruitment, training, and oversight of volunteers. 

B.
The procedures shall be consistent with SLTCOP policies, including training and certification requirements as set forth by the SLTCO.

30.2
SLTCO Role

A.
The SLTCO (or designee) shall provide resources and technical assistance to assist each local LTCOP in developing and maintaining its volunteer program.

B.
The SLTCO shall provide and/or approve the curriculum and supervision of training provided by the local LTCOP to volunteers.

30.3
LTCO Volunteer Role

A volunteer who has met the Certification Requirements as a Local Ombudsmen shall:

A.
Work with direct supervision of a LTCO staff person as designated by the LTCO Supervisor;

B.
Be qualified to perform Ombudsman responsibilities, including provision of the Program Components;

C.
Provide appropriate documentation and reporting requirements to the local LTCOP of all activities done on behalf of the LTCOP; and

D.
Perform his or her responsibilities in accordance with all applicable federal and state laws, rules, regulations, policies and procedures.

Consultations
	The Long-term Care Ombudsman may provide consultations and offer technical assistance, advice, and opinions for the purpose of resolving the problems of elderly residents who reside in long-term care facilities.

	References:
OAA-712 (3)(c)(f)(g);


UCA 62A-3-203-1(iv); 


R510-200-4 A(5), B(1-d), D(b)



31.
Program Component Twelve: Consultations
31.1
LTCO Consultation Purpose

A.
An ombudsman will participate in consultations for the purpose of exchanging and offering information that may benefit an elderly resident(s) of long-term care facility with resolving problems. 


31.2
LTCO Classification & Duties
A.
A Certified Ombudsman, who may be either a paid staff member or volunteer, may perform the following duties: 


(i) 
provide case consultation to long-term care facility staff;


(ii) 
provide residents, families, long-term care facilities and the 



general public with information about the LTCO program and 



resident rights;


(iii)
An ombudsman does not offer legal advice

B.
A Non-Certified Ombudsman, who may be either a paid staff member or volunteer, may perform the following duties:



(i) 
provide residents, families, long-term care facilities and the




general public with information about the LTCO program and




resident rights;



(ii)
An ombudsman does not offer legal advice

***************************************************************************

This policy and procedure manual is a working document. As such, periodic updates may be added. Any changes will be within the confines of laws, rules and regulations of the Older Americans Act, Utah Code, and Utah Administrative Rules.

If you have questions regarding the information contained within this manual, please call the Division of Aging and Adult Services Ombudsman Program.

**************************************************************

Appendix A

Training and Certification Requirements for Ombudsman

There are three tiers of Ombudsmen. The same requirements apply for both paid staff and volunteers.

1.
Non-Certified Ombudsman:  Receives 16 hours of classroom training and 4 hours of job shadowing for a total of 20 hours of training. Appropriate training topics at this level are as follows:  (R510-200-4 (D)a-e)




Training Curriculum for Non-Certified Ombudsman:

A.
An introduction to the LTCO program, including a discussion of the scope of work of the LTCO.

B.
An overview of the long-term care system, including a discussion of:

i.
Types of long-term care facilities and providers, their organization and operations;

ii.
Federal and state regulations applicable to long-term care facilities and providers, with an emphasis on resident rights;

iii.
Long-term care resident profiles and methods of payment for long-term care services;

iv.
The aging process and attitudes of aging; and

v.
The Aging Network and the relationship between the AAA’s, the State LTCO, and various regulatory agencies.

C.
Ombudsman skills, including:

i.
Interpersonal communication, observation, and interviewing;

ii.
Building working relationships with providers; and

iii.
Complaint handling, with an emphasis on intake.

2.
Assistant Ombudsman:  A Non-Certified Ombudsman may have the opportunity to advance to an Assistant Ombudsman. Training in addition to the Non-Certified training requirement is 16 additional hours of job shadowing to learn the skills of intake, investigation and resolution, mediation, reporting by completing forms as per Ombudsmanager data input requirements.  (R510-200-5 (1-8))




Training Curriculum for Assistant Ombudsman:
A.
All training required for a Non-Certified Ombudsman.

B.
An overview of complaint resolution skills, with an emphasis on advocacy, negotiating, empowering elderly residents, and follow up activities.

C.
LTCO Program policies and procedures including;

i.
Confidentiality

ii.
Access to facilities and residents

iii.
Complaint investigation and resolution

iv.
Reporting; and

v.
Ethics

D.
Case record documentation.

E.
Mediation and negotiation between residents.

F.
Any additional topics deemed appropriate by the State LTCO in consultation with the DAAS, AAA’s, long-term care regulatory agencies and local LTCO Supervisors.

3.
Certified Ombudsman:  To become a certified Ombudsman 40 hours of classroom training is required in addition to any previous classroom training and 20 hours of job shadowing (2 hours of which are shadowing Intake).




Training Curriculum for Certified Ombudsman:
A.
All training required for an Assistant Ombudsman;

B.
A more in-depth review of the content areas including written exercises, case studies, role plays, research exercises, and analysis of systemic issues;

C.
Development of a complaint resolution action plan;

D.
Legal, administrative and other remedies;

E.
Actions regarding public disclosure of actions or inactions which affect residents of long-term care facilities, including appropriateness, confidentiality of certain information, and how to work with the media;

F.
Review of resident records;

G. Alternative dispute resolution options for use in complaint handling; and

H. Advocacy skills.

Testing:  All three tiers require passing a test with a score of 70% or higher. Questions will be structured to correlate with the segment of training completed. If applicant does not receive a score of at least 70% on a post-test, they shall be eligible to retake the test one time within 30 days. If they do not receive a minimum score of at least 70% on the retake test, they will need to complete the training pertaining to the test sections on which they did not receive a passing score. Upon completion they will be allowed to take the test one additional time. If a passing score is not obtained, the applicant will be deemed by the State LTCO to not be appropriate for the certification as an Assistant Ombudsman or Ombudsman.  R510-200-5 (C)

Note: R510-200-5 (B) requires only 12 hours of additional training for fully certified Ombudsman (typically completed via job shadowing). These 12 hours, in addition to the 40 hour classroom requirement will be acceptable if provider agency resources are limited.

Appendix B -  Ombudsman Code of Ethics

Code of Ethics

The Long-term Care Ombudsman will:

· Participate in efforts to maintain and promote the integrity of the Long-term Care Ombudsman Program.

· Act in accordance with its standards and procedures.

· Recognize the boundaries of his or her own level of training and skills and consult with an Ombudsman supervisor when needed.

· Provide services with respect for human dignity and the individuality of the resident unrestricted by considerations of age, social or economic status, personal characteristics or lifestyle.

· Respect and promote residents’ rights of self-determination, making every reasonable effort to act in accordance with residents’ wishes.

· Continually safeguard the confidentiality of residents and not divulge any information obtained in the course of Ombudsman activity without proper consent from the resident, unless an immediate life-threatening situation overrides this discretion.

· Participate in efforts to promote a quality long-term care system.

· Avoid any conflict of interest or appearance of conflict of interest (including gain) in the provision of Ombudsman services within nursing or assisted living facilities.

I will do my best to uphold these ethics and carry out my responsibilities in a professional manner.

Signature: ​​​​​​​​​​​​​​​​​​​​​​___________________________________  Date: ___________________
Appendix C -  Conflict of Interest Form

Long Term Care Ombudsman Conflict of Interest Agreement

Ombudsmen must be held to a strict standard of ‘no conflict of interest’ while attending to Ombudsman duties. Any real or perceived conflict of interest erodes the credibility of the Long-term Care Ombudsman Program. Any indication of partiality or self-interest by Ombudsmen may weaken the ability to find solutions that help residents attain a better quality of life.

To ensure compliance with laws and regulations that govern the Ombudsman Program, it is necessary that all staff and volunteers understand and acknowledge any possible existence of a conflict of interest. Laws and regulations stipulate that an Ombudsman or an immediate member of their family:

A. Do not have a direct involvement in the licensing or certification of a long-term care facility or of a provider of a long-term care service;

B. Do not have an ownership or investment interest (represented by equity, debt, or other financial relationship) in a long-term care facility or a long-term care service;

C. Are not employed by, or participating in the management of, a long-term care facility, or stand to gain financially through action or potential action brought on behalf of individuals served by the Ombudsman program; or

D. Do not receive, or have the right to receive, directly or indirectly, remuneration (in cash or in kind) under a compensation arrangement with an owner or operator of a long-term care facility.

Other conflicts could include having a relative or very close friend be a resident of a long-term care facility, being associated with pending legal action involving a long-term care facility, or having a job responsibility of placing people in long-term care facilities.

All possible conflicts of interest should be declared to the State Long-term Care Ombudsman and recorded with the provider agency.  Minor conflicts may be eliminated or appropriately remedied by the Office of the State Long-term Care Ombudsman. Most conflicts, however, exclude participation in the Ombudsman program or service as an Ombudsman in a particular long-term care facility.

Describe briefly any areas in which you believe you may be in “conflict” with the above regulations:_______________________________________________________________________________________________________________________________________________________________________________________________________.

I have read the above and affirm that my service as an Ombudsman is in compliance with the stated “conflict of interest” standard.

Signature: ____________________________________  Date: 


Appendix D
Adult Protective Service Role and the Ombudsman Role

Adult Protective Services (APS) and the Ombudsman work in tandem to provide services for vulnerable and elderly residents.

Some points to consider regarding the roles of the Ombudsman and the APS caseworker are as follows:

1.
The Ombudsman is the first responder to any case in a long-term care facility (except for sexual abuse cases).

2.
If the complaint is one of abuse, neglect or exploitation, the complainant must call the APS Intake hotline to report the case. Calling the Ombudsman directly does not meet the state mandated reporting requirement. For complaints that have to do with Resident's Rights (Appendix E), reports may be made by calling the local LTC Ombudsman Program directly.

3.
APS Intake personnel will disperse the complaint information to the appropriate Long-term Care Ombudsman who will investigate the complaint.

4.
The method by which APS forwards the complaint to the local LTC Ombudsman Program is through the Ombudsmanager data system program.

5.
If APS Intake receives a call from a complainant that is abuse neglect or exploitation, the call will first be entered into the APS SAFE computer program, and subsequently be entered into Ombudsmanager data program for case investigation follow up by an Ombudsman.

6.
Cases that involve sexual exploitation of an elderly resident in a long-term care facility will be handled by an APS caseworker.

7.
Ombudsman may, at any time, call upon the services of an APS caseworker to assist with an investigation as outlined in R510-200-9 (D)(1).

8.
Upon investigating an abuse or neglect complaint, if a LTCO suspects that the protective need of the elderly resident has not been met, then the LTCO shall refer the case back to APS Intake, who will then assign an APS caseworker for follow-up.

9.
APS provides services for vulnerable adults, aged 18 and older, throughout the State of Utah. Ombudsmen provide services to elderly residents 60 and older who reside in long-term care facilities.

10.
Ombudsmen are concerned with resident's rights (Appendix E) in addition to issues of abuse, neglect and exploitation.

11.
The role of an APS caseworker is to substantiate the allegations of a case before pursuing resolution.

12.
The primary role of the Ombudsman is to seek resolution to the elderly resident's satisfaction, not to verify the suspected abuse or neglect.
APPENDIX  E

RESIDENTS’ RIGHTS

Residents have the right to:

· Be treated with respect, dignity and consideration.

· Exercise their rights and civil liberties as a resident of Utah and citizen of the United States and observe their religious beliefs.

· Confidentiality of personal and clinical records.

· Be informed of their medical condition and participate in treatment planning.

· Plan activities in the facility.

· Choose their own attending physician and the source of pharmacy service.

· Be free from mental, physical, or verbal abuse and chemical and physical restraints.

· Associate and communicate in privacy, including visits with anyone of their choice in or outside of the facility, mail and telephone services, participation in resident council activities, access to their records and access to state inspection reports.

· Be told of services provided by Medicaid or Medicare and informed of other items or services and their respective costs for which they may be charged.

· Not be transferred or discharged without cause or notice.

· Be treated without discrimination regardless of source of payment.

· Make complaints and express grievances without fear of discrimination or reprisal.

· Manage personal and financial affairs and make choices and independent decisions.

· Issue advance directive including directive to physician, medical power of attorney, and out-of-hospital do-not-resuscitate.


