Role Perceplion Profile

To develop your personal Role Perception Profile, circle the number in each
column that comesponds with your score on the previous page. Connect the
circles with a line.
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Interpreting Your Profile

This instrument explores five key roles and indicates the ones with which you are most
comfortable. Most roles offer benefits to the residents and are associated with allied
strategies that effective ombudsmen will employ. As an ombudsman for long term care
residents, you will identify which role is appropriate in each situation, and be able to use
that role’s tools and associated strategies to the residents’ best advantage.

Sarne roles focus on protecting residents and solving: their problems. Other roles avoid problem
solving altogether or focus on concerns unrelated to the residents best interests. Most Iikely, you
will have scores in all five ranges, with the higher scores indicating your preferred styles. TTow-
ever, all ormbudsmen must be willing and able to work outside their dominant styles when
necessary. For example, effective ombudsmen usually have high scores in the technical advocate
category; however, technical advocacy skills (wztmmg and referral)} will not be the first used in
most cases—it would be overkill. But all ombudsmen, no matter whal their preferred style, nust
be ready, willing and able to use technical advocacy skills when other methods fail. On the other
hand, high scores in the provider-oriented role column will mean that serving as an ombudsmman
will require you to work outside your preferred role almost all the time, Will you be able to do
that? The allernative is clearly unacceptable: you may work in the "provider range’” and end up
promoting facility interests over resident interests. If you don't feel comfortable outside that
provider-oriented role, perhaps you should consider an alternative volunteer position.

Your profile may change. There are often significant differences between a profile taken on the
first day of orientation training and a profile taken after completing, the Iraining and some on-
the-job experience. This profile is designed to increase your self-awareness and allow you o
take advantage of your strengths and identify areas for development.

Finally, do not confuse the roles with personal style. An ombudsman is professional at all
times, and your style should always be firm, fair and friendly.

Definition of Styles

Provider Oriented

A high score here Indicates that your allitude, if not your heart, may be orerited towards the care
provider, rather than the resident, While care providers need support and help, it is not the role of
the Certitied Ombudsman to take the care provider’s perspective over that of the resident. In fact,
ombudsmen are not there to help the care provider at all —unless it benefits the residents.

Of course, no score should be considered in isolation, and having a concern for the
provider's needs is cerlainly not in and of itself inappropriate. As an ombudsman, you
certainly need to be aware of the tough job care providers face. But this assessment
compates your concern for the providers' situation with your concern for the residents’
situation, Consequently, a high score in this category and low scores in the technical
advocate, collaborative and educator / facilitator categories may suggest you would be
more satisfied volunteering in a different organization.

Friendly Visitor
Friendly visitors are not primarily concerned with problem resolution. Instead, their
primary motivalors are the relationships they build with the residents and care provid-



ers. They like lo give and receive warm fuzzies. While all ombudsman should have some
friendly visitor in them and should enjoy working with the elderly, this score should be
significantly lower than either the advocacy, collaborative or educator / facilitator role
scores. [f you have a score of tour or above in this area, vou will have to be vigilant—
always remember that even though you may brighten the residents’ day, vou are there as
their advocate, to work for quality care and quality of life.

Facilitator/Educator

Research has shown that most ombudsmen who prefer cither strong advocacy or collaborative
roles will also be oriented towards the facilitator /educator role. This is a healthy sign, as many
issues are solved simply by crealing awareness. In other cases, you will serve as an educator,
for example, informiny staff, residents and family members of residents” rights and other issues
relating to resident's quality of life and well being, 'The Facilitator/ Educator is also is a resource
broker, a referral agent who helps connect the resident to appropriate available helping resources,

Collaborative

'The mollaborative-orented ombudsman is one who values faimess and impartiality and seeks
tu improve the quality of life for the residents by consensus oriented, or win/ win methods.
While this approach preserves positive relationships with care providers, it does not avoid
problems, buts solves them by an inferactive, relationship-oriented approach that is flexible
and people-onented. In this role, the ombudsman tries to develop win/win outcomes when-
ever possible, working out solutions that benefit every one involved,

While a collaborative orientation establishes good relatiomships between the ombudsman and
provider, it does not always promote the best outcorne for the resident. It can be time consum-
ing. Where a law exists puaranteeing a resident’s specific right, collaborative techniques such as
mediation, concliation and negotiation are not appropriate. After all, ormbudsmen do not have
the right o negotiate away a resident’s legal rights, nor to safeguard provider interests in such
away that the resident’s position is weakened.

Nevertheless, the collaborative approach is an important technique for the ombudsman—your
score here should be fairly strongs,

Advocate Orienlation
Advocacy is the mission of the Orregon Office of the Long Term Care Ombudsman. All is
not well with America’s long term care system — it needs watching, and that is the

purpose of the ombudsman. Strang scores in this range indicate that your values arc
maximally aligned with the program’s values.

The advocate puts the residents” rights and wishes above all other considerations and
asserlively encourages the faclity management to perform their full legal responsibilities.
The advocacy approach tends to be problem-oriented and seeks compliance with pre-
scribed standards. An advocate orientation is marked by the ombudsman’s willingness to
do whatever il lakes to support the resident’s position, even at the expensc of good
refationships with the provider.

The advacate is willing to embrace a win/Jose strategry that may lead to antagonism. Other
potential hiabilities include a lack of flexibility and a tendency towards dogmalism and lension.
However, when other methods have failed, advocacy is the most powerful approach and
should be ulilized.
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“Twe of these ombudsman role perspectives (the techrical advocate and collaborabive perspectives] have heen adapted from the
fellonwings works: A Monk and LW, Kaye, (1981), Chnbudsmon services for the aged in ng-term care fadlitivs. New York:
Crlumbia University, Brookdale Tnstitate on Aging and Adult Development; {1982); A. Monk and LW Kave, Assessing efficacy in
wnbuclsman services for the aged in kng-term cane mstitations. Bvaluation and Program Planning, 5 SH3-370; (2982 AL Monk
and LW, Kaye, Commumnity representation and empowerment in lung-term cane seltings: The case of the nursing home patient
vanibusdsman, Towmal of Seciofoy and Soail Welfee, ®1), 122-134; A Momk, LW, Kaye and H. Litwir, {1984} Eesolving

i i maarsing lesne Mew orks Colusnbia University Pross: LW Kaye amd A Monk, {1938, Tacters affecting rarsang
home patient participation ina velanteer gresnce serolution service, Joumal of Volunlary Activn Besarch, 1707, 4759 1L
Litwin, {1982). Clungeagents and gatekeepers: A study of collaborabive snd oonlest strategy cirientations bo a puarsing home
aimbucdsman program. Unpublished Dhctoral Dissertation, Columbia University, Mew York: H. Labwin, T.. W, Kaye and A, Monk,
(1505 Conflichg orientatinns b patient advecacy in log-teeo care. The Ceronlolegst, 23(3), 275279, and H, Litwin ancl A
Menk, (15875, Do nursing homw patient mbodsman make a difference? larmal of Croremtudogical Social Worke 2 (1), 95104, In this
questionnain, language reflecting the advoacy and collabuertive nole slatements have been significantly modified. A Qind
strategry orientation developed in the aforementioned works (the neuteal therapeaticl wis dropped amt replaced by the role
perspective of the educator facilitator, Some theorebol adaphitions wers derived from 1 L. Hocker and W, W Wil (1991,
Tnterpersonal Condlict, {rd ed.). Crabcpac: W.E. Dronwrs, Thie perspectives of fhe provider arentation and friendly visitor were
introduoed by Wayne “elson, FhD,
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