
VOP Statewide Conference Call  

Topics: CEU Q&A and Resident Council involvement 
Host: Pam Railsback, Local Ombudsman 

May 16, 2018 

 

Dial 1 877 369 0926 (Toll Free) 

Meeting ID: 832 811 448 

 

To access the video meeting click on the following link:  https://zoom.us/j/832811448 

If you are unable to use a microphone with your computer you will need to use the conference 

call information to speak with participants in the meeting. 

Attendees: 

Becky Devera: Crestview Acres 

Jerry Hampton: Lamoni Care Center, and Southern Hills Specialty Care in Osceola 

DeeDee Dohlman: Norwalk Nursing and Rehab Center 

Carol Stuart: Carlisle Center for Wellness & Rehab 

Mary Jane Bartusek-Kessler: Northcrest Specialty Care 

Ken Marlin: Anamosa Care Center 

Nancy Nickerson: Good Shepherd Health Center 

Kay Cota, Embassy Healthcare Community 

Jacque Mulholland, On With Life at Glenwood 

Barb Faust, Briarwood Healthcare 

Jean Schlichtemeier, Karen Acres Healthcare Center 

 

I. CEU review and clarification: 
Iowa Administrative Code: 17-8.6 https://www.legis.iowa.gov/docs/iac/rule/03-28-2018.17.8.6.pdf 

 

8.6(6) Certification. 

b. Certification shall initially be for one year, with recertification available following the 

certified volunteer’s completion of a minimum of ten hours of approved continuing education 

in the first year and completion of a progress review by the office of the state long-term care 

ombudsman. 

c. After the certified volunteer’s successful completion of one year as a certified volunteer 

long-term care ombudsman, the office of the state long-term care ombudsman may recertify 

the certified volunteer for a two-year period. 

 

 8.6(7) Continuing education. 

https://zoom.us/j/832811448
https://zoom.us/j/832811448
https://www.legis.iowa.gov/docs/iac/rule/03-28-2018.17.8.6.pdf


a. All certified volunteer long-term care ombudsmen shall complete a minimum of ten hours 

of continuing education the first year and a minimum of six hours of continuing education each 

year thereafter. Continuing education may include, but is not limited to: 

(1) Scheduled telephone conference calls with representatives from the office of the state 

long-term care ombudsman program; 

(2) Governor’s conference on aging; 

(3) Area Alzheimer’s disease conferences; 

(4) Elder abuse conferences; 

(5) Courses related to aging conducted by a local community college or university or via the 

Internet; 

(6) Other events as approved in advance by the office of the state long-term care 

ombudsman. 

b. Certified volunteer long-term care ombudsmen are responsible for reporting continuing 

education hours to the office of the state long-term care ombudsman or designee within 30 

days following the completion of the continuing education event. 

 

Simple ways to achieve CEU’s: 

1.  We have a listing of webinars which can be viewed at your leisure.  To check out the 

pre-approved list go to this website: https://www.iowaaging.gov/vop-resources 

2. We have a VOP Lending Library.  Each item earns 1 CEU credit.  To view items available 

and request an item, go to this website: 

https://docs.google.com/a/iowa.gov/forms/d/e/1FAIpQLSdqFKbSK1qCbaO4RvUPsKa9IS

a7edyIvMVpht6fqu7RW9aYWA/viewform 

3. You may read through DIA reports, and past VOP Statewide Conference Call Minutes at 

the below link.  Please record the time you spent reading these documents, as this time 

counts towards your CEU totals.  You may also watch the Zoom recordings of the 

Statewide Conference Calls, also found at the below website.  After completing any of 

these options, please submit the “Continuing Education Reflection Form” also found at 

this site: https://www.iowaaging.gov/vop-resources 

 

Questions? 

1.  It was asked how to find the CEU form, and I reiterated that the link under #3 is the 

best way to find that form and submit it electronically.  If paper forms are needed, we 

can send those.  Please let us know if that is a need. 

 

II. Resident Council Involvement: 
 

Volunteers are welcome to attend Resident Council meetings when invited by a Resident 

Council member.  Sometimes residents extend a permanent invitation to the volunteer. 

https://www.iowaaging.gov/vop-resources
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Volunteer Ombudsmen may request a copy of the Resident Council meeting minutes from a 

meeting that was missed where they were previously invited to attend.  Minutes can be 

requested as part of your investigation into a concern voiced about Resident Council (when 

resident permission is given). 

 

When a Resident Council does not exist, Volunteer Ombudsmen may empower residents to 

organize a council with the assistance of the Local Ombudsman.  Materials about how to 

organize a Resident Council are available here: 

https://www.iowaaging.gov/sites/default/files/library-documents/Resident%20Council%20Gui

de.final_.pdf 

 

There is no State rule that requires a Resident Council meeting.  However, there are Federal 

Rules about residents participating in resident groups: 

 
§483.10(f)(5) The resident has a right to organize and participate in resident groups in the 

facility. 

(i) The facility must provide a resident or family group, if one exists, with private space; and 

take reasonable steps, with the approval of the group, to make residents and family members 

aware of upcoming meetings in a timely manner. 

(ii) Staff, visitors, or other guests may attend resident group or family group meetings only at 

the respective group's invitation. 

(iii) The facility must provide a designated staff person who is approved by the resident or 

family group and the facility and who is responsible for providing assistance and responding to 

written requests that result from group meetings. 

(iv) The facility must consider the views of a resident or family group and act promptly upon the 

grievances and recommendations of such groups concerning issues of resident care and life in 

the facility. 

(A) The facility must be able to demonstrate their response and rationale for such response. 

(B) This should not be construed to mean that the facility must implement as recommended 

every request of the resident or family group. 

§483.10(f)(6) The resident has a right to participate in family groups. 

§483.10(f)(7) The resident has a right to have family member(s) or other resident 

representative(s) meet in the facility with the families or resident representative(s) of other 

residents in the facility. 

 

DEFINITIONS §483.10(f)(5)-(7) 

"A resident or family group" is defined as a group of residents or residents’ family members 

that meets regularly to: 

https://www.iowaaging.gov/sites/default/files/library-documents/Resident%20Council%20Guide.final_.pdf
https://www.iowaaging.gov/sites/default/files/library-documents/Resident%20Council%20Guide.final_.pdf


• Discuss and offer suggestions about facility policies and procedures affecting residents’ care, 

treatment, and quality of life; 

• Support each other; 

• Plan resident and family activities; 

• Participate in educational activities; or 

• For any other purpose. 

 

GUIDANCE §483.10(f)(5)-(7) 

This requirement does not require that residents organize a resident or family group. However, 

whenever residents or their families wish to organize, they must be able to do so without 

interference. Additionally, they must be provided space, privacy for meetings, and staff support. 

The designated staff person responsible for assistance and liaison between the group and the 

facility’s administration and any other staff members may attend the meeting only if invited by 

the resident or family group. The resident or family group may meet without staff present. The 

groups should determine how frequently they meet. 

Facility staff are required to consider resident and family group views and act upon grievances 

and recommendations. Facility staff must consider these recommendations and attempt to 

accommodate them, to the extent practicable. This may include developing or changing policies 

affecting resident care and life. Facility staff should discuss its decisions with the resident 

and/or family group and document in writing its response and rationale as required under 42 

CFR §483.10(j), F585, Grievances. 

 

PROCEDURES §483.10(f)(5)-(7) 

During the entrance interview, determine: 

• If there is a resident or family group; 

• Who the resident or family representative is for each of these groups; and, 

• Who the designated staff person is for assisting and working with each of these groups. 

If residents or their families attempted to organize a group and were unsuccessful, why? 

Through interviews with the representatives for the resident and family groups and staff 

designated for assisting and working with these groups, determine: 

• Are groups able to meet without staff present unless desired? 

• If a resident wants a family member present during a resident group meeting, how is this 

handled? Facility staff should not require said family member to leave the group meeting, 

without the permission of the group. 

• How views, grievances or recommendations from these groups are considered, addressed 

and acted upon; and, 

• How facility staff provide responses, actions, and rationale to the groups. 

Examples of noncompliance may include, but are not limited to: 



• Facility staff impede or prevent residents or family members ability to meet or organize a 

resident or family group; 

• Resident and/or families were not always informed in advance of upcoming meetings. 

• Facility staff impede with meetings and/or operations of family or resident council by 

mandating that they have a staff person in the room during meetings or assigning a staff person 

to liaise with the council that is not agreeable to the council; 

• Private meeting space for these groups is not provided; 

• The views, grievances or recommendations from these groups have not been considered or 

acted upon by facility staff; 

• Facility staff does not provide these groups with responses, actions, and rationale taken 

regarding their concerns; 

• Facility staff are not able to demonstrate their response and rationale to grievances; 

• Facility staff prevent family members or representatives from meeting with those of another 

resident. 

 
 
Frequently Asked Questions: 
Q: I’m a volunteer who has been invited to attend a Resident Council meeting. May I speak 

during the meeting? 

A: Yes. Asking clarifying questions about a situation that is being discussed, or asking to clarify 

the facility’s answer to a question can help everyone.  This is not the time to bring up concerns 

you hear during your regular visits, as those conversations are better had during a discussion 

with your POC. 

 

Q: The residents don’t speak out during resident council, yet during my visits they have a lot of 

concerns to share.  What can I do if the Resident Council meetings deter residents from voicing 

their concerns? 

A:  When visiting with residents, ask why they don’t share concerns during their resident 

council meetings?  If they are afraid of speaking in front of a group, encourage them speak to 

staff about their concern in a 1:1 setting.  There is no need for residents to feel they need to 

“save up” all concerns until the Resident Council meeting.  Asking open ended questions may 

help to determine if the residents feel intimidated voicing concerns in that forum, or if they feel 

their concerns may not go anywhere. For example: “What is it that you don’t like about 

Resident Council?”  “Why do you feel that way?”  “What would make you feel more 

comfortable voicing concerns?”  “Tell me more about that”  “How would you improve the 

Resident Council meetings?”   If they have suggestions on how to make the meeting more 

effective, you may relay those suggestions to your POC. 

 



Q: What do I do if I’m invited to a council meeting but the administrator says I am not 

permitted to attend? 

A: Remind them that the federal rules allow resident groups to gather and invite individuals of 

their choosing to attend.  Please encourage them to re-read the federal rules, or contact their 

local ombudsman if they would like a copy of this rule. 

 

Questions? 

1. Do the residents need to ask the entire group if a family member can attend?  It appears 

as though the regulation is stating that the group needs to agree to invite individuals. 

We decided that it may be a good practice for the resident to introduce their family and 

ask the group if their guest can attend at the beginning of the meeting. 

 

Does anyone have Resident Council success stories to share? 

1.  Mary Jane shared that in her facility she worked with the POC to institute a mailbox at 

the end of each hallway.  Slips of paper were also provided so residents can jot down a 

concern and slip it into the mailbox.  Anonymous concerns were addressed during 

resident council meetings, and residents liked the fact that they could write something 

down at the time it occurred so they wouldn’t forget to mention it later. 

2. Becky mentioned that her resident council wanted the department heads to attend 

each meeting.  Is there a rule requiring all staff to attend?  I told her no, there is not a 

rule for that, however the residents could invite whomever they want to attend before a 

meeting.  Or if they want a department head to attend the council meetings routinely, 

perhaps that could be arranged?  Ken says it often helps for residents to get answers to 

questions right away if other department heads attend (then residents don’t have to 

wait until the next meeting for answers). 

3. Carol mentioned that due to the flooding and subsequent moves the residents had to 

make to other facilities, she has noticed that the resident council is not as meaningful. 

We talked about asking residents why they feel uncomfortable speaking during the 

meeting in order to figure out why residents are not as verbal.  We also discussed how 

she has noticed declines in some of the residents who used to be more verbal during 

these meetings. 

4. Jerry has noted that those who participate in resident council seem to stay engaged and 

more active. 

5. Becky has helped her resident council to develop an agenda for the meeting.  For a 

while the facility said no concerns will be voiced during the meetings.  This was 

addressed via the administrator, a resident and Becky.  They determined the first half of 

the meeting could be to address new issues, and the second part could be for any 

complaints, so residents who did not have concerns to share could leave early.  This was 

agreeable to the residents as well.  *Others on the call chimed in that their facility was 



also trying to get away from allowing concerns to be voiced during these meetings.  I 

reminded everyone that these are resident meetings and the residents should have a 

say in how they are run. 

 

III. Case Consultation Time 
● Any challenges to discuss? 

● Any success stories to share? 

 

1.  Carol mentioned there has been a change in POC (administrator) and other department 

heads.  She has noticed it’s difficult to get details from the admin, who has been an 

administrator for only a few months.  We also discussed maybe the LLTCO could call and 

introduce herself to the new administrator, and at that time reiterate the VO role and 

how information can be shared with Carol.  We also strategized how Carol could ask 

questions to the POC (or maybe DON, if acceptable with POC), in order to find out if the 

residents have had a decline or started on new meds?  Carol will try to resolve this on 

her own, and reach out to her LLTCO if any backup is needed. 

2. Mary Jane knows some residents so well that she recognizes the warning signs when 

there is a urinary tract infection brewing.  Whenever that resident starts speaking about 

her deceased son, that is an indication that there is an infection.  She notifies her POC 

right away when she detects that.  

3. Both Mary Jane and Kay are able to address immediate issues with the DON or someone 

else besides POC if it is urgent and the POC is not in the building.  Kay has also found it 

helpful to loop in the DON or Administrator when addressing concerns.  This process 

seems to be working well at each facility and for the volunteer. 

4. Carol is looking forward to visiting the residents returning from their temporary stay at 

Fleur Heights due to the flooding and remodelling that happened at Carlisle.  She’s 

anxious to see how those residents have been doing.  The facility was renovated as the 

repairs were made due to flooding, and it’s very nice. 

 


