[image: image1]



TABLE OF CONTENTS















      

I. Introduction









5

                                                              







II. History









6-7










III. Aging Network Organization Chart





8








IV. Authority to Operate Program






9

Federal Law









9
State Law









9
V. Program Structure and Function (National & State Level)


9
National Level









9
Organizational Location and Criteria for Designating State Ombudsman

9-10
Responsibilities and Duties of the State Long-Term Care Ombudsman

10
State Long-Term Care Ombudsman Staffing





11
VI. Program Structure and Function (Sub-state Level)



11
Organization Location







11
Sub-state Program Functions







11-12
Additional Activities That May be Undertaken at the Sub-state Level

12-13
Role of the AAA








13-14
Role of the Volunteers







15
VII. Scope of the Program







15
Facilities Covered








15
Primary Client Group








15
Types of Complaints








15-16
Geographic Coverage








16
VIII.  Complaint System Responsibilities





16
General Guidance








16
Complaint Investigation







16-17
Complaint Verification







17
Complaint Resolution








17-18
Complaint Referral








18
TABLE OF CONTENTS

IX.     Complaint System Issues







19
    Anonymous Complaints – Complainant Identity not to be Disclosed

19
    Access to Facilities and Residents






19
    Disclosure of Information







20-22
X.     Area Plan Requirements







22-23
XI.    Conflict of Interest








23-28
XII.    Designation









28-29
XIII.    Legal Counsel








29-30
XIV.    Liability









30

   Policy









30

   Procedures









30
   Liability Insurance








30
XV.   Advisory Council








30-31
  Responsibilities








31
  Composition









31
  Appointment of Members







31
  Terms & Responsibilities of Members





32
  Officers & Support Staff







32
  Establishment of Committees






32
XVI.    Interference and Retaliation






32-33
XVII. Certification and Training Requirements




33
   Training Process








33
   Training Topics








33-34
   Classroom Training








34
   Examination









34
   Termination of Certification






34-35
   Volunteer Requirements & Responsibilities




35
XVIII.  Monitoring









35-36

XIX.      Code of Ethics








36-37
TABLE OF CONTENTS 
Appendix A:
Older Americans Act of 1965




A-1
Appendix B:
Code of Alabama






B-1
Appendix C:  
AOA Report, Definitions, Hotline Numbers,


C-1
  
National Ombudsman Reporting System

Instructions (NORS), Complaint Referral Form, 

SISOR Reporting Manual, Websites
Appendix D:
Conflict of Interest Form





D-1

Appendix E: 
De-Designation Form





E-1

I. Introduction


The State Long-Term Care Ombudsman Program (SLTCOP) was established to advocate for people (or residents) who live in long-term care facilities.  One primary responsibility of the SLTCOP, as outlined in Title VII of the Older Americans Act (OAA), is to respond to and resolve complaints made by, or on behalf of, these residents.  The State Unit on Aging (SUA) Director, the State Long-Term Care Ombudsman (SLTCO) and other elder rights program specialists work together to ensure that residents in long-term care settings receive a good quality of life and care.  The Ombudsman program accomplishes this by providing information to consumers about their long-term care options, working to resolve problems on behalf of residents, and advocating for improvement in the long-term care system.  This document provides an introduction to the program, its history, practices and unique structure within the Older Americans Act.

Anyone can use the Ombudsman, including residents or employees of long-term facilities, or their friends or families.  You may file a complaint in writing, by phone, or in person by contacting the community ombudsman at your local AAA Office by calling 1-800-AGE-LINE (243-5463).

Based on the Older Americans Act, the State Long-Term Ombudsman Program has the responsibility to:

· Investigate and work to resolve problems or complaints affecting long-term residents.

· Identify problem areas in long-term care facilities and advocates for change.

· Provide information about long-term care and related services.

· Ensure that residents are receiving legal, financial, social, rehabilitative, and other services to which they are entitled.

· Act as a mediator between residents, family members, and facility staff.

· Educate the residents, family members, and facility staff.

· Coordinate efforts with other agencies concerned with long-term care.

· Visit long-term care facilities routinely to talk to residents and monitor conditions.

· Assist with the establishment of resident and family councils at facilities.

· Represent residents’ interests before state and federal government by working to change laws, regulations, and policies that affect those who live in long-term facilities.

II. History of the Long-Term Care Ombudsman Program

1972 The Long-Term Care Ombudsman Program began in 1972 out of an effort by the federal government to address widely reported problems of abuse, neglect and substandard care in nursing homes nationwide.  In 1972, five demonstration programs were established: four were located in state government agencies, while the fifth program tested a non-profit model.  The original demonstrations focused on complaint resolution activities.  Based on the early success of demonstration programs, the Older Americans Act was amended to expand the program.

1975 The 1975 amendments to the Older Americans Act authorized the Administration on Aging to make grants to states for the development of Ombudsman Programs.  All states except Nebraska and Oklahoma received grants that year and hired a Nursing Home Ombudsman Specialist.

1978 By 1978, the nationwide Ombudsman Program was elevated to a statutory level, where it adopted a model which relied on a network of local volunteers to act as advocates for residents.  In the following years, the need for ombudsmen at the local level became apparent.  The Older Americans Act Amendments of 1978 created the framework from which the program has evolved encompassing both a model that relied heavily on volunteers and that focused on complaint resolution functions.  Emphasis also was given to the Ombudsman’s role in systems advocacy through the identification of significant problems and monitoring of federal, state and local laws and policies.

1981 The 1981 amendments to the Act made the following changes:

· Extended Ombudsman services to residents of board and care facilities.

· The Nursing Home Ombudsman Program was re-named the Long-Term Care Ombudsman Program to reflect its expanded scope.

1987 Substantive changes were again made in 1987, including:

· States being required to provide Ombudsman access to residents and resident’s records.

· Ombudsman immunity for good faith performance of their duties.

1992 The 1992 amendments to the Older Americans Act created the Vulnerable Elder Rights title, Title VII of the Older Americans Act.  The changes included:

· The creation of an Office of the State Long-Term Care Ombudsman (OSLTCO).

· Clarification of conflict of interest.

The 1992 amendments to the Older Americans Act, which created the Vulnerable Elder Rights Title, Title VII, focused renewed attention on the individual and collective advocacy functions of the aging network.  While recognizing the unique role played by each of the four advocacy programs – Ombudsman, elder abuse prevention, legal assistance, and benefits counseling – Title VII emphasizes the benefit of a coordinated advocacy approach to address older persons’ understanding and exercise of their rights and access to assistance with problems they encounter.

2000 The Older Americans Act Amendments of 2000 reauthorized all programs under the act through FY 2005.  The Amendments included specific language that prohibited local ombudsmen from financial gain through an action or potential action brought on behalf of individuals they served.  They also required coordination of the program with state and local law enforcement agencies.  Further additions in the 2000 amendments included:

· Further clarification of financial conflicts of interest

· Coordination of the Long-Term Ombudsman Program with law enforcement and the courts.

2006 The Older Americans Act Amendments of 2006 reauthorized all programs under the act through FY 2011.  At this time, the Act extended the responsibilities of the aging network to encourage Home and Community Based Services.

The 2006 reauthorization included one key provision:

· Added “assisted living facility” to the definition of “long-term care facility.”

2010 The Administration on Aging staffed the position of the National Ombudsman.  Congress passed the Patient Protection and Affordable Care Act (PPACA) as part of Health Care Reform Legislation.  The PPACA provided additional consumer protections, ombudsman responsibilities and abuse prevention requirements which are included in the following sections:

· Nursing Home Transparency and Improvement

· Elder Justice Act

· Patient Safety and Abuse Prevention Act

· Additional Medicaid options for developing Home and Community-Based Service programs

2011 The Older Americans Act is due to be reauthorized in 2011.
III. The Aging Network Organization Chart


Alabama has thirteen AAAs with service areas ranging from one to ten counties.  The AAA population demographics, service needs, and budgets vary widely.  Because of the wide variations in income and need within the state, the types of services offered and means for delivery differ significantly from one AAA to another AAA.
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IV. Authority to Operate Program

1. Federal Law

Section 712 of the Older Americans Act of 1965, as amended, requires each State Agency on Aging, in its State Plan, to provide assurances that it will carry out its statutory responsibilities under this Section.  Although the statute permits certain contractor organizations and other agencies to perform specific aspects of the long-term care ombudsman program, the State Agency on Aging remains responsible for the performance of activities under Section 712 of the Act.  (Appendix A includes Section 712 of the Older Americans Act.)

2. State Law

Alabama Act 85-657, the Long-term Residential Health Care Recipient Ombudsman Act of 1985, authorizes the State Long-Term Care Ombudsman and the Alabama Department of Senior Services to investigate complaints concerning health care and other providers and institutions that threatens patients or residents of health care, domiciliary, and residential facilities.  The Act further requires the appointment, training, and certification of at least one community ombudsman by each Area Agency on Aging.  (Appendix B includes Alabama Act 85-657)

V. Program Structure and Function (National and State Level)


1. National Level

At the national level, the Long-Term Care Ombudsman Program (LTCOP) is administered by the federal government through the Administration of Community Living (ACL).  The ACL is one of several agencies within the umbrella agency, Department of Health and Human Services (DHHS) in Washington, D.C.  It was created by Congress to carry out the Older Americans Act (OAA). This agency establishes policies and procedures and provides oversight for activities under the OAA.  Funds are distributed to states to support OAA activities nationwide.  The administrative head of the ACL is the Assistant Secretary for Aging, who is appointed by the President, subject to approval by the Senate.

2. Organizational Location and Criteria for Designating State Ombudsman

The Alabama Department of Senior Services established and operates directly the Office of the Long-Term Care Ombudsman Program.  The State Ombudsman shall be appointed by the Alabama Department of Senior Services and shall report to the Commissioner of the Department. Ala. Code 22-5A-2 (1975)

In appointing a State Ombudsman, the Alabama Department of Senior Services shall determine that no conflict of interest exists that might preclude the ability or willingness of the State Ombudsman to vigorously and impartially investigate and resolve complaints and to promote quality care. Ala. Code 22-5A-3 (1975) 
The State Ombudsman shall certify to the Alabama Department of Senior Services that he/she has no association with any healthcare facility or provider for reward or profit. Ala. Code 22-5A-3 (1975)
3. Responsibilities and Duties of the State Long-Term Care Ombudsman

      Pursuant to Ala. Code 22-5A-3 (1975) & OAA §712(3) the State Ombudsman shall: 

a. Establish and promulgate in accordance with the law necessary procedures for access by Long-Term Care Ombudsman Program representatives to long-term care facilities, residents, and facility records; 

b. Design and implement a statewide uniform complaint documentation system; 

c. Report annually to the Department of Public Health, Bureau of Licensure and Certification; the Alabama Department of Senior Services; the Commissioner of the Administration on Aging; and other appropriate public agencies on the operation of the Long-Term Care Ombudsman Program, statistics concerning status of complaints and resolutions, and conditions in Alabama’s long-term care system.  This report shall identify all serious, on-going issues of widespread concern;

d. Develop and administer a statewide system to investigate and resolve complaints in a timely manner;

e. Monitor the development and implementation of Federal, State, and local laws, regulations, and policies that relate to long-term care facilities in Alabama;

f. Establish and maintain official files for the statewide Long-Term Care Ombudsman Program and adopt procedures to protect the confidentiality of information contained in those files; and 

g. Publicize the Long-Term Care Ombudsman Program and provide information and education about long-term care issues in Alabama.  This shall include arranging for expeditious availability of current State and Federal licensure and survey documents, including Statements of Deficiencies and Plans of Corrections for individual facilities.

4. State Long-Term Care Ombudsman Staffing
Pursuant to Ala. Code 22-5A-4 (1975) and OAA §712(3)
At a minimum, the Office of the Long-Term Care Ombudsman shall have a full-time ombudsman whose credentials are approved and who is officially appointed or designated as the State Long-Term Care Ombudsman.  All community ombudsmen certified pursuant to Ala. Code 22-5A-4 (1975) shall be considered as a representative of the Office unless they have been decertified in accordance with Ala. Code 22-5A-4 (1975). The State Ombudsman, staff of the program, and all persons in the position significantly to control or influence the program shall be free of all financial and other affiliations and ties to long-term care facilities and associations that might compromise the program’s efforts to vigorously and impartially investigate and resolve complaints.

VI. Program Structure and Function (Sub-state Level)


1. Organizational Location

Each Area Agency on Aging funded by the Alabama Department of Senior Services shall select at least one community Ombudsman to serve the counties in its Planning and Service Area.  Each Community Ombudsman shall be an employee or contractual employee of the Area Agency on Aging, and shall certify to having no association with any healthcare facility or provider for reward or profit. Ala. Code 22-5A-4(a) (1975)

2. Sub-state Program Functions

Designation of Community Ombudsman Program, as authorized by the Alabama Department of Senior Services, shall:

a. Receive, investigate, and work informally to resolve complaints made by or on behalf of residents; Ala. Code 22-5A-4(b)(1) (1975)

b. Report immediately instances of abuse, neglect, and exploitation to the Department of Human Resources for investigation and follow-up pursuant to the Adult Protective Services Act of 1976 and the Child Abuse and Neglect Act; Ala. Code 22-5A-4(b)(2) (1975)

c. Report immediately instances of abuse, neglect and exploitation of a resident by an employee of the long-term care facility to the Alabama Department of Public Health; Ala. Code 38-9-8(d) (1975)

d. Record and report complaint information as required by the State Ombudsman; Ala. Code 22-5A-4(b)(4) (1975)

e. Complete and submit AAA Annual Operating Element as required by the Alabama Department of Senior Services to include ombudsman goals and objectives.
f. Serve as third-party mechanism for protecting the health, safety, welfare, and human rights of residents; Ala. Code 22-5A-4(b)(3) (1975) and

g. Publicize the existence and function of the Long-Term Care Ombudsman Program. Ala. Code 22-5A-5 (1975)

3. Additional Activities of Local or Community Ombudsman Ala. Code 22-5A-3 (1975)  & OAA §712(a)(5) 

a. Promotion of visitation programs; community ombudsman staff presence in facilities should be as frequent as possible.  Community ombudsman staff presence should be increased in facilities in which there is a history of serious or frequent complaints (Special Focus Facilities). Each Community ombudsman staff will provide a minimum of one (1) visit per quarter to each nursing home within the Planning & Service Area. Each assisted living home in the AAA service area shall be visited at a minimum of (2) two times per year by each community ombudsman staff.  Routine friendly visits must be provided in addition to any complaint visits to all facilities a minimum of 1 time per year.  Routine friendly visits can be conducted by any certified ombudsman, or a trained volunteer representative.

b. Require the community ombudsman staff to participate in the creation and the development of resident and family councils: At a minimum, community ombudsman staff must be involved with resident and family councils in at least 30% of the LTC facilities in the service area.  
c. Presentation of community education to human service workers, families, and the general public about long-term care issues. Each community ombudsman staff will provide one (1) community outreach education activity per month on topics such as Medicaid eligibility, abuse, neglect, financial exploitation, residents’ rights, volunteer recruitment for nursing home friendly visitors, and other topics to improve the quality of life for nursing home residents.  Outreach can be providing information to community groups, media interviews, exhibits, etc. 

d. Each community ombudsman staff will provide a minimum of three (3) nursing home in-service trainings per quarter and one (1) assisted living training per quarter to facilities.

e. Respond to a request for I&A during the same day whenever possible and, in all cases, within two (2) working days.  LTCO will maintain a log of all I&A calls. Adequate staff and telephone coverage must be available to assure prompt responses to I&A requests.  Confidential access to an ombudsman must be available for individuals seeking assistance.
f. Require the community ombudsman staff to establish relationships with other programs and agencies to develop resources, services, and/or interests which could benefit residents and/or the Ombudsman Program.  At a minimum, establish one interagency meeting in each service area per year.
g. Require the community ombudsman staff to establish an Advisory Council to assist the community ombudsmen in the performance of their duties.  The Advisory Council can be utilized to help with issues advocacy, recruitment of volunteers, etc.  The Advisory Council must establish by-laws and maintain minutes of all meetings.

h. Require the community ombudsman staff to participate in facility surveys as required by the Older Americans Act and as requested by the Alabama Department of Public Health and the State Ombudsman.
i. Require the community ombudsman staff to properly log and document all information to support the information entered in SISOR.

j. Require the community ombudsman staff to address at least one systemic long term care issue that presents a wide-spread area of concern in the Planning and Service area per year. 

4. Role of the Area Agency on Aging

Each Area Agency on Aging funded by the Alabama Department of Senior Services shall:

a. Select at least one full-time community ombudsman to serve the Planning and Service Area; Ala. Code 22-5A-4(a) (1975)

b. Notify the Alabama Department of Senior Services of the selection and request the certification of prospective community Ombudsmen; Ala. Code 22-5A-4(d) (1975);
c. Ensure the community ombudsman staff and volunteers are provided four (4) weeks of in-house, hands-on training prior to attending certification training provided by the State Ombudsman.  On-going training shall be provided as needed.

d. Ensure the community ombudsman is issued an official identification badge, designating him/her as a representative of the SLTCO, once the community ombudsman is certified.  

e. Ensure the community ombudsman has copies of the Policies and Procedures Manual, State Volunteer Manual, AIMS Instruction Manual, and current copy of the Annual Operating Element. 

f. Ensure the community ombudsman has access to a private area in order to protect the confidentiality of all ombudsman related documentation and telephone conversations;

g. Ensure the community ombudsman follows the Code of Ethics as outlined in the Policies & Procedures Manual.

h. Include a description of the operation of the Community Ombudsman Program in its Area Plan, which is subject to the approval of the Alabama Department of Senior Services;
i. Determine the number and qualifications of members of the Ombudsman Advisory subcommittee and provide this information to the Chairman of the Advisory Council for subcommittee appointment; Ala. Code 22-5A-4(g) (1975) and 

j. Carry out activities in support of the State-administered Long-Term Care Ombudsman Program.  These activities include, but are not limited to, the following;
1. Soliciting the interest and promoting the development of citizen organizations  

interested in long-term care issues;

2. Encouraging long-term care Ombudsman training on the local level; and 

3. Work with Area Agency providers to support Ombudsman efforts at the local and state levels.

k. Notify the State Ombudsman immediately of the resignation or de-designation of a certified community Ombudsman;
l. Receive all official Ombudsman identification when a Community Ombudsman resigns and/or is decertified and submit “De-Designation” form (Appendix E) to the State Ombudsman verifying de-designation and receipt of official ombudsman identification.
m. Notify the State Ombudsman immediately of the filing of any complaint against or grievance by a Community Ombudsman to determine the proper course of action and/or investigation, if any.
5. Role of Volunteers
In organizing an area wide program, the Community Ombudsman will develop the volunteer program and provide for the active participation of volunteers through friendly visits, community outreach, issues advocacy, pen pals, etc. in the nursing home.  Participation of volunteers is limited to program support.
VII. Scope of Program


1. Facilities Covered

Long-Term Care Ombudsman Program services shall be provided on behalf of residents of long-term care facilities which include the following:

a. Skilled nursing facilities, as defined in Section 1861(j) of the Social Security Act (42 U.S.C.A. 1395(x)(j));

b. Nursing homes, as defined in Section 1980(e)(1) of Social Security Act (42 U.S.C.A. 1396(g)(e)(1); and

c. Assisted Living Facilities, boarding homes, and hospitals subject to regulation or licensure by the Division of Licensure and Certification of the Alabama Department of Public Health or any County Department of Health that provide any generally accepted fact of long-term residential healthcare or treat any recipient of long-term residential health care.

2. Primary Client Group

In meeting its statutory and regulatory responsibilities, the Long-Term Care Ombudsman Program must respond to complaints initiated by residents of the covered long-term care facilities and to complaints by those acting directly for or on behalf of those residents, including family members, friends, owners, administrators, and staff of covered long-term care facilities, and citizen organizations and associations.  The term “resident” includes individuals seeking admission to a long-term care facility if the complaint involves procedures or practices related to admission or the individual’s entitlements to care and services under Federal and State laws and regulations.

The Alabama Act contains no age requirement for eligibility for ombudsman services.

3. Types of Complaints

The Long-Term Care Ombudsman Program, in meeting its statutory responsibilities, must address the investigation and resolution of complaints relating to administrative action that may adversely affect residents’ health, safety, welfare, and rights in the long-term care setting.  Complaints relating to administrative action include all matters concerning any action, inaction, or decision by an owner, employee or agent of or service provider in a long-term care facility, and by a governmental or quasi-governmental agency that may adversely affect the health, health-related, financial, and social or other services provided to residents of long-term care facilities.

4. Geographic Coverage

The Long-Term Care Ombudsman Program shall operate statewide.  A statewide program shall include the following:

a. State Agency provision in its State Plan of a system for receiving and processing complaints from every part of the State.  This system shall include reasonable efforts to inform the public of the availability of the service;

b. Designation and certification of at least one Community Ombudsman to serve each Planning and Service Area; and

c. Authority for both the State and Community Ombudsman to receive and investigate complaints made by or on behalf of long-term care facilities.

VIII. Complaint System Responsibilities


1. General Guidance

Complaint processing underlies the overall structural, functional, and programmatic development and orientation of the Long-Term Care Ombudsman Program.  Complaints may concern long-term care facilities or any organization or agency that has an impact upon the lives of residents of long-term care facilities.

2. Complaint Investigation

State and Community Ombudsman shall have the capacity directly to receive, investigate, and resolve complaints made by or on behalf of residents of long-term care facilities.  Complaints shall be accepted in writing, by telephone or in person.  Anonymous complaints shall be accepted.  It may be appropriate for the State Ombudsman, in some circumstances, to refer complaints to the State regulatory agencies for action.

For the purposes of the Ombudsman Program, referral includes sending or communicating confidential information related to a complaint/complainant/resident to persons, agencies, or organizations that are separate from the State Long-Term Care Ombudsman Office or representative.  Communications between State and sub-state Ombudsman programs related to complaints shall be considered assignments rather than referrals.

Complaint investigation responsibilities include, but are not limited to, the following:

a. Establishing personal contact with the complainant, resident, guardian or other legal representative, or sponsor;

b. Obtaining from the complainant, resident, or person legally authorized to act on behalf of the resident all applicable consent and release of record forms;

c. Identification of applicable State and Federal laws and regulations involved in the complaint;

d. Interviewing appropriate facility personnel, agency personnel, and witnesses;

e. Assembling all necessary facts;

f. Sequential, detailed, and organized case information management; and

g. Regular communication with the complainant or resident concerning the progress of the investigation of the complaint or for further information.

3. Complaint Verification

Before taking action toward resolution, the State or Community Ombudsman shall verify the complaint when the facts or issues are not clear.  Verification responsibilities include many of the activities associated with complaint investigation.  After an attempt is made to verify a complaint, it may appear to have no merit.  At that point, the Ombudsman shall explain the situation fully to the complainant and discuss any alternative remedies that may exist.  This action must be documented in the case file.  If the complaint is verified, either fully or partially, then next step is resolution.
4. Complaint Resolution

Complaint resolution involves translating the results of investigation into beneficial action on behalf of the complainant or resident.  This process should ensure that, to the degree possible, complainant/resident or Ombudsman expectations and objectives relating to the complaint must be determined in light of severity, character, and extent of the problem. Pursuant to Ala. Code 22-5A-6 (1975), the Ombudsman shall investigate all providers alleged to be involved.  Any complaint that has been investigated and verified by the Ombudsman shall be brought to the attention of the administrator or provider involved and followed up in writing within a reasonable time.  Upon receipt of this document the administrator or provider, in coordination with the Ombudsman, shall establish a course of remedial action.

Not every problem is capable of a resolution entirely satisfactory to the complainant/resident.  However, all reasonable avenues of assistance to the complainant/resident, directly or by referral, shall be exhausted; and, if such efforts are unsuccessful, the Ombudsman shall so advise the complainant and provide information explaining how to proceed independently.

The resolution process shall include follow-up and ongoing monitoring as appropriate to the situation after a reasonable period of time through contact with the complainant/resident (or otherwise where appropriate) to determine whether the causes giving rise to the complaint were resolved.

5. Complaint Referral

Ala. Code 22-5A-6 (1975) requires the Community Ombudsman to refer any complaint that cannot be resolved informally within a reasonable time to the State Ombudsman.

Upon receipt of the referral from a Community Ombudsman, the State Ombudsman shall review the case material and take one or more of the following actions:

a. Allow more time if the State Ombudsman has reason to believe such action would facilitate resolution of complaint;

b. Refer the complaint, to the Bureau of Licensure and Certification;

c. Refer complaints regarding a boarding home to the appropriate agency and request the appropriate action; and 
d. Refer all complaints concerning services or medical care and treatment to a recipient by a physician licensed to practice medicine in Alabama to the State Board of Medical Examiners and the Alabama Department of Public Health.

The agency receiving a referral from the State Ombudsman shall, pursuant to Ala. Code 22-5A-6 (1975), notify the Alabama Department of Senior Services and the State and Community Ombudsman, in writing, of the resolution of a complaint.
The referral of complaints to State and Federal regulating agencies is deemed to be “formal” complaint resolution and must be carried out by the State Ombudsman.  Community Ombudsman shall submit to the State Ombudsman cases they determine to be appropriate for referral using the Community Ombudsman Program Complaint Referral Form (see Appendix C Forms and Reports Section).
IX. Complaint System Issues


1. Anonymous Complaint – Complainant Identity Not to be Disclosed

The Long-Term Care Ombudsman Program shall accept both anonymous complaints and complaints from persons who do not wish to have their identities disclosed.  In either situation, the Ombudsman shall advise the complainant about limitation in the ability of the program to investigate and resolve the issue; however, in certain instances the program may be able to proceed without disclosing the complainant’s identity, and shall do as much as possible under these circumstances to resolve the complaint.

2.        Access to Facilities and Residents

Ala. Code 22-5A-6 (1975) states a “Community Ombudsman’s access to any healthcare facility shall be limited to standard operating hours unless prior arrangements with the operator of the facility has been made.” 
In emergency situations, the Community Ombudsman shall refer the complaint to the State Ombudsman, who will, through coordination with appropriate regulating or law enforcement agencies, arrange for complaint investigation during hours other than those considered to be standard operating hours.  An emergency situation is defined as one that may lead to injury or is life-threatening to the complainant/resident. 
The State shall ensure that representatives of the Office shall have: 
a. Access to long-term care facilities and residents;
b. Appropriate access to review the medical and social records of a resident if:
     •The representative has the permission of the resident, or the legal   representative of the resident; or
            •The resident is unable to consent to the review and has no legal                 

      representative; or
            •Access to the records is necessary to investigate a complaint if a legal 

      guardian of the resident refuses to give the permission, a representative of the                       
     Office has reasonable cause to believe that the guardian is not acting in the     
  
     best interests of the resident, or the representative obtains the approval of the 
  
     Ombudsman;
c. Access to the administrative records, policies, and documents, to which the residents have, or the general public has access, of long-term care facilities; and
d. Access to and on request, copies of all licensing and certification records maintained by the State with respect to long-term care facilities. OAA §712(b)(1)
3. Disclosure of Information OAA §712(d)

The Ombudsman shall comply with section 712(d) of the Act in responding to requests for disclosure of files, records, and other information, regardless of the format of such file, record, or other information, the source of the request, and the sources of funding to the Ombudsman program.

This policy exist for the confidentiality and protection of identifying information of residents and complainants, including procedures related to the disclosure of files, records, and other information maintained by the Ombudsman program;

    
Files, records, and information maintained by the Ombudsman program may be disclosed only at the discretion of the Ombudsman or the person designated by the Ombudsman to disclose the files, records, and information.

    
The disclosure of the identity of any complainant or resident with respect to whom the Office maintains files, records, or information is prohibited unless:

    (1) The complainant or resident, or the legal representative of the complainant or resident, communicates informed consent to the disclosure and the consent is given in writing or through the use of assistive technology;

    (2) The complainant or resident communicates informed consent orally or through the use of assistive technology and such consent is documented contemporaneously in a writing made by a representative of the Office in accordance with such procedures; or

    (3) The disclosure is required by court order.

    
If the Ombudsman or his or her representative has reason to believe that the resident is unable to provide informed consent, disclosure of the resident identity shall be prohibited unless another exception applies.

    
This procedure describes the appropriate disclosure of the following types of files, records, and information which may be maintained by the Office: 


Medical and social records of residents; administrative records, policies, and documents of long-term care facilities; licensing and certification records maintained by the State with respect to long-term care facilities; and data collected in the statewide uniform reporting system of the Ombudsman program.


    The Ombudsman and representatives of the Office are excluded from abuse reporting requirements when such reporting discloses the identity of a complainant or resident without appropriate consent or court order, except as otherwise provided in Sec. 1327.17 (b) (5)-(8).

    
Disclosure of the identity of a complainant or resident is prohibited without appropriate consent or court order, except as otherwise provided in Sec.1327.17(b)(5)-(8), regardless of the source of the request for information or the source of funding for the services of the Ombudsman program;

    
The Ombudsman or representative of the Office may provide information regarding the complaint to another agency in order for such agency to substantiate the facts for regulatory, protective services, law enforcement, or other purposes so long as the Ombudsman or representative of the Office adheres to the disclosure requirements of section 712(d) of the Act and the procedures set forth in Sec. 1327.15(a) (2) (C).

When the resident is unable to communicate informed consent to the Ombudsman or representative of the Office, has no guardian or other legal representative, and the Ombudsman or representative of the Office has reason to suspect that the resident is a victim of abuse, gross neglect, or exploitation; the Ombudsman or representative of the Office has reasonable cause to believe that it is in the best interest of the resident to make a referral; and the representative obtains the approval of the Ombudsman, then the Ombudsman or representative of the Office may refer the matter and disclose the identity of the resident to the appropriate agency or agencies for regulatory oversight; protective services; access to administrative, legal, or other remedies; and/or law enforcement action.

       
When the resident is unable to communicate informed consent to the Ombudsman or representative of the Office; the resident has a guardian or other legal representative who the Ombudsman or representative of the Office has reasonable cause to believe is a perpetrator of abuse, gross neglect, or exploitation of the resident; the Ombudsman or representative of the Office has reasonable cause to believe that it is in the best interest of the resident to make a referral; and the representative obtains the approval of the Ombudsman, then the Ombudsman or representative of the Office may refer the matter and disclose the identity of the resident to the appropriate agency or agencies for regulatory oversight; protective services; access to administrative, legal, or other remedies; and/or law enforcement action.

    
If the Ombudsman or representative of the Office personally witnesses suspected abuse, gross neglect, or exploitation of a resident, the Ombudsman or representative shall seek communication of informed consent from such resident to disclose the identity of the resident to appropriate agencies;

(i) Where such resident is able to communicate informed consent, or has a representative available to provide informed consent, the Ombudsman shall follow the direction of the resident (or representative, if applicable and 

(ii) 
Where the resident is unable to communicate informed consent, and has no 
representative available to provide informed consent, the Ombudsman or 
representative of the Office shall open a case with the Ombudsman or 
representative of the Office as the complainant, follow the Ombudsman program's 
complaint resolution procedures, and (so long as the Ombudsman or 
representative has reasonable cause to believe that disclosure would be in the best 
interest of the resident and the representative obtains the approval of the 
Ombudsman) shall refer the matter and disclose the identity of the resident to the 
management of the facility in which the resident resides and/or to the appropriate 
agency or agencies for substantiation of abuse, gross neglect or exploitation.

(ii) In addition, the Ombudsman may report the suspected abuse, gross neglect, or 
exploitation to other appropriate agencies for regulatory oversight; protective 
(iii) 
services; access to administrative, legal, or other remedies; and/or law 
enforcement action.

Pursuant to Section 6 (d) of the Alabama Long-Term Residential Health Care Recipient Ombudsman Act, “information concerning any aspect of a complaint resolution proceeding shall be kept confidential and shall not be disclosed by an Ombudsman to any persons not directly involved in the particular complaint, except in strict accordance with the provisions of this act.”  The Act further states that, “such disclosure shall result in the Ombudsman’s dismissal.”

X. Area Plan Requirements


In accordance with Ala. Code 22-5A-4 (1975), “a description of the operation of its Community Ombudsman program shall be included by each Area Agency on Aging in its Area Plan, which is subject to the approval of the Department.”

Required program description shall include assurances that the Area Agency will:

1. In accordance with Ala. Code 22-5A-4 (1975), select at least one Community Ombudsman to be certified by the Alabama Department of Senior Services;

2. Provide adequate supervision to any Community Ombudsman Program staff;

3. Accept assignments of complaints from and make referrals of complaints to the State Ombudsman in a timely manner; Ala. Code 22-5A-4(b)(1) (1975)

4. Document and report, in a form specified by the State Ombudsman, complaints and other requests for assistance to the State Ombudsman Program in a timely manner; Ala. Code 22-5A-4(b)(5) & 22-5A-4(b)(6)] (1975)

5. Maintain Ombudsman records to insure the confidentiality of the information contained in them;

6. Follow procedures established by the State Long-Term Care Ombudsman Program relating to:

a. Access to facilities, residents, and residents’ personal financial and medical records; and 

b. Disclosure of information in Ombudsman files.

7. Participate, through its Community Ombudsman in training and other support events and activities organized by the Office of the State Long-Term Care Ombudsman;

8. Gather and report other information as requested by the State Long-Term Care Ombudsman;

9. Carry out a program of information and outreach designed to assure visibility of the program and increase access to Ombudsman services;

10. Provide other information as required by the Guide to Developing the Area Plan on Aging.

XI. Conflict of Interest


Pursuant to the OAA §712(f): Definitions of Conflict of Interest

A conflict of interest exists in the Long-Term Care Ombudsman Program when other interests intrude upon, interfere with, or threaten to negate the ability of the LTCOP to advocate without compromise on behalf of long-term care facility residents.  Types of conflicts of interest include:
i)
conflicts of loyalty – incentives, often related to financial or employment considerations, that shape one’s judgment or behavior in ways that are contrary to the interest of residents;

ii)
conflicts of commitment – goals or obligations that direct one’s time and/or attention away from the interest of residents; and

iii)
conflicts of control – limitations or restrictions that effectively foreclose one’s ability to take actions to advocate for the interest of residents. 

The State agency shall consider both the organizational and individual conflicts that may impact the effectiveness and credibility of the work of the Office. In so doing, it shall identify actual and potential conflicts and, where a conflict has been identified, shall remove or remedy such conflict as set forth in paragraphs (b) and (d) of this section.

    (a) Identification of organizational conflicts. In identifying conflicts of interest pursuant to section 712(f) of the Act, the State agency shall consider the organizational conflicts that may impact the effectiveness and credibility of the work of the Office. Organizational conflicts of interest include, but are not limited to, placement of the Office in an organization that:

    (1) Is responsible for licensing, surveying, or certifying long-term care facilities;

    (2) Is an association (or an affiliate of such an association) of long-term care facilities, or of any other residential facilities for older individuals or individuals with disabilities;

    (3) Has an ownership or investment interest (represented by equity, debt, or other financial relationship) in, or receives grants or donations from, a long-term care facility;

    (4) Has governing board members with ownership, investment or employment interest in long-term care facilities;

    (5) 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;

    (6) Provides long-term care coordination or case management;

    (7) Sets reimbursement rates for long-term care services;

    (8) Provides adult protective services;

    (9) Is responsible for Medicaid eligibility determinations;

    (10) Conducts preadmission screening for long-term care residential placements;

    (11) Makes decisions regarding admission or discharge of individuals to or from long-term care facilities; or

    (12) Provides guardianship, conservatorship or other fiduciary or surrogate decision-making services for residents of long-term care facilities.

    (b) Removing or remedying organizational conflicts. The State agency shall identify and remove or remedy conflicts of interest between the Office and the State agency or other agency carrying out the Ombudsman program.

    (1) Where the Office is located within or otherwise organizationally attached to the State agency, the State agency shall:

    (i) Take reasonable steps to avoid internal conflicts of interest;

    (ii) Establish a process for review and identification of internal conflicts;

    (iii) Take steps to remove or remedy conflicts;

    (iv) Ensure that no individual, or member of the immediate family of an individual involved in the designating, appointing, otherwise selecting or terminating the Ombudsman is subject to a conflict of interest; and

    (v) Assure that the Ombudsman has disclosed such conflicts and described steps taken to remove or remedy conflicts within the annual report submitted to the Assistant Secretary through the National Ombudsman Reporting System.

    (2) Where a State agency is unable to adequately remove or remedy a conflict, it shall carry out the Ombudsman program by contract or other arrangement with a public agency or nonprofit private organization, pursuant to section 712(a)(4) of the Act. 

The State agency may not operate the Office directly if it:

    (i) Is responsible for licensing, surveying, or certifying long-term care facilities;

    (ii) Is an association (or an affiliate of such an association) of long-term care facilities, or of any other residential facilities for older individuals or individuals with disabilities; or

    (ii) 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.

    (3) Where the State agency carries out the Ombudsman program by contract or other arrangement with a public agency or nonprofit private organization, pursuant to section 712(a)(4) of the Act, the State agency shall:

    (i) Prior to contracting or making another arrangement, take reasonable steps to avoid conflicts of interest in such agency or organization which is to carry out the Ombudsman program;

    (ii) Establish a process for periodic review and identification of conflicts in the agency or organization;

    (iii) Require that such agency or organization have a process in place to take reasonable steps to avoid conflicts of interest and disclose such conflicts and steps taken to remove or remedy conflicts  to the State agency for review and approval; and

    (iv) Establish a process for State agency review of and criteria for approval of steps taken to remove or remedy conflicts in such agency or organization; and

    (4) Where an agency or organization carrying out the Ombudsman program by contract or other arrangement develops a conflict and is unable to adequately remove or remedy a conflict, the State agency shall either operate the Ombudsman program directly or by contract or other arrangement with another public agency or nonprofit private organization. The State agency may not enter into such contract or other arrangement with an agency or organization which is responsible for licensing or certifying long-term care services in the state or is an association (or affiliate of such an association) of long-term care facilities, or of any other residential facilities for older individuals.

    (5) Where local Ombudsman entities provide Ombudsman services, the Ombudsman shall:

    (i) Establish a process for periodic review and identification of conflicts in such entities,

    (ii) Require disclosure of conflicts to the Ombudsman by such entities,

    (iii) Establish a process for review of and criteria for approval of plans to remove or remedy conflicts in such entities; and

    (iv) Prior to designating or renewing designation, take reasonable steps to assure that any conflicts of interest in such entities have been removed or remedied,

    (6) Failure of a local Ombudsman entity to disclose a conflict to the Office or inability to adequately remove or remedy a conflict shall constitute grounds for de-designation of a local Ombudsman entity by the Ombudsman.  
    (c) Identifying individual conflicts of interest.

     (1) In identifying conflicts of interest pursuant to section 712(f) of the Act, the State agency shall consider individual conflicts that may impact the effectiveness and credibility of the work of the Office.

    (2) Individual conflicts of interest for an Ombudsman, representatives of the Office, and members of their immediate family include, but are not limited to:

    (i) Direct involvement in the licensing or certification of a long-term care facility or of a provider of a long-term care service;

    (ii) Ownership or investment interest (represented by equity, debt, or other financial relationship) in an existing or proposed long-term care facility or long-term care service;

    (iii) Employment of an individual by, or participation in the management of, 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 within the previous year;

    (iv) Receipt of, or 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;

    (v) Accepting gifts or gratuities, as outlined in the Alabama Ethics Law, from a long-term care facility or its management, a resident or a resident representative;

    (vi) Accepting money or any other consideration from anyone other than the Office or an entity designated by the Ombudsman for the performance of an act in the regular course of the duties of the Ombudsman or the representatives of the Office without Ombudsman approval;

    (vii) Serving as guardian, conservator or in another fiduciary or surrogate decision-making capacity for a resident of a long-term care facility in the service area;

    (viii) Serving residents of a facility in which an immediate family member resides; and

    (ix) Participating in activities which negatively impact on the ability of the Ombudsman or the representatives of the Office to serve residents or are likely to create a perception that the primary interest of the Ombudsman or the representatives of the Office is other than as a resident advocate.

    (d) Removing or remedying individual conflicts. (1)The State agency shall develop and implement policies and procedures to ensure that no Ombudsman, representatives of the Office, or officer of the Office, are required to perform duties that would constitute a conflict of interest as set forth in Sec.  1327.19(c).  All representatives of the Office shall sign the “Conflict of Interest” form (Appendix D).
    (2) When the State agency is considering the employment of an individual as the Ombudsman or a representative of the Office the State agency shall:

    (i) Take reasonable steps to avoid hiring an individual who has a conflict of interest or who has a member of the immediate family with a conflict of interest;

    (ii) Establish a process for periodic review and identification of conflicts of the Ombudsman and representatives of the Office, and

    (iii) Take steps to remove or remedy conflicts.

    (3) Where the candidate for Ombudsman or representative of the Office has a conflict that cannot be adequately removed or remedied, the State agency may not employ such candidate.

    (4) Where the Office is operated by another public agency or a nonprofit private organization, and/or where local Ombudsman entities employ representatives of the Office, the State agency shall ensure that the agency organization, or entity has policies in place to prohibit hiring of an Ombudsman or representatives of the Office with a conflict that cannot be adequately removed or remedied.

    (5) In no circumstance may the State agency; where applicable, the public agency or non-profit private organization which carries out the program; or a local Ombudsman entity employ an individual as the Ombudsman or representative of the Office who:

    (i) Has had direct involvement in the licensing or certification of a long-term care facility or of a provider of a long-term care service within the previous year;

    (ii) 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. Divestment within a reasonable period may be considered an adequate remedy to this conflict;

    (iii) Has been employed by, or participating in the management of, a long-term care facility within the previous year; or

    (iv) Receives, or has 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.

    (6) Where the Ombudsman or representative of the Office acquires a conflict that cannot be adequately removed or remedied, the State agency; where applicable, the public agency or non-profit private organization which carries out the program; or a local Ombudsman entity, may not continue to employ the individual as the Ombudsman or representative of the Office.

    (7) In designating representatives of the Office, the Ombudsman shall:

    (i) Take reasonable steps to avoid designation of an individual who has a conflict of interest or who has a member of the immediate family with a conflict of interest;

    (ii) Establish a process for periodic review and identification of conflicts of the representatives; and
    (iii)Take steps which remove or remedy individual conflicts.

   (8) In seeking Volunteer Visitors, the Ombudsman shall:
    (i) Screen all persons applying to become volunteer visitors to identify any actual or potential individual conflicts of interest.  Potential applicants shall disclose to the Ombudsman all information relevant to past employment, membership, or interest that may affect, or could reasonably be expected to affect, that individual’s ability to carry out duties of a volunteer visitor without conflicting interest.

XII. Designation

Representatives of the Office of the State Long-Term Care Ombudsman, as used in section 712 of the Act, means the employees or volunteers designated by the Ombudsman to fulfill the duties set forth in Sec.  1327.17(a), whether supervised by the Ombudsman or his or her designees or by a local entity designated by the Ombudsman pursuant to section 712(a)(5) of the Act.

The Ombudsman shall determine designation and de-designation of local Ombudsman entities and representatives of the Office pursuant to section 712(a)(5) of the Act.  Where local Ombudsman entities are designated, the Ombudsman shall review and approve plans or contracts related to Ombudsman program operations, including, where applicable, through area agency on aging plans (in coordination with the State agency).

Where applicable, the Ombudsman shall monitor the Ombudsman program performance of local Ombudsman entities which the Ombudsman has designated to carry out the duties of the Office. Where the designated local Ombudsman entities are grantees, and/or the representatives of the Office are employees, of area agencies on aging, the State agency has developed policies and procedures to include, but not be limited to:

    (i) Requirements that the Ombudsman shall monitor the performance of local Ombudsman entities which the Ombudsman has designated to carry out the duties of the Office.

    (ii) Standards to assure prompt response which prioritize abuse, gross neglect, exploitation and time-sensitive complaints;

    (iii) Confidentiality and protection of identifying information of residents and complainants, including procedures related to the disclosure of files, records, and other information maintained by the Ombudsman program;

    The files, records, and information maintained by the Ombudsman program may be disclosed only at the discretion of the Ombudsman or the person designated by the Ombudsman to disclose the files, records, and information.  Prior to designating or renewing designation, take reasonable steps to assure that any conflicts of interest in such entities have been removed or remedied,

    Failure of a local Ombudsman entity to disclose a conflict to the Office or inability to adequately remove or remedy a conflict shall constitute grounds for de-designation of a local Ombudsman entity by the Ombudsman.

In designating representatives of the Office, the Ombudsman shall:

    (i) Take reasonable steps to avoid designation of an individual who has a conflict of interest or who has a member of the immediate family with a conflict of interest;

    (ii) Establish a process for periodic review and identification of conflicts of the representatives; and

(iv) Take steps which remove or remedy individual conflicts.
XIII. Legal Counsel


Pursuant to the OAA §712(g):

1. “The State agency shall ensure that – 

a.  Adequate legal counsel is available, and is able, without conflict of interest to –

1. provide advice and consultation needed to protect the health, safety, welfare, and rights of resident; and

2. assist the Ombudsman and representatives of the Office in the performance of the official duties of the Ombudsman and representative; and 

b. legal representation is provided to any representative of the Office against whom suit or other legal action is brought or threatened to be brought in connection with the performance of the official duties of the Ombudsman or representative; and

2. The Office pursues administrative, legal, and other appropriate remedies on behalf of residents.”

The state has provided adequate legal counsel to the local ombudsman through the AAA contract with their local legal developer establishing the provision of legal representation to the local ombudsman.  The Attorney General’s office granted specific authority to ADSS’ department legal staff to represent local Ombudsman when they are subpoenaed.

Representation of the State-Long Term Care Ombudsman will be provided by ADSS general counsel.

XIV. Liability


1. Policy

An ombudsman is immune from liability for the good faith performance of his or her official duties.

2. Procedures

Immunity from Liability

A long-term care ombudsman (LTCO) shall not incur any civil or criminal liability for performing his or her official duties in good faith.

a. 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.

b. 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 and these policies and procedures;

ii)  seeking, and making reasonable efforts to follow, direction from the   Office of the State Long-Term Care Ombudsman (SLTCO); and

iii) seeking, and making reasonable efforts to follow directions from the relevant LTCO.

3. Liability Insurance

The Alabama Department of Senior Services does not provide liability insurance or indemnification for area agencies on aging (AAAs) or provider agencies. AAAs and provider agencies should retain their own liability policies.

REFERENCES         OAA § 712(i); Ala. Code 22-5A-7 (1975)
XV. ADVISORY COUNCIL

The Office of the State Long Term Care Ombudsman Program operates as a separate office within the Alabama Department of Senior Services.  The Alabama Department of Senior Services contracts with Area Agencies on Aging to provide ombudsman services throughout the state in accordance with the Older Americans Act.

As a separate office, the Office of the State Long Term Care Ombudsman Program has established its own Advisory Council.  The purpose of the Advisory Council is to promote and increase the effectiveness of the LTCOP.  The Advisory Council does not set forth Policies and Procedures for the Office of the State Long Term Care Ombudsman Program nor does it have any control over the day-to-day activities of the Program.  The Advisory Council serves in an advisory capacity only.
RESPONSIBILITIES OF THE ADVISORY COUNCIL:

Provide advice to the LTCOP
Serve as a sounding board to the LTCOP
Enhance community understanding and awareness of the LTCOP
Help to obtain resources to benefit the LTCOP and the residents of LTC facilities
Understand long-term care issues

Advocate for improvements

Communicate with other agencies and organizations regarding the operations of the LTCOP
*The Advisory Council shall not make binding decisions for or otherwise serve as a governing body for the LTCOP.

COMPOSITION OF THE ADVISORY COUNCIL:

The Advisory Council shall consist of a minimum of twelve, but no more than twenty, members.  The members will serve in a volunteer capacity.  The members shall consist of LTC residents, their representatives, individuals with disabilities, elders, long-term care ombudsmen, the Director of an Area Agency on Aging, and other consumer advocates.  
Additional members may represent other interests or relevant organizations but may not have a conflict of interest with the LTCOP.

APPOINTMENT OF MEMBERS:
Initial members are appointed by the Commissioner of the Alabama Department of Senior Services. Future appointments may be made by the Advisory Council.  In the event of a vacancy, the Advisory Council shall fill the vacancy within a three-month period or the Commissioner of the Alabama Department of Senior Services may appoint someone to fill the vacancy.

In all instances, appointments shall be made after the consideration of recommendations made by the relevant groups and the State Long Term Care Ombudsman.

TERMS AND RESPONSBILITIES OF MEMBERS:
Members shall serve a two-year term and are expected to participate, either in person or by phone, in a minimum of two meetings per year.  Members are also expected to actively participate in the functioning and responsibilities of the Advisory Council and proactively seek ways to further the mission and strengthen the effectiveness of the LTCOP.
OFFICERS AND STAFF SUPPORT:

The Advisory Council shall consist of the following officers:

Chair – who shall facilitate meetings, set agendas, and provide leadership to the Advisory Council
Vice Chair – who shall facilitate meetings in the absence of the Chair
Secretary – who shall assure distribution and approval of minutes of Advisory Council meetings.
These officers shall serve on the Executive Committee and represent the Advisory Council as needed to determine strategy for the Advisory Council and make time sensitive decisions when the full Council is unable to meet.

The LTCOP shall provide staff support for the Advisory Council as needed.

ESTABLISHMENT OF COMMITTEES:
The Advisory Council shall establish the formation of the following four committees:

Legislative Advocacy Committee

By Laws Committee

Public Education Committee

Community Outreach Committee

Each separate committee shall select a Chair to head the committee.  All Advisory Council members shall serve on a committee.  

REFERENCE   OAA § 712(e)

XVI.  INTERFERENCE AND RETALIATION


No person shall willfully interfere with a long-term care ombudsman (LTCO) in the performance of official duties.  “Interference” includes any inappropriate or improper influence from any individual or entity, regardless of the source, which will in any way compromise, decrease, or negatively impact the investigation or outcome of complaints, the LTCO’s role as advocate for the rights and interests of residents, the LTCO’s work to resolve issues related to the rights of residents in long-term care facilities, or the LTCO’s statutory responsibility to provide information as necessary to resolve complaints.
No person shall discriminate or retaliate in any manner against any resident, family member, guardian/conservator, employee of a long term care facility, or any other person due to the filing of a complaint and/or providing information to a LTCO.

Any person having knowledge of such interference or retaliation shall report such information to SLTCO for review and possible further investigation if necessary
Where the entity which has interfered or retaliated is an entity other than a long-term care facility or its staff or agents:
•SLTCO shall report such interference or retaliation to the Commissioner of the Alabama Department of Senior Services;

•Such interference by an individual who is an official or employee of the Alabama Department of Senior Services, an area agency on aging, or a provider agency, shall be referred to the Commissioner of the Alabama Department of Senior Services who shall assist SLTCO in determining appropriate sanctions and assuring that they are implemented.

REFERENCES:
OAA § 712(j)

XVII. CERTIFICATION & TRAINING REQUIREMENTS


CERTIFICATION TRAINING PROCESS:
The SLTCO provides training and certification of community long-term care ombudsmen as required by state and federal law.  Classroom training and certifications exams are done under the direction of the SLTCO.  

REQUIRED TRAINING TOPICS:

Required certification training for community long-term care ombudsmen includes, but is not limited to, the following topics:

•History and Overview of the Long-Term Care Ombudsman Program

•Federal and State Laws and Regulations
•Duties and Responsibilities

•Confidentiality

•Reporting and Record Keeping

•Resident Rights

•SISOR

•Pre-Admission Screening & Annual Resident Review (PASARR)

•Medicaid Eligibility
•Discharges & Appeals Process

•Complaint Investigation & Referrals 

•Confidentiality

•Aging Process

CLASSROOM TRAINING:
Classroom training is up to three (3) days and is provided by the SLTCO.  This training is required for all community long-term care ombudsmen seeking certification.  The certification exam will be administered at the end of the certification training period.

The Area Agencies on Aging (AAA’s) shall provide training for all community long-term care ombudsmen prior to attendance of the certification training provided by the SLTCO.  The AAA shall ensure that all community long-term care ombudsmen receive a minimum of four (4) weeks training to include observation and on-site training in a long-term care facility, SISOR reporting, discharge and appeal process, and duties and responsibilities of the community long-term care ombudsman as outlined in the Policies and Procedures and Older Americans Act.
CERTIFICTION EXAMINATION:
The certification examination is administered by the SLTCO.  The certification examination consists of multiple choice and true/false questions that are derived from topics discussed during the classroom training as well as the hands-on training received in the field.  The certification examination will be evaluated by the SLTCO.  A minimum score of 85% is required to successfully pass the certification examination.

When the community long-term care ombudsman successfully passes the certification examination, the SLTCO will certify him/her as a certified ombudsman.  Such certification constitutes a designation by the SLTCO of the individual as a representative of the SLTCO.  The community long-term care ombudsman will receive an official certification certificate and identification badge.  The badge must be worn at all times when the community long-term care ombudsman is working in an ombudsman capacity.

Certification requirements apply to all full-time, part-time, and back-up community long-term care ombudsmen.

TERMINATION OF CERTIFICATION:
The certification of a community long-term care ombudsman will be terminated immediately by the SLTCO or appropriate AAA when the community long-term care ombudsman is no longer employed by the AAA or for cause.  The community long-term ombudsman is no longer a representative of the SLTCO and must turn in official identification badge to AAA Director at this time.  The SLTCO shall be notified in writing by the AAA Director of this change in status.  
VOLUNTEER REQUIREMENTS:
Volunteer ombudsmen are not required to attend certification training and are not required to be certified.  However, all volunteer ombudsmen shall receive appropriate training from the community long-term care ombudsman.  This training shall consist of observation and on-site training in a long term care facility for a minimum of three visits within a three week period prior to volunteer serving in the facility.  

VOLUNTEER RESPONSIBILITES:

Volunteer ombudsmen responsibilities consist solely of friendly visits into long term care facilities.  Volunteer ombudsmen may not investigate complaints.  Any concerns brought to the attention of the volunteer ombudsman shall be referred to the community long term care ombudsman.

XVIII. MONITORING 

The SLTCO shall monitor the ombudsman program at each local area agency on aging (AAA) annually.  The annual monitoring visit is for the purpose of assuring compliance of all ombudsman program requirements to include, but are not limited to, the following:
•Designation and De-designation of Ombudsman

•Area Plan Description of Ombudsman Program

•In-house Training of Ombudsman

•Required Reporting Requirements

•Confidentiality Requirements

•Investigation of Complaints & Timely Response

•Community Education

•In-service trainings in LTC facilities

•Resident and Family Council participation

•Establishment of Advisory Council

•Volunteer Recruitment

The SLTCO shall notify the AAA Director in writing, in advance, of the date and time of the monitoring visit.  This notification shall include a request for certain documentation, for the last fiscal year, to be available for review.  The documentation required for review shall consist of, but is not limited to, the following:

•In-service Logs

•Community Education Logs

•Training/Conference Materials

•Volunteer Recruitment & Coordination Materials

•SISOR Reporting Documentation

•Advisory Council Documentation

•Family & Resident Council Documentation

•Interagency Coordination Documentation

•Information & Assistance Logs

•Contractor Agreements

•Budget Documentation

The SLTCO shall submit a report of the results and findings of the monitoring visit to the Commissioner of the Alabama Department of Senior Services in writing, following the completion of the monitoring visit.  Once the report is approved by the Commissioner, the SLTCO shall submit the report to the AAA Director.  The AAA then has three weeks to submit a response to the SLTCO, if applicable, of responses to any areas of non-compliance as outlined in the report. The SLTCO will respond with a letter of acceptance/resolution to the AAA Director after the responses have been reviewed and approved by the SLTCO and the Commissioner of ADSS.
XIX. CODE OF ETHICS

A certified ombudsman is subject to a Code of Ethics similar to others in the Long Term Care field and should assume the responsibility and accountability of his/her actions as a representative of the SLTCO.  There is a basic set of principles which guide an ombudsman’s decisions as developed by the National Association of State Long Term Care Ombudsman Programs.

•The Ombudsman shall participate in efforts to maintain and promote the integrity and credibility of the long term care ombudsman program.

•The Ombudsman shall provide professional advocacy services with respect for human dignity and the individuality of the resident unrestricted by considerations of age, ethnicity, medical condition, source of payment, social or economic status, personal characteristics or lifestyle choices.
•The Ombudsman shall act to protect vulnerable individuals from abuse and neglect.

•The Ombudsman shall safeguard the resident’s right to privacy and protect confidential information.

•The Ombudsman shall remain knowledgeable in areas relevant to the long term care system and long term care service options.

•The Ombudsman shall act in accordance with the standards, practices, and Policies and Procedures of the SLTCOP.

•The Ombudsman shall adhere to a strict Conflict of Interest standard.

•The Ombudsman shall respect and promote the resident’s right to self-determination.

•The Ombudsman shall conduct his/herself in a professional manner.   

Acknowledgement: Office of State Long-Term Care Ombudsman Policy Manual Receipt  

     

      

I acknowledge that I have received a copy of the Long-Term Care Ombudsman Program Policy and Procedures Manual, which describes important information about the Ombudsman Program, and understand that I should consult the Director of the Office of State Long-Term Care Ombudsman if I have questions.
___________________________________               _______________________

AAA Director





 Date

___________________________________               _________________________

Community Ombudsman 



 Date

___________________________________               _________________________

Community Ombudsman 



 Date
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