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Session Objectives

What we’d like you to learn today

 History of the Long Term Care Ombudsman Program 

 Federal and state LTC Ombudsman Program rules & regs

 Program requirements for LTC ombudsmen

 Services provided by LTC ombudsmen

 Our approach to resident-driven advocacy



 Started in Michigan in 1972 as a demonstration program under 
President Nixon’s Eight Point Initiative to improve nursing 
home care

 Today: Long Term Care Ombudsman Programs operate in all 
states, District of Columbia, Puerto Rico, and Guam, under the 
authorization of the Older Americans Act (Title VII)

 Each state has an Office of the State Long Term Care 
Ombudsman, headed by a full-time state ombudsman

 Administration for Community Living (ACL) implemented the 
initial federal Long Term Care Ombudsman Program 
regulations in 2016  (45 CFR 1324)

Program History



Michigan’s Program Structure

Administration for 
Community Living

State Unit on Aging 
MDHHS

Under Older Michiganians Act,
Area Agencies on Aging (AAAs) 

serve as host agencies to provide 
ombudsman services directly or 

through a subcontract

Since 2016, MDHHS contacts with 
the Michigan Advocacy Program 
(MAP) to host the State Office of 

the LTC Ombudsman Program

Local OmbudsmenState Office



 Under the Older Michiganians Act, federal and state Long Term 
Care Ombudsman Program funds flow to the AAAs for delivery 
of local ombudsman services

 State LTC Ombudsman is responsible for programmatic 
oversight of the local ombudsmen (paid and volunteers)

 Host agencies (AAAs & subcontractors) are responsible for  
personnel oversight of local ombudsmen (paid and volunteers)

Michigan’s Program Structure



 Older Americans Act 
 Sec. 712 – State Long-Term Care Ombudsman Program

 Older Michiganians Act (Act 180 of 1981)
 Sec. 400.586(g)-(j)

 Federal Regulations 
 45 CFR 1324 Subpart A – State Long-Term Care Ombudsman 

Program

Program Authorization



45 CFR 1324.11

 Access to enter all long-term care facilities at any time 
during a facility's regular business hours or regular visiting 
hours, and at any other time when access may be required 
by the circumstances to be investigated

 Access to all residents to perform the functions and duties 
set forth in §§ 1324.13 and 1324.19

 Access to the name and contact information of the resident 
representative, if any, where needed to perform the 
functions and duties set forth in §§ 1324.13 and 1324.19

Access

https://www.ecfr.gov/current/title-45/section-1324.13
https://www.ecfr.gov/current/title-45/section-1324.13
https://www.ecfr.gov/current/title-45/section-1324.19
https://www.ecfr.gov/current/title-45/section-1324.13
https://www.ecfr.gov/current/title-45/section-1324.13
https://www.ecfr.gov/current/title-45/section-1324.19


 Access to review the medical, social, and other records 
relating to a resident, if:
(A) The resident or resident representative communicates informed consent to 
the access and the consent is given in writing or through the use of auxiliary aids 
and services;
(B) The resident or resident representative communicates informed consent 
orally, visually, or through the use of auxiliary aids and services, and such consent 
is documented contemporaneously by a representative of the Office in 
accordance with such procedures;
(C) The resident is unable to communicate consent to the review and has no legal 
representative, and the representative of the Office obtains the approval of the 
Ombudsman; or
(D) Access is necessary in order to investigate a complaint, the resident 
representative refuses to consent to the access, a representative of the Office has 
reasonable cause to believe that the resident representative is not acting in the 
best interests of the resident, and the representative of the Office obtains the 
approval of the Ombudsman.

Access



 Access to the administrative records, policies, and 
documents, to which the residents have, or the general 
public has access, of long-term care facilities

 Access of the Ombudsman to, and, upon request, copies of 
all licensing and certification records maintained by the 
State with respect to long-term care facilities

 Access to a list of resident names and room numbers

Access



The Health Insurance Portability and Accountability Act of 
1996 (HIPAA) Privacy Rule (42 U.S.C. 1301 et seq.), 45 CFR 
part 160 and 45 CFR part 164, subparts A and E, does not 
preclude release by covered entities of resident private 
health information or other resident identifying information 
to the Ombudsman program, including but not limited to 
residents' medical, social, or other records, a list of resident 
names and room numbers, or information collected in the 
course of a State or Federal survey or inspection process.

A Note about HIPPA

https://www.govinfo.gov/link/uscode/42/1301
https://www.ecfr.gov/current/title-45/part-160
https://www.ecfr.gov/current/title-45/part-160
https://www.ecfr.gov/current/title-45/part-164/subpart-A
https://www.ecfr.gov/current/title-45/part-164/subpart-E
https://www.ecfr.gov/current/title-45/part-164/subpart-does


45 CFR 1324.13

 Identify, investigate, and resolve complaints that are made by, or 
on behalf of, residents and relate to action, inaction, or decisions, 
that may adversely affect the health, safety, welfare, or rights of 
residents

 Provide services to protect the health, safety, welfare, and rights of 
the residents

 Inform residents about means of obtaining services provided by 
the Ombudsman program

 Ensure that residents have regular and timely access to the 
services provided through the Ombudsman program and that 
residents and complainants receive timely responses from 
representatives of the Office to requests for information and 
complaints

Functions



Residents in licensed LTC settings regardless of age, race, 
income, payer source, or any other demographic

 Nursing Homes     430 homes with 44,807 beds

 Homes for the Aged      350 homes with 26,993 beds

 Adult Foster Care  3,983 homes with 32, 903 beds
 Total as 10/1/25  4,763 homes with 104,903 beds

We do not have authority to access residents in non-licensed 
settings (i.e., senior housing, unlicensed assisted living, private homes)

Who We Serve



Local Ombudsmen

 40 paid ombudsmen

 10 volunteer ombudsmen (in 6 regions)

State Office of the LTC Ombudsman
 7 staff in the State office
 State LTCO, 2 Assistant SLTCO, Legal Counsel, Senior Legal Counsel 

Systemic Advocacy Attorney, Administrative Manager

Michigan’s Team



All Ombudsmen
 Pass a four-point background check
 Screen for potential conflicts of interest and remedy conflict, if 

necessary
 Complete Minimum 38 hours of training and mentoring

 self-study (assigned reading and viewing MLTCOP modules, videos, 
and other materials) (minimum of 8 hours);

 classroom instruction including interactive discussion and exercises 
utilizing case examples (minimum of 20 hours); and

 mentoring in the field with a Designated Ombudsman (minimum of 
10 hours)

 Continue mentoring for 3-4 months after designation
 Receive ongoing case consultation after designation

 Complete 18 hours of continuing education each fiscal year

Designation



 Conduct regular visits to homes

 Investigate and work to resolve concerns brought before the 
program

 Provide information and assistance

 Respond to notices of involuntary discharge

 Attend resident care planning meetings

 Attend resident and family council meetings

 Provide training on long term care topics

 Participate in health or senior fairs

 Provide feedback to surveyors prior to a recertification survey

 Record case work and activities in the ombudsman database

Role of the Ombudsman



 We start with the resident regardless of complaint source or 
the resident’s reported capacity level

 We must have resident consent to take action to investigate a 
concern brought before the program

 We investigate concerns at the direction of the resident

 We work toward the resolution the resident is seeking

 We must keep residents’ and complainants’ identity 
confidential and can only disclose with consent

 We are not mandatory reporters under state law

 Services are provided at no charge

What Makes Us Different



 Answered questions for long term care staff – 3,050

 Answered questions for other individuals – 13,849

 Completed visits to long term care homes – 3,050

 Attended resident or family council meetings – 357 

 Participated in nursing home survey events – 480

 Provided Community Education Sessions – 77

 Investigated and closed complaints – 3,858

FY 25 Work



Complainant Sources

 Resident – 1,441
 Resident Rep, Family or Friend – 553

 Resident/Family Council – 9

 Facility Administrator or staff – 140

 Ombudsman or Volunteer – 49

 Representative from outside agency – 71

 Concerned person – 9

FY25 Complainants

87.8%  of the time 
complaints came 
from residents, 
their families, 

friends or  
representatives



Top Ten Complaints

 Discharge/Eviction – 387

 Staff Failure to Respond to Request for Assistance – 261

 Medications – 214

 Personal Hygiene – 198

 Dignity, Respect & Staff Attitudes – 192

 Rights/Preferences – 191

 Personal Property – 152

 Live in Less Restrictive Setting - 148

 Assistive Devices/Equipment – 142

 Access to Health Related Services - 134

FY 25 Complaints

These issues touch  
so many aspects 

of residents’ lives



Our Approach

 Ombudsman Program Goals
 Focus on resident’s rights, quality of life, and quality of care
 Support residents in self-advocacy
 Seek systemic change to improve resident outcomes

 Ombudsman Program Approach
 Collaborate with and support providers in reaching shared goals
 Work creatively to be part of the solution 
 Serve as a resource in working with residents, their families or 

responsible parties to address resident concerns



Resident Concerns

 Visiting with residents often results in discussions of 
unmet or unknown needs or concerns

 Local ombudsman will ask the resident how they would 
like the concern investigated and resolved

 Resident must provide consent for us to speak with staff
 We encourage the resident to self advocate with our support

 Work with the resident and staff to come to a resolution – 
resident satisfaction



Reach a Local Ombudsman

866-485-9393

Website:  www.MLTCOP.org
Fact Sheets (Arabic, Chinese, English, and Spanish)

Advance Directives Booklet (free in hardcopy as well)

Look up your local ombudsman
Abuse Prevention and Resident Rights 

Information

Resources

http://www.mltcop.org/
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