THE INTERNATIONAL JOURNAL OF VOLUNTEER ADMINISTRATION
Volume XXV, Number 2

Long Term Care Ombudsman Volunteers:
Making a M easurable Difference for Nursing Home Residents
PriscillaD. Allen, Ph.D.

Assistant Professor of Sodal Work
School of Soda Work
Louisiana State University
311Huey P. LongFieldhous
Baton Rouge LA 70803
Telephone (225)5781325
Fax: 2255781357
E-mail: Pallen2@ su.edu

Abstract
This studyinvestigates theroles and participation of volunteersin a Long Term Care
Ombudsman Program (LTCOP) andassesses if differences exist between nursing hones with
andwithoutvolunteer ombudsnen. Volunteers are foundto favorably influence the environment
in nursing horres by encouraging a suppottive climate in which residents andther
representatives can voice conplaints. Furthermore, theworking relationships beween unpad
adwocates andregulators are viewed asbendficial in illumnatng andaddressing problems. The
study evaluates Connecticut@ opeating fadlities (N=261) with 180volunteers, andfindsthose
with increased volunteer presence also hawe significant highe sandioning activity. The study
promotes volunteer advocacy and serves asa step toward improving the status of nursing horre
care throughvolunteer presence. The power of the volunteer in the LTCOP in enhangng both
the programand mission may provide indghtto other volunteer organizations particularly
those serving members of our aging sodety.
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Introduction

Volunteerismisacritical ingredient
in the effectiveness of theLong Term Care
Ombudsnan Program (LTCOP), anursing
home advocacy/watchdogagency tha has
been widdy credited as advandng pro-
resdent effortsin nursing homes and other
longstay settingssince thelate 1970s
(Estes, Zulman, Goldbeg, & Ogawva, 2004)
Unpdd workers providethe great mgjority
of ombudsnan advocacy naionwide In
2000,there were more than 12,000

volunteersin contrast to the 1,000 pad staff.

Paid and unpad workers combined handled
231889concernsby 137,165individud
complainants of ombudsnan personnd

naionwide (NORS, 2006. This study views
onestate® opeating nursing facilities,
compaing those with and withoutvolunteer
presence to deficiendes issued by the
Department of Public Health. It also looks
into therole and relationship between
volunteer and surveyor in terms of
strengthening the efficacy of theprogramin
identifying real problems, and remedying
poor care and deicient qudity in thenursing
home setting. Implicationsto utilize
effective volunteers in other venues are
explored.

Do VolunteersIncrease or Decrease
Complaints?
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Discussion as to whether ombudsnan
program volunteers raise complaints or ward
off problems has been debated fromthe
program@ beginning. There are at least two
schools of thoughtas to whether volunteers
increase or decrease complaints and
deficiendes. Earlier research indicated that
grass roots ombudsnen provided a Gentind
effectO(Litwin & Monk, 1987 p. 102
warding off problems by ther regular
advocacy presence (Arcus 1993;Cherry,
1991) But the power of therole exceeds
mere presence, and realities such as
volunteers conferring with regulators ahead
of the survey add teeth to the volunteer®
role. Recent literature speaks to volunteers
increasing deficiendes, througheducation,
empowerment, and whistle-blowing, given
tha they tip off the surveyors prior to
ingoections(Nelson, Huba & Walter, 1995).
Those facilities with volunteer presence
raise official investigaion of concerns
which may alow facilitiesto bemore
accountable to citing deficiendes.
Therefore, theroles may be synergistic.
Othes have attributed the presence of
ombudsnen to highe complaint reporting in
genea, andto more vigorousregulatory
activity in particular (Nelson, Hube et al.,
1995)both bdieved to provide short and
long-term bendits to nursing home care
(Cherry, 1991)

Nelson, Hube and Walter (1995)found
tha nursing homes with assigned volunteers
had more subgantiated abuse complaints; a
finding aso confirmed by Allen, Gruman
and Kellet (2003) Allen, Klein and Gruman
measured volunteer presence agang
complaint types and foundthelonge an
ombudsnan volunteer wasin afacility, the
more likely care and resident rights
complaints surfaced, while administration
and qudity of life complaints diminished.

Nelson, Hube and Walter (1995)
expanded on Litwin and Monk®origind
question posed in 1987:Do ombudsnen

make a difference? Overall, volunteer
ombudsnen felt they were making a
difference in thelives of ther resdents, but
often voiced ambivalence aboutthe extent of
ther contribution. Congstent with this
study, Nelson, Hube and Walter foundtha
volunteersQpresence increased overall
complaints and deficiendes. This pape
suggests tha the presence is not necessarily
an Geither orOsituaion, butrather both.
Volunteers ward off problems throughthar
presence with heightened accounibility of
workers, and illuminae problems needing
sanctioning activity for those issues tha
require ahighe level of intervention, each
favorable to the hedlth of theresidents
occupying nursing facilities.

Managing Volunteers

The volunteer@ working relationship
with the pad ombudsnan manager is
essential in promoting changein nursing
facilities. Overall, ombudsnan manage's see
thevolunteer role aiding thar efficiency.
Thereisnoquestion tha an investment of a
manager@ time and energy pays off with a
skillful volunteer advocate. Given thehuge
numbers of nursing home residents pad
ombudsnen are expected to advocate for,
having an in-hous, ongong presence
fulfillstheorigind intent of the ombudsman
program. Overseeing volunteersis an added
level of managerial responsbility, andthe
difference between a goodand bad working
relationsip might make al thedifference
between retention and resignaion. Managers
can favorably influence qudity in the
volunteer@ role, from providing guidance on
doaumentation, to thelevel of advocacy
embraced. Perhgosmog important, pad
workers can illuminae and recognize the
volunteersQefforts. Managers also condud
monthly meetingsto allow for regular
contact with the site office, and for ongong
education and troubleshooing. Meetings
also provide sodalization and connection to
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othe advodaates, both of which have been
foundto bebeneficia to volunteersOmorale
(Nelson, Hooke, DeHart, Edwards &
Lanning, 2004.

Volunteer Ombudsman Role Orientation

Ombudsnan volunteers have been
categorized in avariety of roles, induding
mediators, educators, collaborators,
advoces, friendly visitors, counslorsand
watchdogs(HarrissWehling, Feasley &
Estes, 1995;Keith, 2001a Monk, Kaye &
Litwin,1984) PionesringLTCOP
researche's, Monk, Kaye and Litwin (1984)
set thetrend in exploring ombudsnen role
orientations Three primary roles have
persisted in theliterature (Nelson, Pratt,
Carpenter & Walter 1995) advocate,
collaborator, and counslor. Advocates are
identified as watchdogswho use a contest-
oriented Qvin-loseOapproach, forcing
changeby arguing theresident® cause from
geting awarm meal to changing policies at
themacro political level. Collaboratorsuse a
Qvin-winOapproach to problem-solving,
while the counslor orientationisanon
conflict patient suppot modd sometimes
linked to the ombudsnan@® education and
resource brokeringroles (Monk & Kaye,
1982;Nelson, 1995) The mgjority of
ombudsnan volunteers in Monk and Kaye3
study self-identified as counglors (Monk &
Kaye, 1982,p. 198), while those in Nelson®
study a decade later (1995, foundtha those
usngthecontest strategies were more
numerousand generally, more effective. It
may betha we are advandng to more of an
advocacy-based modd of training dueto the
increased recognition tha nursing home
residents require a strong presence of
fearless advocates.

Volunteer Presence

The Depatment of Health and Human
Services (DHHS) in 1991 assessed the
nationd LTCOP. Onedefining characteristic
of effective programs was the use of
volunteers (Nelson, 1995) Regular presence
and consstency, aswell astimely follow-up
to concerns distinguish successful
ombudsnan programs from unsuccessful
programs (Nelson, 1995. Volunteers were
not aways well received by the nursing
home indugry and are occasiondly strong
armed out of facilities. However, legidation
unde the 19870Ider AmericansAct (OAA)
bolstered the strength of volunteers, giving
them paalel power to pad ombudstaff.
TheAct secured volunteers therightto
make unannouned visits, to access any
appropriate paty relevant to the concern, to
proceed on complaint investigaion with the
permission of theresident or thelegd
responsble party when theresident is
deemed legdly/medically incapacitated, and
to communicate concernsto theregulating
agency prior to an ingection. TheOAA
gpecifiesthat facilities interfering or not
coopeating with ombudsnan program
personnd, induding volunteers, can be
sanctionead. Given the heft of therole, the
postion undoubédly hasits chdlenges.

Role Perceptions

Keith (2005)studied perceptionsof
ombudsnan volunteers before and after they
spenttime in thar assigned volunteer role
and noted tha themagjority changed
perceptionsof wha nursing homes were
like. Largdy, perceptionswere changed for
thebeter. Volunteers felt more of a
sympathetic stance toward primary workers
and foundthat facilities were nat aways as
bad asthey origindly feared. Authorsin the
area of volunteer practices highlightthe
favorable exchangebetween volunteer role
and agency/provider. For example, Nagd,
Cimbolic and Newlin (1988 suggest the
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postive return volunteers have on the
provider. Pillemer (1988)likewise describes
volunteerism as mutudly bendficia to those
who participate and to those served (Estes,
Zulman, Goldbeag, & Ogava, 2004)

Communication with Officials

As noted, some of the ombudsnan
program@ power liesin theability to report
wrongdongsto govenment officials
(Kahana 1994) A requirement of LTCOP is
tha ombudsnen are kept apprised of times
and daes of hedlth department ingoections
If avolunteer isassigned to afacility, tha
volunteer has theresponsbility to
communicate any concernsto ingoectors
prior to thetime of ingection or uponthe
survey team@ entrance. The ombudsnan
raising aconcern for official investigation,
therefore, may add accountbility to the
survey team to investigae issues.
Ombudsnen personnd are also invited to
attend the exit conference where findingsare
presented. Ingpectors reviewing facilities
withoutvolunteersrely on regiond or local
ombudsnen to communicate concerns
Hence, the better the worker@ ability to
align with other agendes, the more effective
they will bein produdng postive change
within thenursing home, and in ensuring
tha residentsCcomplaints are carried to the
powerful regulators (Zischka& Jones,
1984)

Program Implementation

Connecticut meetsthe OAA mandae to
provide advocacy for some 30,000nursing
home residents by training and placing
ombudsnen volunteersin its 261 nursing
homes. Volunteer ombudsnen are trained by
regiond (local) staff managers and
appointed by the state ombudsnan.
Measures are taken to screen and
appropriately match ombudsnen volunteers
with nursing homes. Given thereality tha
volunteers work with vulnerable popuktions

with close access to resources and
information related to residentsQlives,
prospective ombudsnen are required to
disclose any crimind history. Motivations
for entering thevolurnteering role are
reviewed, such aswhether thereisapast
history with thefacility, if thereisan ax to
grind of sorts, or if thereisamore genea
willingness to volunteer where the advocte
is needed. Furthermore, current work
placement and other demographic
information are identified. Efforts are made
to assure tha no conflict of interest exists
unde the OAA. For example, volunteer
ombudsnen may notreceive any
remuneaation fromthenursng home
indugry while serving as a volunteer.

In additionto thirty hours of classroom
training, ombudsnen volunteersvisit a
minimum of two nursing facilities with an
expeienced volunteer or pad staff member.
Placement is prioritized for facilities lacking
ombudsnan representation. Other
congderationsare made, such as proximity
to the volunteer® home. Once certified,
volunteers provide a minimum of five hours
per week to ther assignad facility. Many
work far beyondthe minimum requirement.
Barriersto

Barriersto Volunteering and Retention
Volunteers handle resident concerns
spanning the gamut from cold foodto rape
in aconflict-riddled environment, deeming
ombudsnan volunteerism oneof the most
difficult in theentire volunteer arena(Keith,
2001b;Monk, Kaye & Litwin, 1984;
Nelson, 1995) Furthemore, nursing homes
are plaguad with bad press and are places
people would rather avoid (Keith, 2005.
LTCOP volunteers, facing daunting realities,
take on chdlengesin these stigmatized
places. Therole of nursing home advocate,
important asit is, does notboast along
waiting list. Thework requires a serious
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investment of time and energy in avenue
many wish to avoid.

Contrary to her study expectations
Keith (2005)did notfindtime congraints a
major barrier to effective advocacy. The
majority of theunpad staff had
simultaneousroles as caregivers, pad
employees, and volunteersin other
capecities. It seemsto echotheold adage
To get something done youQre gotto ask a
busy person. Volunteers are largdy busy,
produdive people who wish to improve
sodety throughthe effort of advocacy
(Keith, 2005. In terms of retention, those
who stay in the program longe feel they are
making more of a difference, receive regular
feedback fromthe pad staff, andhave a
favorable working relationship with the
facility and manager. Alternaively, those
who drop outfeel tha supevisionis
lacking, their work is ungppreciated, and/or
they are met with resistance fromnursing
facilities and pad workersin the
ombudsnan program (Nelson, Netting,
Hube, & Borders, 2004. Educating
volunteers on effective strategies of
problem-solving may prove ben€ficial in
breaking throughbariers tha may
undeminethe capacity of theworkersO
efforts (Nelson, et a).

Motivation

Modg often, volunteers enter the arenaof
volunteer resident advocacy after persond
expeiences with family members or friends
in thelongterm care system. Scholars
investigating motivationsbehind
volunteerism find tha older volunteers have
longe tenurerates and highe aignment to
the ombudsnan program@ mission than
thear younge counerparts (Nelson, 1995)
Themagority of LTCOP volunteers are at or
aboveretirement age yet variationsof ages
exist, as do motivations Younge volunteer
advocates are foundto have more selfish
motives than altruistic ones, such asresume-

building (Nelson, Hooke, DeHart, Edwards,
& Lanning, 2004) Nelsonet a. aso
reported that male volunteers feel less
effective than female volunteers. In Keith@
article (2005) males were foundto bemore
likely to volunteer to putther professiond
and technical skills to work, whereas women
were more likely to feel motivated to hdp
others with more persond problems.

It is becoming known that volunteers
are needed in nursing homes and volunteers
themselves find thework rewarding. In
short, the power of thevolunteer roleis
ganing momentum as a high impact,
necessary effort. With an aging sodety,
there may be more interest in workingto
promote advocacy in areas tha baby
boomers and ther older cohats mighthave
to utilize in thefuture. With this added buy-
in and recogntiontha thework doneby
today@ volunteers may influence thefuture
conditionsfor the volunteers themselves, a
synergy of increased numbers and increased
dedication seems to exist. Volunteers
lacking a so-called professiond role may be
astrength rather than a weakness. Using
indigenougvolunteer workers can prove
successful in human service ddivery asit
reduces stigma of clients seeking assistance
onamoreformal level (Gilbert & Terrell,
2005)

Methods

Theexploratory naure of the study
posed whether facilities with and without
volunteers would vary in deficiendes
imposed by thehedth department. There
was an expectation tha thelonge tenure of
avolunteer@ presence, themore the
deficiendesreceived. Thefindingsspesk to
thelevel of investment of volunteersin
bringing seriousissues to theforefront of
regulatory reviews. Thesample induded a
retrogpective accountof deficiendes from
the261 opeaating facilities received over a
two-year periodin the Connecticut LTCOP.
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Thestudy reports whether thefacility had
volunteer ombudsnan presence during the
reporting period. To evaluate whether these
differences existed, chi-squae tests were
used.

Health Department Deficiencies

All Medicaid and Medicare certified
nursing facilities mug undego yearly
ingoectionsand meet basic federal
requirements (USDHHS, 2005) Each state
has adesignaed unit charged with providing
unannouned surveysto longterm care
providers who monitor such issues as
decubitusulcers, weightloss, restraints, end
of life care, and propea staffing levels.
Typically, ingection teams choos a core
sample of residents with variousQriggaedO
or high-risk conditions Ombudsnen
personnd receive survey schedulesin
advance to ingoectionsto facilitate
communication between the advocates and
theingectors. Volunteer advocates,
patnering with the licenang agendes,
favorably changethe nursing home
environment throughadvocates dialoguing
with ingoectors, ingead of the historic cold
war between thetwo factions(Nelson,
Hubea & Walter, 1995;Sadden, Deaton &
Gonzles, 2009.

Theddiciency variable reflects the
number of deficiendes over thetwo-year
time period. In order to collect data covering
the Nationd Ombudsnan Reporting System
(NORS) time period, theresearcher entered
datafromthereports of 1998- 1999and
1999 - 2000into SPSS (Statistical Package
for theSodal Sciences)120, addingthe
number of deficiendes each facility received
ove thereparting years. Thevariablerefers
to thetotal number of deficiendes (A & B)
received from the Department of Public
Health. As stated in the Public Health and
Well-Being section of the Connecticut
Genera Statutes (1999) deficiendes are
classified Class A or B:

1. ClassA violationsareconditions which
the Commissioner of Public Heath ard
Addiction Servicesdeterminespresernt an
immedate danger of deah or serious harm
to any patiert in the nursing facility. The
peralty for Class A violations camot
exceed$5,000.

2. Class B violations areconditions which
the Commissioner of Public Heath and
Addiction Servicesdetemrminespresen a
probahility of deah or serious hamm in the
reamnably foreseeabe future to any
patiert in the nursing homefacility, but
which doesnot find constitute aClas A
violation. Finesfor Class B violations do
not exceed$3,000.

Findings

There were 180volunteerstrained and
placed by the Ombudsnan Program in
Connecticut during thereporting period. In
terms of facility coverage, 30%of the
facilities had a volunteer placed only oneof
thetwo years, and 66%had aVRA formally
assigned to them during bath reporting
years, which showed an increasein
volunteer presence in Connesticut®
facilities.

Facilities with volunteers at least oneof
thereporting years were significantly more
likely to have oneor more survey
deficiendes than those withoutvolunteer
covaage('2 =4.42 1df,p=.035)In
terms of inaeased deficiendesin relation to
increased volunteer presence, 39 facilities
with no volunteer coveragereceived oneor
more deficiendes, butthe nunber of
facilitieswith at least oneor more
deficiendes jumped to 99 with a volunteer
placed for at least oneyear. As advocacy
presence increased, deficiendes followed.
Nineteen percent of al facilities received
zero deficiendes. Deficiendes (TypeA &
B) ranged from zero to three in thereporting
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period amost three quaters recelving oneor
more. Taken separately, TypeA ddiciendes
are theless common, and reflect the more
injuriousof thetypes. Twenty-four facilities
(9.2%) had oneTypeA ddficiency inthe
reporting period, with only onefacility
receivingtwo TypeA ddiciendes. Fifty-
two percent of thefacilities had oneTypeB
in thereporting period, 23 had two TypeB
deficiendes, andfivefacilities received
three TypeB deficiendes. Connecticutisa
low ranking state in regard to receiving
deficiendes. A related study revealed tha
Connecticut ranksfourth naiondly inthe
lowest deficiendes received (I0M, 2001)

Conclusionsand Implications

Fewer, if any, avenuesexist in
providing such an intimate exposure to
nursing facilities from aresident@
perspective as ombudsnan volunteers
(Nelson, Hube & Walter, 1995) Hube,
Borde's, Netting and Nelson (2001 suggest
tha ombudsnan data give aclearer picture
than lonesurvey reparts from health
depatments aboutactud problems seenona
daly basis by nursing homeresdents. Using
both in tandan may illumnae wha isreally
happening insde of thefacility. Such
findingsare suggested by theinareased
numbers of subdantiated deficient practices
sanctional by the hedlth departmentin
facilitieswith volunteers. It appearstha
thedud-arm approach of volunteer advocate
and surveyor standsas a stronge aly to the
resdent. Thepower of an advocateliesin
theability to empower theclient andto
suggest change Tha power is enhanced
when regulators heed advocatesQinput
regarding problems within nursing homes,
which isimplied in this study.

There are severa areas of volunteerism
worthy of exploring. Why isit that
volunteerism in genera is declining, but
volunteerism within theLTCOP is
increasing?Mightit betha people investing

in human capital wish to do meaningful
work despite the chdlenges? How can states
with lower volunteer rates and shorter
retention increase the participation of the
valuable workers? And who are these
workers? Are they representative of the
genegd public? Wha arethemog salient
reasonsfor keeping them volunteering?
Further, studies on the surveyor@ reaction to
thevolunteer may reveal interesting
findings Only throughcontinued research
and investigation can we discover more
valuable information pertaining to the
precious unpad workersOroles. Given the
increased numbers of baby booners soonto
retire, issues of volunteerism may prove
more and more important to the health of
our sodety. These workers may provethe
mog robug given ther historical indinaion
to advoaate for change

Thevolunteer represents atrue change
agent toward thevision of sodal changeand
redudion of problems within the nursing
home. The partnership between volunteers,
ombudsnen, residents, families, nursing
home staff, and ingoectorsis afavorable
one Itiscritical for theombudsnan
program to recognize the contribution of
these membes onaregiond, state, and
naiond level. Prope resourcestargeted to
effective running of the ombudsman
program, such astraining resources and
recognition remain atop priority of
advoctes and researchers (Hube, Borders
et a., 2001;Keith, 2005 Nelson, Hooke et
a., 2009. By encouraging nursing home
residents and ther representatives to voice
concerns thefundamental right of dignified
care -- free from abuse, maltreatment,
corpora punishment, retaliation, and fear of
expressing the speech that bdongsto them
-- isuphdd. Thepotential to encourage
unpad workers to do such important work
asto strengthen qudity of care within the
naion@facilitiesis hopdul and has
implicationsin other areas.
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There are countess oppotunitiesin
other venues for unpad workersto add
strength in numbers and power to the service
ddivery system. With prope training and
identifying passionae individuds,
volunteers may be championsto provide
other levels of work, breathing energy and
paticipaionin the profit and nonpofit
sectors. Nonprofit organizationstaking a
proactive approach in recruiting, training,
and utilizing volunteersin advocacy roles
would suppot awin-win situation for both
the organization, theworkers, and the
clients/conumers served. Volunteerismisa
powerful bridgeto effective advocacy and
investment in qudity of life (IOM, 1995.
We often hear of broken systemsin our
eductiond, political, and hedlth care arenas,
and volunteers, invested in making a
difference, may beakey to address the
enomity of problems tha seem intractable.
They certainly have made a difference in our
naion® nursing homes.

Given thetiming with so many vita
sodal services bang cut, human service
organizationsmay profit from recruiting and
training volunteers. Of course chdlenges
exist, and some may fear tha avolunteer@
role may undemine a professiond®.
However, there is more than enoughroom
for pad and unpad workers to fulfill
common missionsin working to improvethe
conditionsof humanity, particularly where
sodal injudices areinvolved. Also, with a
growing retired force, severa trained
professonds may find alogcal, rewarding
role in programs such as the LTCOP. It may
betime for sodety to recognize thetrue
spirit of people who willingly work for
bendits other than pay.

Therelationsip found between unpad
workers and regulatory officialsin atime of
human service contraction gives hopeto
protecting resident rights. Rather than
succumbing to thereality of the power of the
nursing home indugry, paringunpad

12

workersin the profit and nonprofit hedlth
care sector bridges an arenatha often as
viewed asimpossible. Theombudsnan
program provides a modd for upholding the
rights of historically vulnerable people and
may indeed beamodd necessary for the
oveall health and well being of our aging
sodety.
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