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Annual Performance Progress Report - Executive Summary
Time Period: Federal Fiscal Year  2004 – 2005

	Performance Target Achievement
	#

	Total Number of Key Performance Measures (KPMs)
	7

	# of KPMs at target for most current reporting period
	4

	# of KPMs not at target for most current reporting period
	3


Degree and type of agency influence on agency’s chosen benchmarks and high-level outcomes.

High-level outcome: To enhance the quality of life, improve the level of care, protect the rights of the individual and promote the dignity of each Oregon citizen living in a nursing facility, residential care facility, assisted living facility or adult foster care home.

By visiting long-term care facility residents, responding to thousands of requests for assistance each year, and engaging in systems advocacy on behalf of long-term care residents, the agency achieves its high-level outcome.

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

In the 2005 reporting year (October 1, 2004 – September 30, 2005), the agency exceeded performance measure targets for four performance measures, came within one percentage of meeting another target, and did not meet targets for two measures.

The agency has exceeded its target for responding to requests for assistance by 47% for the second consecutive year. Its positive resolution rate for complaints remains high at 94%, just short of the 95% target.

Visitation is the primary means to connect long-term care residents with ombudsman services. Ongoing monitoring of facility visitation has resulted in the agency exceeding its quarterly visitation targets for the third year in a row for all types of facilities. Nursing facility and assisted living/residential care facility visitation exceeded the target by 19% and16% respectively. Quarterly visits to adult foster care homes have increased to 14% from a low of 1.5% in 2001. Although the agency made 14,600 facility visits in 2005, and many facilities were visited weekly, a facility must have received at least one visit in each quarter to be counted for these measures.

The agency was not able to reach performance targets in the areas of initial response time to cases and average time to close non-referred cases. The initial response occurs after the initial intake with the complainant in which the complaint was discussed. Initial response means that a substantive action has been taken to begin moving the case forward. In 2005, the average initial response time to non-referred cases was 1.64 days, missing the target of .90 days. The average time to close cases was 36.64 days, missing the target by 6.64 days.

The primary barrier to achieving performance measure targets for initial response time and closing cases is the availability of Certified Ombudsman volunteers and staff. A secondary barrier to meeting the target for closing cases is that a number of cases take significantly longer to resolve due to their complexity. For both of these measures, the local Certified Ombudsman volunteers are significantly closer to meeting the target than the Salem staff.

Future Challenges

The overall capacity of the Office of the Long-Term Care Ombudsman to respond to the needs of long-term care facility residents continues to be constrained by the number of staff and volunteers. With a volunteer and staff workforce that has remained relatively constant in recent years, the agency is challenged in its efforts to set realistic performance measure targets as the number of requests for assistance has significantly increased since 2003 when the initial targets were set.
Annual Performance Progress Report - Part I, Managing for Results
Time Period: Federal Fiscal Year 2004 – 2005
	Agency: Office of the Long-Term Care Ombudsman
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	Version No.: 1
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	Phone: 503-378-6533
	

	Alternate: Meredith Cote
	Phone: 503-378-6533
	


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

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

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

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

Since the implementation of the performance measures, the staff reviews case records weekly, focusing on data tied to the performance measures. These reviews help ensure that there is a timely response to cases. The collaborative review helps stimulate fresh direction on cases that are difficult to resolve.

	3 What training has staff had in the use performance measurement?
	Staff training on the performance measures occurred as soon as the measures were finalized. 

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

	5 What important performance management changes have occurred in the past year?
	Increased attention to facility assignments and visitation resulted in significant increases in the three performance measures that address facility visitation. The agency continues to focus on areas where it has not met targets, including initial response time and case closure. 


Annual Performance Report- Part II, Key Measure Analysis
Time Period: Federal Fiscal Year 2004 – 2005
	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

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

	# 1- Percentage of non-referred complaints where action is needed that are partially or fully resolved.   
	Target
	
	
	
	
	
	
	95%
	95%
	95%

	
	Data
	95%
	95%
	93%
	91%
	93%
	94%
	94%
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers
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Key Performance Measure Analysis

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

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

This agency’s record shows that residents’ complaints, many of which go to quality of life and quality of care, that are addressed by an advocate, have a high probability of a positive resolution.

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

This measure demonstrates that the agency is achieving a positive outcome for the resident in the majority of cases. This measure does not include cases that were referred to another agency for action, for example, cases of possible abuse are referred to the protective services agency responsible for conducting abuse investigations, or cases that were withdrawn or where no action was needed, such as those cases where the complaint was not verified.

Compare actual performance to target and explain any variance.

In 2005, 94% of these complaints were partially or fully resolved, just short of the 95% target. The agency did not improve over the previous year, but did maintain the progress made since 2002, when the percentage had dropped to 91%.

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

The most recent national data collected by the Administration on Aging for all long-term care ombudsman programs (50 states, the District of Columbia and Puerto Rico) is for Federal Fiscal Year 2004. This performance measure looks at only the non-referred cases that were handled by the agency and not referred elsewhere for action. It is not possible to separate out the non-referred cases in the federal data, but looking at all cases shows that nationally 87% of the complaints requiring action were partially or fully resolved, compared to 93% of Oregon’s cases.

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

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

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

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

The agency will provide technical assistance and continuing education to staff members and volunteers to continue the improvement in positive complaint resolution.
	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

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

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

	
	Data
	.63 day
	.98 day
	1.33 days
	1.24 days
	2.14 days
	1.59 days
	1.64 days
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers

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

Many of the individuals who contact this agency for assistance have been unsuccessful at solving the problem on their own and feel a sense of urgency to get the issue resolved. Recognizing the importance to the residents, the agency strives to respond and resolve problems quickly.

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

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

Compare actual performance to target and explain any variance.

The response time of 1.64 days to non-referred complaints, is an improvement from 2.14 days in 2003 but is a 0.05 decrease over the response time in 2004. Adjustments were approved last year for 2006 and 2007 targets, acknowledging that the former targets were unrealistic given the number of staff and volunteers. The new target recognizes that the volunteer workforce in communities throughout the state is able to respond more quickly than the 4.0 FTE staff in the Salem office. The volunteer workforce averaged 1.48 days to respond to non-referred complaints and the staff averaged 2.75 days.

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

This data is not available.

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

A report of cases needing initial action is produced for staff to review at their weekly meeting.

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

The agency will continue to monitor initial action on cases and will work with staff and Certified Ombudsman volunteers to emphasize the importance to the residents that the agency quickly commences action on their concerns.

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

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

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

	
	Data
	33.68 days
	32.72 days
	39.29 days
	31.83 days
	34.81 days
	37.31 days
	36.64 days
	
	


Data Source: Case reports submitted by ombudsman staff and volunteers

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

Many of the individuals who contact this agency for assistance have been unsuccessful at solving the problem on their own and feel a sense of urgency to get the issue resolved. Recognizing the importance to the residents, the agency strives to respond and resolve problems quickly.

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

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

Compare actual performance to target and explain any variance.

In 2005, non-referred cases were closed in 36.64 days, down from 37.31 days in 2004, but missing the 2005 target of 30 days. Examination of the data reveals that 70 percent of the cases were closed within 30 days, and of those cases the average time to close is ten days. Last year, the 2006 and 2007 targets were changed to 36 days, acknowledging that the initial targets were not realistic because of the increased complexity of cases and the number of staff and volunteers available to work on those cases. Evidence of that is reflected in the data which indicates that the average time to close a case is 32.74 days for a Certified Ombudsman volunteer and 65.27 days for the 4.0 FTE Salem staff. The staff handles some of the more complex cases and those cases where a Certified Ombudsman volunteer is not available.

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

This data is not available.

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

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

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

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

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

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

	# 4 - Percentage of nursing facilities visited once a quarter.
	Target
	
	
	
	
	52%
	55%
	55%
	55%
	55%

	
	Data
	45%
	53%
	49%
	54%
	54%
	64%
	73%
	
	


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

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

While 14,600 facility visits made by program representatives in 2005 has a considerable impact on establishing a regular presence in long-term care facilities, it is clear that more staff and volunteer resources are needed to make ombudsman services consistently available to the 33,000 residents in Oregon.

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

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

Compare actual performance to target and explain any variance.

For the third year, the agency exceeded the target. In 2005, program personnel visited 73% of the nursing facilities at least quarterly. The target was 55%.  Numerous facilities receive weekly or bi-weekly visits for much of the year.

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

The last national data from the Administration on Aging for all long-term care ombudsman programs is from 2004, when the percentage of nursing facilities visited was 79.5%. The agency’s success in approaching the national average is notable considering that Oregon’s ratio of facility beds per program staff ranks 50th out of the 52 ombudsman programs in the nation. The number of staff is directly related to the number of volunteers the program can sustain.

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

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

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

The agency will continue its current efforts.
	Agency Name: Office of the Long-Term Care Ombudsman
	Agency No.: 11400

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

	# 5- Percentage of assisted living and residential care facilities visited once a quarter. 
	Target
	
	
	
	
	33%
	33%
	33%
	35%
	35%

	
	Data
	24%
	30%
	33%
	35%
	34%
	40%
	49%
	
	


Data Source: Monthly activity reports submitted by ombudsman staff and volunteers

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

While 14,600 facility visits made by program representatives in 2005 has a considerable impact on establishing a regular presence in long-term care facilities, it is clear that more staff and volunteer resources are needed to make ombudsman services consistently available to the 33,000 residents in Oregon.

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

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

Compare actual performance to target and explain any variance.

For the third year, the agency exceeded the target. In 2005, program personnel visited 49% of the assisted living and residential care facilities at least quarterly. The target was 33%.  Numerous facilities receive weekly or bi-weekly visits for much of the year.

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

National data collected by the Administration on Aging lumps all community-based care facilities together, including adult foster care homes. The most recent national data available is for 2004, when the percentage of community-based care facilities visited by all long-term care ombudsman programs was 42.5%. Oregon’s percentage for 2004 was 16%, which includes visits to assisted living facilities, residential facilities and adult foster care homes. Although 40% of Oregon’s residential care and assisted living facilities received quarterly visits, only 10% of adult foster care homes were visited quarterly in 2004.

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

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

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

The agency will continue its current efforts.

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

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

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

	
	Data
	3.6%
	1.9%
	1.5%
	3.7%
	8%
	10%
	14%
	
	


Data Source: Monthly activity reports submitted by ombudsman staff and volunteers

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

While 14,600 facility visits made by program representatives in 2005 has a considerable impact on establishing a regular presence in long-term care facilities, it is clear that more staff and volunteer resources are needed to make ombudsman services consistently available to the 33,000 residents in Oregon.

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

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

Compare actual performance to target and explain any variance.

Again, the agency exceeded its visitation target for the third year, reaching 14% of adult foster care homes quarterly. The target was 10%. Quarterly visitation in adult foster care homes has steadily increased annually since 2001, when visitation was 1.5%.

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

See Performance Measure #5.

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

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

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

The agency will continue its current efforts.

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

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

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

	
	Data
	3,011
	3,087
	3,535
	4,341
	4,429
	5,132
	5,142
	
	


Data Source: Volunteer and staff reports
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To what goal(s) is this performance measure linked? 

#3 Ensure that consumers, the public, facility staff and agencies are aware of the Ombudsman Program and its services.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

Navigating Oregon’s long-term care system is confusing for most consumers. Resolving problems often requires knowledge of a myriad of rules and regulations. Vulnerable adults in this environment often need the services of a trained advocate working on their behalf to facilitate the resolution of problems that invariably arise.

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

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

Compare actual performance to target and explain any variance.

The 5,142 requests for assistance exceeded the agency’s target of 3,500. This measure includes the complaints received from residents, friends and family members, the public, and facility staff (excluding the problems that ombudsmen identify themselves during their facility visits), requests for consultations, trainings for facility staff, community presentations and ombudsman participation in resident and family councils. 

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

This information is not available.

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

The volunteers’ visits to facilities are the primary means of increasing program awareness. In 2005, program representatives made 14,600 facility visits. The agency’s website is another key method of reaching the public. The agency places newspaper articles, participates in health fairs and other community events, distributes brochures and takes other steps to increase public awareness of the program. 

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

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