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5100 State Long-Term Care Ombudsman

Department of Human Services Index: POL 5100

Policy and Manual Management System
Revised: 05/16/2023

Next Review: 05/16/2025

Policy

The policy of the Department of Human Services (DHS) is to improve the lives of residents of long-
term care facilities by informally investigating and resolving complaints on behalf of residents, and
by advocating for the rights and interests of residents.

Authority

0.C.G.A. § 31-8-50 to O.C.G.A. § 31-8-63

References

Title VII of the Older Americans Act; U.S. Code Title 42, Chapter 35, Section 3058f-h and 45 C.F.R.
1324.1-1324.21

Applicability

The Office of the State Long-Term Care Ombudsman and designated local entities (in private non-
profit corporations) fulfill the requirements of the above-stated DHS policy.

Definitions

None.

Responsibilities

The State Long-Term Care Ombudsman is responsible for oversight of the development and updat-
ing of requirements for the program.

History

The Older Americans Act (OAA) required state agencies on aging to establish and operate Long-
Term Care Ombudsman (LTCO) programs since 1978. In 1979, Georgia passed its own long-term
care ombudsman law, amended in 1995 to reflect 1992 OAA amendments.
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https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=de45d8dd-8b26-4201-bb83-504ffa5941eb&nodeid=ABFAALAAFAAB&nodepath=%2FROOT%2FABF%2FABFAAL%2FABFAALAAF%2FABFAALAAFAAB&level=4&haschildren=&populated=false&title=Article+3+Long-term+Care+Ombudsman+Program&indicator=true&config=00JAA1MDBlYzczZi1lYjFlLTQxMTgtYWE3OS02YTgyOGM2NWJlMDYKAFBvZENhdGFsb2feed0oM9qoQOMCSJFX5qkd&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A6348-FX31-DYB7-W0CD-00008-00&ecomp=8gf5kkk&prid=d93bb5cf-6ac2-4dc0-8108-e2af8614ae4e
https://acl.gov/sites/default/files/about-acl/2020-04/Older%20Americans%20Act%20Of%201965%20as%20amended%20by%20Public%20Law%20116-131%20on%203-25-2020.pdf
http://uscode.house.gov/view.xhtml?hl=false&edition=prelim&req=granuleid%3AUSC-prelim-title42-chapter35-subchapter11-partA-subpart2&num=0&saved=%7CZ3JhbnVsZWlkOlVTQy1wcmVsaW0tdGl0bGU0Mi1zZWN0aW9uMzA1OGQ%3D%7C%7C%7C0%7Cfalse%7Cprelim
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=5b7abe6b970a70ccdbff264ab58dcad2&mc=true&n=sp45.4.1324.a&r=SUBPART&ty=HTML#se45.4.1324_111
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=5b7abe6b970a70ccdbff264ab58dcad2&mc=true&n=sp45.4.1324.a&r=SUBPART&ty=HTML#se45.4.1324_111
https://www.georgiaombudsman.org/

Evaluation

The State Ombudsman and staff review performance measures and make site visits to local entities
periodically to assess program results and evaluate the outcomes of this directive.
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MAN 5100 Georgia Long-Term Care
Ombudsman Program Policies and
Procedures

Department of Human Services Index: MAN 5100

Policy and Manual Management System
Revised: 05/16/2023

Next Review: 05/16/2025

Part I Introduction to the Long-Term Care
Ombudsman Program

100 General

101 Authorization

The Georgia Long-Term Care Ombudsman Program (LTCOP) is authorized under the federal Older
Americans Act and the Georgia Long-Term Care Ombudsman Program Act.

102 Purpose

The LTCOP protects and improves the quality of care and quality of life for residents of long-term
care facilities through advocacy for and on behalf of residents and through the promotion of com-
munity involvement in long-term care facilities.

103 Philosophy

The LTCOP is a resident-centered advocacy program. The resident of, or applicant to, a long-term
care facility is the client, regardless of the source of the complaint or request for service. The long-
term care ombudsman will make every reasonable effort to assist, represent, and intervene on
behalf of the resident.

104 Applicability

These policies and procedures govern the actions of the Office of the State Long-Term Care
Ombudsman, certified staff and volunteer Ombudsman Representatives, provider agencies, area
agencies on aging, the Division of Aging Services of the Georgia Department of Human Services,
and other parties involved in the operation of the LTCOP.

References

Older Americans Act, 42 U.S. §§ 3001 et seq (hereinafter cited as “OAA”); O.C.G.A. §§ 31-8-50 et seq.
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200 Definitions

200.1 Abuse

Willful infliction of injury, unreasonable confinement, intimidation, or cruel punishment with
resulting physical harm, pain, or mental anguish; or deprivation by a person, including a care-
giver, of goods or services that are necessary to avoid physical harm, mental anguish, or mental
illness. (OAA § 102(13))

200.2 Advisory Council Development

Activities related to the preparation for or attendance at meetings of the Long-Term Care
Ombudsman Program Advisory Council. (See Section III-300 Documentation Guidelines)

200.3 Area Agency on Aging

An agency designated by the Division of Aging Services to arrange for the provision of aging ser-
vices in its planning and service area. (See OAA § 305(a)(2)(A))

200.4 Area Plan

A plan developed by an area agency on aging for its relevant planning and service area as set
forth in the Older Americans Act. (OAA § 306(b))

200.5 Associate Certified Volunteer Ombudsman Representative

An Associate Certified Volunteer is a designated volunteer category with responsibility for
responding to certain complaints. Associate Certified Volunteers are independent citizen advo-
cates who visit the residents of long-term care facilities, identifying complaints and concerns.
They investigate specific complaint categories and work with facility staff to resolve problems,
advocating from the resident point of view and with resident permission. Associate Certified Vol-
unteers are recruited and trained by the Local Long-Term Care Ombudsman Program and are
assigned to serve at long-term care facilities in their local communities.

200.6 Certification

The designation provided by the State Long-Term Care Ombudsman to an individual who meets
minimum qualifications, is free of conflicts of interest, and has successfully completed training
and other criteria stipulated in the Certification Requirements for Ombudsman Representatives
(Appendix B). Designation authorizes such individual to act as a representative of the Long-Term
Care Ombudsman Program. (See OAA § 712(a)(5); O.C.G.A. § 31-8-52)

200.7 Community Education

Presentations to community groups, other agencies, or professionals, or to groups of residents or
families (other than resident or family councils) on long-term care issues. (See Section III-300
Documentation Guidelines)

200.8 Local Ombudsman Entity Annual Plan

A plan submitted by the Coordinator of the local Ombudsman entity annually for approval by
the State Ombudsman and, where applicable, by the area agency on aging in its area plan, which
sets forth goals and objectives for the local Ombudsman entity.

200.9 Complaint

An expression of dissatisfaction or concern brought to, or initiated by, the Ombudsman program
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which requires Ombudsman program investigation and resolution on behalf of one or more res-
idents of a long-term care facility.

200.10 Complaint Processing

Services to assist residents of long-term care facilities to resolve problems or complaints through
investigation, verification, and notification. (See Section III — 300, Documentation Guidelines)

200.11 Exploitation

The illegal or improper act or process of an individual, including a caregiver, using the resources
of an older individual for monetary or personal benefit, profit, or gain. (OAA § 102(24))

200.12 Family Council Activities

Provision of technical assistance, information, training, or support to family members of resi-
dents and/or facility staff regarding developing, informing, or maintaining a family council. (See
Section ITI-300 Documentation Guidelines)

200.13 Grievance

A grievance is an actual or perceived circumstance that causes a party, known as the aggrieved,
to feel that he or she has been treated unfairly or that a circumstance resulted in an unjust out-
come. A grievance is not a complaint as defined at 200.9 in the Policy Manual, but rather specifi-
cally relates to the responsibilities of the Office of the State Long-Term Care Ombudsman, its rep-
resentatives, agents or volunteers associated with that office. (45 CFR 1324.11(7))

200.14 Guardian

Person or entity appointed by a court to exercise the legal rights and powers of another individ-
ual. (See O.C.G.A. §§ 29-1-1 et seq)

200.15 Immediate Family

Those persons related to an individual as a spouse, child, sibling, parent, grandchild, or grand-
parent.

200.16 Information and Assistance

Services which provide information to individuals on long-term care or the needs/rights of long-
term care residents. (See Section III-300 Documentation Guidelines)

200.17 Interagency Coordination

Activities which involve meeting or coordinating with other agencies to learn about and/or
improve conditions for one or more residents of long-term care facilities. (See Section III-300
Documentation Guidelines)

200.18 Issues Advocacy

Activities supporting and promoting issues which benefit residents of long-term care facilities.
(See Section ITI-300 Documentation Guidelines)

200.19 Legal Representative

An agent under a valid power of attorney, provided that the agent is acting within the scope of
his or her agency; an agent under a durable power of attorney for health care; or an executor,
executrix, administrator, or administratix of the estate of a deceased resident. (O.C.G.A. § 31-8-
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55(b))

200.20 Local Ombudsman Entity

The local agency, designated by the State Long-Term Care Ombudsman, to represent the Office of
the State Long-Term Care Ombudsman in carrying out the Program Components. (See OAAS
712(a)(5); 45 CFR 1324.1))

200.21 Long-Term Care Facility
Federal definition

Any nursing facility; board and care facility; and any other adult care home, including an
assisted living facility, similar to a nursing facility or a board and care facility. (See OAA §
102(35))

State definition

Any skilled nursing home, intermediate care home, or personal care home now or hereafter
subject to regulation and facility licensure by the Georgia Department of Community Health.
(0.C.G.A. § 31-8-51(2))

200.22 Long-Term Care Services

A set of health, personal care, and social services delivered over a sustained period of time to
persons who have lost or never acquired some degree of functional mental or physical capacity.
(Institute of Medicine, Real People, Real Problems: An Evaluation of the Long-Term Care
Ombudsman Programs of the Older Americans Act, 1995 at p. 290)

200.23 Long-Term Care Ombudsman Program, State Long-Term Care Ombudsman Program, or
Ombudsman Program

Phrase used to describe the Office of the State Long-Term Care Ombudsman and the Local
Ombudsman Entities and the services provided by them. (See OAA §§ 711, 712(a)(5); 45 CFR
1324.1))

200.24 Older Americans Act

Federal law that authorizes the Long-Term Care Ombudsman Program. (See OAA, 42 U.S. §§ 3001
et seq)

200.25 Neglect

The failure to provide for oneself the goods or services that are necessary to avoid physical
harm, mental anguish, or mental illness or the failure of a caregiver to provide the goods and
services. (OAA § 102(34))

200.26 Office of the State Long-Term Care Ombudsman

The organizational unit which is headed by the State Long-Term Care Ombudsman. (OAA §
712(a)(1)(A); 45 CFR 1324.1)

200.27 Ombudsman or State Long-Term Care Ombudsman

The individual who heads the Office of the State Long-Term Care Ombudsman and is responsible
to personally, or through representatives of the Office, fulfill the functions, responsibilities and
duties of the Long-Term Care Ombudsman Program. (OAA § 712 (a)(2); 45 CFR 1324.1)
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200.28 OmbudsManager

The data collection system used to record Ombudsman program activities including complaints.
The system includes confidential information and is only accessible by designated staff and vol-
unteers.

200.29 Ombudsman Representative

The employees or volunteers designated by the Ombudsman to fulfill the Program Components
whether personnel supervision is provided by the Ombudsman or his or her designees or by the
local Ombudsman entity designated by the Ombudsman. (OAA § 712 (a)(5); 45 CFR 1324.1)

200.30 Program Components

Services of the Long-Term Care Ombudsman Program performed with the goal of protecting the
health, safety, welfare, and rights of long-term care residents.

200.31 Provider Agency or Local Ombudsman Entity

The entity designated by the State Ombudsman to provide ombudsman services in a particular
service area. (OAA § 712 (a)(5); 45 CFR 1324.1)

200.32 Resident Council Activities

Provision of technical assistance, information, training, or support to residents and/or facility
staff regarding developing, informing, or maintaining a resident council. (See Section III-300
Documentation Guidelines)

200.33 Resident Focus

The resident directs all activities, even the visit with an Ombudsman Representative. Ombuds-
man Representatives represent the residents. Nothing begins or ends without the consumer’s or
resident’s consent. (See 45 CFR 1324.13 and 45CFR 1324.19 (b))

200.34 Resolved

The complaint has been resolved to the resident’s satisfaction. If the resident cannot communi-
cate his/her satisfaction, the Ombudsman Representative may seek resolution to the satisfaction
of the resident’s representative or complainant if consistent with the rights and interests of the
resident. (See Section ITI-300 Documentation Guidelines)

200.35 Routine Visits

Visits to a long-term care facility by an Ombudsman Representative for the purpose of providing
residents with access to an Ombudsman Representative and for monitoring and assessing the
general condition of residents and/or the physical plant of the facility. (See Section III-300 Docu-
mentation Guidelines)

200.36 Senior Certified Volunteer Ombudsman Representative

A Senior Certified Volunteer Ombudsman Representative (Senior Certified Volunteer) is a desig-
nated volunteer category with responsibility for responding to complaints. Senior Certified Vol-
unteers are independent citizen advocates who visit the residents of long-term care facilities,
identifying complaints and concerns. They investigate complaints and work with facility staff to
resolve problems, advocating from the resident point of view and with resident permission.
Senior Certified Volunteers are recruited by the local Ombudsman entity and are assigned to
serve at long-term care facilities in their local communities. Senior Certified Volunteers go
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through a rigorous training including much of the same training that Ombudsman Representa-
tive staff receive. Senior Certified Volunteers must pass the same written and oral exam as an
Ombudsman Representative.

200.37 Training for Facility Staff

Presentations to long-term care facility staff on long-term care issues. (See Section II1I-300 Docu-
mentation Guidelines)

200.38 Volunteer Management

Recruiting, training, managing, and providing technical assistance to volunteers assisting the
local Ombudsman entity in carrying out its responsibilities.

200.39 Volunteer Visitor Ombudsman Representative (Volunteer Visitor)

A volunteer who is not certified but who visits residents in coordination with the local Ombuds-
man entity and otherwise provides assistance to the program. A Volunteer Visitor must work
under the direct supervision of a certified staff Ombudsman Representative and is not autho-
rized to investigate complaints.

Part II Administration of the Long-Term Care
Ombudsman Program

100 Program Structure

100.1 Georgia Department of Human Services

Pursuant to the federal Older Americans Act and state law, the Georgia Department of Human Ser-
vices (DHS) as the designated State Agency on Aging for Georgia, has established and operates the
Office of the State Long-Term Care Ombudsman (OSLTCO).

100.2 State Long-Term Care Ombudsman

The State Long-Term Care Ombudsman (SLTCO) shall assure that all residents of long-term care
facilities in the State have access to the services of the Georgia Long-Term Care Ombudsman Pro-
gram (LTCOP) and that each service area in the State has a designated LTCOP provider agency
known as the Local Entity (LE).

100.3 Advisory Council

The Advisory Council of the OSLTCO provides guidance and advice to the SLTCO in order to
enhance the effectiveness of the statewide LTCOP.

100.4 Contracts for ombudsman services

The LE in each service area is operated through a contract as follows:

a. Contracts shall exist in each service area between the DHS OSLTCO and an entity or entities
meeting the criteria for designation (1I-201.1).

b. An Area Agency on aging (AAA) may directly provide long-term care Ombudsman Representa-
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tive (LTCO) services, if not otherwise prohibited from directly delivering services (see 11-201.1).

1. Where an AAA provides Ombudsman Representative services directly, it must also fulfill the
responsibilities of a LE.

References

OAA § 712(a)(1); O.C.G.A. § 31-8

200 Designation and Withdrawal of Designation of Ombudsman Programs
and Ombudsman Representatives

How to use this Chapter: This Chapter sets forth procedures for designation and de-designa-
tion by the Office of the State Long-Term Care Ombudsman (OSLTCO) as follows: 1) designation
of Local Entities (LEs) (i.e. provider agencies), 2) de-designation of LEs, 3) designation of
Ombudsman Representatives (OR’s) (including minimum qualifications), and 4) refusal to des-
ignate an individual as an OR and de-designation of ORs.

Each Section includes: 1) criteria used in designating (or de-designating) and 2) the process
used in designation (or de-designation). For designation (or de-designation) of LEs, the process
is described separately for the possible placements of the LE when: a) area agency on aging
serves as the LE; and b) nonprofit provider agency contracts directly with the Department of
Human Services (DHS) Office of the State Long-Term Care Ombudsman (OSLTCO) to be an LE.

201 Designation of Ombudsman Programs
Policy

The State Long-Term Care Ombudsman (SLTCO) shall designate provider agencies, also known as
LEs, to provide OR services throughout Georgia.

Procedures

201.1 Criteria for designation as a LE
In order to be eligible for designation by the (OSLTCO) as a LE, an entity must:

a. Be a public or nonprofit entity.
b. Not be an agency or organization responsible for licensing or certifying long-term care services.

c. Not be an association (or an affiliate of an association) of providers of long-term care or resi-
dential services for older persons.

d. Have no financial interest in a long-term care facility.
e. Have demonstrated capability to carry out the responsibilities of the LE (see 11-304).
f. Have no unresolved conflict of interest (see 11-400).

g. Meet all contractual requirements of the Georgia DHS.
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201.2 Process for designation of a LE, where DHS OSLTCO contracts directly with a LE

The designation of a new LE shall occur as follows:

a. OSLTCO shall use a process to seek an entity to provide LTCOP services within a particular ser-
vice area. The process will identify the criteria for designation as a LE and shall request submis-
sion of documents supporting the LE’s claim to meet these criteria.

b. OSLTCO shall require that all of the responding entities which meet the criteria for designation
develop a proposal setting forth, at a minimum:

i. Assurance that the entity meets all criteria for designation as a LE.

ii. The goals and objectives of such entity in providing LTCOP services.
iii. A description of how each Program Component shall be met by such entity (see I1I-100).
iv. The staffing plan for the LTCOP.

v. A description of the resources of the entity which will be provided to assist in the operation
of the LTCOP.

c. The SLTCO shall review each submitted proposal and shall choose the entity most appropriate
to serve as the LE based on the submitted proposals and on the criteria for designation. In con-
sidering which entity is most appropriate to designate as the LE, the SLTCO may, but is not
required, to consult with the AAA serving the relevant service area.

d. The SLTCO shall notify the responding entities of this determination within forty-five days. The
notification shall be consistent with OSLTCO policy and procedures for entities that apply.

e. DHS OSLTCO shall contract with the LE to provide LTCOP services. Such contract must:
i. Specify the service area.

ii. Require the LE to adhere to all applicable federal and state laws, regulations, and policies
and the OSLTCO Policies and Procedures.

iii. Provide that designation by the SLTCO continues for the duration of the contract and subse-
quently renewed contracts within the period specified within the competitive bid unless the
LE is de-designated by the SLTCO (see 11-202.2) or the contract is terminated for cause.

f. The execution date of the LE’s contract with OSLTCO to provide OR services shall be the effec-
tive date of the designation.

References

OAA §§ 307(a)(10), 712 (a)(4),(5); see OAA § 705(a)(5)

202 Withdrawal of Designation of Ombudsman Programs

Policy

The SLTCO has the sole authority to de-designate an entity as a LE for cause.

Procedures
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202.1 Criteria for withdrawal of designation

The SLTCO has the sole authority to refuse to designate or may de-designate an entity as a LE for
one or more of the following reasons:

a.
b.
C.

d.

Failure of the entity to continue to meet the criteria for designation (II-201.1).
Existence in the entity of an unresolved conflict of interest with the LTCOP.
Deliberate failure of the entity to disclose any conflict of interest.

Violation of LTCOP confidentiality requirements by any person employed by, supervised by, or
otherwise acting as an agent of, the entity.

Failure of the entity to provide adequate LTCOP services, including but not limited to failure to
perform enumerated responsibilities (see 11-304), failure to fill a vacant OR staff position within
a reasonable time, failure to submit a LTCOP Annual Plan (see I1I-100.1) for approval by the
SLTCO, or failure to use funds designated for the LTCOP for LTCOP services.

Failure of the entity to adhere to the provisions of the contract for the provision of OR services.

Failure of the entity to adhere to applicable federal and state laws, regulations, and policies
and/or OSLTCO Policies and Procedures.

202.2 Process for withdrawal of designation of a LTCOP LE

a.

The process to de-designate the LE shall be as follows:

i. The SLTCO shall send notice of the intent to de-designate at a specified date to the LE and
may, but is not required, to send notice to the applicable AAA. The notice shall include the
reasons for de-designation and notice of the reconsideration procedures of the OSLTCO.

i.. De-designation of a LE shall not become effective until all reconsideration procedures are
exhausted.

iii. The SLTCO shall provide for the continuation of OR services (II-202.4) until designation of
another entity is effective. The SLTCO, at his or her discretion, may consult with the applica-
ble AAA regarding the provision of services in the service area.

iv. The OSLTCO shall terminate its contract with the LE.

202.3 Voluntary withdrawal of a provider agency

A LTCOP LE may voluntarily relinquish its designation by providing notice to the SLTCO. Such
notice shall be provided sixty (60) days in advance of the date of the relinquishment of designation.

202.4 Continuation of OR services

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

a.

b.

The LE and the SLTCO shall arrange for the provision of OR services until a new LE is desig-
nated.

The LE shall surrender intact to the SLTCO or the SLTCO designee all LTCOP case records, docu-
mentation of all LTCOP activities and complaint processing as required by the ombudsman
reporting system, and identification cards of all ORs associated with the LE.
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c. The LE shall, at the discretion of the OSLTCO, surrender any equipment purchased with funds
designated for LTCO services.

d. The LE shall surrender the balance of any advanced state or federal monies to the OSLTCO.

Reference

OAA § 307(a)(5)

203 Designation of Long-Term Care Ombudsman Representatives

Policy

The SLTCO designates individuals as ORs to participate in the LTCOP and to represent the OSLTCO.
Such designation decisions are subject to reconsideration as set forth below, but are not subject to
the general grievance process set forth in Policies and Procedures Part II Chapter 900.

Procedures

203.1 Criteria for designation as an OR

To be designated as an OR, an individual must:

a. Have demonstrated capability to carry out the responsibilities of an OR.
b. Be free of unresolved conflicts of interest (see I11-400).
c. Meet the minimum qualifications for the applicable OR position.

d. Satisfactorily complete the applicable certification training requirements as specified in the Cer-
tification Requirements For Ombudsman Representatives (Appendix B).

e. Be awarded a current certification card, signed by the SLTCO.

f. Satisfactorily fulfill OR responsibilities (see II-305).

203.2 Minimum qualifications for Long-Term Care Ombudsman Representative Coordinators (ORCs)

a. In order to qualify as an ORC, an individual must have:
L. An undergraduate degree from a four-year college or university.

ii. The equivalent of three years of full-time work experience with at least two years in aging,
long-term care, or related fields (at least one year in a consultative or supervisory capacity is
desirable).

iii. A criminal background check in accordance with the DHS contract requirement. The indi-
vidual shall not be hired if he or she has been convicted of any of the crimes listed under the
laws related to nursing home, personal care home or assisted living community employees.
(OCGA § 31-7-350 and OCGA § 31-7-250, respectively).

b. Comparable experience may be substituted at the discretion of the SLTCO. Experience may be
substituted for undergraduate education on a one-to-one basis; however, the same experience
cannot be used to meet both the education and experience requirements. Graduate education
may be substituted for one year of experience; however, a minimum of two years of full-time
work experience is required.
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203.3 Minimum qualifications for staff ORs

a. In order to qualify for an OR staff position, an individual must have:
L. An undergraduate degree from a four-year college or university.

ii. Two years of professional experience with at least one year in aging, long-term care, or
related fields.

iii. A criminal background check in accordance with the DHS contract requirement. The indi-
vidual shall not be hired if he or she has been convicted of any of the crimes listed under the
laws related to nursing home, personal care home or assisted living community employees.
(OCGA § 31-7-350 and OCGA § 31-7-250, respectively).

b. Relevant and comparable education and/or experience may be substituted at the discretion of
the SLTCO upon recommendation of the LTCOP Coordinator. Experience may be substituted for
undergraduate education on a one-to-one basis; however, the same experience cannot be used
to meet both the education and experience requirements.

203.4 Minimum qualifications for volunteers

a. No minimum education or experience is required for volunteers prior to screening and accep-
tance into the LTCOP. The LTCOP shall clarify responsibilities and provide training for volun-
teers, as set forth in Section III-109 and Appendix B.

b. A volunteer shall have a criminal background check in accordance with the DHS contract
requirement. The individual shall not serve as a volunteer if he or she has been convicted of
any of the crimes listed under the laws related to nursing home, personal care home or assisted
living community employees and if he or she:

i. Seeks to become certified.
ii. Has direct contact with residents in his or her role as volunteer.

iii. Has access to LTCO files or other confidential information regarding residents. (OCGA § 31-7-
350 and OCGA § 31-7-250, respectively).

203.5 LE process for hiring OR staff

a. Prior to offering employment to an individual for the purpose of serving as an OR, the LE shall:
i. Indicate to the SLTCO that the individual has a satisfactory criminal background check.

ii. Provide the SLTCO with an opportunity to review the resume of the candidate(s) being con-
sidered for employment.

iii. Provide the SLTCO the opportunity to participate in the interviewing process.

b. The SLTCO shall promptly notify the LE of any concerns related to the candidate’s ability to
meet minimum qualifications or other certification requirements.

c. If the SLTCO has concerns about the future certification of any candidate, the SLTCO may
request a separate interview of the candidate and shall inform the LE of any concerns that the
LE should consider prior to hiring the candidate(s).
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203.6 Requests for substitutions or variances

Requests for substitutions or variances related to minimum requirements must be made in writing
and approved prior to the hiring or promotion of the employee in question.

203.7 Certification of formerly certified OR from Georgia or from another state

When an individual has been certified as an OR previously in Georgia but is not currently certified
and has not been certified within the last two years, or when an individual is certified as an OR in
another state or has been certified by that state within the last two years, the SLTCO shall determine
what steps are needed to qualify as a certified OR, by reviewing the circumstances on an individual
basis and considering, at a minimum, the following criteria:

a. Content and extent of OR training completed, which must meet or exceed current certification
training requirements for Georgia.
b. Need for updated and/or Georgia-specific training.

c. Need to demonstrate competencies for the position by completing written and oral examina-
tions.

d. Quality of performance of individual as an OR, including checking references.

If the individual has not been certified within the last two years, the individual shall participate in
the full certification process unless the SLTCO specifically determines otherwise. Such determina-
tion shall be made on a case by case basis and is not a determination eligible for reconsideration.

203.8 Notification of designation

a. The SLTCO shall determine who would receive written notification of an individual’s designa-
tion as an OR including the individual being designated, and the ORC. The SLTCO may also send
notice to the AAA in the service area.

203.9 Continuing certification

a. Each staff OR is required to complete 60 hours of acceptable continuous education as further
explained in Appendix B.

b. Each Senior Certified Volunteer Ombudsman Representative is required to complete 20 hours of
acceptable continuous education as further explained in Appendix B.

References

OAA § 712(a)(5); 0.C.G.A. §§ 31-7-250, 31-7-350, 31-8-52; Office of Aging Procedural Issuance No. 73
(Sept. 13, 1991) (PI No. 73)

204 Refusal to Designate, Suspension of Designation, or Withdrawal of Designation of an
Individual as a Long-Term Care OR

Policy

The SLTCO has the sole authority, to refuse to designate, suspend designation, or de-designate an
individual as an OR.
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Procedures

204.1 Criteria for refusal to designate, suspension of designation, or withdrawal of designation of an
individual as an OR

The SLTCO has the sole authority to refuse to designate, suspend designation, or de-designate an
individual as an OR for any of the following reasons:

a. Failure of the individual to meet and/or maintain the criteria for designation (II-203.1).

b. Existence of an unresolved conflict of interest.

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

d. Violation of confidentiality requirements.

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

f. Failure to timely document cases (including completing journal entries), activities, and other
required documentation.

g. Falsifying records.

h. Failure to adhere to the Ombudsman Code of Ethics (Appendix A).

i. Failure to follow LTCO policies and procedures or the direction of the SLTCO.
j. A change in employment duties which are incompatible with OR duties.

k. Separation from the LTCOP. Examples include: removal from employment by the designated LE,
an extended absence of the OR preventing fulfillment of job responsibilities, provider agency’s
contract for the provision of OR services is not renewed.

L Failure to act in accordance with applicable federal and state laws, regulations, and policies
and/or the SLTCO Policies and Procedures.

204.2 Process for refusal to designate, suspension of designation, or withdrawal of an individual as an
Ombudsman Representative

a. Prior to refusing to designate, suspending designation, or de-designating an individual as an OR,
the SLTCO has discretion to, but is not required to, consult with the relevant LE to consider
remedial actions which could be taken to avoid the refusal to designate or the de-designation.
The SLTCO will take into consideration whether the LE has a history of participating success-
fully in remedial actions. The SLTCO may also consider the status of the LE; if the contract for
services with the LE is ending, then consulting with the LE is unnecessary.

b. The SLTCO has discretion to determine whether investigation is necessary or whether the docu-
mentation or other evidence is sufficient to sustain the de-designation action.

c. The SLTCO shall provide written notice of the decision to refuse to designate, suspend designa-
tion, or de-designate an individual as an OR to the individual who is a candidate for designation,
or is currently designated as an OR. The SLTCO has discretion, but is not required, to notify the
LE, the AAA, and the Director of the State agency. When such notice is determined to be appro-
priate, such notice shall:

i. Specify the reasons for and effective date of the decision.

ii. In the case of a suspension, indicate the circumstances under which the suspension will end
or be reconsidered.
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d. The ORC for the service area shall promptly notify the administration of facilities which had
been regularly visited by such individual of the refusal to designate, suspension of designation,
or de-designation.

e. If the decision to refuse to designate, suspend designation, or de-designate an individual as an
OR results in the absence of OR services in the relevant service area, the LE and the SLTCO shall
arrange for the provision of OR services until an OR is designated.

References

OAA § 712(a)(5)

205 SLTCO Authority and Reconsideration

Policy

The State Ombudsman has the sole authority, to determine whether to reconsider the decision to
refuse to designate, suspend designation, or de-designate a LE and ORs. Such decisions are subject
to this reconsideration policy and process, and are not subject to the grievance process.

Procedures

205.1 Refusal to designate, suspend designation or de-designate reconsideration:

The SLTCO has the sole authority to determine the circumstances that would trigger reconsidera-
tion of designation decisions including:

a. Whether the SLTCO agrees that the individual or LE has successfully alleged that the circum-
stances that triggered the decision could benefit from further investigation.

b. Whether the SLTCO agrees that the individual or LE has provided sufficient additional facts to
the SLTCO for consideration.

c. The SLTCO agrees that the individual or LE has provided specific remedial measures that are
sufficient to trigger reconsideration.

205.2 The SLTCO has the sole authority to stay or suspend the designation and de-designation deci-
sion in order to further investigate or allow the individual or LE to implement remedial measures.

205.3 The SLTCO has the sole authority to set a time frame for the reconsideration, including the
time for the investigation, if applicable, and the time for remedial measures to be implemented and
assessed.

205.4 The SLTCO has the sole authority to affirm or rescind the designation decision, whether the
SLTCO determines that reconsideration is warranted or not.

References

45 CFR § 1324.11(e)(6), 45 CFR § 1324.11(e)(7)

300 Roles and Responsibilities in Administering the Program
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301 The State Agency

Policy

The Georgia Department of Human Services has established and operates an Office of the State
Long-Term Care Ombudsman and carries out through that Office the statewide Long-Term Care
Ombudsman Program. The Office is independent in its representation of the interests of long-term
care facility residents, without representing the positions or policies of the State agency, the Georgia
Department of Human Services, or any other government entity.

Procedures

301.1 The State Agency responsibilities

The Georgia Department of Human Services (the State agency), pursuant to the Older Americans
Act and state law, shall:
a. Provide for a full-time State Long-Term Care Ombudsman (SLTCO).

b. Provide supervision of the SLTCO without interfering with its work to promote the interests of
long-term care facility residents.

c. Provide funding for a statewide Long-Term Care Ombudsman Program (LTCOP) in accordance
with the Older Americans Act (OAA) and through application of a statewide allocation formula
approved by the SLTCO, within appropriations specifically designated for the OSLTCO.

d. Provide the SLTCO with administrative support for personnel, fiscal, contractual, data, and bud-
getary management, including administration of (contracts with designated provider agencies.

e. Provide the SLTCO with authority to manage funds designated for the LTCOP, consistent with
DHS policies.

f. Provide for legal representation for the Office of the SLTCO and Long-Term Care Ombudsman
Representatives 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 SLTCO or Ombudsman Repre-
sentatives.

g. Provide technical assistance for and monitor performance of provider agencies related to the
operation of local Ombudsman entities.

h. Refrain from interference with the LTCOP’s mandate to advocate for and represent the interests
of long-term care facility residents.

1. Support, participate in, and coordinate with the Long-Term Care Ombudsman Advisory Council
as requested by the Council and as appropriate.

References

OAA §§ 304(d)(D); 306(a)(9); 307(a)(9); 703(a)(2)(C)(1); 705(a)(4); 712(a)(D), (4)

302 Advisory Council of the Office of the State Long-Term Care Ombudsman

Policy

The Advisory Council of the Office of the State Long-Term Care Ombudsman shall provide guidance

Part IT Administration of the Long-Term Care Ombudsman Program | 17



and advice to the Office of the State Long-Term Care Ombudsman in order to enhance the effective-
ness of the statewide long-term care ombudsman program.

Procedures

302.1 Advisory Council responsibilities

a. The Advisory Council of the Office of the State Long-Term Care Ombudsman (Advisory Council)
shall assist the Office of the SLTCO by:

i. Providing advice regarding the operation of the Office of the SLTCO.
ii. Serving as a sounding board to the Office of the SLTCO.

iii. Enhancing community understanding of the purpose and services of Georgia’s Long-Term
Care Ombudsman Program (LTCOP).

iv. Assisting the Office of the SLTCO to identify resources to benefit the LTCOP and long-term
care facility residents.

v. Developing an understanding of long-term care issues and assisting the Office of the SLTCO
in its efforts to advocate for improvements for long-term care residents.

vi. Providing a forum for dialogue with other public agencies and programs, providers, and pol-
icymakers regarding the operations of the Office of the SLTCO and the LTCOP.

b. The advisory council shall not make binding decisions for, or otherwise serve as a governing
body of, the LTCOP.

References

Georgia Office of the State Long-Term Care Ombudsman Advisory Council Charter, Appendix C

303 State Long-Term Care Ombudsman

How to use this Section: This section addresses the responsibilities of the State Long-Term
Care Ombudsman according to the party which is being served: 1) in general, 2) to long-term
care residents, 3) to Long-Term Care Ombudsman Representatives, 4) to AAAs and (5) to
provider agencies also known as local Ombudsman entities.

Policy

The State Long-Term Care Ombudsman (SLTCO) is responsible for providing leadership for the
statewide Long-Term Care Ombudsman Program (LTCOP).

Procedures

303.1 General responsibilities of the State Ombudsman

The SLTCO is responsible for:

a. Leadership and management of the statewide LTCOP

i. Providing leadership, planning, and direction for the statewide LTCOP.
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ii. Providing program management and development, including coordination with the State
agency which may include participation on its Leadership Team.

iii. Evaluating statewide LTCOP performance.

iv. Developing policies, procedures, and standards for administration of the LTCOP and
Ombudsman Representative practice.

v. Providing support to and accepting counsel from the Advisory Council.
vi. Adhering to the Ombudsman Code of Ethics (Appendix A).
b. Designation of Ombudsman Representatives and LTCOPs

L. Providing standards for designation of Ombudsman Representatives and provider agencies
through issuing policies, providing guidance on requests for proposals, and providing for
training and certification of Ombudsman Representatives.

ii. Prohibiting any individual from acting as a representative of the Office or processing com-
plaints on behalf of residents without being certified to do so.

iii. Prohibiting any entity from providing services of the LTCOP without being designated to do
sO.

c. Long-term care issues advocacy

i. Advocating for policy, regulatory, and/or legislative changes to benefit long-term care resi-
dents.

Georgia law was revised in 2013 to exempt executive branch employees
NOTE from lobbyist registration. However, the SLTCO has discretion to register as
a lobbyist for state-level legislative and regulatory advocacy purposes.

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

iii. Providing leadership to statewide advocacy efforts on behalf of long-term care facility resi-
dents.

iv. Maintaining awareness of current issues and trends in long-term care.
v. Recommending public policy changes through:

A. Publication of an annual report.

B. Legislative and administrative advocacy.

C. Work with media.

D. Collaboration with other agencies and advocates.

E. Other appropriate means.

vi. Providing training and technical assistance to provider agencies, and others in the aging net-
work regarding the LTCOP role in issues advocacy.

d. Interagency coordination

i. Coordinating LTCOP services with adult protective services, state agencies licensing and cer-
tifying long-term care facilities, legal assistance provided under the Older Americans Act
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(OAA), law enforcement, protection and advocacy systems, and other appropriate agencies.
e. Maintaining record management and the LTCO reporting system

1. Maintaining case records, both at the Office and through LTCOPs. Such records are the prop-
erty of the SLTCO and may not be released, disclosed, duplicated, or removed without the
written permission of the SLTCO or designee (see 11-500).

ii. Maintaining, in collaboration with the State agency, a statewide uniform reporting system to
collect and analyze data relating to complaints and conditions in long-term care facilities
and to residents, for the purpose of identifying and resolving significant problems.

iii. Submitting such data to appropriate entities as required by the OAA.
iv. Preparing and distributing the LTCOP annual report as required by the OAA.
f. Information and consultation

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

g. Technical assistance

1. Providing specialized technical assistance, consultation, training, and resources to Ombuds-
man Representatives, provider agencies, and the State agency related to the operation of the
LTCOP.

References

OAA § 712; O.C.GA. § 31-853; O.C.GA. § 21-5-70; O.C.G.A. § 21-5-71(i)(6.1); 45 C.FR. §
1234.13(a)(7)(vii)

303.2 State Ombudsman responsibilities to long-term care residents

The SLTCO shall, personally or through representatives of the Office:

a. Identify, investigate, and resolve complaints made by or on behalf of residents that may
adversely affect the health, safety, welfare, or rights of residents, and relating to action, inac-
tion, or decisions of:

i. Providers, or representatives of providers, of long-term care services.
ii. Public agencies.
iii. Health and social service agencies.

b. Identify, investigate, and resolve complaints related to the welfare and rights of the residents
with respect to the appointment and activities of guardians, conservators, and representative
payees.

c. Provide services to assist residents in protecting their health, safety, welfare, and rights.

d. Inform residents about the means of obtaining services provided by long-term care service
providers, public agencies, or health and social service agencies or other services to assist resi-
dents in protecting their health, safety, welfare, and rights.

e. Provide regular and timely access to LTCOP services for residents and timely responses to com-
plaints.
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. Represent the interests of residents before governmental agencies and pursue administrative,
legal, and other remedies to protect the health, safety, welfare, and rights of residents.

. Analyze, comment on, and monitor the development and implementation of federal, state, and
local laws, regulations, and other governmental policies and actions pertaining to the health,
safety, welfare, and rights of residents, with respect to the adequacy of long-term care facilities
and services in the state.

. Recommend changes in such laws, regulations, policies, and actions as the Office determines
appropriate.

i. Facilitate public comment on laws, regulations, policies, and actions.

j. Provide technical support for the development of resident and family councils to protect the
well-being and rights of residents.

. Prohibit inappropriate disclosure of the identity of any complainant or resident with respect to
LTCOP files, records, or other information.

. Serve as the Patient Care Ombudsman pursuant to federal bankruptcy law where the debtor is a
health care business that provides long-term care and where:

1. The SLTCO is appointed by the United States trustee.
ii. The patients involved are otherwise within the jurisdiction of the Office.

iii. The SLTCO determines that serving as a Patient Care Ombudsman will not significantly
impact the ability of the LTCOP to perform its other duties.

References

OAA § 712(a)(3),(d); O.C.G.A. § 31-8-58; 11 USC § 333(a)(2)(B)

303.3 State Ombudsman responsibilities to Ombudsman Representatives

The SLTCO shall provide to Ombudsman Representatives:

a. Certification training and ongoing training in accordance with the Certification Requirements

for Ombudsman Representatives (Appendix B).

. Program management and development to enable the local Ombudsman entity to fulfill the Pro-
gram Components (I1I-100).

. Technical assistance and supervision as needed related to complaint handling, issues advocacy,
and other LTCOP services.

. Timely review, comment, and approval of the local Ombudsman entity Annual Plan (III-100.1, b,
).

. Monitoring and evaluation of the statewide LTCOP.

References

OAA § 712(a)(3)(F); O.C.G.A. § 31-8-52

303.4 State Ombudsman responsibilities to the provider agency

The SLTCO shall provide to the provider agency:
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a. Administrative and technical assistance to assist the provider agency in its support of the LTCOP,
including:

i Information and resources to assist the provider agency in supporting and promoting the
LTCOP.

ii. Statewide LTCOP data and data analysis.
iii. Assistance with monitoring the Ombudsman Representatives.
b. Assistance with screening Ombudsman Representative applicants, including:
i. Providing a conflict of interest screening tool.

ii. Timely response to requests for review of applications and for minimum qualification sub-
stitutions.

iii. Participation in interviews of applicants as members of an interviewing team at the
provider agency’s request.

c. Assistance with job performance review as requested by the provider agency.

d. Assistance with arrangements for temporary provision of LTCO services when Ombudsman
Representatives of the provider agency are unavailable, or an Ombudsman Representative staff
position is vacant.

References

OAA § 712(a)(3)(F)

304 Area Agency on Aging

Policy

Where the area agency on aging serves as the provider agency, it is responsible for assuring the
provision of LTCO services in its service area in accordance with Provider Agency Policy (see II-
305). Where the area agency on aging is not the provider agency, the area agency on aging shall
support the provision of Ombudsman Representative services in its service area.

Procedures

304.1 Area Agency on Aging responsibilities

The area agency on aging shall:

a. Support the LTCOP by:

1. Assisting in the development of resources for the operation of the LTCOP, including financial
and human resources,

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

iii. Making appropriate referrals to the LTCOP,

iv. Promoting awareness of LTCO services to consumers and the general public within the ser-
vice area,
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v. Participating in the LTCOP’s advisory council where applicable.
vi. Supporting the LTCOP in issues advocacy on behalf of residents.
b. Where an AAA provides LTCO services directly, it must also fulfill the responsibilities of a

provider agency (I1I-305).

References

OAA §§ 306; 712(a)(4); Office of Aging Procedural Issuance No. 39 (February 13, 1987)

305 Provider Agency

Policy

The provider agency is designated by the SLTCO to house the long-term care ombudsman program
and to assure the provision of Ombudsman Representative services in the service area designated
by contract with the State agency.

Procedures

305.1 Provider agency responsibilities

The provider agency shall:
a. Be the sole provider of LTCO services in the service area designated through contract with the
State agency.

b. Operate the LTCOP in accordance with the provisions of the contract for LTCO services with the
State agency.

c. Assure that the LTCOP performs the Program Components (I1I-100).

d. Require the Ombudsman Representative Coordinator to submit a LTCOP Annual Plan (ITI-100.1,
a, 1), to the area agency on aging, if applicable, and to the SLTCO for approval.

e. Provide an Ombudsman Representative Coordinator, who:
i. Meets the applicable minimum qualifications (see II-203.2).
ii. Has no duties in the agency outside the scope of the LTCOP.
iii. Is employed full time.

f. Provide resources for Ombudsman Representative staff and/or volunteers in addition to the
Ombudsman Representative Coordinator as necessary to:

i. Fulfill the Program Components (I11-100),

ii. Maintain or exceed the level of services provided in the service area during the previous fis-
cal year; Such staff shall meet the applicable minimum qualifications (see 1I-203.3).

g. Assure that LTCOP data is provided to the OSLTCO in the format required by the State agency
and in a timely manner.

h. Prohibit inappropriate access to LTCO files, records, or other information located with the
provider agency (II-500).

i. Assure Ombudsman Representatives attendance at certification training and all statewide
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LTCOP trainings.
j- Provide professional development opportunities for Ombudsman Representatives.

k. Provide administrative support as needed for the operation of the LTCOP such as custodial, fis-
cal management, clerical, technology support, and telephone coverage.

L Provide the Ombudsman Representative Coordinator with information about and opportunity
to make requests regarding the use of funds designated for LTCOP use.

m. Request a waiver from the SLTCO if, due to demonstrable and unusual circumstances, it antici-
pates it will be unable to comply with any of these responsibilities.

n. Perform each of its responsibilities in administering the LTCOP in accordance with all applica-

ble federal and state law, regulations, and policies.

References

OAA §§ 306; 712(a)(4), (5)(A)

306 Long-Term Care Ombudsman Representative
Policy

An Ombudsman Representative is designated by the SLTCO as a representative to provide LTCOP
services in the service area designated in the provider agency contract. An Ombudsman Represen-
tative may be employed by the provider agency or serve as a volunteer.

Procedures

306.1 Ombudsman Representative general responsibilities

Ombudsman Representatives are responsible for:

a. Providing Ombudsman Representative services to protect the health, safety, welfare, and rights
of residents in accordance with the provisions of the federal and state laws governing the
LTCOP and with the provisions of the provider agency contract for LTCOP services.

b. Fulfilling the Program Components (III-100).
c. Documenting LTCOP activities and case work in OmbudsManager as required by the SLTCO.
d. Adhering to the Ombudsman Code of Ethics (Appendix A).

e. Prohibiting inappropriate access to LTCOP files, records, or other information in the possession
of the local Ombudsman entity (see I1-500).

f. Carrying out other activities that the SLTCO deems appropriate.

g. Performing each responsibility in accordance with all applicable federal and state law, regula-
tions, and policies and OSLTCO Policies and Procedures.

306.2 Ombudsman Representative Coordinator responsibilities

Within the relevant LTCOP, the Ombudsman Representative Coordinator is responsible for:

a. Overall management and development of the LTCOP, including knowledge of and opportunity to
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make requests regarding the use of funds designated for LTCOP use.

b. Supervision of all other Ombudsman Representatives and/or volunteers, Volunteer Visitors, As-
sociate Certified Ombudsman Volunteers and Senior Certified Ombudsman Volunteers.

c. Assuring that non-certified staff and volunteers work under the direct supervision of a certified
Ombudsman Representative and do not process complaints.

d. Ensuring that administrators of long-term care facilities in the service area are aware of the
names and contact information for the Ombudsman Representatives assigned to serve residents
of the facility. This requirement may be met through communication by letter, phone call, e-
mail, or visit to the facility. The Coordinator shall ensure that this information is updated due to
change in staff or volunteer assignment or withdrawal of designation of an Ombudsman Repre-
sentative.

e. Submitting to the SLTCO and provider agency a LTCOP Annual Plan (ITI-100.1, b, i) for each fiscal
year indicating program goals and objectives relating to the Program Components (III-100) and
other program activities.

f. Assuring that the LTCOP satisfactorily accomplishes Program Component performance goals in
the local Ombudsman entity LTCOP Annual Plan.

g. Arranging, in consultation with the SLTCO, for provision of LTCO services in the service area
when the LTCOP is temporarily unable to provide coverage.

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

1. Assuring that accurate data is provided in a timely manner.
ii. Regularly reviewing summary reports to check for accuracy in data entry.

iii. Regularly comparing local Ombudsman entity LTCOP complaint and activity data with
statewide statistics and the local Ombudsman entity LTCOP Annual Plan for use in program
management (see I1I-100.1).

1. Developing procedures for daily operation of the LTCOP, including procedures for documenting
and filing documents related to complaint investigations.

306.3 Responsibilities of staff and volunteers not designated as Ombudsman Representatives

Persons who are either hired or have volunteered for the LTCOP, but who have not completed the
requirements for designation as an Ombudsman Representative, may provide LTCOP services as
follows:

a. Non-designated staff and volunteers may assist in the provision of LTCOP services under the
direct supervision of a designated Ombudsman Representative. They may not have sole respon-
sibility for the provision of any LTCOP service and may only participate in complaint processing
by assisting Ombudsman Representative staff with specific, limited functions.

b. Only designated Ombudsman Representatives may process complaints. If the Ombudsman Rep-
resentative Coordinator is the only staff person, he/she shall work towards completion of certifi-
cation and, until certified as an Ombudsman Representative, is responsible to request SLTCO
supervision for the processing of all complaints.
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References

OAA § 712(a)(5); O.C.G.A. §§ 31-8-50 et seq

400 Conflicts of Interest

How to use this Chapter — This Chapter provides guidance in: 1) identifying and defining
actual and potential conflicts of interest, 2) avoiding conflicts of interest, 3) remedying conflict
where appropriate, and 4) describing consequences of operating a Long-Term Care Ombuds-
man Program with an unremedied conflict of interest.

When a conflict has been identified under 1I-401, the reader should use the procedures set
forth in I1-402 to determine whether the conflict can be sufficiently remedied to permit the
provision of Ombudsman Representative services.

Policy

The organizational placement of the Long-Term Care Ombudsman Program (LTCOP) and the indi-
viduals who carry out the duties of the Program must be free from conflicts of interest.

Procedures

* 401 Identifying the Conflict
* 402 Remedying Conflict
* 403 Procedures to Avoid Conflicts of Interest

* 404 Failure to Identify or Remedy a Conflict of Interest

401 Identifying the Conflict

401.1 Definitions of conflict of interest

a. A conflict of interest exists in the LTCOP 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 conflict 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

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

401.2 Organizational conflicts

Conflicts arising from organizational location include, but are not limited to, LTCOP placement in
an agency which:

a. Has an ownership or investment interest (represented by equity, debt, or other financial rela-
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tionship) in, or receives grants or donations from, a long-term care facility or a long-term care
service. (45 C.F.R. § 1324.21(a)(3))

b. Provides long-term care to residents of long-term care facilities, including the provision of per-
sonnel for long-term care facilities or the operation of programs which control access to or ser-
vices for long-term care facilities. (45 C.F.R. § 1324.21(a)(5))

c. Operates programs with responsibilities conflicting with LTCOP responsibilities. Examples of
such responsibilities include developing and carrying out care plans, and serving as guardian or
conservator of long-term care residents.

d. Has governing board members with ownership, investment or employment interest in long-
term care facilities. (45 C.F.R. § 1324.21(a)(4))

e. Has direct involvement in the licensing, surveying or certification of a long-term care facility or
long-term care services. (45 C.F.R. § 1324.21(a)(1))

f. 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. (45 C.F.R. §
1324.21(a)(2))

g. Provides long-term care coordination or case management for residents of long-term care facili-
ties. (45 C.F.R. § 1324.21(a)(6))

h. Sets reimbursement rates for long-term care facilities. (45 C.F.R. § 1324.21(a)(7))
1. Provides Adult Protective Services. (45 C.F.R. § 1324.21(a)(8))

j- Is responsible for eligibility determinations regarding Medicaid or other public benefits for resi-
dents of long-term care facilities. (45 C.F.R. § 1324.21(a)(9))

k. Conducts preadmission screening for long-term care facility placements. (45 CF.R. §
1324.21(a)(10))

1. Makes decisions regarding admission or discharge of individuals to or from long-term care
facilities. (45 C.F.R. § 1324.21(a)(11))

m. Provides guardianship, conservatorship or other fiduciary or surrogate decision-making ser-
vices for residents of long-term care facilities. (45 C.F.R. § 1324.21(a)(12))

401.3 Individual OR conflicts

Conflicts for an OR include, but are not limited to, the following:

a. Employment of an individual or a member of his/her immediate family within the previous
year by a long-term care facility in the service area or by the owner or operator of any long-
term care facility in the service area. (45 C.F.R. § 1324.21(c)(2)(iii))

b. Participation in the management of a long-term care facility by an individual or a member of
his/her immediate family. (45 C.F.R. § 1324.21(c)(2)(iii))

c. Ownership, operational 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 by an
individual or a member of his/her immediate family. (45 C.E.R. § 1324.21(c)(2)(ii))

d. Involvement in the licensing or certification of a long-term care facility or provision of a long-
term care service by an individual or a member of his/her immediate family. (45 C.F.R. §
1324.21(c)(2)(1))
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e. Receipt of, or right to receive, remuneration (in cash or in kind) under a compensation arrange-
ment with an owner or operator of a long-term care facility by an individual or a member of
his/her immediate family. (45 C.F.R. § 1324.21(c)(2)(iv))

f. Accepting any gifts or gratuities of significant value from a long-term care facility or its manage-
ment, or resident or resident representative of a long-term care facility in which the Ombuds-
man or OR provides services (except where there is a personal relationship with a resident or
resident representative which is separate from the individual’s role as Ombudsman or OR. (45
C.F.R. § 1324.21(c)(2)(V))

An OR should adequately compensate a facility for food provided by the facility
NOTE  with the exception of sample portions of food tested as part of an investigative
process.

g. Accepting money or any other consideration from anyone other than the Office or other entity
designated by the Office of the State Long-Term Care Ombudsman (OSLTCO) for the perfor-
mance of an act in the regular course of an OR’s duties without Ombudsman approval. (45 C.F.R.
§ 1324.21(c)(2)(vi)

This provision does not prohibit a LE from obtaining grants, donations or other

NOTE
funding for the LTCOP from entities without conflicts of interest.

h. Provision of services with conflicting responsibilities while serving as an OR, such as adult pro-
tective services; discharge planning; serving as guardian or conservator, agent under power of
attorney, or other surrogate decision-maker for a long-term care resident in the service area;
pre-admission screening; or case management for long-term care residents. (45 C.F.R. §
1324.21(c)(2)(vil))

1. Serving residents of a facility in which an immediate family member resides. (45 C.F.R. §
1324.21 (c)(2)(viii))

j. Participating in activities which:
1. Negatively impact on the ability of the OR to serve residents.

ii. Are likely to create a perception that the OR’s primary interest is other than as a resident
advocate (see 11-403.3). (45 C.F.R. § 1324.21)

402 Remedying Conflict

402.1 General

a. Notification of the SLTCO

Where an actual or potential conflict of interest within the LTCOP has been identified, the
SLTCO shall be notified in writing. All agents of the Department of Human Services, area agen-
cies on aging (AAAs), LEs, and ORs have a duty to notify the SLTCO of any actual or potential
conflict of interest of which they have knowledge. (45 C.EF.R. § 1324.21(b))

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

402.2 Remedying organizational conflicts

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

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

b. The remedial plan must identify the conflict and provide assurances which shall minimize to
the greatest extent possible the negative impact of the conflict on the LTCOP. Examples of such
assurances could include, but are not limited to:

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

ii. No agency employee or governing board member with a conflict of interest will be involved
with or influence any decision to hire or terminate the employment of an OR. (45 C.F.R. §
1324.21(b(2))(iv))

iii. Governing board members of the LE or AAA who have a conflict of interest:
A. Must disclose the conflict to the governing board and to the SLTCO.

B. May have no involvement with OR activities concerning the entity which is the source of
the conflict.

C. Must abstain from voting on issues related to the operation of the LTCOP.

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

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

c. The remedial plan must be mutually agreed upon and signed by the agency in which the con-
flict exists and the SLTCO. If either party cannot agree to the plan, the conflict has not been suffi-
ciently remedied.

402.3 Remedying individual OR conflicts

Where individual conflicts have been identified, the following steps shall be taken where the con-
flict can be sufficiently remedied:
a. Development of a written remedial plan

i Where the individual is an applicant for a position as an OR, a plan shall be developed
before the individual is hired for the position. (45 C.F.R. § 1324.21(d)(2))

ii. Where the individual is an applicant as an OR volunteer, a plan shall be developed before
the individual takes any actions on behalf of the LTCOP.
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iii. Where the individual is an OR staff or volunteer, a plan shall be developed within thirty (30)
calendar days of identification of the conflict to the SLTCO. (45 C.F.R. § 1324.21(d)(2)(iv))

b. The remedial plan must identify the conflict and provide assurances which shall minimize to
the greatest extent possible the negative impact of the conflict on the LTCOP. An example of such
an assurance could include:

L. Prohibiting the OR with a conflict of interest from serving the residents of the facility with
which he/she has a conflict and arranging for another staff OR to serve those residents.
Where appropriate, this arrangement could be time limited.

c. The remedial plan must be mutually agreed upon and signed by:
1. The LE, the OR or applicant with the conflict of interest.
ii. The ORC.
iii. The SLTCO.

d. Volunteer Visitors are not permitted to serve residents in facilities with which they have a con-
flict of interest. The SLTCO may delegate to an ORC the authority to:

1. Consider the conflicts of interest of an individual who wishes to serve as a Volunteer Visitor.

ii. Determine whether conflicts exist which may impede the ability of the Volunteer Visitor to
fulfill the duties of that position or may alter the perception of the LTCOP as an independent
advocate for residents. If such a conflict exists, the individual cannot serve as a Volunteer
Visitor.

403 Procedures to Avoid Conflicts of Interest
403.1 Persons seeking certification as an OR
a. Identification of the conflict

The LE shall screen all persons seeking certification as an OR staff or volunteers to identify any
actual or potential individual conflicts of interest. Upon request by the SLTCO, the LE shall sub-
mit evidence of such screening to the SLTCO. The SLTCO may periodically request the LE to per-
form a conflict of interest screen of currently certified OR staff or volunteers.

b. Disclosure of the conflict

All persons seeking employment or certification as an OR or volunteer shall disclose to the LE
all information relevant to past employment, membership, or interests that may affect, or could
reasonably be expected to affect, that individual’s ability to carry out duties of an OR without
conflicting interests.

403.2 Persons seeking to become Volunteer Visitors
a. Identification of the conflict

The ORC shall screen all persons applying to become Volunteer Visitors to identify any actual or
potential individual conflicts of interest.

b. Disclosure of the conflict
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All persons applying to become Volunteer Visitors shall disclose to the ORC all information rele-
vant to past employment, membership, or interests that may affect, or could reasonably be
expected to affect, that individual’s ability to carry out duties of a Volunteer Visitor without con-
flicting interests.

403.3 OR involvement in activities

In determining whether OR participation in community groups, professional associations, or other
activities constitutes a conflict of interest, the following questions shall be considered:

a. Will the LTCOP benefit from OR involvement in this activity?

b. Will the OR be able to represent and assert the views of long-term care residents in this activity?
c. Will the role of the OR in the activity benefit residents?

d. How will participation in the activity affect the public perception and the residents’ perception
of the LTCOP?

e. Will the OR be put in a position of participating in a decision about a resident without the resi-

dent’s involvement or permission?

404 Failure to Identify or Remedy a Conflict of Interest

a. Failure on the part of an OR, LE, or AAA to identify and report to the SLTCO a known conflict of
interest shall be sufficient grounds for refusal to designate, suspension of designation, or de-
designation of the LE or the OR (II-200).

b. Existence of an unremedied conflict of interest shall be sufficient grounds for the de-designa-
tion of the LE (I1-202).

c. Existence of an unremedied conflict of interest shall be sufficient grounds for the suspension of
or de-designation of the OR (II-204).

References

OAA § 712(a)(5)(C)(ii), (f); IOM Report, pp. 101-127

500 Confidentiality and Release of Long-Term Care Ombudsman
Information

Policy

Information and records of the Long-Term Care Ombudsman Program (LTCOP) in any format
including, but not limited to, written or electronic, related to individual residents and complainants
shall be confidential and shall be disclosed only in limited circumstances specifically provided by
applicable law and these procedures.

Procedures

* 501 Access to Long-Term Care Ombudsman Information

* 502 Requests for Information Related to Specific Cases
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501 Access to Long-Term Care Ombudsman Information

501.1 State Ombudsman access

All Long-Term Care Ombudsman Program (LTCOP) information and records including case files,
activity and complaint logs, and related information, are the property of the Office of the State
Long-Term Care Ombudsman (OSLTCO). The State Long-Term Care Ombudsman (SLTCO) or
designee has access to all such LTCOP records at all times for any purpose.

501.2 Ombudsman Representative (OR) access

a. Each OR has access to records of the local Ombudsman (LE) entity for which he or she serves.

b. For the purpose of providing temporary coverage for another LE, an OR may have access to the
LTCOP records of any other local Ombudsman entity to the extent necessary to provide such
coverage.

501.3 The State agency, and LEs

a. For purposes of monitoring and supervising the LTCOP, the State agency as a part of the Georgia
Department of Human Services and the relevant LE may review reports which reflect the activi-
ties and aggregate complaint processing information of the LTCOP, including activity reports
and complaint summary reports. The State agency, AAA, or LE may not review records which
disclose or imply the identity of any resident or complainant.

b. No state agency, AAA, or LE may require an OR to disclose the identity of a complainant or resi-
dent except as specifically provided by these procedures.

501.4 Access to OR aggregate information by all other persons or entities

a. OR information can be helpful to consumers making decisions about placement in a long-term
care facility, other agencies with responsibilities to residents of long-term care facilities,
researchers, and other parties.

b. Aggregate information of OR activities performed, or complaint processing information may be
provided by an OR upon request to any party with the following limitations:

i. Complaint histories may include the type of issue investigated and whether or not the OR
verified the complaint. However, information which could be used to identify a specific
complaint or resident cannot be provided, including specific dates, resident-identifying
information, or complainant-identifying information.

ii. When providing a complaint history of a specific facility, the information must:

A. Relate to only those complaints for which investigation findings are complete (not on-
going).

B. Include complaints received at the facility during a period of one year or more, in order
to avoid identification of specific complaints.

501.5 Duty of ORC to maintain OR records

a. The ORC shall maintain OR case files and other written records pertaining to OR complaint pro-
cessing and activities in an organized fashion so that records can be readily retrieved as needed
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by the SLTCO or designee.

. Case records maintained by the LTCOP may not be released, disclosed, duplicated, or removed
by anyone who is not an OR or volunteer without the written permission of the SLTCO.

. The ORC shall retain case files and other written records for a minimum of the previous six
state fiscal years and the current state fiscal year. Destruction of records should be done in a
manner that will protect resident and complainant confidentiality (e.g., shredding). In deter-
mining whether to maintain records past six fiscal years and the current state fiscal year, the
ORC should consider whether other sources for the information may exist and whether a case

file might be needed for future reference.

501.6 Maintaining security and confidentiality of information

All parties responsible for providing OR services or supporting the LTCOP, shall make every effort to main-
tain the security and confidentiality of any contacts made to the LTCOP or any OR, complaint-related infor-
mation, regardless of whether the contacts are made in person, on the telephone, by facsimile, by written
correspondence, by e-mail, or by any other means.

For example communications of resident-specific information should not be shared over e-mail or
other electronic means unless adequate security measures have been taken to protect the security

of the communications.

References

0OAA § 712 (d); O.C.G.A. §§ 31-8-56 to -58; DAS Procedural Issuance No. 88;

502 Requests for Information Related to Specific Cases

a. The OR shall not confirm or deny to another party whether a particular resident or complainant

made contact with the LTCOP without the permission of the resident or complainant.

b. Where a request is made for OR information related to a specific case, the SLTCO or designee

shall be contacted for determination of whether disclosure is appropriate. Requests made under
the Georgia Open Records Act or rules of discovery for litigation shall be subject to federal
requirements limiting the disclosure of information by the LTCOP.

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

i Written

The SLTCO shall require that the request be made in writing and may require a copy of the
request before determining the appropriate response. Where the request is made orally or
by the use of auxiliary aids and services or visually by a resident, complainant, or legal rep-
resentative of the resident or complainant, the request must be documented immediately
and filed as an OR record by the OR to whom consent was communicated in order to meet
this requirement.

ii. Resident wishes/interest

The SLTCO shall review the request with the relevant LTCOP to determine whether the
release of all or part of the records would be consistent with the wishes or interest of the rel-
evant resident(s). SLTCO shall determine whether any part of the records should be redacted
(i.e. all identifying information removed). The identities of residents or complainants who
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have not provided express consent for the release of their names shall not be revealed. Such
consent must be in writing or made orally, and documented immediately and filed as an OR
record by the OR to whom consent was communicated.

iii. Removal of identity of residents or complainants

The SLTCO shall determine whether any part of the records should be redacted (i.e. all iden-
tifying information removed). The identities of residents or complainants who have not pro-
vided express consent for the release of their names shall not be revealed. Express consent
must be in writing or through the use of auxiliary aids and services or communicated orally
or visually, documented immediately and filed as an OR record by the OR to whom consent
was communicated.

iv. Source of request
The SLTCO or designee shall consider the source of the request as follows:

Table II-A LTCO Records: Source of Request

IF the request for Ombudsman Representative THEN the SLTCO or designee shall...
records is made by...

aresident release any records generated by the OR which are
directly relevant to that resident provided that the iden-
tity of other residents or complainants is redacted.

a complainant or by the legal representative of a com- release any records generated by the OR which are
plainant or resident directly relevant to that resident or complainant pro-
vided that:

i. the SLTCO has no reason to believe that the release
shall be in conflict with the wishes or interest of the
relevant resident, and

ii. the identity of other residents or complainants is
redacted.

another agency or program release the records only if:

i the resident has provided consent (if the resident is
unable to provide consent, the resident’s legal repre-
sentative may provide consent.) and

ii. the identities of residents or complainants who have
not provided consent for the release of their names
are not revealed.

where federal requirements conflict with
NOTE Georgia law, the federal requirements take
precedence.
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IF the request for Ombudsman Representative THEN the SLTCO or designee shall...
records is made by...

ajudge i release any records directly responsive to a court
order, and

ii. provide an explanation to the court regarding the
importance of not revealing the identity of residents
and complainants and/or requesting the court to
seal the OR records where the SLTCO determines
that the release of records would be inconsistent
with the wishes or interest of the resident.

any other party release the records only if:
i the resident has provided consent (if the resident is

unable to provide consent, the resident’s legal repre-
sentative may provide consent) and

ii. the identities of residents or complainants who have
not provided consent for the release of their names
are not revealed.

v. type of request — The SLTCO or designee shall consider the type of request as follows:

Table II-B LTCO Records: Type of Request

IF the request was made as... THEN the SLTCO shall...
a general written request (e.g., a letter) follow the steps II-502, b, i)-iv), above.
a formal discovery request i. follow the steps II-502, b, i)-iv), above,

ii. obtain appropriate legal counsel, and

iii. provide legal counsel with information sufficient to
object to requests which would require revealing
the identities of residents or complainants.

an open records act request i. follow the steps II-502, b, i)-iv), above; and

ii. respond according to the procedures set forth in the
Georgia Open Records Act.

Where federal requirements conflict with
NOTE Georgia law, the federal requirements take
precedence.

a subpoena i follow the steps II-502, b, i)-iv), above; and

ii. make a court motion to quash the subpoena where
the SLTCO determines that the release of records
would be inconsistent with the wishes or interest of
the resident.

a court order i release any records directly responsive to the order;
and

ii. provide an explanation to the court regarding the
importance of not revealing the identity of residents
and complainants and/or requesting the court to
seal the LTCO records where the SLTCO determines
that the release of records would be inconsistent
with the wishes or interest of the resident.
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References

0OAA § 712 (d); O.C.G.A. § 31-8-58; DAS Procedural Issuance No. 88; O.C.G.A. § 50-18-70

600 Legal Counsel for the Long-Term Care Ombudsman Program

Policy

Ombudsman Representatives shall have access to adequate legal counsel.

Procedures

* 601 Adequate Legal Counsel

* 602 Provision of Legal Counsel

* 603 Obtaining Legal Counsel

601 Adequate Legal Counsel

The State agency of the Department of Human Services shall assure the provision of adequate legal

counsel, without conflict of interest, including:

a. Advice and consultation services needed to protect the health, safety, welfare, and rights of resi-
dents, and assistance to the Office of the State Long-Term Care Ombudsman (OSLTCO), the State
Long-Term Care Ombudsman (SLTCO) and Ombudsman Representatives in the performance of

their official duties.

b. Representation in an actual or threatened legal action against any Ombudsman Representatives
brought in connection with the performance of their official duties.

602 Provision of Legal Counsel

Legal counsel is available as follows:

Table II-C Legal Counsel
Party Advice/Consultation
SLTCO * Resident issues: Elderly Legal Assis-

tance Program (ELAP)

* Program operation: ELAP, The State
agency Legal Counsel, Law Depart-
ment

Ombudsman Representative SLTCO, The State agency Legal Counsel,

ELAP

Residents ELAP

603 Obtaining Legal Counsel

603.1 Office of the State Long-Term Care Ombudsman

Representation

e If no conflict of interest:
Department, through the Depart-
ment of Human Services

o If conflict of interest: Independent

Independent attorney

a. For the SLTCO to obtain advice and consultation, the SLTCO or designee may:

1. Consult with the State agency Office of General Counsel for programmatic legal issues.
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ii. Consult with the Legal Services Developer for resident-related legal issues.

iii. Contact the State agency Office of General Counsel for guidance on DHS policy or procedure
or other matters for which that office has primary responsibility.

iv. Request assistance of the State of Georgia Law Department (Law Department) by following
DHS procedures for such requests.

b. For the SLTCO to obtain representation:

1. The SLTCO or designee shall advise the State agency Commissioner and Office of General
Counsel of the legal action or threatened legal action.

ii. The State agency Office of General Counsel shall follow the procedures of the agency to
obtain representation from the Law Department for representation for the SLTCO.

iii. Where a conflict of interest exists, the SLTCO or designee shall arrange for the provision of
legal representation of the SLTCO by an independent attorney. A conflict of interest may be
identified by either the Law Department, the State agency Office of General Counsel, the
State agency Commissioner, or the SLTCO.

iv. The SLTCO or designee shall obtain prior approval from the State agency Commissioner for
the State agency expenditures for legal representation.

v. The State agency will provide funding for such expenditures.

603.2 Ombudsman Representative

a. For legal advice and consultation, an Ombudsman Representative shall request assistance from
either:

i. The SLTCO, which shall assure the provision of advice and consultation for the Ombudsman
Representative.

ii. The ELAP in the relevant service area if the issue relates to long-term care facility residents.
b. For an Ombudsman Representative to obtain legal representation:

i. The Ombudsman Representative shall advise the SLTCO of the legal action or threatened
legal action.

ii. If the SLTCO determines that the Ombudsman Representative performed his or her duties in
good faith, the SLTCO shall authorize the Ombudsman Representative to obtain legal repre-
sentation as follows:

A. The Ombudsman Representative shall identify independent legal counsel. In doing so,
the Ombudsman Representative may request the assistance of the SLTCO and/or ELAP in
selecting appropriate legal counsel.

B. The SLTCO shall obtain prior approval from the State agency Commissioner for State
agency expenditures for legal representation. The State agency shall provide state funds
to cover such legal representation.

C. Legal counsel will not be provided by the State agency to provide defense to criminal
charges brought against an Ombudsman Representative.
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603.3 Area agencies on aging and provider agencies

The area agency on aging and provider agency shall retain their own legal counsel in any matters
related to the LTCOP.

References

OAA § 712(g)

700 Liability

Policy

An Ombudsman Representative (OR) is immune from liability for the good faith performance of his
or her official duties.

Procedures

701 Immunity from Liability

An OR 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 an OR 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 com-
munication relevant to receiving a complaint or conducting investigative activity.

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

1. 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 (OSLTCO) and the State Long-Term Care Ombudsman (SLTCO).

iii. Seeking and making reasonable efforts to follow direction from the relevant Ombudsman
Representative Coordinator (ORC).

702 Liability Insurance

a. The State agency as a part of the Georgia Department of Human Services does not provide liabil-
ity insurance or indemnification for area agencies on aging (AAAs) or provider agencies. AAAs
and provider agencies should retain their own liability policies.

b. OR Volunteers may be covered through the blanket liability coverage provided by the State of
Georgia.

References

OAA § 712(i); O.C.G.A. § 31-8-62
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800 Interference and Retaliation

801 Interference and Retaliation Prohibited

a. No person shall willfully interfere with an Ombudsman Representative (OR) 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 on:

i. The objectivity of the investigation or outcome of complaints.
ii. The OR’s role as advocate for the rights and interests of the resident.

iii. The OR’s work to resolve issues related to the rights, quality of care, and quality of life of res-
idents of long-term care facilities.

iv. The OR’s statutory responsibility to provide such information as the Office of the State Long-
Term Care Ombudsman (OSLTCO) determines necessary to public and private agencies, leg-
islators, and other persons regarding the problems and concerns of residents and recom-
mendations related to residents’ problems and concerns.

b. No person shall discriminate or retaliate in any manner against any resident, or relative or
guardian/conservator of a resident, any employee of a long-term care facility, or any other per-
son due to filing a complaint with, providing information to, or otherwise cooperating in good
faith with an OR.

802 Procedures for Reporting Interference or Retaliation

a. Any person who has knowledge of such interference or retaliation may report such information
to the SLTCO.

b. The SLTCO shall review the information provided, and conduct further investigation if neces-
sary, to confirm the occurrence of the interference or retaliation.

c. If the SLTCO, based on such review, determines that enforcement action is warranted, the
SLTCO shall pursue the following course of action:

i. Where the entity which has interfered or retaliated is a long-term care facility or its staff or
agents:

A. The SLTCO shall submit a written report of such interference or retaliation to the State
agency and to the Department of Community Health (DCH).

B. The State agency and the Department of Community Health (DCH) shall investigate the
report of the SLTCO in accordance with its procedures for complaint investigation.

C. If the State agency and the Department of Community Health (DCH) complaint investiga-
tion confirms the occurrence of such interference or retaliation, the DCH has the author-
ity to impose penalties in accordance with its procedures for the imposition of penalties.

ii. Where the entity which has interfered or retaliated is an entity other than a long-term care
facility or its staff or agents:

A. The SLTCO shall report such interference or retaliation to the Director of the State
agency at the Department of Human Services.

B. Such interference by an individual who is an official or employee of the Department of

Part IT Administration of the Long-Term Care Ombudsman Program | 39



Human Services, an area agency on aging, or a provider agency shall be deemed to be a
violation of OAA § 705(a).

C. The State agency Director shall assist the SLTCO in determining appropriate sanctions
and assuring that appropriate sanctions are implemented.

References

OAA § 712(j); O.C.G.A. § 31-8-60

900 Grievance Procedure

How to use this Chapter: This Chapter sets forth procedures for grievances related to
Ombudsman Representative and Office of the State Long-Term Care Ombudsman actions as
follows: 1) grievance intake and response, 2) confidentiality, 3) types of grievances, 4) intake
procedure, 5) response time frames, and 6) completion of the process. Each section describes
how the process works through resolution of the grievance including the process for appeal
and the final decision.

Policy

The Long-Term Care Ombudsman Program (LTCOP) provides a process through which grievances
regarding the determinations or actions of the Ombudsman Representatives (OR) or the State Long-
Term Care Ombudsman (SLTCO) are addressed. This policy establishes a system for the receiving,
assessing, investigating, resolving and completing the processing of grievances.

Procedures

* 901 General

* 902 Grievance Intake and Response

903 Confidentiality

904 Types of Grievances

905 Intake Procedure

906 Response

907 Completing the Process

908 Training

901 General

In order to facilitate an atmosphere in which residents, family members, facility staff persons,
Ombudsman Representatives (OR) or others can speak freely and have frank discussions of griev-
ances related to the responsibilities of the SLTCO, its representatives, agents or volunteers, the
SLTCO has established the following guidelines. The policies set forth in these guidelines will help
ensure that each grievance will receive the attention necessary to resolve it and that appropriate
records are kept of each grievance.
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902 Grievance Intake and Response

The Office of the State Long-Term Care Ombudsman (OSLTCO) is responsible for receiving and act-
ing upon each grievance in accordance with this policy. The person responsible for acting on the
particular grievance will:

Clearly explain to the person(s) filing the grievance (aggrieved) what will happen in relation to
the information received with special attention given to the Confidentiality provision, below at
903.

Complete the Grievance Intake Form (Appendix D).
1. For grievances received orally, have the aggrieved sign it, if possible.

ii. For grievances received in written form, fill out the portion at the bottom of the Grievance
Form. If the written grievance is not on the Form, the top two portions of the Grievance
Intake Form should be filled out and the written document should be stapled to it.

Deal with the grievance impartially.

Assess the grievance. The person responsible for acting on the grievance shall assess it in con-
sultation with his or her supervisor and must notify the SLTCO of the grievance.

The person against whom the grievance is filed (Respondent) must receive a copy of the allega-
tions and must have a formal opportunity to respond to the allegations in the grievance as
noted below.

Investigate the situation as necessary, including a formal interview with the aggrieved, the
Respondent, and other parties as the investigator deems appropriate.

Prepare a preliminary report with recommendations, provided to the Respondent.

h. Allow time for the Respondent to file a response to the report and recommendations.

J-

Resolve the grievance including sending a final report to the aggrieved, the Respondent and the
SLTCO.

Complete the grievance process.

Table IX-A Responsibility for Grievance Intake

IF the grievance is against THEN the grievance is filed with

an OR volunteer for the OR or SLTCO supervisor of the volunteer

an OR the Ombudsman Representative Coordinator responsible for
that OR

an OR Coordinator the SLTCO

the SLTCO the State Unit on Aging Director or his/her designee. The State

Unit on Aging Director shall request the Long-Term Care
Ombudsman Program Advisory Council Chairperson to
appoint a committee to act as the designee if the State Unit on
Aging Director wishes to appoint a designee.

In order to resolve the grievance, the aggrieved party must be identified. The indi-
NOTE Vidual with whom the grievance is filed and the individual investigating the griev-
ance shall take necessary and reasonable steps to ensure that the confidentiality of
the grievance will be maintained except as to those who are involved in the cir-
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cumstances of the grievance, including the resident, if a resident is involved. If the
grievance concerns a resident, all rules related to confidentiality as stated in sec-
tion 500 of the State Long-Term Care Ombudsman Policy Manual apply and the
SLTCO must be consulted.

903 Confidentiality

Confidentiality — because the purpose of a grievance is to resolve a specific issue between an
aggrieved party and another individual, no confidentiality protection exists for the individuals who
are involved with respect to those investigating the matter of the grievance. Release of information
regarding the situation will be limited to only those directly involved in the grievance and the
investigation of the grievance. If the grievance concerns a resident, all rules related to confidential-
ity as stated in section 500 of the State Long-Term Care Ombudsman Policy Manual apply and the
SLTCO must be consulted. For individuals involved in the situation, confidentiality will be main-
tained to the extent possible in conducting a thorough investigation. Once the investigation is com-
plete, the results have been communicated and the grievance has been resolved, the records will be
filed confidentially. Records relating to each grievance are the property of the SLTCO and may only
be released in accordance with the record release policies of the SLTCO as stated in section 502
under the Confidentiality heading of the Policy Manual.

Table IX-B Confidentiality of Information Relating to Grievances

IF the request was made related to THEN the investigator shall...
a grievance regarding an action of a volunteer i Consult with the SLTCO before any records are viewed.

ii. Confer with the SLTCO about the importance of not
revealing the identity of residents and complainants and
emphasizing the confidentiality of all of the records
involved.

iii. Divulge only the information that is absolutely necessary
to investigate and to try to resolve the grievance.

iv. Divulge information only to those directly involved with
the grievance.

a grievance regarding an action of a OR follow steps i) - iv) above.

a grievance regarding an action of an OR Coordinator of the  follow steps i) - iv) above.

SLTCO

a grievance regarding a determination of the SLTCO the SLTCO shall determine if any records relating to the situa-
tion that is the subject of the grievance may be reviewed by
the investigating party.

an appeal regarding a decision of an OR regarding a griev- the OR Coordinator shall follow steps i) through iv) above.

ance concerning a volunteer

an appeal regarding a decision of an OR Coordinator regard- the SLTCO shall follow steps i) through iv) above.
ing a grievance concerning a volunteer or an OR

904 Types of Grievances

The following table explains with whom a grievance should be filed based on the type of grievance.

Table IX-C Types of Grievances
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A Grievance may be filed by

aresident, a family member,
a facility staff person

aresident, a family member,
a facility staff person, another
OR

aresident, a family member,
a facility staff person, an OR,
another OR Coordinator

a certification candidate, an
OR, an OR Coordinator, a
Local Entity

an OR, an OR Coordinator, a
Program

An Appeal may be filed by

an Aggrieved or Respondent

an Aggrieved or Respondent

an Aggrieved or Respondent

905 Intake Procedure

About

an action of

an action of

an action of

an action or determination
regarding Certification of an
OR or the Designation or
Withdrawal of Designation of
a Program. Such action is sub-
ject to the designation and de-
designation reconsideration
policy as described in Policies
and Procedures Part II Chap-
ter 200.

an action or determination by
OSLTCO staff

When

the aggrieved or the respon-
dent is not satisfied with the
outcome of the grievance and
respondent is a volunteer or
OR

the aggrieved or the respon-
dent is not satisfied with the
outcome of the grievance and
respondent is the OR Coordi-
nator

the aggrieved or the respon-
dent is not satisfied with the
outcome of the grievance and
respondent is OSLTCO staff

Against

a volunteer

an OR

the OR Coordinator

the SLTCO

OSLTCO staff

an appeal may be filed with

an appeal may be filed with

an appeal may be filed with

With Whom

the supervising OR

the OR Coordinator for that
OR against whom a grievance
is filed

the STLCO

Director of the State Unit on
Aging*

*Notwithstanding the griev-
ance process, the SLTCO shall
make the final determination
to designate or to refuse, sus-
pend or remove designation
of a local Ombudsman entity
or OR.

the SLTCO
With Whom

the OR Coordinator of the vol-
unteer

the STLCO

the SLTCO

The intake procedure for grievances is as follows:
a. Grievance

The Grievance Intake Form shall be completed by a certified OR. The grievance may be made in
writing or orally. Those filing grievances are encouraged to file them in writing. This can help to
avoid any confusion or misinterpretation. In some situations it may be impossible or undesir-
able for a grievance to be filed in writing. If a report is made orally, the person receiving it must
complete the Grievance Intake Form and if possible, obtain the signature of the aggrieved to
verify the information. A copy of the grievance form (signed or unsigned) must be faxed to the
SLTCO. The primary investigator (OR or SLTCO) shall keep a copy of the grievance form in accor-
dance with the record retention policies of the SLTCO as stated in section 501.5 under the Confi-
dentiality heading of this Policy Manual.
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b. Appeal

In the event that the grievance is not resolved to the satisfaction of the aggrieved, appeal may
be filed in accordance with these policies. An appeal must be made within fourteen (14) days
from the completion of the grievance process. The appeal may be made in writing or orally.
Those filing appeals are encouraged to file them in writing. This can help to avoid any confusion
or misinterpretation. Situations may arise in which it is impossible or undesirable for an appeal
to be filed in writing. If an appeal is made orally, the person responsible for acting on the appeal
must make written notation of the appeal on the back of the initial Grievance Intake Form and
if possible obtain the signature of the appellant to verify the notation. A copy of the appeal form
(signed or unsigned) must be faxed to the SLTCO. The LE entity shall keep a copy of the griev-
ance form in accordance with the record retention policies of the OSLTCO as stated in section
501.5 of the Policy Manual.

c. Method

In order to facilitate a thorough investigation of the grievance, when filing a grievance, the
aggrieved must give his or her name and contact information. When filing a grievance or
appeal, it is best to file it with the person responsible for investigating it, however any grievance
or appeal can be filed directly with the SLTCO. Any grievance or appeal filed with the SLTCO for
which the SLTCO does not have primary investigative responsibility will be forwarded to the
appropriate party prior to any further action by the SLTCO. Although writing is encouraged, a
grievance or appeal may be filed using any of the following methods:

i By U.S. mail — a grievance may be sent to the party responsible for investigating the griev-
ance in written form to the address listed in the grievance material. The grievance form
should contain the name of the person against whom the grievance is being filed, the date of
the incident(s) and as much information as necessary to apprise the responsible party of the
details of the grievance. The Grievance Intake Form is available on the SLTCO website. The
form is also located in Appendix D of this Policy Manual. An appeal should be sent to the
person responsible for considering the appeal and may also be sent to the SLTCO.

ii. By fax - a grievance should be faxed to the person responsible for considering the appeal
and may also be faxed to the SLTCO using the phone number provided on the grievance
material.

iii. By Internet - a grievance can be filed using the SLTCO website.

iv. By phone - grievances against a volunteer or OR can be made by calling the OR Coordina-
tor’s office. Grievances against an OR Coordinator may be made by calling the SLTCO’s
phone number. An appeal can be made by calling the party responsible for considering the
appeal or may be made by calling the SLTCO’s phone number.

v. Grievances against the SLTCO must be made in writing and by sending the written grievance
to the Director of the State Unit on Aging via fax, internet or U.S. mail.

906 Response

All grievances or appeals shall be resolved expeditiously.
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906.1 Time limits for filing

In general, the time limit for filing a grievance action will be seven (7) days from date of the inci-
dent which is the subject of the grievance.

906.2 Method of response

Acknowledgement of receipt of the grievance shall be in written or electronic form (e-mail, text
message) within seven (7) days.

Table IX-D Time Frame for Grievance Response

IF a grievance
involves

aresident, a family
member, a facility staff
person

a resident, a family
member, a facility staff
person, another OR

aresident, a family
member, a facility staff
person, an OR, another
OR Coordinator

a certification candi-
date, an OR, an OR
Coordinator, a Program

Against

a volunteer

a OR

the OR Coordinator

OSLTCO staff

Grievance is filed with THEN the standard of AND the standard of

Supervising OR

OR Coordinator for OR

SLTCO

SLTCO

promptness for the
response is

within seven (7) days of
the receipt of the griev-
ance.

within seven (7) days of
the receipt of the griev-
ance.

within seven (7) days of
the receipt of the griev-
ance.

within seven (7) days of
the receipt of the griev-
ance.

promptness for reso-
lution of the grievance
is

the grievance shall be
resolved as expedi-
tiously as possible
while allowing for a
thorough, impartial
investigation of the
grievance.

the grievance shall be
resolved as expedi-
tiously as possible
while allowing for a
thorough impartial
investigation of the
grievance.

the grievance shall be
resolved as expedi-
tiously as possible
while allowing for a
thorough impartial
investigation of the
grievance.

the grievance shall be
resolved as expedi-
tiously as possible
while allowing for a
thorough impartial
investigation of the
grievance.
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IF a grievance Against

involves

a certification candi- the SLTCO

date, an OR, an OR

Coordinator,

If the aggrieved or Then he/she may
respondent is not sat- appeal with 14 days of

isfied with the out- the decision

come of the grievance
against

1. avolunteer

2. OR or OR Coordi-
nator

3. SLTCO

907 Completing the Process

Grievance is filed with THEN the standard of AND the standard of

State Unit on Aging
Director or the chair of
the LTCO Advisory
Council if the SUA is
unable to process the
grievance

Appealis to

1. OC
2. SLTCO

3. State Unit on Aging
Director or the
chair of the LTCO
Advisory Council if
the SUA is unable
to process the
grievance

promptness for the
response is

within seven (7) days of

the receipt of the griev-
ance.

Standard of prompt-
ness for response is

within seven (7) days of
the receipt of the griev-
ance.

promptness for reso-
lution of the grievance
is

the grievance shall be
resolved as expedi-
tiously as possible
while allowing for a
thorough impartial
investigation of the
grievance. Designation
and de-designation of
certification candidates,
ORs and Local Entities
are subject to the recon-
sideration procedures
outline in Section II
Chapter 200.

Standard of prompt-
ness to resolve appeal
is

as expeditiously as pos-
sible while allowing for
a thorough impartial
investigation of the
grievance process. For
3, please note the
process for designation
and de-designation are
subject to the reconsid-
eration procedures out-
line in Section II Chap-
ter 200.

After the investigating party has reached a conclusion and determined any recommendations, the
final steps in the grievance process include recording the findings of the primary investigator. Com-
municating the results to the aggrieved and Respondent and storing the grievance form in accor-
dance with the confidentiality policies and record retention policies of the SLTCO (501.5 and 501.6).
A grievance shall be considered as resolved when the following occur:

a. Findings of the primary investigator

i. The grievance has been resolved to the satisfaction of the aggrieved.

ii. The investigating party has determined, after investigation, that the grievance:

A. Cannot be verified.

B. Was not made in good faith.

iii. Further activity by the investigator and/or the SLTCO is unlikely to produce satisfaction for

the aggrieved.

iv. The investigator cannot take the action requested by the aggrieved.
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v. The aggrieved requests that the investigator cease activity on the grievance.

vi. When the grievance relates to designation and de-designation, the reconsideration proce-
dures outlined in Section IT Chapter 200 have been completed.

b. The investigator shall communicate results to the aggrieved, either:
i. Orally by telephone or in person.
ii. In writing using e-mail or US Mail.

c. Storing grievance documentation After the investigation has been completed and resolution has
been reached, the investigator will record a brief summary of findings and action taken (if any).
A copy of all documentation related to the grievance shall be provided to the SLTCO. All docu-
mentation shall be stored confidentially in accordance with the OSLTCO policy as stated in sec-
tion 501.5 and 501.6 of this manual.

908 Training

Each local Ombudsman entity shall be trained in the process of intake, processing, and documenta-
tion of grievances.

References

45 CFR 1324.11(e)(7); OAA Title VII

Part III Guidelines for Ombudsman Representative
Practice

Policies

* An Ombudsman Representative (OR) advocates on behalf of residents to resolve problems to
their satisfaction and improve their overall quality of life and quality of care.

* An OR encourages, and provides information and consultation to enable, residents and com-
plainants to personally work to address their own concerns.

Procedures

* 100 Program Components

100 Program Components

Each long-term care ombudsman program (LTCOP) shall provide services to protect the health,
safety, welfare, and rights of residents. These services, known as Program Components, shall be
performed in accordance with the following procedures and standards and as directed by the
Office of the State Long-Term Care Ombudsman (SLTCO). The Program Components are:

1. Complaint processing.

2. Information and consultation.

3. Community outreach and education.
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In-service education to facility staff.

Routine visits to long-term care facilities.
Issues advocacy.

Interagency coordination.

Resident council and family council activities.
Volunteer management.

Nursing home pre-survey information.

100.1 The local Ombudsman entity (LE) Annual Plan

a. Ombudsman Representative Coordinator (ORC) responsibilities

i The ORC shall prepare a Long-Term Care Ombudsman Program (LTCOP) Annual Plan for

submission to the SLTCO and, when applicable, the area agency on aging (AAA), setting goals
for the LTCOP for the following fiscal year related to each program component. Where the
AAA is the LE for OR services, the LTCOP Annual Plan shall be submitted as part of that
AAA’s area plan for the following fiscal year. Whether through the area plan or directly, the
LTCOP Annual Plan shall be submitted to the SLTCO by the due date for the area plan as
determined by the SLTCO and communicated to the provider agencies.

ii. If an ORC determines the need for an amendment to the Annual Plan during the course of

the fiscal year, such amendment shall be submitted to the SLTCO for review and approval,
subject to the same review criteria by the SLTCO as for the originally submitted Annual Plan.

b. Contents of the LTCOP Annual Plan

The LTCOP Annual Plan shall:

L. Include goals for each Program Component.
ii. Provide for complaint processing to be the highest priority Program Component.

iii. Meet or exceed the applicable standard(s) for each Program Component or include a request

of a modified standard as set forth in c) iii), below.

c. SLTCO responsibilities

i. The SLTCO shall inform the applicable ORC, LE director, DAS program coordinator and AAA

of whether the LTCOP Annual Plan is acceptable within 30 days after receipt of the plan. If
changes must be made to a LTCOP Annual Plan, the SLTCO shall provide assistance to the
ORC to develop an acceptable Plan.

ii. The SLTCO shall consider the comments of the AAA in reviewing the relevant LTCOP Annual

Plan.

iii. In determining whether a LTCOP Annual Plan is acceptable, the SLTCO shall consider the fol-

lowing:

A. Whether the Plan meets the standards set forth in these policies and procedures for each
Program Component. Where a standard for a particular Program Component is not met
in the Plan, the SLTCO may approve a modified standard only where the Plan describes
one or more of the following:
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1. Specific efforts to improve performance related to that Program Component over
previous years and specific plans to work toward meeting the standard related to the
Program Component.

2. Specific efforts taken to improve performance of another Program Component. A
plan to minimize the negative impact on other Program Components is required.

3. Initiation of a time-limited project which is consistent with the purpose of the LTCOP
and which may require significant staff time or other resources. A plan to minimize
the negative impact on other Program Components is required.

4. Limitations in staff or other resources which make compliance with a particular Pro-
gram Component standard a hardship for the LTCOP.

B. The Plan’s anticipated benefit to residents.

C. The Plan’s anticipated impact on the provision of ombudsman services to long-term care
residents.

D. The performance history of the LTCOP as determined by a review of data relating to per-
formance of Program Components.

E. When the SLTCO receives an amendment of a LTCOP Annual Plan, the SLTCO shall
inform the applicable ORC, LE director, DAS program manager, and AAA of whether the
amendment is acceptable within 30 days after receipt of the amendment, using the crite-
ria in paragraph A), above.

100.2 LTCOP evaluation

a. Role of the ORC

The ORC shall evaluate the performance of the LTCOP at least quarterly. This review shall
include a review of activities and complaint data for the LTCOP and a comparison of the LTCOP
with activities and complaint data statewide as statewide data are made available by the SLT-
COP.

b. Role of the SLTCO

L.

iv.

The SLTCO shall maintain activities and complaint data for the statewide LTCOP.

The SLTCO shall make aggregate complaint and activities numbers available to the public in
the Long-Term Care Ombudsman Annual Report and at other times as the SLTCO deems
appropriate.

The SLTCO shall provide aggregate complaint and activities data to ORCs, AAAs, provider
agencies, and other interested parties at least annually and upon request as available.

The SLTCO shall review the activities and complaint data of the statewide program and each
LTCOP, together with the LTCOP Annual Plan, at least annually to evaluate program perfor-
mance.

The SLTCO shall make periodic site visits to evaluate the performance of LTCOPs as deemed
necessary by the SLTCO. The SLTCO shall notify representatives of the AAA and the LE and
may invite them to participate at appropriate times during the site visit.

Part III Guidelines for Ombudsman Representative Practice | 49



References

OAA § 712(a)(5)

101 Complaint Processing

Policy

Processing complaints made by or on behalf of residents of long-term care facilities is the long-term
care ombudsman program’s highest priority service.

Procedures

101.1 General

The LTCOP shall identify, investigate, and resolve complaints made by or on behalf of residents.
Although the issues and circumstances of the complaints will vary, the following general guidelines
apply to all complaint handling. Whenever questions arise regarding appropriate OR practice in
handling complaints, the SLTCO should be contacted for guidance.

101.2 Complaint intake and response

a. complaint intake
i When an OR receives information regarding a complaint, the OR shall determine:
A. The type of complaint as presented by the complainant.
B. What outcome the complainant is seeking.
C. What attempts, if any, have already been made to resolve the complaint.
D

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

1. Do not directly impact a resident or former resident of a long-term care facility.
2. Are outside the scope of the mission or authority of the LTCOP.

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

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

ii. The OR shall discuss the following with the complainant:
A. Alternatives for handling the complaint.

B. Encouragement for the complainant to personally take appropriate action, with OR assis-
tance if needed.

C. Explanation that the OR role is to act in accordance with resident wishes.

D. The LTCOP policy of confidentiality.
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b. source of complaint

L.

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

Complaints may be made anonymously to the LTCOP. Anonymous complaints must remain
anonymous. If the OR receiving the complaint is able to communicate directly with the
anonymous complainant, the OR may explain to the complainant that, in some circum-
stances, anonymity could limit the ability of the OR to investigate and resolve the complaint.

OR generated complaints
An OR shall file a complaint when the OR has personal knowledge of an action, inaction, or

decision that may adversely affect the health, safety, welfare, or rights of residents and no
other person has made a complaint on such action, inaction, or decision.

c. timeliness of responses to complaints

L.

iv.

An OR shall use his or her best efforts to initiate investigations of complaints in a timely
manner in order to resolve the complaint to the satisfaction of the resident.

The date on which the first action is taken to investigate the complaint by the assigned
ombudsman (reported as the “action date”) is considered timely as follows:

Table I1I-A Complaint Response

IF a complaint involves... THEN the standard of promptness for LTCO response
(i.e. the action date) is...

i abuse or gross neglect, and within the next working day"!

ii. the OR has reason to believe that a resident may be
at risk

i abuse or gross neglect, and within three days, but not to exceed three calendar

. . . . days"
ii. the OR has no reason to believe that a resident is a y
risk

actual or threatened transfer or discharge from a facility whichever occurs first:

i 5 working days,
ii. the last day of bed-hold period (if resident is hospi-

talized), or

ili. the last day for filing an appeal for an administra-
tive hearing

other types of complaints within 7 working days

Where the LTCOP will be unable to initiate investigations in a timely manner (e.g., due to a
planned vacation or extended illness), the ORC shall develop a plan for temporary coverage
in order to meet the standard of promptness. Such plan shall be communicated to the LE
and the SLTCO to assure appropriate and timely case referrals.

The LTCOP shall provide adequate telephone coverage to receive complaints promptly and
confidentially during business hours. Where a message is left for the ombudsman, the
LTCOP shall attempt to make contact with the complainant during the same day the contact
was made whenever possible and, in all cases, within two working days. Adequate coverage
may include: ORs or volunteers providing constant phone service, frequent checks of confi-
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dential telephone voice mail by staff, and/or use of pagers or cell phones.

v. The LTCOP is not designed to serve as an emergency response system; emergency situations
should be referred to “911” for immediate response.

d. resident focus

i. Regardless of the source of the complaint, the resident of, or applicant to, a long-term care
facility is the OR’s client.

ii. Regardless of the source of a complaint, an OR shall personally discuss the complaint with
the resident in order to:

A. Determine the resident’s perception of the complaint.
B. Determine the resident’s wishes with respect to resolution of the complaint.
C. Advise the resident of his or her rights.

D. Work with resident in developing a plan of action.

Where immediate action must be taken in order to protect resident
rights, the OR may take necessary immediate action if it is not possible

NOTE to first consult with the resident. The OR shall inform the resident of the
action taken by the OR as soon as practicably possible and seek to fol-
low resident wishes during the remainder of the complaint process.

iii. Where the complaint relates to a nursing home regulatory violation, the OR shall inform the
resident and/or complainant that the OR provides information to surveyors prior to stan-
dard surveys and seek resident and/or complainant permission to share the complaint infor-
mation with surveyors. The OR shall provide the name of the complainant and/or resident to
surveyors with complainant and/or resident consent.

iv. resident consent refused or withdrawn

A. If, at any point during the complaint process, the resident expresses that he or she does
not want the OR to take further action on a complaint involving the resident, the OR
shall determine whether further efforts should be made on the complaint. In making
this determination, the OR shall consider the following:

Table III-B Resident Refuses Consent

IF the resident... THEN the LTCO shall...

i refuses to consent to OR work on the complaint, i. discontinue work on the complaint, and

or ii. follow steps of I1I-101.2, d, iv), B), below

ii. withdraws consent before the OR has verified the
complaint
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IF the resident... THEN the LTCO shall...

withdraws consent after the OR has verified or par- i. discontinue investigation and resolution activities
tially verified the complaint on the complaint,

ii. determine, during subsequent visits to the facility,
whether the type of complaint is recurring. If it is
recurring , the OR shall determine whether the
circumstances merit other strategies toward reso-
lution which would not involve or disclose the
identity of the resident who has withdrawn con-
sent (e.g., filing an OR generated complaint, pre-
senting the issue to the resident or family council),
and

iii. follow steps of I11-101.2, d, iv), B), below

B. For all complaints in which the resident refuses or withdraws consent, the OR shall:

1. Attempt to determine why the resident refused or withdrew consent, considering
factors such as:

= Past response of facility to complaints.
= The resident’s relationship with the staff.

= The experience of this resident or other residents in the facility related to this
type of complaint.

2. Inform the resident that he or she may contact the OR regarding the withdrawn com-
plaint or other complaints in the future.

3. Provide a business card or brochure informing the resident how to contact the
LTCOP.

v. resident unable to provide consent

A. The OR shall advocate for a resident’s wishes to the extent that the resident can express
them, even if the resident has limited decision-making capacity.

B. Where a resident is unable to provide or refuse consent to an OR to work on a complaint
directly involving the resident, the OR shall:

1. Seek evidence to indicate what the resident would have desired and, where such evi-
dence is reliable, work to effectuate that desire.

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

vi. resident no longer resides at facility or is deceased

A. Where a former resident who is the subject of a complaint no longer resides at the facil-
ity or is deceased, the OR may close the complaint(s) related to that resident. The OR
shall make referrals to other agencies where appropriate to address any unresolved
issues.

In most cases, the disposition of such complaint shall be recorded as
NOTE “No action needed or withdrawn by the resident, resident representa-
tive or complainant”.
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B. Where the complaint related to the former resident is a continuing or potential concern
for other residents of the facility, the OR shall open a new case with another resident(s)
as the complainant or an ombudsman-generated complaint in order to continue OR
work to resolve the complaint.

C. Where the complaint is received by the OR after the resident at issue has moved out of
the facility or is deceased, the OR shall determine whether the complaint is potentially a
concern for other residents of the facility.

1. If the complaint is potentially a concern for other residents, the OR shall open a com-
plaint and work to resolve it to the satisfaction of the complainant.

2. If the complaint is not potentially a concern for other residents, the OR may, but is
not required to, open a case. If a case is not opened, the OR shall:

a. Explain to the complainant the reasons for not opening a case.

b. Notify the complainant of other agencies that may be of assistance in responding
to the complaint (e.g., information regarding the Healthcare Facility Regulation
Division (HFR) of the Department of Community Health if the complaint relates to
regulatory issues).

101.3 Investigation process

a. The OR investigates a complaint in order to verify the truth of the complaint.

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

ii. Because an OR works on behalf of resident interests, the OR gives the benefit of any doubt to
the resident’s perspective.

b. The OR shall seek the following information during the investigation of the complaint and docu-
ment the findings in the OR case record:

1. What has occurred or is occurring.
ii. When it occurred and whether the occurrence is ongoing.
iii. Where it occurred.
iv. Who was involved.
v. Effect of the occurrence on resident(s).
vi. Reason for occurrence.

vii. What, if anything, the facility or other interested parties have done in response to the occur-
rence.

c. In order to verify a complaint, the OR shall take one or more of the following steps, as appropri-
ate to the nature of the complaint:

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

ii. Personally observe the evidence.

NOTE an OR shall not search a resident’s body for evidence. Where a resident
chooses to reveal to the OR evidence on a part of his/her body which would
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normally be clothed, the OR shall document in the case record the circum-
stances surrounding the resident’s choice to reveal such evidence.

ili. Interview the resident and/or complainant.

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

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

vil. Refer the complaint to a more appropriate agency for investigation, following steps in Sec-
tion I11-101.5.

When referring to another agency for investigation, the OR may suspend
his/her investigation if he/she determines that continuing the LTCO investi-
gation could hinder the ability of the other agency to appropriately investi-
gate.

NOTE

d. The OR shall have access to all long-term care facilities and residents, including access to have a

private, confidential discussion with any resident upon resident request.

. The OR shall have access to review and make copies of medical, social, and other records of a
resident if:

i The OR has the permission of the resident or the resident’s legal representative.
ii. The resident is unable to consent to the review and has no legal representative.
iii. Access is necessary to investigate a complaint if:
A. Alegal guardian refuses to give permission.

B. The OR has reasonable cause to believe that the guardian is not acting in the best inter-
est of the resident, and the OR obtains the approval of the SLTCO.

. The OR shall have access to review and make copies of the administrative records, policies, and
documents, to which the residents have, or the general public has access, of long-term care facil-
ities.

. The OR shall have access to review and make copies of all licensing and certification records
maintained by the State with respect to long-term care facilities.

. Resident perception is a sufficient basis upon which an OR can verify a complaint of a subjec-
tive nature (e.g., If a resident complains that a staff person is not acting with respect toward that
resident, the OR does not need to independently observe the staff person act disrespectfully in
order to verify the complaint). However, whenever possible, the OR shall seek objective verifi-
cation of the complaint.

i. Facility visits for purposes of complaint investigation shall be unannounced unless a scheduled
meeting with staff is necessary as part of the investigation process.

101.4 Working toward resolution

a. Upon verifying or partially verifying a complaint, the OR shall make efforts to resolve the com-
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plaint to the satisfaction of the resident, representative, and/or complainant.

b. A plan to resolve the complaint shall be mutually agreed upon by the resident and the OR.
Where a resident is unable to communicate his/her wishes, the OR may develop a plan with the
resident’s representative or the complainant if consistent with the rights and interests of the
resident.

c. The OR shall consider the following factors in developing the plan to resolve the complaint, as
appropriate to the nature of the complaint:

i. The scope of the complaint (i.e. whether it impacts more than one resident).
ii. The history of the facility with respect to resolution of other complaints.
ili. Available remedies and resources for referral.

iv. Who (e.g., particular facility staff, another agency) would be best able to assist in resolution
of the complaint; and the likelihood of retaliation against the resident or complainant if par-
ticular action steps are taken.

d. Upon verifying or partially verifying a complaint, one or more of the following may be appro-
priate actions to resolve a complaint:

i. Explanation of the investigation findings to the resident, representative, and/or com-
plainant.

ii. Negotiation - i.e., the OR advocates for the resident’s rights and interests with the appropri-
ate facility staff or other relevant party to develop an agreement that resolves the complaint.
Negotiation may be done on behalf of or along with the resident, representative, and/or
complainant.

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

iv. Filing an appeal for an administrative hearing.
v. Coordination with and/or referrals to appropriate agencies (see I11-101.5, I11-101.6).

e. The OR shall attempt to resolve the dispute directly with the appropriate staff of the facility
unless the OR and the resident (or representative or complainant) determine that another strat-
egy would be more advantageous to the resident.

f. Where an investigation reveals that a complaint is not valid, the OR shall explain to the resi-
dent, representative, and/or complainant that the OR was unable to validate the complaint and
shall indicate what additional steps, if any, the OR plans to take (for example, monitoring the
issue during future routine visits to the facility).

101.5 Complaint referrals

a. When a complaint shall be referred.
L. An OR shall make a referral to another agency where:

A. The resident (or representative or the complainant, where the resident is unable to grant
permission and the referral is in the resident’s interest) gives permission.

B. One or more of the following applies:
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1. Another agency has resources that may benefit the resident (e.g., Adult Protective
Services can provide emergency relocation funds to assist in relocating the resident
to another location).

2. The action to be taken in the complaint is outside of LTCOP authority and/or exper-
tise (e.g. HFR takes regulatory actions).

3. The OR needs additional assistance in order to achieve resolution of the complaint.
4. The resident requests the referral be made.

ii. For every referral made by the OR to another agency, the OR shall include documentation of
such referral in the OR case record.

b. Sharing complaint-related information.
After a complaint has been referred, the OR shall make every effort to maintain the security and
confidentiality of information related to the complaint, so that the information is not shared
beyond the agency or agencies receiving the referral. For example, communications of resident-
specific information should not be shared over e-mail or other electronic means unless ade-
quate security measures have been taken to protect the security of the communications.

c. Referrals to law enforcement and regulatory agencies.

i. An OR may encourage residents or complainants to directly contact the appropriate regula-
tory agency to file a complaint and offer information and assistance to residents or com-
plainants in making such contact.

ii. Where an OR directly refers a complaint to the HFR, the LTCO shall take the following steps.
A. Submit the complaint in writing.
B. Or, contact complaint intake by telephone and subsequently document the referral.
1. To document, record in OR records.
2. OR may also submit a confirming letter to the agency.
iii. Joint investigatory activities.
Where the OR is invited by a regulatory agency to assist in or provide information regarding
an investigation of a facility, OR participation is appropriate only under the following cir-
cumstances:
A. The OR is able to fulfill his or her role as a resident advocate.

B. The OR does not attempt to regulate a facility or take actions which would lead one to
assume that the OR is a regulator.

C. The OR explains to facility administration and residents that his or her role is to advo-
cate for the health, safety, welfare, and rights of residents, not to enforce regulations.

d. Referrals to legal services.

1. For a resident who is age 60 or older and who requests or is in need of legal advice and/or
representation, the OR shall refer the resident to the Elderly Legal Assistance Program
(ELAP) in the service area where the resident resides or to the Georgia Senior Legal Hotline.

ii. For a resident who is under age 60 and who is requesting or in need of free legal advice
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and/or representation, the OR shall assist the resident in finding appropriate legal services.
The OR may contact the ELAP, the SLTCO, the Legal Services Developer, or the Georgia Advo-
cacy Office for information regarding such services.

iii. Where the ELAP is unable to provide the requested legal service, the OR may provide the
resident with a list of private attorneys who may provide the service. The OR shall not make
referrals to or recommend an individual private attorney.

e. Determining outcome of a referral.
After a complaint has been referred, the OR shall determine:

i. Resident satisfaction with the outcome of actions taken by the referral agency.

ii. Whether appropriate action has been taken by the referral agency. Where appropriate
action has not been taken by the referral agency, the OR may continue to work on the com-
plaint by advocating for a more appropriate action by the referral agency.

101.6 Final resolution

The resolution status of a complaint shall be determined when any of the following occurs:

a. The complaint has been resolved to the resident’s satisfaction. If the resident cannot communi-
cate his/her satisfaction, the ombudsman may seek resolution to the satisfaction of the resi-
dent’s representative or complainant, if consistent with the rights and interests of the resident.

b. The LTCOP has determined, after investigation, that the complaint either:

i. Cannot be verified.

ii. Was not made in good faith.
c. Further activity by the OR is unlikely to produce satisfaction for the resident.
d. The complaint is not appropriate for OR activity (see I1I-101.2).

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

f. The resident requests that OR activity end on the complaint.

101.7 Follow-up

a. After resolving a complaint but prior to closing it, the OR shall:

1. Assure that the resident (or representative or complainant, where appropriate) continues to
be satisfied with the outcome.

ii. Determine whether further actions on behalf of the resident should be taken by the LTCOP.

For most complaints, the date of follow-up will be a date subsequent to the

NOTE
date of resolution.

b. Where the resident has left the facility, the OR shall make reasonable attempts to follow-up with
the resident in the resident’s new location prior to closing the case.
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c. If further action is necessary, the OR shall keep the case record open, revise the resolution cate-
gory and date if necessary, and continue to work towards resolution of the complaint.

101.8 Closing a complaint or case

a. The OR activity on a complaint is complete, and, therefore, the complaint may be closed, when
follow-up steps have indicated the need for no further action or change in the resolution of the
complaint.

b. A case is closed when all of the complaints related to that case have been closed.

101.9 Abuse and gross neglect complaints

Specific guidelines are provided with respect to handling and reporting suspected
abuse, gross neglect, and exploitation due to the serious nature of these complaints
and in order to comply with laws governing the Long-Term Care Ombudsman Pro-
gram, including confidentiality requirements and reporting requirements.

NOTE

a. Upon receiving an abuse or gross neglect complaint, an OR shall use his or her best efforts to
ensure protection of the resident from further abuse or gross neglect.

b. The OR shall follow complaint investigation steps (III-101.2-101.8) as in other types of com-
plaints.

The primary role of the OR is to seek resolution to the resident’s satisfaction,
not to verify the suspected abuse or gross neglect. The Healthcare Facility Reg-

NOTE  ulation Division of the Department of Community Health (HFR), not the LTCOP,
is the official reporting agency to investigate abuse in long-term care facilities
in Georgia.

c. The LTCO shall report suspected abuse or gross neglect as follows:

Table II1I-C When to Report Abuse

IF the resident... THEN the LTCO shall...

gives permission to an OR to make the report report the suspected abuse or gross neglect to Healthcare
Facility Regulation (HFR), and, where appropriate, to law
enforcement

i does not give permission to an OR to make the report; inform the complainant of his or her duty to report to the
and HFR

ii. the complainant is a long-term care service provider,
facility staff person, or other mandatory reporter
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IF the resident...

i does not give permission to an OR to make the report,

and

ii. acknowledges having been abused

is unable to communicate his or her wishes

does not make the complaint (i.e. the OR receives a com-
plaint of suspected abuse or neglect from a complainant
other than the resident)

i does not make the complaint, and

ii. the OR personally witnesses abuse of a resident

THEN the LTCO shall...
i determine:

1. whether other residents have experienced similar
circumstances, and

2. whether any other resident wishes the OR to take
any action on his or her behalf, and

ii. make repeated visits to the resident who alleged abuse
or gross neglect in order to encourage the resident to
permit the OR to report the suspected abuse or gross
neglect

refer the suspected abuse or gross neglect to the HFR, law
enforcement or other appropriate agency under OR author-
ity to protect the resident’s right to be free from abuse or
gross neglect only after:

i consulting with the resident’s representative, if one
exists, and follow his or her wishes,

ii. if the resident has no representative, determine
whether an action, inaction or decision may adversely
affect the health, welfare, safety or rights of the resi-
dent,

iii. the OR has uncovered no evidence indicating that the
resident would not want the referral to take place,

iv. the OR has reasonable cause to believe that the refer-
ral is in the resident’s best interest, and

v. the OR obtains the approval of the SLTCO.

i. advise the complainant to report the suspected abuse
or neglect to the appropriate agency and provide infor-
mation to assist the complainant in making the report,
and

ii. visit the resident and follow complaint investigation
steps (I1I-101.2-101.6, above)

i. File an OR generated complaint only after first:

1. seeking informed consent of the resident to dis-
close resident identifying information and act in
accordance with the resident’s wishes, or

2. if the resident is unable to give consent and has
no resident representative to give consent, the OR
shall disclose the matter to HFR, law enforcement
or other appropriate agency if:

A. the OR has no evidence indicating that the
resident does not wish the referral to be
made,

B. the OR has reason to believe that disclosure
would be in the best interest of the resident,
and

C. the OR obtains the approval of the SLTCO,
and

ii. follow complaint investigation steps (III-101.2-101.8,
above) (45 CFR 1324.19(b)(7) and (8)
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IF the resident... THEN the LTCO shall...

requests the OR to not make a report of abuse personally i. determine:

witnessed by the OR . . o
y 1. whether other residents have experienced similar

circumstances, and

2. whether any other resident wishes the OR to take
any action on his or her behalf, and

ii. make repeated visits to the resident who was the vic-
tim of abuse observed by the OR in order to encourage
the resident to permit the OR to report the alleged
abuse or gross neglect.

requests OR assistance in moving from the facility take steps to facilitate moving the resident to another facil-
ity, such as assisting with contact of the resident’s represen-
tative, family members, and/or appropriate agencies.

The OR shall not physically transport the resi-

NOTE
dent.

Table I1I-D Where to Report Abuse

IF suspected abuse occurs in... THEN a report is made to...

a nursing home, intermediate care facility, assisted living Georgia Department of Community Health, Healthcare
community, personal care home, unlicensed personal care  Facility Regulation Division
home, or community living arrangement Complaint Intake

800/878-6442

404/657-5726 or -5728

i nursing home, intermediate care facility, assisted liv- Georgia Department of Human Services
ing community, personal care home, or community liv- Division of Aging Services
ing arrangement, and Adult Protective Services

Central Intake

888/774-0152

404/657-5250

Via fax: 770/408-3001

ii. a family member, friend, or other person not
employed by the facility is a suspect

Reports made to HFR will be referred for investi-
NOTE gation by adult protective services, pursuant to a
memorandum of understanding.

all other settings Georgia Department of Human Services
Division of Aging Services
Adult Protective Services
Central Intake
888/774-0152
404/657-5250
Via fax: 770/408-3001

All emergencies should be reported to “911”. The LTCOP, HFR, and Adult Protec-

NOTE . . . .
tive Services offices do not provide emergency response systems.

d. In addition to referrals made to official reporting agencies as set forth in Table III-D, above, the
OR may also refer cases of suspected abuse, gross neglect, or exploitation as follows:
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i Where the provider of services to the victim is Medicaid-certified, or abuse, neglect or
exploitation is suspected, the LTCO representative may report via the SLTCO to the State
Medicaid Fraud Control Unit at the Office of the State Attorney General.

ii. Where the LTCO has reason to believe that criminal activity has occurred, the LTCO may
report to local law enforcement agencies.

e. continued monitoring After reporting abuse, gross neglect, or exploitation in a long-term care
facility, the OR shall continue to monitor:

i. The safety of the resident at issue.
ii. The involvement and/or investigation of other agencies.
iii. Resident satisfaction with the outcome of actions taken in response to the suspected abuse,

gross neglect, or exploitation.

101.10 Documentation

a. Regarding each complaint, the OR shall document in accordance with the Documentation
Guidelines set forth in the State-Wide Reporting and Documentation System Procedures Man-
ual.

Case documentation shall be recorded in the electronic data system. If a pro-
NOTE gram also maintains paper case files, those files shall include all of the infor-
mation also recorded in the data system.

b. The LTCOP shall maintain complaint documentation in an organized manner which:
1. Can be readily understood by another OR or the SLTCO.
ii. Clearly describes all OR activity on the complaint and is maintained together in a file.

iii. Includes pertinent documents (e.g., Letters of Guardianship, Power of Attorney, Discharge
Notices, etc.).

iv. Is maintained for a minimum of six years from the date of closure, and longer where the
case or facility files contain information which is likely to be valuable for legal or historical
purposes.

101.11 Complaint volume

a. The ORC shall periodically review the number of complaints brought to the LTCOP to determine
whether:

i. The number of complaints is so high as to impact the ability of LTCOP to adequately fulfill
the other program components.

ii. The number of complaints is below the average number of complaints per program
statewide.

iii. The number of complaints is approximately the same as the projection in the LTCOP Annual
Plan.
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How to use this table: This table is designed to assist ORCs, the SLTCO, and provider
agencies in LTCOP evaluation and planning. It suggests strategies to use in impacting
complaint numbers which appear unusually high or unusually low. It also provides
guidance in evaluating program performance related to complaint processing. The
LTCOP is not required to process a particular number of complaints.

Table III-E Complaint Activity
IF complaint numbers are... THEN the ORC shall take the following steps...

low from a particular facility i determine whether residents, families, or staff feel
free to make complaints to LTCOP,

ii. determine whether residents, families, and staff are
familiar with the existence of and purpose of the
LTCOP, and

iii. review whether ombudsman-generated complaints
are being accurately recorded by all staff.

low for the LTCOP, indicated by any of the following: i Review whether residents, families, and staff are
more than 10% below the statewide average, or more familiar with the existence of and purpose of the
than 10% below the projected number of complaints in LTCOP.

the LTCOP Annual Plan

ii. Increase frequency of routine visits.

iii. Increase involvement with resident and family
councils.

iv. Increase community education and public informa-
tion regarding the purpose of the LTOCP.

v. Increase the number of in-service trainings for facil-
ity staff.

vi. Review whether complaints, including ombudsman-
generated complaints, are being accurately recorded

by all ORs.
high for a particular facility or company owning/manag- look to systemic approaches to resolve common com-
ing facilities plaints.
high for the LTCOP, indicated by: more than 10% above 1 Review whether serious complaints are being given
the statewide average, or more than 10% above the pro- highest priority for resolution.

jected number of complaints in the LTCOP Annual Plan
J v plamts 1 b ii. Review whether ORs are providing sufficient

resources and information to enable families and
residents to personally resolve complaints where
appropriate.

iii. Review whether complaint categories are being
used appropriately.

b. The ORC shall periodically review the resolution status of complaints to monitor resident satis-
faction with complaint activity and accuracy of OR reporting. The ORC shall seek to:

i improve resident satisfaction with complaint resolution

Improved resident satisfaction is indicated by an increase in the total percentage of the sum
of the following resolution categories:

A. “Partially or fully resolved to the satisfaction of the resident, resident representative or
complainant”.
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B. “Withdrawn or no action needed by the resident, resident representative or com-
plainant”.

Some complaints will not be resolved to the resident’s satisfaction
regardless of OR action. The disposition for those complaints is noted as
“Not resolved to the satisfaction of the resident, resident representative
or complainant”.

NOTE

Table III-F Resident Satisfaction with Complaint Resolution

IF the percentage of complaints: THEN the ORC shall take the following steps...
Indicates no increase from the previous year in the total per- i Review whether a high percentage of residents have
centage of complaints which have the following resolution withdrawn their cases. If so, identify possible causes for
codes: resident withdrawal of complaints (e.g., is the rate higher
for a particular staff person or volunteer? is the rate
A. “Partially or fully resolved to the satisfaction of the resi- higher in a particular facility?) and seek to rectify any
dent, resident representative or complainant”. identified problems.

B. “No action needed or withdrawn by the resident, resi- ii. Review whether a high percentage of complaints is “not
dent representative or complainant”. resolved.” If so, identify possible causes and seek to rec-
tify.

iii. Review whether the percentage of complaints being
referred to other agencies has an impact on resolution.

iv. Review whether a large number of complaints is related
to issues that must be resolved through legislative or reg-
ulatory action.

The percentage of complaints which are “Not resolved to the review adequacy of complaint investigation techniques,
satisfaction of the resident, resident representative or com- including:
plainant” is increased from the previous year.

i response times,

ii. thoroughness of investigations,
iii. proper identification of complaints, and

iv. adequate focus on the resident’s wishes.

References

OAA §§ 712(a)(5)(B)(i), (i), (iv), (v); (g)(1)(A); 731; O.C.G.A §§ 31-80 et seq.; O.C.G.A. §§ 30-5-1 et seq.;
Georgia Long-Term Care Ombudsman Reporting Manual

102 Information and Assistance (I&A)

Policy

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

Procedures

a. timely responses

L. The LTCOP shall respond to a request for I&A during the same day the request is made
whenever possible and, in all cases, within two working days.
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ii. The LTCOP shall provide adequate telephone coverage to accept I&A requests immediately
and confidentially during business hours. Adequate coverage may include: OR staff or vol-
unteers providing constant phone service, frequent checks of telephone voice mail by staff,
and/or use of pagers, cell phones or other technologies.

b. number of requests for information and consultation

1. The ORC shall periodically review the number of I&A requests brought to the LTCOP to
determine whether:

A. The number of I&A requests is so high as to impact the ability of LTCOP to adequately
fulfill the other program components, particularly complaint processing.

B. The number of I&A requests is below the average number of I&A requests per program
statewide.

C. The number of I&A requests is approximately the same as the projection in the LTCOP
Annual Plan (I1I-100.1, b, i).

Table III-G Information and Consultation

How to use this table: This table is designed to assist ORCs, the SLTCO, and provider agencies
in LTCOP evaluation and planning. It suggests strategies to use in impacting I&A numbers
which appear unusually high or unusually low. It also provides guidance in evaluating pro-
gram performance related to I&A. The LTCOP is not required to provide a particular number of
I&A activities.

Table III-G Information and Consultation

IF the number of I&A activities is: THEN the ORC shall take the following steps...
low for LTCOP, indicated by: » review ways to ensure that residents, families, and staff
are familiar with the existence of and purpose of the
» more than 10% below the statewide average, or LTCOP

* more than 10% below the projected number of I&A * increase community outreach or education regarding the
requests in the LTCOP Annual Plan purpose of the LTCOP

review whether I&A activities are being accurately
recorded by all ORs

high for the LTCOP, indicated by: review ability of LTCOP to respond to requests in timely
manner

1. more than 10% above the statewide average,

determine what information is most commonly
2. the projected number of I&A requests in the LTCOP requested and provide written or on-line resources to
Annual Plan, and reduce time spent on I&A responses

3. impacting the ability of the LTCOP to adequately fulfill

the other Program Components

References

OAA § 712(a)(5)(B)(ii)

103 Community Outreach and Education
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Policy

The Long-Term Care Ombudsman Program shall educate the community about long-term care, the
Ombudsman Program, and related issues.

Procedures

a. standard for community outreach or education

i. Each LTCOP is expected to provide, at a minimum, five community outreach or education
activities annually per full-time equivalent OR staff. This requirement includes part-time
positions proportionately.

A. Such activities include, but are not limited to:
1. Community education sessions.
2. LTCOP exhibits at fairs and conferences.
3. Special events hosted by the LTCOP to educate the community about the LTCOP.

ii. The ORC shall periodically review the number of community outreach or education activi-
ties provided by the LTCOP to determine whether:

A. The number of community outreach or education activities is so high as to impact the
ability of LTCOP to adequately fulfill the other program components, particularly com-
plaint processing.

B. The number of community outreach or education activities is below the average number
of community outreach or education activities per program statewide.

C. The number of community outreach or education activities is approximately the same as
the projection in the LTCOP Annual Plan (I11-100.1, b, i).

Table III-H Community Outreach and Education

IF the number of community outreach or education activi- THEN the ORC shall take the following steps...
ties is:

low for the LTCOP, indicated by: * seek ways to increase the number of community out-
reach or education activities
» fewer than five activities annually per full-time equiva-

e request suggestions and/or opportunities for communit
lent LTCO staff; or q 88 /or opp y

outreach or education activities from the AAA, LE,
* more than 10% below the projected number of commu- SLTCO, and/or other LTCOPs
nity outreach or education activities in the LTCOP

e increase provision of public information regarding the
Annual Plan P P & &

purpose and services of the LTCOP.

if this number is less than the projected number of
community outreach or education indicated in the
LTCOP Annual Plan or less than 5 per full-time
equivalent, the LTCOP must provide explanation to
the SLTCO of the reasons why the approved stan-
dard will not be met.

NOTE
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IF the number of community outreach or education activi- THEN the ORC shall take the following steps...
ties is:

high for the LTCOP, indicated by: limit the number of community outreach or education activi-
ties provided
1. more than 10% above the statewide average, or

2. more than 10% above the projected number of commu-
nity outreach or education activities in the LTCOP
Annual Plan; and impacting the ability of the LTCOP to
adequately fulfill the other Program Components

References

OAA §§ 712(h)(3)

104 Training for Facility Staff

Policy

The Long-Term Care Ombudsman Program shall provide training for facility staff to long-term care
facility staff regarding resident rights, abuse reporting, and related issues.

Procedures

a. number of training for facility staff sessions

i Each LTCOP is expected to provide annually, at a minimum, training for facility staff ses-
sions:

A. For nursing home and ICF/IID staff—sessions equal to 50% of the number of nursing
facilities in the service area.

B. For personal care home, assisted living community and/or community living arrange-
ments staff—one (1) session, preferably a session made available to a large number of
providers.

ii. The ORC shall periodically review the number of training for facility staff sessions provided
by the LTCOP to determine whether:

A. The number of training for facility staff sessions is so high as to impact the ability of
LTCOP to adequately fulfill the other program components, particularly complaint pro-
cessing.

B. The number of training for facility staff sessions is below the average number of training
for facility staff sessions per program statewide.

C. Or, the number of training for facility staff sessions is approximately the same as the
projection in the LTCOP Annual Plan (ITI-100.1, b, 1).

Table III-I Training for Facility Staff
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IF the number of training for facility staff sessions is... THEN the ORC shall take the following steps...

low for the LTCOP, indicated by: » review whether facility administration and staff are

aware that the LTCOP provides this service

¢ less than 50% of the number of nursing facilities in the

service area,

evaluate content and presentation methods of previous
training for facility staff sessions

* no personal care home staff education sessions, or

consider developing new topics or new presentation

* more than 10% below the projected number of training methods for training for facility staff
for facility staff sessions in the LTCOP Annual Plan

high for the LTCOP, indicated by:

* more than 10% above the statewide average, or

develop a training for personal care home providers
within a particular geographic area

review ability of LTCOP to respond to all requests for
training for facility staff

provide sessions to groups of personal care home

* more than 10% above the projected number of training providers and staff, rather than to staff of individual
for facility staff sessions in the LTCOP Annual Plan; and facilities

* impacting the ability of the LTCOP to adequately fulfill

limit the number of sessions available per nursing facil-

the other Program Components ity (e.g., one per year per facility).

105 Routine Visits

Policy

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

Procedures

a. The LTCOP shall monitor the condition of residents during routine visits.

L.

iv.

Routine visits to facilities shall be unannounced.

Timing of routine visits shall be staggered so that facilities have no basis to predict the tim-
ing of the visit.

The OR shall document observations during or immediately subsequent to the routine visit
and maintain such documentation with OR records.

OR observations of conditions in the facility which adversely affect the health, safety, wel-
fare, or rights of residents and which the OR takes action to resolve shall be documented as
ombudsman-generated complaints if no other person has reported the complaint to the
ombudsman.

b. The LTCOP shall provide information regarding the LTCOP during routine visits.

L.

The OR shall indicate his/her presence in the facility to the administrator or other person in
charge as soon as practical after entering the facility.

The OR shall wear a visible OR identification badge and carry his or her certification card
while visiting the facility.

The OR shall assure that the facility posts the LTCOP poster in the facility so that it is readily
visible to residents, families, and staff. Depending on the facility floor plan, several posters
may need to be posted to meet this requirement. The poster shall include current contact
information for the LTCOP assigned to serve residents of that facility.
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iv. The OR shall assure that the facility has an adequate supply of LTCOP brochures to provide
to all residents and their representatives. The OR shall encourage the facility to include the
brochure in its admission packets to assure that residents are aware of their right to access
the OR.

v. The OR shall introduce himself or herself and explain the purpose of the LTCOP to residents
in the facility, making special efforts to visit residents who have been admitted since the
OR’s last routine visit.

c. The OR shall have business cards and/or brochures available to provide to any residents who
wish to receive them.

d. The OR shall offer any resident who speaks with the OR the opportunity to speak privately and
confidentially.

e. Prior to leaving the facility, the OR may meet with the administrator and/or department heads
to provide information and recommendations based on his or her observations. Information
regarding specific complaints shall be disclosed only with resident consent.

f. Frequency of Routine Visits
The LTCOP shall ensure resident access to an ombudsman as follows:

i. OR presence in facilities should be as frequent as possible in order to assure residents have
access to an ombudsman.

i.. OR presence should be increased in facilities in which there is a history of serious or fre-
quent complaints.

iii. Nursing homes: The LTCOP shall visit every nursing home in the service area at least one
time per calendar quarter. More frequent visits are encouraged as resources permit.

iv. Personal care homes: The LTCOP shall visit every personal care home in the service area at
least one time per calendar quarter. More frequent visits are encouraged as resources per-
mit.

v. Assisted living communities: The LTCOP shall visit every assisted living community in the
service area at least one time per calendar quarter. More frequent visits are encouraged as
resources permit.

vi. Community living arrangements: The LTCOP shall visit every community living arrange-
ment in the service area at least one time per State Fiscal Year. More frequent visits are
encouraged as resources permit.

vii. Intermediate care facility for Individuals with Intellectual Disabilities: The LTCOP has
authority to visit residents of every intermediate care facility for individuals with intellec-
tual disabilities in the service area, but are not required to make regular visits. Annual visits
are encouraged as resources permit.

viil. A visit for the purpose of taking action on a complaint may be made simultaneously with a
routine visit to maximize efficient use of time and resources.

References

0.C.G.A. § 31-8-55(b); 42 CFR § 483.10(b)(7)(iii), 42 CFR § 483.10(j)(iv); DHR Rules § 290-5-35-.18(1)(d),
(t); DHR Rules § 290-9-37-.19(2)(t)
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106 Issues Advocacy

Policy

The Long-Term Care Ombudsman Program shall assure that the interests of residents are repre-
sented to governmental agencies and policy-makers.

Procedures

a. examples of issues advocacy
Issues advocacy activities include, but are not limited to:
i Educating advocacy groups, governmental agencies, and policy-makers regarding the

impact of laws, policies, or practices on long-term care residents.

ii. Seeking modifications of laws, regulations, and other government policies and actions, per-
taining to the rights and well-being of residents.

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

iv. Participating in a task force to study a long-term care issue and recommend solutions.
v. Participating in a public hearing relating to a long-term care issue.
vi. Providing information on a proposed law, regulation, or other public policy change related
to long-term care.
b. The LTCOP may seek to resolve resident complaints through issue advocacy where:
1. A complaint cannot be resolved due to a current law, policy, or practice,
ii. Many residents share a similar complaint or are affected by a policy or practice.

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

c. guidelines for issues advocacy
The SLTCO shall:

i. Provide guidance and direction to LTCOPs related to federal and state issues advocacy.
ii. The LTCOP shall determine other issue advocacy activities to use by considering:

A. The potential impact of the activity on residents.

B. The most appropriate and effective method of addressing the issue.
C. The potential impact of the activity on the LTCOP.
D

. The possibility of joint efforts by the AAA, the LE, the LTCOP’s advisory council, and/or
residents in the activity.

iii. Inform the LE, and the SLTCO of plans to engage in issues advocacy through the LTCO
Annual Plan.

iv. Inform the LE and the SLTCO of advocacy steps taken on high-profile or politically sensitive
issues (e.g., involving media or legislative contacts). Recommended practice is to inform
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V.

these parties prior to taking such action, but at a minimum, the LTCOP should inform them
of actions to be taken.

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

d. SLTCO role

L.

E:

iv.

<

=3

&

Provide leadership to statewide advocacy efforts on behalf of long-term care residents.
Recommend public policy changes through:

A. Publication of an annual report.

B. Legislative and administrative advocacy.

C. Work with media.

D. Collaboration with other agencies and advocates.

E. Other appropriate means.
Link areas or advocacy groups with mutual concerns.
Coordinate issues advocacy activities within the LTCOP.
Develop advocacy strategies.
Provide a clearinghouse on state and national long-term care issues.
Identify and provide needed resources and training of ORs related to issues advocacy.

Coordinate advocacy efforts with the Georgia Council on Aging, and others in the aging net-
work.

Provide training and technical assistance to provider agencies, and others in the aging net-
work regarding the LTCOP role in issues advocacy.

References

OAA § 712(a)(5)(B)(iv), (v); § 712(h)(2), (3)

107 Interagency Coordination

Policy

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

Procedures

a. The LTCOP shall develop relationships with other programs and agencies with resources, ser-
vices, and/or interests which could benefit residents, including, but not limited to:

L.

Healthcare Facility Regulation (HFR).

ii. Adult Protective Services.

iv.

Elderly Legal Assistance Program and other elder rights programs and services.

Regional offices and community service boards of the Department of Behavioral Health and
Developmental Disabilities.
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v. Law enforcement.

vi. Care coordinators of Medicaid-waiver community-based services such as the Community
Care Services Program.

=

The Social Security Administration.

g

Medicaid eligibility units of the Department of Family and Children Services.

o

Protection and advocacy programs (i.e. the Georgia Advocacy Office).

References

OAA § 712(a)(5)(B)(iv), (V); §§ 712(h)(6), (7)

108 Resident and Family Councils

Policy

The Long-Term Care Ombudsman Program shall support the development of resident and family
councils in long-term care facilities.

Procedures

a. developing active resident and family councils

i. The LTCOP shall promote resident councils and family councils in long-term care facilities in
the service area.

ii. Where any long-term care facility does not have an active resident council, the LTCOP shall
offer assistance to the residents and the facility in developing an active resident council.

iii. Where any long-term care facility does not have an active family council, the LTCOP shall
offer assistance and encouragement to family members in developing an active family coun-
cil.

b. LTCO involvement in council activities

i The LTCOP shall inform the presidents of each resident and family council in the service
area of:

A. The purpose of the LTCOP.

B. Its availability to assist resident and family councils, including offering appropriate
resources.

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

ii. An OR shall make his or her best efforts to be present at resident and family council meet-
ings to which the OR has been invited.

c. SLTCO role

The SLTCO shall provide resources and technical assistance to LTCOPs in their efforts to develop
resident and family councils.

d. Standards for resident and family council activities
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i. Each LTCOP is expected to provide annually, at a minimum, involvement with:
A. Resident councils in 100% of the nursing facilities in the service area.

B. Family councils in 30% of the currently active nursing home family councils.

For purposes of meeting these standards, the OR may participate in
NOTE council meetings or other activities supportive of councils or council
leadership.

i.. The ORC shall periodically review the number of resident and family council activities pro-
vided by the LTCOP to determine whether:

A. The number of resident and family council activities is so high as to impact the ability of
LTCOP to adequately fulfill the other program components, particularly complaint pro-
cessing.

B. The number of resident and family council activities is below the minimum standard.
C. The number of resident and family council activities is approximately the same as the

projection in the LTCOP Annual Plan (I11-100.1, b, i).

Table III-] Involvement with Resident and Family Councils

IF the number of resident or family council activities is... THEN the ORC shall take the following steps...

low for the LTCOP, indicated by: » review whether residents, family members, and facility
administration are aware that the LTCOP provides this
¢ less than 100% of the resident councils in nursing facili- service
ties, or

initiate regular contacts with resident and family council
* less than 30% of active family councils in nursing facili- presidents
ties,

evaluate previous methods of developing resident and
family councils

develop presentations relevant to resident and family
councils and inform councils of OR availability to pro-
vide presentations

high for the LTCOP, indicated by: limit the number of meetings that an OR will attend of a
single resident or family council

* more than 100% of the resident councils;
» more than 30% of the active family councils; or

* more than 10% above the number of resident or family
council activities projected in the LTCOP Annual Plan;
and

impacting the ability of the LTCOP to adequately fulfill
the other Program Components

References

OAA § 712(a)(5)(B)(vi)

109 Volunteer Management
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Policy

The Long-Term Care Ombudsman Program shall utilize volunteers to maximize its resources to
benefit residents.

Procedures

a. LTCOP role

i. The LTCOP shall propose its procedures for recruitment, training, and use of volunteers in
the LTCOP Annual Plan (II1I-100.1, b, 1).

ii. Such proposal shall be consistent with policies and procedures, including training and certi-
fication requirements, set forth by the SLTCO.

b. SLTCO role

i. The SLTCO shall provide resources and technical assistance to assist each LTCOP develop
and maintain its volunteer program.

ii. The SLTCO shall provide the curriculum and supervision of training provided by the LTCOP
to volunteers.

iii. The SLTCO shall administer written and oral examinations for volunteers who seek certifica-
tion.

c. LTCO Volunteer role

Volunteers are designated by different titles depending on their level of training to act as a vol-
unteer on behalf of LTCOP. All volunteers shall:

1. Work under direct supervision of an OR as designated by the ORC or under the supervision
of the ORC based on their designation.

ii. Be qualified to perform certain responsibilities, just as an OR staff person does.

Failure to follow the direction of the OR staff person may be grounds for de-

NOTE e
certification as an OR Volunteer.

d. Volunteer Visitor role

A volunteer who is not certified, but who visits residents in coordination with the LTCOP, is a
“Volunteer Visitor.” A Volunteer Visitor:

1. Shall work under direct supervision of an OR as designated by the ORC. Failure to follow the
direction of the OR shall be grounds for the ORC or the SLTCO to prohibit the individual to
serve as a Volunteer Visitor.

ii. Shall visit residents in long-term care facilities in order to:
A. Build relationships with residents.
B. Provide residents with access to the LTCOP.
C. Provide a regular LTCOP presence in the facility.

iii. To the extent determined appropriate by the ORC, may perform any LTCOP activities, as
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determined by the local LTCOP, except for complaint processing.

iv. Shall not process complaints, but may:

A. Refer a complaint to a certified OR for investigation.

B. Under direct OR supervision, perform specific, limited functions to assist the OR process
a complaint.

e. Associate Certified Volunteer role

A volunteer who has achieved limited certification, who visits residents in coordination with
the LTCOP, and who is certified to resolve certain types of complaints, is an “Associate Certified
Volunteer.” An Associate Certified Volunteer:

L.

iv.

Shall work under direct supervision of an OR as designated by the ORC. Failure to follow the
direction of the OR shall be grounds for the ORC or the SLTCO to prohibit the individual to
serve as an Associate Certified Volunteer.

Shall visit residents in long-term care facilities in order to:

A. Build relationships with residents.

B. Provide residents with regular access to the ORs for the area.

C. Provide a regular OR presence in the facility.

D. With permission of the resident, resolve certain, specified types of complaints.

To the extent determined appropriate by the ORC, may perform any other LTCOP activities,
as determined by the local LTCOP.

Shall only process specified types of complaints.

Shall refer other complaints to a certified OR for investigation, and may, under direct OR
supervision, perform specific, limited functions to assist the OR process more complicated
complaints that are not within the Associate Certified Volunteer role.

f. Senior Certified Volunteer role

A volunteer who has met the Certification Requirements for Senior Certified Volunteer OR
(Appendix B) shall be called a “Senior Certified Volunteer OR.” A Senior Certified Volunteer OR
is certified to process all levels of complaints. A Senior Certified Volunteer:

L.

Shall work under the supervision of the ORC. Failure to follow the direction of the ORC shall
be grounds for the ORC or the SLTCO to prohibit the individual to serve as a Senior Certified
Volunteer.

Shall visit residents in long-term care facilities in order to:

A. Build relationships with residents.

B. Provide residents with access to OR services.

C. Provide a regular OR presence in the facility.

D. With permission of the resident, resolve any type of complaint.

To the extent determined appropriate by the ORC, may perform any other LTCOP activities,
as determined by the local LTCOP.
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iv. Shall resolve and document all types of complaints.

g. Other types of volunteers

A LTCOP may utilize volunteers to perform other functions to benefit the LTCOP. Such volun-
teers may perform any LTCOP activities, as determined by the local LTCOP, except for complaint
processing.

h. Requirements for all types of volunteers with the LTCOP
All volunteers shall:

i. Work under direct supervision of an OR as designated by the ORC.

Failure to follow the direction of the OR may be grounds for dismissal from

NOTE
volunteer duties by the ORC.

ii. Provide appropriate documentation to the LTCOP of all activities done on behalf of the
LTCOP.

iii. Adhere to the laws and policies related to confidentiality of information provided to the
LTCOP.

iv. Perform his or her responsibilities in accordance with all applicable federal and state laws,
rules and regulations, and these Policies and Procedures.

i. Reporting volunteer activities

Activities performed by OR volunteers, including Volunteer Visitors, Associate Certified Volun-
teers, Senior Certified Volunteers, or other volunteers may be reported as LTCOP activities only
if:

L. The requirements of that Program Component are met.

ii. The OR volunteer provides information to the ORC or designated OR after performing the
activity.

For further volunteer requirements, refer to the Volunteer Procedure Manual 2020.

References
OAA § 712(h)(4)
110 Pre-Survey Information

Policy

The Long-Term Care Ombudsman Program provides appropriate information to Healthcare Facility
Regulation (HFR) in order to assist in the planning of standard surveys for nursing facilities.
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Procedures

a. SLTCO role

L.

The SLTCO shall exercise every prudent means of protecting the confidentiality of the sur-
vey schedule and shall not disclose the scheduled date of any survey to anyone outside of
the LTCOP nor to any volunteer in the LTCOP unless the volunteer is certified.

The SLTCO shall immediately notify HFR of any known allegations that any individual asso-
ciated with the LTCOP has in any way given prior notification to a facility of a survey date.

b. LTCOP role

L.

The LTCOP shall provide pre-survey information in a timely manner to the SLTCO for use by
HEFR for every nursing home survey for which the LTCOP is informed.

All ORs and volunteers shall exercise every prudent means of protecting the confidentiality
of the survey schedule and shall not disclose the scheduled date of any survey to anyone
outside of the LTCOP.

All ORs and volunteers shall exercise caution, especially during telephone calls, facility vis-
its, and conversations which might lead to sharing schedule-related information.

c. Protocol for Providing Pre-Survey Information to HFR

L.

iv.

The SLTCO shall receive survey schedules from the HFR and, by the end of the next working
day, notify the ORCs that the survey schedules have been received for the following month.

The LTCOP Coordinator shall obtain the schedule from the SLTCO promptly after notification
that survey schedules are available, and in no case later than the 25" day of the month prior
to the survey schedule.

The SLTCO shall provide information about scheduled surveys only to the ORCs and those
certified ORs who need the information in order to compile information for HFR.

Information about survey schedules shall:

A. Not be taken into facilities.

B. Be filed and stored out of sight, not exposed on desktops.

C. Beremoved from view when unauthorized persons visit.

D. Be delivered to authorized persons in person or in a protected manner.

E. Not be stored in labeled folders on desktops, work tables, bookcases, or unsecured files.

The ORC shall coordinate the completion of pre-survey reports within the LTCOP and share
information about scheduled surveys only with those certified Ombudsmen Representatives
who need the information to compile information about the facility for HFR.

The LTCOP shall provide the SLTCO with information, in a format approved by HFR and the
SLTCO, by uploading a pre-survey report into OmbudsManager under Activity Type “Pre-
Survey Report Submitted to OSLTCO for HFR” and notifying the SLTCO of the activity entered
by referencing only the Activity Code ID Number. No indication of the date of the survey
shall be on any correspondence.

In order to be timely, pre-survey information must be submitted to the SLTCO on or before
the Tuesday of the week prior to the scheduled survey unless otherwise instructed by the
SLTCO.
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viii. Each Wednesday, the SLTCO shall deliver pre-survey information to HFR, unless otherwise
instructed by HFR.

ix. ORs may share additional, appropriate information with HFR surveyors as requested.
x. ORs may participate in exit conferences at the end of HFR surveys.

xi. ORs may request the opportunity to observe the survey process at a particular facility by
making the request of the appropriate HFR Regional Director. Granting such opportunity
shall be at the discretion of HFR.

ORs are encouraged to observe a survey at a facility not regularly visited by the
NOTE  OR. This will enable the OR to observe the survey without confusing residents or
facility staff about the purpose of the OR’s presence in the facility.

200 Other Program Components

The local Ombudsman entity may provide the following Other Program Component and include rel-
evant goals in the LTCO Annual Plan.

201 Advisory Council

Policy

The Long-Term Care Ombudsman Program (LTCOP) may receive advice in its planning and opera-
tion from the community.

Procedures

a. Standard for advisory council

If a local Ombudsman entity includes this Program Component in its Annual Plan, it should set a
goal of ongoing involvement with an active local Ombudsman entity advisory council.

b. The local Ombudsman entity may design its advisory council to perform one or more of the fol-
lowing functions:

i. Provide advice regarding the planning and operation of the Local Ombudsman entity or
SLTCO.

The advisory council should not make binding decisions for, or otherwise

NOTE
serve as a governing body of, the local Ombudsman entity.

ii. Enhance community understanding of LTCOP purpose and services.

iii. Act as a multidisciplinary team to assist the local Ombudsman entity or SLTCO in obtaining
resources to benefit long-term care facility residents.

iv. Develop an understanding of long-term care issues and assist the LTCOP in issues advocacy
efforts.
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v. Assist the local Ombudsman entity or SLTCO in special projects.
c. composition of the advisory council
1. The local Ombudsman entity may determine the composition of its advisory council.

ii. The advisory council should be multidisciplinary and representative of a variety of parties.
Examples include, but are not limited to:

A. Residents.

Family members or friends of residents.
Other consumers of long-term care.
Staff of other social services agencies.

Senior center managers.

m m 9 0o W

Health care professionals such as pharmacists, physicians, nurses, and occupa-
tional/physical/speech therapists.

G. Members of advocacy groups.
H. Educators in gerontology or related fields.
d. SLTCO Advisory Council model

As reference, the procedures related to the SLTCO Advisory Council are set forth in Section II-
302, and its charter, attached as Appendix C.

References

OAA § 712(a)(5)(V)(1D), (), (h)(3)(A),(6),(7),(8)

Appendix A Code of Ethics for Ombudsman

Background

Regardless of an ombudsman’s level(s) of advocacy effort, or the complexity of the issue/problem
which is being addressed, there is a basic set of principles which guide an ombudsman’s decisions.
The National Association of State Long Term Care Ombudsman Programs developed the following
Code of Ethics for ombudsmen.

Ethical Responsibilities

A. The Ombudsman provides services with respect for human dignity and the individuality of the
client unrestricted by considerations of age, social or economic status, personal characteristics
or lifestyle choices.

B. The Ombudsman respects and promotes the client’s right to self-determination.

C. The Ombudsman makes every reasonable effort to ascertain and act in accordance with the
client’s wishes.

D. The Ombudsman acts to protect vulnerable individuals from abuse and neglect.

E. The Ombudsman safeguards the client’s right to privacy by protecting confidential information.
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F. The Ombudsman remains knowledgeable in areas relevant to the long-term care system, espe-
cially regulatory and legislative information, and long-term care service options.

G. The Ombudsman acts in accordance with the standards and practices of the Long-Term Care
Ombudsman Program, and with respect for the policies of the sponsoring (contract) organiza-
tion.

H. The Ombudsman will provide professional advocacy services unrestricted by his/her personal
belief or opinion.

L. The Ombudsman participates in efforts to promote a quality long term care system.

J. The Ombudsman participates in efforts to maintain and promote the integrity of the Long-Term
Care Ombudsman Program.

K. The Ombudsman supports a strict conflict of interest standard which prohibits any financial
interest in the delivery or provision of nursing home, board and care services, or other long-
term care services which are within their scope of involvement.

L. The Ombudsman shall conduct him/herself in a manner which will strengthen the statewide
and national Ombudsman network.

Appendix B LTCO Representative Certification
Training Requirements

Overview

I. Certification - Training Requirements
A. Certification Training Process
B. Required Topics
C. Classroom Training
D. On-site Training in Long-Term Care Facilities
1. Training in nursing facilities

a. General requirements for all Ombudsman Representative trainees (Ombudsman
Representative staff and volunteers)

b. Staff Ombudsman Representative requirements
c. Exception for volunteer Ombudsman Representative

2. Training in personal care homes
a. General requirements for all Ombudsman Representative trainees
b. Staff Ombudsman Representative requirements
c. Exception for volunteer Ombudsman Representative

E. Certification Examinations
1. Written Examination

2. Oral Examinations
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F. Failure to Complete Training Requirements
II. Notification of Certification

III. Certification - Continuation Requirements

I. Certification - Training Requirements

A. Certification Training Process

The Office of the State Long-Term Care Ombudsman (OSLTCO) provides for training and certifica-
tion of Ombudsman Representatives as required by state and federal law. Classroom and on-site
training and examinations are done under the direction of the State Long-Term Care Ombudsman
SLTCO. The certification process consists of 13 days of training plus examinations, and, for
Ombudsman Representative staff, the examinations must be completed within six months after
attending the classroom training provided by the SLTCO.

B. Required Training Topics

Required training for candidates for Long-Term Care Ombudsman Representative certification
includes, but is not limited to, the following topics and content areas:

Processes of aging

Characteristics of long-term care residents

State and federal long-term care regulatory system

History and overview of long-term care facilities

Long-term care reimbursement systems

Residents’ rights

N o ok W

Long-Term Care Ombudsman Program
a. History of program
b. Federal and state statutes
c. Policies and procedures, including:
= Duties and responsibilities
= Confidentiality
= Conflict of interest
8. Communication and interviewing skills
9. Complaint investigation skills and procedures
10. Reporting and record-keeping
11. Aging network - Ombudsman Representative role

These topics are presented in a combination of classroom, long-term care facility or other appropri-
ate settings.
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C. Classroom Training — 3 days

Classroom training (3 days) provided by the SLTCO is required for all Ombudsman Representative
staff and is available to volunteers and other interested parties as space is available. Local Ombuds-
man entities may provide equivalent classroom training for volunteers, subject to pre-approval by
the SLTCO.

D. Training in Long-Term Care Facilities

As required by Georgia law, the certification process includes on-site training of 7 equivalent work-
days in a nursing home and 3 equivalent workdays in a personal care home.

1. Training in Nursing Facilities — 7 days

a. Staff Ombudsman Trainees

The 7 days shall consist of:

i. 2 days under SLTCO supervision at a nursing home,

ii. 3 days observation of an HFR standard survey in a nursing home (with written submission to
the SLTCOP describing observations), and

iii. 2 days (equivalent to no less than 16 hours) of observation (which can be done with supervi-
sion or independently, at the discretion of the SLTCO and Ombudsman Representative Coordina-
tor) which may include, but is not limited to the following:

A. Interviews with nursing home department heads, such as:
* Administration
* Social services
* Nursing
* Dietary
* Activities
» Rehabilitative services
¢ Billing and reimbursement
* Laundry and housekeeping
B. Observation of the following:
* Resident care planning
* Resident council meeting
« Staff provision of services to and interaction with residents
C. Interviews with residents

Written summaries describing all observations and interviews shall be submitted to the
OSLTCO for review within 10 days of the observation/interview.

Trainees are required to participate in consultations/discussions of field observations and
interviews. The OSLTCO shall determine the number and frequency of the discussions, i.e.
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bi-weekly, monthly, etc.

b. Senior Certified Volunteer Ombudsman Representative Trainees

Associate Certified Volunteer Representatives who wish to become a Senior Certified Volunteer
Ombudsman Representative trainee must have successfully served in the position for at least six
months prior to admission into the Certification Training Program.

Senior Certified Volunteer Ombudsman Representative trainees are not required to attend the
SLTCO-supervised home observation or HFR survey but are required to complete 7 days of observa-
tion in a nursing home as indicated above.

2. Training in Personal Care Homes / Assisted Living Communities - 3 days

a. Staff Ombudsman Representative Trainees

The 3 days shall consist of:

i. 1 day under SLTCO supervision in personal care homes/assisted living communities,

ii. 1 day observation of an HFR complaint investigation or standard survey in a PCH/ALC (with
written submission to the SLTCOP describing observations) within 10 days of the observation),
and

iii. 1 day (equivalent to no less than 8 hours) of observation (which can be done with supervision
or independently, at the discretion of the SLTCO and Ombudsman Representative Coordinator)
which may include, but is not limited to, the following:

A. Interviews with PCH/ALC staff, regarding:
* Administrative philosophy of the provider/manager
» Description of services provided (and not provided) by the home
* Admission and discharge processes
« Billing practices
B. Observation of the following:
« Staff provision of services to and interaction with residents
* Daily routine of residents
* Resident interactions with staff and with other residents

 Services provided

Activities provided and extent of resident involvement
* Food service

C. Interviews with residents

Written summaries describing all observations and interviews shall be submitted to the
OSLTCO for review within 10 days of the observation/interview.

Trainees are required to participate in consultations/discussions of field observations and
interviews scheduled by the OSLTCO. The OSLTCO shall determine the number and fre-
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quency of the discussions, i.e. bi-weekly, monthly, etc.

b. Senior Certified Volunteer Ombudsman Representative Trainee

Associate Certified Volunteer Ombudsman Representatives who wish to become a Senior Certified
Volunteer Ombudsman Representative must have successfully served in the position for at least
six months prior to admission into the Certification Training Program.

Senior Certified Volunteer Ombudsman Representative trainees are not required to attend the
SLTCO-supervised home observation or HFR survey but are required to complete 3 days of observa-
tion in personal care homes/assisted living communities as indicated above.

E. Certification Examinations

1. Written Examination

The SLTCO provides to the trainee a written open-book examination. The examination is designed
to assess the trainee’s ability to apply the complaint investigation process to sample cases by:
a. Identifying issues involved
b. Applying relevant statutes/regulations
c. Developing a plan of action that demonstrates:
1. An awareness of the appropriate Ombudsman Representatives’ role, and
il. Appropriate resolution strategies and rationales.
The written examination will be evaluated by the SLTCO on a pass/fail basis. If the trainee does not
pass the first or second time taking the exam, the SLTCO may identify additional work to be done on
the examination needed to pass. The trainee must complete and return a passing written examina-
tion within two months of its receipt in order to become certified. Trainees may submit the written

examination no more than three times during the two-month period. If the trainee does not pass by
the third attempt, the trainee will not be certified.

2. Oral Examination

When all other certification activities have been satisfactorily completed, the oral examination is
administered by the SLTCO.
a. The purpose of this examination is to evaluate the following:
1. Knowledge of LTCOP policies and procedures and federal and state enabling statutes,

ii. Demonstration of the skills necessary to provide adequate services to long-term care resi-
dents,

iii. Knowledge of relevant laws and regulations necessary to fulfill job responsibilities, and
iv. Understanding of the Ombudsman Representatives’ role in complaint processing.

b. The examination will be evaluated on a pass/fail basis. If the trainee passes the oral examina-
tion and meets all other requirements for certification, the SLTCO may certify the trainee as an
Ombudsman Representative. If the trainee does not pass the oral examination, the trainee shall
not be certified. The SLTCO may identify activities or training needed to improve competency in
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areas which the SLTCO has found the trainee deficient. The trainee will be notified of his/her
certification status within five (5) working days of the examination. If the trainee does not pass
the oral examination, the trainee may request the opportunity to go through the certification
process again from the beginning. The Local Ombudsman Entity must make such a recommen-
dation for the SLTCO to consider the request. The SLTCO has discretion to approve or deny the
request to go through the certification training again.

F. Failure to Complete Training Requirements

The SLTCO has the authority to refuse to designate an individual as an Ombudsman Representative
should he or she fail to satisfactorily complete the training requirements for certification, as set
forth in the LTCO policies and procedures manual.

I1. Notification of Certification

When a trainee meets the required training requirements, the SLTCO may certify him or her as a
certified Ombudsman Representative. Such certification constitutes a designation by the SLTCO of
the individual as an Ombudsman Representative. At the time that the trainee is certified, the SLTCO
will issue an identification card to the Ombudsman Representative, which shall be presented upon
request by the Ombudsman Representative whenever the Ombudsman Representative is working
in an Ombudsman Representative capacity.

THE ENTIRE CERTIFICATION PROCESS SHALL NOT EXCEED SIX MONTHS AFTER COMPLE-
TION OF INITIAL CLASSROOM TRAINING.

III. Certification - Continuation Requirements

Requirements for Maintaining Certification

Compliance with LTCO Policies and Procedures

In order to maintain certification, the Ombudsman Representative must comply with the require-
ments of the LTCO policies and procedures.

Program Affiliation

In order to maintain certification, the Ombudsman Representative must remain affiliated with a
designated Local Ombudsman Entity.

Continuing Education Requirements

a. Ombudsman Representative Staff - 60 hours per two year recertification period (with a
minimum of 18 hours each year)

i. Each staff Ombudsman Representative shall attend a minimum of 60 hours of in-service
training per two-year recertification period.

ii. Each Ombudsman Representative must complete 18 hours of continuing educatin every 12
months.

iii. Each staff Ombudsman Representative shall attend all state-wide trainings provided by the
SLTCO, which will count toward the fulfillment of the 60-hour requirement. Any circum-
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stance that prevents attendance at required trainings must be approved in advance by the
SLTCO.

If the SLTCO does not provide 60 hours of training in a two year recertifica-
tion period or if a staff Ombudsman Representative is unable to attend
training provided by the SLTCO and has received SLTCO approval for the

NOTE absence, the remainder of the training requirement may be satisfied
through other training related to ombudsman duties and approved by the
SLTCO. Failure to obtain SLTCO approval for absence from required train-
ing is grounds for decertification.

iv. Excess training hours cannot be carried over from one recertification period to the next.

v. In cases where an Ombudsman Representative fails to meet recertification requirements
due to extenuating circumstances, consideration may be given to requests for a one calen-
dar quarter grace period.

vi. Failure to meet the recertification requirements by the designated deadline is grounds for
decertification.

b. Associate and Senior Certified Volunteer Ombudsman Representatives - 18 hours per one-
year recertification period

1. Each Associate and Senior Certified Volunteer Ombudsman Representative shall receive
a minimum of 18 hours of in-service training every 12 months.

ii. Each Associate and Senior Certified Volunteer Ombudsman Representative shall attend,
when possible, one statewide LTCO training provided by the SLTCOP. Attendance at in-ser-
vice training programs provided or arranged for by the Local Ombudsman Entity with
which the volunteer is affiliated may fulfill this requirement either in whole or in part. The
SLTCO shall approve such volunteer training programs.

Recertification

In order to continue to carry out his/her duties, each Ombudsman Representative must be re-certi-
fied every two years by the SLTCO. Certification records are maintained by the OSLTCO. Upon
renewal of certification, the SLTCO will issue a new OR certification card.

Associate and Senior Certified Volunteers recertification is for 12 months. All certified volunteers
must complete 18 hours of continuing education every 12 months.

Withdrawal of Designation

If an Ombudsman Representative or volunteer fails to meet these requirements to maintain certifi-
cation, the SLTCO may initiate withdrawal of designation proceedings as set forth in the LTCO poli-
cies and procedures.

Appendix C Georgia OLTCO Advisory Council Charter

86 | Appendix C Georgia OLTCO Advisory Council Charter



I. Background

The Long-Term Care Ombudsman Program is authorized by the Federal Older Americans Act, (Pub-
lic Law 89-73, as amended; 42 U.S.C. § 3058g) and Georgia law (0.C.G.A. §§ 31-8-50, et seq.). The
Office of the State Long-Term Care Ombudsman (Office of the SLTCO) operates as a separate office
within the Georgia Department of Human Services, Division of Aging Services. The Division of
Aging Services, on behalf of the Office of the State Long-Term Care Ombudsman, 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 SLTCO relies upon the Advisory Council of the Office of the
SLTCO (Advisory Council) to ensure its accountability, advocacy and effectiveness.

II. Responsibilities of the Advisory Council

The Advisory Council shall assist the Office of the SLTCO by:

A. Providing advice regarding the operation of the Office of the SLTCO.
B. Serving as a sounding board to the Office of the SLTCO.

C. Enhancing community understanding of the purpose and services of Georgia’s Long-Term Care
Ombudsman Program (LTCOP).

D. Assisting the Office of the SLTCO to identify resources to benefit the LTCOP and long-term care
facility residents.

E. Developing an understanding of long-term care issues and assisting the Office of the SLTCO in
its efforts to advocate for improvements for long-term care residents.

F. Providing a forum for dialogue with other public agencies and programs, providers, and policy-

makers regarding the operations of the Office of the SLTCO and the LTCOP.

The advisory council shall not make binding decisions for, or otherwise serve as a governing body
of, the LTCOP.

ITI. Composition of the Advisory Council

A. The Advisory Council shall consist of a minimum of 12, and no more than 20, members, all of
whom shall serve in a volunteer capacity. At all times, the majority of members shall consist of
residents or their representatives, persons with disabilities, elders, and/or consumer advocates
(which may include staff or volunteer long-term care ombudsmen from community programs).

B. At a minimum, the membership shall include:
1. 5 members from any of the following groups:
a. residents of long-term care facilities or their representatives,
b. elders,
c. persons with disabilities,
d. consumer advocates for elders,

e. consumer advocates for persons with disabilities.
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C.

2. 1 community LTCO staff person, who may be recommended by the Council of Community
Ombudsmen (COCO).

3. 1 LTCO volunteer, who may be recommended by COCO.

4. 1 Area Agency on Aging director, who may be recommended by the Georgia Association of
Area Agencies on Aging (G4A).

5. 1 representative of an agency which houses a community ombudsman program.

6. 1 representative of the Division of Aging Services, who may be recommended by the Direc-
tor of the Division of Aging Services.

Additional members may represent these or other interests or relevant organizations but may
not have a conflict of interest with the LTCOP.

IV. Appointment of Advisory Council Members

A

The Advisory Council may appoint members to fill vacancies after soliciting and considering
recommendations of the groups indicated and the SLTCO. The Director of the Division of Aging
Services shall be provided with an opportunity to comment on nominees prior to their appoint-
ment.

If the Advisory Council fails to fill any vacancy which has been held vacant for six months or
more, the Director of the Division of Aging Services may appoint members to fill vacancies after
soliciting and considering recommendations of the relevant group(s) indicated and the SLTCO.

V. Terms and Responsibilities of Members

A

An Advisory Council member shall serve a two-year term. Each member is expected to:
1. Participate (either in person or by telephone) in a minimum of two meetings per year.
2. Actively participate in the functioning and responsibilities of the Advisory Council.
3. Proactively seek ways to further the mission and strengthen the effectiveness of the LTCOP.

Three or more Advisory Council members with expertise in fundraising shall serve on a Com-
mittee for Resource Development. The Committee shall examine opportunities to enhance
resources to benefit the LTCOP and long-term care residents in Georgia.

VI. Officers and Staff Support

A

B.

The Advisory Council shall have the following officers:

1. Chair—who shall facilitate meetings, set agendas in collaboration with the Office of the
SLTCO, provide leadership to the Advisory Council, and serve on the Executive Committee.

2. Vice-chair — who shall facilitate meetings in the absence of the chairperson and serve on the
Executive Committee.

3. Secretary — who shall assure distribution and approval of minutes of Advisory Council meet-
ings and serve on the Executive Committee.

The Executive Committee shall represent the Advisory Council when needed to assist the Office
of the SLTCO in determining strategy for the Advisory Council and in making time-sensitive
decisions when the full Council is unable to meet.
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C. The Office of the SLTCO will provide staff support for the Advisory Council, including, as
needed:

1. assistance with transportation arrangements,
2. accommodation of Council members with special needs or disabilities, and

3. reimbursement for mileage for Council-related business as funds are available.

Appendix D Grievance Related to the Performance of
an OR of the SLTCO of Georgia Intake Form

[1] When all OR staff are out of the office (e.g., due to a required training conference or because the LE office is closed), then the
response shall be within the next working day that any OR staff are in the office.
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