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To the Governor’s Office, General Assembly, Director and Staff of the Ohio Department of
Health, Ohio Taxpayers, and Interested Citizens:
It is my pleasure to present to you this performance audit of the Ohio Department of Health
(ODH or the Department). This service to ODH and to the taxpayers of the state of Ohio is being
provided pursuant to Ohio Revised Code § 117.46 and is outlined in the letter of engagement
signed October 15, 2015.
This audit includes an objective review and assessment of selected program areas within ODH in
relation to industry standards and recommended or leading practices. The Ohio Performance
Team (OPT) of the Auditor of State’s (AOS) office managed the project and conducted the work
in accordance with Generally Accepted Government Auditing Standards.
The objectives of this engagement were completed with an eye toward analyzing the
Department, its programs, and service delivery processes for efficiency, cost-effectiveness, and
customer responsiveness. The scope of the engagement was confined to the areas of the Bureau
of Long Term Care, Bureau of Vital Statistics, Finance Operations, Certificate of Need, and
Laboratory Operations.
This report has been provided to ODH and its contents have been discussed with Department
leadership, division leadership, program specialists, and other appropriate personnel. The
Department is reminded of its responsibilities for public comment, implementation, and
reporting related to this performance audit per the requirements outlined under ORC § 117.461
and § 117.462. The Department is also encouraged to use the results of the performance audit as
a resource for improving overall operational efficiency as well as service delivery effectiveness.
Sincerely,

Dave Yost
Auditor of State
June 29, 2017
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Additional copies of this report can be requested by calling the Clerk of the Bureau’s office at
(614) 466-2310 or toll free at (800) 282-0370. In addition, this report can be accessed online
through the Auditor of State of Ohio website at http://www.ohioauditor.gov by choosing the
“Audit Search” option.

http://ohioauditor.gov
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I. Engagement Purpose and Scope
Ohio Revised Code (ORC) § 117.46 provides that the Auditor of State (AOS) shall conduct
performance audits of at least four state agencies each budget biennium. In consultation with the
Governor and the Speaker and Minority Leader of the House of Representatives and the
President and Minority Leader of the Senate, the Auditor of State selected the Ohio Department
of Health (ODH or the Department) for audit during the fiscal year (FY) 2015-17 Biennium,
encompassing FY 2015-16 and FY 2016-17.
Prior to the formal start of the audit, the Ohio Performance Team (OPT) and ODH engaged in a
collaborative planning process which included meetings, discussion, and assessments. Based on
these planning activities, AOS and ODH signed a letter of engagement marking the official start
of the performance audit, effective October 15, 2015.
The letter of engagement established that the objective of the audit was to review and analyze
selected areas of ODH operations to identify opportunities for improvements to economy,
efficiency, and/or effectiveness.
The letter of engagement led to OPT planning and scoping work, in consultation with ODH,
which identified the following scope areas:
• Bureau of Long Term Care;
• Bureau of Vital Statistics;
• Finance Operations;
• Certificate of Need; and
• Laboratory Operations.
Based on the established scope, OPT engaged in supplemental planning activities to develop
detailed audit objectives for comprehensive analysis. See Section VII: Audit Scope and
Objectives Overview for an overview of scope areas and audit objectives.
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II. Performance Audit Overview
The United States Government Accountability Office develops and promulgates Government
Auditing Standards that provide a framework for performing high-quality audit work with
competence, integrity, objectivity, and independence to provide accountability and to help
improve government operations and services. These standards are commonly referred to as
generally accepted government auditing standards (GAGAS).
Performance audits are defined as engagements that provide assurance or conclusions based on
evaluations of sufficient, appropriate evidence against stated criteria, such as specific
requirements, measures, or defined business practices. Performance audits provide objective
analysis so that management and those charged with governance and oversight can use the
information to improve program performance and operations, reduce costs, facilitate decision
making by parties with responsibility to oversee or initiate corrective action, and contribute to
public accountability.
OPT conducted this performance audit in accordance with GAGAS. These standards require that
OPT plan and perform the audit to obtain sufficient, appropriate evidence to provide a reasonable
basis for findings and conclusions based on the audit objectives. OPT believes that the evidence
obtained provides a reasonable basis for our findings and conclusions based on the audit
objectives.

III. Methodology
Audit work was conducted between October 2015 and June 2017. To complete this report, OPT
staff worked closely with ODH staff to gather data and conduct interviews to establish current
operating conditions. This information was reviewed with staff at multiple levels within ODH to
ensure accuracy and reliability. Where identified, weaknesses in the data are noted within the
report where germane to specific assessments.
To complete the assessments, as defined by the audit scope and objectives, OPT identified
sources of criteria against which current operating conditions were compared. Though each
source of criteria is unique to each assessment, there were common sources of criteria included
across the audit as a whole. These common sources of criteria include: statutory requirements
such as contained in ORC or Ohio Administrative Code (OAC); ODH internal policies and
procedures; other State of Ohio policies and procedures; industry standards; and government and
private sector leading practices. All sources of criteria were reviewed to ensure that their use
would result in reasonable and appropriate assessments.
The performance audit process involved information sharing with ODH staff, including
preliminary drafts of findings and proposed recommendations related to the audit scope and
objectives. Status meetings were held throughout the engagement to inform the Department of
key issues, and share proposed recommendations to improve or enhance operations. Input from
the Department was solicited and considered when assessing the selected areas and framing
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recommendations. The Department provided verbal and written comments in response to various
recommendations, which were taken into consideration during the reporting process. Where
warranted, the report was modified based on Department comments.
This audit report contains recommendations that are intended to provide the Department with
options to enhance its operational economy, efficiency, and/or effectiveness. The reader is
encouraged to review the recommendations in their entirety.

IV. ODH Overview
Responsibilities and Mission
ODH is a cabinet-level Department and, as such, the Director is appointed by, and serves at the
pleasure of, the Governor. As a State agency, ODH is responsible for meeting the public health
needs of Ohioans.
The Department’s mission is, “To protect and improve the health of all Ohioans.” ODH fulfills
its mission through the use of collaborative relationships with the public and private sector,
including Ohio’s 123 local health departments.
Organizational Structure
With oversight from the Director and Medical Director, ODH carries out its statutory
responsibilities and mission through operating 24 bureaus and offices, including:
• Bureau of Infectious Diseases;
• Public Health Laboratory;
• Office of Health Improvement and Wellness;
• Office of Health Assurance and Licensing;
• Office of Health Preparedness;
• Office of Performance Improvement;
• Office of Human Resources;
• Office of Finance and Information Technology;
• Office of Communications;
• Legal Services;
• Office of Health Policy;
• Office of Government Affairs;
• Stakeholder Engagement;
• Bureau of Maternal and Child Health;
• Bureau of Health Promotion;
• Bureau of Health Services;
• Bureau of Environmental Health & Radiation Protection;
• Bureau of Long-Term Care;
• Bureau of Community Health Care;
• Bureau of Regulatory Enforcement;

Page | 3

Ohio Department of Health
•
•
•
•

Performance Audit

Bureau of Licensure Operations;
Bureau of Informatics and Data Management;
Bureau of Vital Statistics; and
Bureau of Information Technology.

The following graphic illustrates both the basic organizational structure and the leadership
hierarchy of the Department.

Source: ODH
Note 1: While the Medical Director and Chief Legal Counsel both have areas under their purview, this performance
audit focuses on areas under the Chief of Staff’s span of control.
Note 2: Shaded positions have day-to-day operational oversight over scope areas covered in this performance audit.
Note 3: The Certificate of Need program is under the Bureau of Regulatory Operations.
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Organizational History
Since its formal establishment, ODH has had a long and varied history and today’s Department,
both in structure and function, is a product of evolving statutory roles and responsibilities.
The State Board of Health was established in 1886 to help coordinate the fight against
tuberculosis. In 1917, ODH was created by the Ohio General Assembly to control the spread of
all infectious diseases. Although numerous changes in federal statutes, ORC, and OAC have
impacted the Department’s operations since 1917, the Department continues to evolve with the
ever-changing public health landscape. During State Fiscal Year (SFY) 2015, the Department’s
organizational structure was realigned to improve cross-Department collaboration and improve
effectiveness and efficiency. The realignment includes the creation of a State Medical Director, a
medical doctor who focuses on complex medical and clinical issues, while the Director of ODH
focuses on leading and managing the Department.
Staffing and Budgetary Resources
ODH has a total of 1,108 employees who carry out day-to-day operations. 1 This includes 1,049
full-time permanent; 14 part-time, fixed-term per diem; 12 part-time intermittent; 4 part-time
project; 15 part-time permanent; and 13 part-time temporary staff.
Total operating expenditures were $592.73 million in FY 2013-14 and $581.82 million in FY
2014-15 for a biennium total of $1,174.55 million. ODH was appropriated $658.74 million for
FY 2015-16 and $660.89 million for FY 2016-17 for a biennium total of $1,319.63 million. The
result is a net increase of $145.08 million, or 12.4 percent between the bienniums.
Table IV-1 shows ODH’s total appropriations by fund group for the FY 2015-17 biennium.

Table IV-1: ODH Appropriations by Fund Group
Fund Group
FY 2015-16
General Revenue
$92,617,529
Highway Safety
$280,000
Dedicated Purpose
$86,915,968
Internal Service Activity
$33,331,978
Holding Account
$64,986
Federal
$445,532,680
Total
$658,743,141
Source: Ohio Legislative Services Commission

1

FY 2016-17
$94,617,529
$280,000
$87,220,460
$33,183,082
$64,986
$445,532,680
$660,898,737

Biennium Total
$187,235,058
$560,000
$174,136,428
$66,515,060
$129,972
$891,065,360
$1,319,641,878

% of Total
14.19%
0.04%
13.20%
5.04%
0.01%
67.52%
100.00%

ODH’s employee count is reported by the Ohio Department of Administrative Services (DAS) as of May 31, 2017.
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Table IV-2 shows ODH’s total appropriations by funding category for the FY 2015-17
biennium.

Table IV-2: ODH Appropriations by Funding Category
Funding Category
FY 2015-16
Preventative and Preparedness Activities
$231,786,861
Community and Family Health Services
$346,476,773
Quality Assurance and Compliance
$50,407,038
Operating Expenses
$30,072,469
Total
$658,743,141
Source: Ohio Legislative Services Commission

FY 2016-17
$233,862,774
$346,536,773
$50,426,721
$30,072,469
$660,898,737

Biennium
Total
$465,649,635
$693,013,546
$100,833,759
$60,144,938
$1,319,641,878

% of Total
35.3%
52.5%
7.6%
4.6%
100.0%

See IX. ODH Funding Category Descriptions for additional detail on ODH funding categories
shown in Table IV-2.
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V. Summary of Recommendations and Impact
The following table shows performance audit recommendations and total financial implications
for this report.

Table V-1: Summary of Section Recommendations and Impact
Report Section
Bureau of Long Term Care
Bureau of Vital Statistics
Finance Operations
Certificate of Need
Laboratory Operations

Recommendations
R1.1 & R1.2
R2.1
R3.1 & R3.2
R4.1
R5.1

Annual Impact
$120,499
$1,031,394
N/A
N/A
N/A

Total Financial Implication
$1,151,893
Note: N/A indicates that no financial implication specific to the implementation of the stated recommendation was
calculated as part of the analysis.
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VI. Audit Results
The performance audit identified recommendations within the scope areas of:
• Bureau of Long Term Care;
• Bureau of Vital Statistics;
• Finance Operations;
• Certificate of Need; and
• Laboratory Operations.
Each scope area and report section includes recommendations that focus on performance
measurement and management. This thematic focus evolved over time as progressively detailed
work was performed to assess ODH operations within each of the scope areas. Commonly,
analysis identified that Department leadership did not have ready access to critical management
information. However, the data necessary to inform and support management decisions was
often already captured, but not at a level of detail necessary for data-driven decision making. In
other instances, data was being captured, but not aggregated in a way that provides internal and
external visibility into operations at a meaningful level. Lastly, some data points were not being
captured at all due to current system limitations or no systems at all. In all cases where these
deficiencies were identified, this report includes practical, implementable recommendations not
only to address the identified deficiencies, but also to begin using the resulting data and
information to improve management decision-making and Department performance.
See Section IX: Abbreviated Terms and Acronyms for a list of acronyms used throughout this
report.
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1. Bureau of Long Term Care
Section Overview
This section of the performance audit focuses on the Ohio Department of Health’s (ODH or the
Department) Bureau of Long Term Care (BLTC or the Bureau). Information was collected and
analysis was performed to evaluate the operations of the Bureau. Specifically, the process to
license, certify, and investigate complaints of long term care facilities was evaluated. Analysis
identified opportunities to improve operational efficiency through turnover reduction and by
dedicating teams to addressing complaint investigations.

Recommendation Overview
Recommendation 1.1: ODH should seek to further diversify hiring practices for field-based
surveyors. Hiring more employees from disciplines other than Registered Nurses could
result in decreased turnover, decreased training time, and increased survey productivity.
However, the exact workforce composition will remain dependent on the need to staff
surveys and complaint investigations in accordance with State and federal requirements
and Bureau guidelines.
Financial Implication 1.1: Modeling hiring practices to be, at minimum, based on CY 2016
could have resulted in an additional 3,370 field-based surveyor work hours for CY 2014 and CY
2015. These additional work hours would have been able to displace an equal number of
overtime hours with an earned value of $240,999, including benefits, or an average of $120,499
per year.
Recommendation 1.2: ODH should seek to use dedicated complaint teams to achieve
predictability in complaint investigation staffing and scheduling while minimizing day-today operational disruption. The exact sizing and location of the complaint teams should be
determined by the Department, but should be informed by a data driven approach that
incorporates the geographic location of complaints, daily patterns in the frequency of
complaints received, and the amount of survey time required to perform complaint
investigations. Finally, the Department should incorporate an evaluation of the tradeoffs in
workload coverage and idle time as well as overall disruption to other survey activities
when determining the exact sizes and locations of the dedicated complaint teams.
Financial Implication 1.2: N/A
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Section Background
The Ohio Department of Health (ODH or the Department), according to the Department’s 2015
and 2016 annual reports, has six identified “Pillars of Public Health.” One such pillar is
“Regulatory Compliance – Assure quality in healthcare facilities, healthcare services, and
environmental health through smart regulation to protect the health and safety of Ohioans.” In
upholding this commitment, the “Office of Health Assurance and Licensing is responsible for
ensuring that applicable healthcare facilities follow state and federal laws and regulations
designed to protect the health and safety of individuals.” One such way that this is carried out is
through the Bureau of Long Term Care (BLTC or the Bureau). 2
Broadly, BLTC is responsible for helping to ensure that Ohioans in long term care settings
receive care in accordance with State and federal rules and regulations. Types of care settings
within the Bureau’s purview include nursing homes, intermediate care facilities for individuals
with intellectual disabilities, and residential care facilities. The Bureau has two primary methods
for helping to ensure providers are complying with State and federal rules and regulations:
annual surveys and complaint investigations. 3
Survey Responsibilities Overview
The Bureau conducts a variety of types of annual surveys, and the exact scope and requirements
for each are dependent on the type of provider/facility. However, types of annual surveys
generally include the following: initial state licensure, federal certification, recertification, relicensure, and life safety code. Survey timing is largely dependent on the type of
provider/facility. For example, according to the ODH 2015 Annual Report Pillars of Public
Health, “the Bureau must conduct licensure surveys at least once every 15 months after initial
licensure for nursing homes and [residential care facilities]. Recertification surveys are scheduled
once every nine to 15 months.” In completing survey work, the Bureau may need to revisit or
follow-up with certain facilities where violations were identified to verify that compliance has
been achieved or is scheduled to be achieved within mandated timeframes.
•

Nursing Homes – According to Ohio Revised Code (ORC) § 3721.01, these facilities
provide personal care services and skilled nursing care to individuals who are ill or
physically or mentally impaired. As of calendar year-to-date (CYTD) 2017, 4 there are
972 nursing homes licensed by the State in accordance with Ohio Administrative Code
(OAC) 3701-17-03. Nursing homes must also be certified through the U.S. Department
of Health and Human Services, Centers for Medicare and Medicaid Services (CMS) to
receive reimbursement for federal Medicare and State Medicaid programs per 42 U.S.

2

Organizationally, BLTC operates under ODH’s Office of Health Assurance and Licensing, which, in turn, operates
at the direction of the Chief of Staff and ultimately the Director of ODH.
3
Though not significant to overall staffing or workload, the Bureau is also responsible for inspecting nurse aide
training and competency evaluation programs. As of May 2017, there were 478 such programs in Ohio.
4
CYTD 2017 is as of May 2017, the completion of field work for this performance audit.
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Code § 1395i-3. CMS contracts with ODH to act as its agent in certifying that nursing
homes have met the minimum health and safety standards required for participation in
Medicare and Medicaid. The minimum standards include life safety code (LSC)
requirements designed to provide a reasonable degree of safety from fire, evaluated in an
annual LSC survey. Typically, ODH conducts the federal certification, LSC survey, and
State licensure concurrently.
•

Residential Care Facilities (RCFs) – According to ORC § 3721.01, these facilities
provide personal care services to individuals who are dependent on others due to age or
physical or mental impairment and may provide skilled nursing care, but do not qualify to
be licensed as a nursing home. As of CYTD 2017, there are 692 RCF facilities licensed
by the State in accordance with OAC 3701-17-52. However, RCFs are not federally
certified for Medicare or Medicaid.

•

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IIDs)
– According to OAC 5123:2-7-01, these facilities provide care for individuals with
intellectual disabilities. As of CYTD 2017, there are 446 ICF/IIDs licensed by the State
in accordance with OAC 5123:2-7-02, which also requires each facility to have a
Medicaid provider agreement. Furthermore, these facilities are required to have an annual
LSC survey for participation in Medicaid. As of January 1, 2017, ODH is responsible for
conducting the federal certification and State licensure for ICF/IIDs. Prior to this date, the
Ohio Department of Developmental Disabilities conducted the State licensure survey. As
with nursing homes, the State licensure, federal certification, and LSC survey are
typically conducted concurrently.

Complaint Investigations Overview
Complaint investigations are typically initiated as a result of complaints received from the public
regarding patients’ rights, quality of care, quality of life, staffing, abuse, dietary concerns, and
environmental concerns. The Bureau prioritizes complaint investigations based on the severity of
the complaint into the following designations:
• Immediate Jeopardy (IJ) – This is a situation in which provider noncompliance with
requirements has caused, or is likely to cause, serious injury, harm, impairment, or death
to residents.
• Non-IJ, High – This is a situation in which the provider failed to demonstrate substantial
compliance with all requirements, but the situation does not pose immediate jeopardy to
residents.
• Non-IJ, Medium – This is a situation in which the provider does not have a substantial
allegation of non-compliance, and therefore does not warrant an immediate onsite
investigation.
ODH adheres to the following State and federal required timeframes when prioritizing the intake
of complaints:
• IJ – addressed within two working days.
• Non-IJ, High – addressed within 10 working days.
• Non-IJ, Medium – addressed at the next onsite survey.
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Organization and Staffing Overview
Chart 1-1 shows the organizational structure and hierarchy within the Bureau.

Chart 1-1: BLTC Organizational Structure

Source: ODH

As shown in Chart 1-1, BLTC is organized into eight units that are overseen by the Bureau
Chief and two Assistant Bureau Chiefs. The units include:
• Complaint Unit – This unit is responsible for the intake and processing of long term care
(LTC) and non-long term care (NLTC) complaints, including designating the severity of
the complaint and recommending if the nature of the complaint requires a registered
nurse. In order to carry out this responsibility, the unit employs seven personnel in the
following positions: Customer Service Assistant, Healthcare Facility Survey Supervisor,
Healthcare Facility Surveyor (Complaints), 5 and Program Administrator. Also part of this
unit is a Safety and Health Consultant who serves as the State Fire Authority and
oversees life safety code surveys. Due to the nature of the work performed, these
employees are considered office-based and report to the Columbus office.

5

The job title for surveyors in the Complaint Unit is Healthcare Facility Surveyor (Complaints), as opposed to the
remaining surveyors in BLTC, who have the job title Healthcare Facility Surveyor (LTC).
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East Region – This unit is responsible for conducting surveys in the eastern part of the
State. In order to carry out this responsibility, the unit employs 83 personnel in the
following positions: Healthcare Facility Survey Supervisor, Healthcare Facility Surveyor
(LTC), Office Assistant, Program Administrator, and Safety and Health Consultant. Due
to the nature of the work performed, the Healthcare Facility Survey Supervisors,
Healthcare Facility Surveyors, and Safety and Health Consultants are considered fieldbased and are home headquartered. The remaining staff are considered office-based and
report to the Akron office.
Minimum Data Set (MDS) Unit – This unit is responsible for developing and
implementing training relevant to MDS Surveys, which use a standardized tool to
identify resident care problems in Medicare or Medicaid certified facilities. In order to
carry out this responsibility, the unit employs one Nurse Education Consultant; however,
this position is vacant as of the completion of this performance audit in June 2017. Due to
the nature of the work performed, this employee is office-based and reports to the
Columbus office.
Nurse Aide Training and Competency Evaluation Program (NATCEP) Unit – This
unit is responsible for ensuring that Nurse Aide training programs in Ohio meet minimum
federal and state requirements. In order to carry out this responsibility, the unit employs
one Healthcare Facility Surveyor. Due to the nature of the work performed, this
employee is office-based and reports to the Columbus office.
Review Unit – This unit is responsible for reviewing completed LTC and NLTC surveys
to ensure quality and compliance with applicable policies and procedures. In order to
carry out this responsibility, the unit employs eight personnel in the following positions:
Healthcare Facility Surveyor (LTC), Healthcare Facility Surveyor (Non LTC), and
Healthcare Facility Survey Supervisor. Due to the nature of the work performed, these
employees are considered office-based and report to the Columbus office.
Scheduling Unit – This unit is responsible for scheduling LTC and NLTC surveys for
both office and field-based staff. In order to carry out this responsibility, the unit employs
eight personnel in the following positions: Management Analyst and Program
Administrator. Due to the nature of the work performed, these employees are considered
office-based and report to the Columbus office.
Training Unit – This unit is responsible for overseeing new hire training for BLTC,
which typically takes one year to complete, along with continuing education training
mandated by CMS. However, the staff’s training responsibilities are only a small portion
of their daily workload, as they spend the vast majority of their time in the field
conducting surveys. In order to carry out these responsibilities, the unit employs eight
personnel in the following positions: Healthcare Facility Survey Supervisor, Healthcare
Facility Surveyor (LTC), and Training Officer. Due to the nature of the work performed,
the Healthcare Facility Surveyors are considered field-based and are home headquartered.
The Training Officer and Healthcare Facility Supervisor are considered office-based and
report to the Akron office.
West Region –This unit is responsible for conducting surveys in the western part of the
state. In order to carry out this responsibility, the unit employs 85 personnel in the
following positions: Healthcare Facility Survey Supervisor, Healthcare Facility Surveyor
(LTC), Management Analyst, Office Assistant, Program Administrator, and Safety and
Health Consultant. Due to the nature of the work performed, the Healthcare Facility
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Survey Supervisors, Healthcare Facility Surveyors, and Safety and Health Consultants
are considered field-based and are home headquartered. The remaining staff are
considered office-based and report to the Toledo office.
As noted, BLTC has both office-based and field-based employees. For the purposes of this
performance audit, a field-based surveyor is defined as a Healthcare Facility Surveyor or Safety
and Health Consultant whose primary job function is to conduct surveys. This description only
applies to Healthcare Facility Surveyors and Safety and Health Consultants in the East Region,
West Region, and Training Unit. Despite having the same job title, Healthcare Facility Surveyors
in the other units are considered office-based, because the majority of their work hours are not
spent conducting surveys. Healthcare Facility Survey Supervisors are also field-based, but
primarily contribute supervisory hours to surveys, and therefore will not be included in the
definition of field-based surveyors. Prior to January 2017, only Healthcare Facility Surveyors
carried out surveys. However, seven Safety and Health Consultants were hired starting in
January 2017 for the purpose of conducting life safety code surveys only.
New field-based surveyors are hired into the Healthcare Facility Surveyor – Entry position. After
completing classroom and on-the-job training, surveyors are moved into the Healthcare Facility
Surveyor – Independent position. Office-based surveyors are former field surveyors who were
reassigned into support positions; they occasionally conduct surveys as needed.
CMS publishes a State Operations Manual (CMS, Revised 2014), that, among other program
rules, regulations, and requirements, defines the type of work performed by the Bureau on
Medicare and Medicaid facilities and regulates the type of employees who can perform this
work. Specifically, in Chapter 4, section 4009A, CMS specifies that “the term ‘surveyor’ means
a person who investigates, evaluates, and/or makes official reports of situations and conditions in
a health facility, and who determines the degree to which the facility meets specific criteria
contained in regulations issued pursuant to titles.” Further, in section 4009B, CMS specifically
defines that in order to be qualified to perform survey work, the surveyor must have “an
appropriate background in the health professions or health administration, in addition to basic
investigative skills. Therefore, one element in the standard is that the surveyor be qualified in
one of the following professions:
• Hospital administrator;
• Industrial hygienist;
• Laboratory or medical technologist, bacteriologist, microbiologist, or chemist;
• Medical record librarian;
• Nurse;
• Nursing home administrator;
• Nutritionist;
• Pharmacist;
• Physical Therapist;
• Physician;
• Qualified Intellectual Disabilities Professional;
• Sanitarian;
• Social worker; or
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Any other professional category used within State merit systems for health professional
positions, provided the State has determined the position classification skill level to be
commensurate with any of the above professions.” 6

Although CMS allows surveyors to come from any one of the 13 disciplines, or even more
broadly from the commensurate health professional position(s), the Bureau is constrained in the
type of disciplines that it can hire to perform this work. Specifically, the collective bargaining
agreement between the State of Ohio and Service Employees International Union, District 1199, 7
stipulates that Healthcare Facility Surveyors may only be hired from the following four
disciplines: registered nurses, licensed dietitians, registered sanitarians, and licensed social
workers.
Table 1-1 shows the headcount for each unit and the survey-eligible staff within that unit for the
final pay period of calendar year (CY) 2014 through March 2017. Survey-eligible employees
have a job title of Healthcare Facility Surveyor, Healthcare Facility Survey Supervisor, or Safety
and Health Consultant, and are either fully trained or are in-training to conduct surveys.

6

In section 4009C, CMS qualifies this requirement by stating that “This does not mean that the surveyor must
belong to a professional organization or have prior work experience in the profession. It means that he/she must
satisfy necessary requirements to be employed in one of these specialties by the State.”
7
The collective bargaining agreement between the State of Ohio and Service Employees International Union,
District 1199 is effective 12/07/2015 through 04/30/2018.
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Table 1-1: BLTC Employees by Unit and Survey Eligibility
CY 2014

CY 2015

CY 2016

CYTD 2017

1

Bureau Management
3
4
2
3
Survey-Eligible
2
2
2
2
Non-Survey-Eligible
1
2
0
1
Complaint Unit
8
7
8
7
Survey-Eligible
6
5
6
5
Non-Survey-Eligible
2
2
2
2
East Region
70
75
73
83
Survey-Eligible
64
69
69
79
Non-Survey-Eligible
6
6
4
4
MDS Unit
0
1
0
0
Survey-Eligible
0
0
0
0
Non-Survey-Eligible
0
1
0
0
NATCEP Unit
0
1
1
1
Survey-Eligible
0
1
1
1
Non-Survey-Eligible
0
0
0
0
Review Unit
10
8
8
8
Survey-Eligible
10
8
8
8
Non-Survey-Eligible
0
0
0
0
Scheduling Unit
3
5
7
8
Survey-Eligible
0
0
1
1
Non-Survey-Eligible
3
5
6
7
Training Unit
10
10
8
8
Survey-Eligible
9
9
7
7
Non-Survey-Eligible
1
1
1
1
West Region
70
67
76
85
Survey-Eligible
68
65
71
80
Non-Survey-Eligible
2
2
5
5
Grand Total
174
178
183
203
Source: ODH
1
Assistant Bureau Chiefs are eligible to conduct surveys and, therefore, are included in the data set. Both Assistant
Bureau Chiefs completed at least one survey in CY 2016.

As shown in Table 1-1, staffing levels for survey-eligible employees remained relatively stable
within office-based units. However, survey-eligible staff in the East and West Regions
experienced significant growth during the four-year period.
Table 1-2 differentiates field-based surveyors from field-based supervisors and office-based
survey-eligible staff for CY 2014 through March 2017. As previously stated, the primary job
function of field-based surveyors is to conduct surveys, while field-based supervisors and officebased survey-eligible staff occasionally conduct surveys as needed.
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Table 1-2: Survey-Eligible Employees by Unit and Headquarters
CY 2014
158

CY 2015
158

CY 2016
163

CYTD 2017
181

Field-Based Surveyors
East Region
57
Training Unit
8
West Region
59
Total Field-Based Surveyors
124
% of Total BLTC Survey-Eligible Employees
78.5%

61
8
56
125
79.1%

60
6
63
129
79.1%

70
6
72
148
81.8%

Total BLTC Survey-Eligible Employees

Field-Based Supervisors and Office-Based Survey-Eligible Staff
Bureau Management
2
2
2
Complaint Unit
6
5
6
East Region
7
8
9
MDS Unit
0
0
0
NATCEP Unit
0
1
1
Review Unit
10
8
8
Training Unit
0
0
0
West Region
9
9
8
Total Field-Based Supervisors and Office-Based
Survey-Eligible Employees
34
33
34
% of Total BLTC Survey-Eligible Employees
21.5%
20.9%
20.9%
Source: ODH

2
5
9
0
1
8
0
8
33
18.2%

As shown in Table 1-2, as a percentage of total BLTC survey-eligible employees, field-based
surveyors have increased from 78.5 percent in CY 2014 to 81.8 percent as of March 2017. In
contrast, field-based supervisors and office-based survey-eligible staff have commensurately
declined. This is reflective of an increase in Bureau focus on direct survey work over the
timeframe shown.
Table 1-3 shows the number of field-based surveyors within each discipline, as well as the
number of Safety and Health Consultants, for CY 2014 through March 2017.

Table 1-3: Field-Based Surveyors by Discipline/Position
CY 2014
Healthcare Facility Surveyor
Registered Nurse
Dietitian
Sanitarian
Social Worker
Safety and Health Consultant
Grand Total
Source: ODH

124
111
8
1
4
0
124

CY 2015
125
103
12
1
9
0
125

CY 2016
129
97
14
1
17
0
129

CYTD 2017
141
109
14
1
17
7
148
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As shown in Table 1-3, overall staffing among field-based surveyors has grown since CY 2014
due to additional hires in the dietitian and social worker disciplines. As previously mentioned,
ODH began using Safety and Health Consultants for survey work at the beginning of CY 2017.
Chart 1-2 shows the Bureau’s active employee headcount and number of vacant positions, by
unit, as of March 2017. 8 This type of review is important in that it provides context for the
relative size of each unit as well as the extent to which each unit is fully staffed.

Chart 1-2: BLTC Headcount by Unit March 2017 1
120

Number of Staff

100
80

Vacant
Positions

60

Filled
Positions

40
20
0

Unit
Source: ODH
1
Active employee headcount is as of March 2017.

As shown in Chart 1-2, BLTC has 203 active employees and 31 vacant positions. Furthermore,
more than 82.8 percent of the Bureau’s active workforce is assigned to the East and West
Regions. This increases to 84.6 percent when including vacant positions. As previously
identified, the majority of these employees are field-based surveyors. It is important to note that
the large number of vacancies shown in Chart 1-2 also includes 10 new positions created for
2017. During the course of this performance audit, the Bureau hired a new quarterly cohort of
surveyors, including 10 Healthcare Facility Surveyors and one Safety and Health Consultant.
Chart 1-3 shows BLTC’s daily staffing for field-based surveyors, by discipline, for CY 2014
through March 2017. This type of review is important in that it provides context for the
composition of field-based surveyors, by discipline, and the variation in staffing levels over time.
8

Active employee headcount is as of March 2017. Employees are considered inactive, and excluded from this
analysis, if they were on long-term leave due to disability or workers’ compensation.
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Chart 1-3: Field-Based Surveyors CY 2014 through March 2017

Source: ODH

As shown in Chart 1-3, the vast majority of BLTC’s field-based surveyors are registered nurses
by discipline. Furthermore, while it has been the Bureau’s practice to hire new groups of
employees each quarter, total employee levels also have routinely tapered off following nearly
every hiring phase. While the total number of employees has increased over the period
examined, the increase has come at the cost of significant employee turnover. However, this
turnover has been unevenly distributed across disciplines. For example, staffing levels among
dietitians, sanitarians, and social workers have either remained steady or gradually increased
without significant decreases. In contrast, there has been significant, ongoing fluctuation in
registered nurses. See R1.1 Field-Based Surveyors Turnover for further evaluation of Bureau
turnover.
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Workload Overview
In CY 2016, BLTC conducted 8,984 onsite surveys and 1,821 desk reviews. Table 1-4 shows the
overall BLTC survey workload for CY 2014 through CY 2016. The total survey hours are shown
to provide work effort context.

Table 1-4: Overall Profile of Workload
CY 2014
CY 2015
CY 2016
3-Year % Change
Number of Surveys
8,157
9,066
10,805
32.5%
1
Total Survey Hours
207,501
223,549
256,136
23.4%
Source: ODH
1
Survey hours are inclusive of uncompensated travel of up to 40 minutes per day (see R1.1 Field-Based Surveyor
Turnover: Methodology and R1.2 Dedicated Complaint Teams: Methodology).

As shown in Table 1-4, there has been a 32.5 percent increase in the total number of surveys
conducted from CY 2014 through CY 2016. Over this same time period, total survey hours
increased by 23.4 percent. The overall growth in the number of surveys outpacing the growth in
survey hours is indicative of an increase in the number of shorter duration, fewer hour, complaint
investigation surveys (see R1.2 Dedicated Complaint Teams).
Table 1-5 shows the regular time, overtime, and compensatory time earned by field-based
surveyors for CY 2014 through CY 2016.

Table 1-5: Field-Based Surveyor Payroll Hours
Regular Hours
Overtime (OT) Hours
Compensatory Time (Comp) Hours
Subtotal OT and Comp Hours
Total Hours
Source: ODH

CY 2014
192,739
3,530
3,189
6,720
199,458

CY 2015
221,293
8,511
7,173
15,684
236,977

CY 2016
239,079
21,634
9,672
31,307
267,385

3-Year %
Change
22.5%
512.9%
203.3%
365.9%
34.1%

As shown in Table 1-5, there was a 365.9 percent increase in overtime and compensatory time
hours from CY 2014 through CY 2016, with overtime and compensatory time accounting for
11.7 percent of total hours in CY 2016. This growth can be attributed to the rise in total number
of surveys, as shown in Table 1-4, and efforts to meet federal and state requirements for the
timeliness of surveys (see Federal and State Requirements for Timeliness of Surveys).
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Information Technology (IT) Systems
ODH utilizes multiple IT systems to track survey workload. The official system of record is the
Automated Survey Processing Environment (ASPEN) software, which all states are required by
CMS to use for tracking surveys. Within ASPEN is the Automated Complaints/Incidents
Tracking System (ACTS), which captures all complaint investigations. These databases track
every survey by entrance and exit date, facility and facility type, team members and their
individual work hours, as well as the type of survey.
The Certification and Licensing System (CALS) is an internal system that pulls data from
ASPEN. It includes an additional field that calculates the travel distance for each surveyor on
each survey. It also includes a map to visually show the locations of surveyors.
The Complaint Tracking System (CTS) is an internal system that manages the intake of
complaints filed by general public. This system was put in place in March 2016.
The Records Data System (RDS) houses ICF/IID licensure surveys. This software was acquired
from the Department of Developmental Disabilities when ODH began conducting State licensure
surveys of ICF/IIDs.
The Oracle Field Service Management is a new internal scheduling system that is scheduled to
be implemented in September 2017. This system will include a real-time view of field work,
field staff location, and a mobile application for communication between scheduling and field
staff.
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Federal and State Requirements for Timeliness of Surveys
As previously stated, there are State and federal requirements for the duration in which
complaints must be investigated, depending on the severity of the complaint (see R1.2
Dedicated Complaint Teams). ODH adheres to the following times frames when prioritizing
the intake of complaints: Immediate Jeopardy (IJ) – two working days, Non-IJ High – 10
working days, Non-IJ Medium – addressed at the next onsite survey. These time frames are
prescribed by CMS for nursing homes only; however, ODH abides by these time frames for all
facility types. CMS requires that, for each federal fiscal year (FFY), 9 a state must start 95.0
percent of nursing home complaint investigations within the required time frames. 10
Table 1-6 shows ODH’s performance in addressing nursing home complaints from FFY 2011-12
through FFY 2015-16.

Table 1-6: Complaint Investigation Timeliness
FFY 2011-12
IJ Complaints
Total
347
No. Started
within 2 Days
344
% Started
within 2 Days
99.1%
Non-IJ High Complaints
Total
1,698
No. Started
within 10 Days
1,682
% Started
within 10 Days
99.1%
Source: ODH and OPT analysis

FFY 2012-13

FFY 2013-14

FFY 2014-15

FFY 2015-16

456

414

464

815

455

412

463

815

99.8%

99.5%

99.8%

100.0%

1,767

1,893

2,004

3,071

1,745

1,889

2,003

3,068

98.8%

99.8%

100.0%

99.9%

As shown in Table 1-6, ODH has met the CMS performance standard for both IJ and Non-IJ
High complaints for the past five federal fiscal years.
Annual surveys to conduct State licensures and federal certifications are scheduled according to
federal and State requirements. ODH’s internal performance goal is to schedule all annual
surveys between nine to 15 months from the previous survey. ORC § 3721.02 explicitly requires
that all nursing homes and RCFs receive an annual survey within 15 months of their previous
survey. 42 U.S. Code 1395i-3 requires that all nursing homes receive an annual survey within
15.9 months of the previous survey, and that State survey agencies maintain a statewide average

9

The FFY is inclusive of the time-period October 1st through September 30th.
CMS requires that IJ complaint investigations be started within two working days and Non-IJ High investigations
be started within 10 working days of the “received end date.” The “received end date” is the date that the state
agency has sufficient information to prioritize the complaint and to determine whether an onsite survey is necessary.

10
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interval of 12.9 months in between nursing home surveys. CMS requires that all ICF/IIDs
receive an annual survey an average of every 12.9 months and at least once every 15 months.
Chart 1-4 shows the yearly average time span between nursing homes annual surveys for FFY
2011-12 through FFY 2015-16.

Chart 1-4: Nursing Homes Average Interval between Annual Surveys
15.00

Number of Months

14.50

14.00

13.50

Average Time Interval
Performance Standard

13.00

12.50

12.00
2011-12

2012-13

2013-14
FFY

2014-15

2015-16

Source: ODH and CMS

As shown in Chart 1-4, ODH has failed to meet the performance standard of an average of 12.9
months in between surveys during the timeframe examined.

Page | 23

Ohio Department of Health

Performance Audit

Chart 1-5 shows the yearly average time span between ICF/IID annual surveys for FFY 2012-13
through FFY 2015-16. 11

Chart 1-5: ICF/IIDs Average Interval between Annual Surveys
15.00
14.50

Number of Months

14.00
13.50
13.00

Average Time Interval

12.50

Performance Standard

12.00
11.50
11.00
2012-13

2013-14

2014-15

2015-16

FFY
Source: ODH and CMS

As shown in Chart 1-5, the average interval between ICF/IID annual surveys has been shorter
than the performance standard of 12.9 months for FFY 2013-14 through FFY 2015-16.
Table 1-7 shows the percentage of surveys conducted within 15.9 months for both nursing
homes and ICF/IIDs.

Table 1-7: Percentage of Annual Surveys Conducted within 15.9 Months
FFY 2011-12
Nursing Homes
100.0%
ICF/IIDs
N/A
Source: ODH and CMS

FFY 2012-13
99.6%
85.9%

FFY 2013-14
100.0%
100.0%

FFY 2014-15
100.0%
100.0%

FFY 2015-16
100.0%
100.0%

As shown in Table 1-7, ODH has met the performance standard of conducting 100 percent of
surveys within 15.9 months in FFY 2013-14 through FFY 2015-16.
In summary, BLTC has met requirements for addressing complaints. In addition, the Bureau has
been able to maintain an average of less than 12.9 months for ICF/IID annual surveys. In
contrast, nursing home annual surveys have failed to meet the 12.9 month standard, but have met
11

The average interval in between ICF/IID annual surveys was not evaluated by CMS prior to FFY 2012-13.
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the 15.9 month requirement. In general, the Bureau prioritizes immediate concerns regarding
resident health and safety, as evidenced by continued success in meeting the complaint
investigation timeliness requirements.
Performance and Workload Allocation
As previously noted, the Bureau has failed to fully meet federal performance indicators for
addressing annual nursing home surveys since 2011. Nursing homes account for 46.1 percent of
facilities that receive an annual survey. As shown in Table 1-4, overall survey workload
dramatically increased from CY 2014 to CY 2016. In order to keep up with these increases, the
Bureau has been increasing the use of overtime and compensatory time hours, from 6,720 hours
in CY 2014 to 31,307 in CY 2016 (see Table 1-5). However, it is possible that a reduction in
field-based surveyor turnover and improvement to the way that the Bureau addresses complaint
investigations could offer significant benefit toward addressing the growing workload.
The Bureau of Long Term Care Survey section is presented as two separate sub-sections of
analysis, including:
• Field-Based Surveyor Turnover: The first analysis focuses on turnover among fieldbased surveyors and identifies workforce strategies to decrease turnover and increase
available survey hours.
• Dedicated Complaint Teams: The second analysis focuses on assessing the Bureau’s
responsibility to carry out complaint investigations and identifies workload alignment
strategies that would allow for timely completion of complaint investigations while
minimizing disruption on annual survey work.
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R1.1 Field-Based Surveyor Turnover
Section Background
Employee turnover is a measure of the rate at which employees leave a workforce. As previously
noted, turnover appears to be a significant issue for BLTC, specifically among field-based
surveyors. This type of employee turnover has a two-part negative effect, including both a direct
loss of survey productivity and also a loss of the original time invested in the extensive training
time required for new hires.
New employees hired into the Healthcare Facility Surveyor (LTC) position undergo 12 to 14
weeks of classroom training and 23 to 24 weeks of field training with a “preceptor” (i.e., a
trainer). During field training, each surveyor begins by observing only, and then, based on
individual skill level, begins to contribute more actual survey hours as the weeks progress until
becoming fully independent. When a surveyor leaves the Bureau during this initial training time,
the cost incurred for training has resulted in little to no direct value. When a fully trained fieldbased surveyor leaves the Bureau, that person is replaced by a new hire, who then must undergo
training. In this case, a fully productive employee is replaced with an employee who typically
will not be fully productive for at least 35 to 38 weeks. Therefore, even if staffing levels remain
consistent, or even increase slightly over time, excessive turnover results in a reduction in total
available hours to perform survey work.
Methodology
This sub-section, Field-Based Surveyor Turnover, seeks to identify the factors associated with
Bureau turnover, specifically among field-based surveyors, 12 and analyze potential operational
changes to reduce it. During the planning and scoping phase of the performance audit, ODH
leadership identified turnover as a hindrance to operational efficiency, and that BLTC could
therefore benefit from an objective analysis.
Operations information was provided by ODH and supplemented by testimonial evidence from
management and staff within BLTC’s functional units. Additional sources of information include
the Ohio Administrative Knowledge System (OAKS); the Ohio Department of Jobs and Family
Services (ODJFS), Labor Market Information (LMI); the State of Ohio Board of Nursing; the
Counselor, Social Worker and Marriage and Family Therapist Board; the Ohio State Board of
Sanitarian Registration; the Ohio Board of Dietetics; the Certification and Licensing System
(CALS); and ODH’s internal personnel management system, PersNet. Data points were used
from CY 2014 through CY 2016, the last complete year as of the completion of audit field work.
However, projected job growth, which is used for context only, is shown for CY 2024 as
projected by LMI. During the course of the audit, data was evaluated for sufficiency and
appropriateness.

12

See Organization and Staffing Overview for exact definition of field-based surveyors.
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In seeking to better understand the Bureau’s data systems, weaknesses in key pieces of business
intelligence were identified, including survey data tracked in CALS. Individual travel time
captured in CALS represents all drive time, rather than the drive time that is considered
compensated work time. As stated in the collective bargaining agreement between the State of
Ohio and Service Employees International Union, District 1199, up to 40 minutes per day of
travel is exempt from compensated work time. Due to limitations in the CALS data, it is not
possible to identify each day a surveyor traveled to a facility, and therefore not possible to
account for exempt travel time. Therefore, all analyses in this section using CALS travel data are
inclusive of up to 40 minutes per day of uncompensated travel time.
This section first focuses on identifying the drivers behind Bureau turnover including
assessments of turnover relative to ODH as a whole; turnover by field-based surveyor discipline;
and turnover by longevity, inclusive and exclusive of turnover among field-based surveyors only.
Having identified that registered nurse (RN) turnover within the first two years of employment is
the primary driver of turnover, the section then focuses on identifying potential causes. Included
in the exploration of root causes is an evaluation of entry-level compensation by discipline
relative to Ohio market rates. This analysis then focuses in on RN hiring practices and how those
practices may affect competitiveness as well as how RN wages compare over time. Having
identified the potential for concerns with RN competitiveness, additional comparisons on
industry growth and Bureau hiring practices were included to contextualize that there may be
alternatives to hiring RNs that could improve the balance of the workforce. The section then
focuses on common initial and ongoing survey activities in order to identify the need for RN
survey hours and estimate the degree of potential flexibility in the workforce. In doing so the
Bureau’s staffing models for these survey types were matched up with detailed CY 2016 survey
and workload information from CALS. The result of this analysis was to identify that the Bureau
has additional hiring flexibility to fill positions with disciplines other than RNs. Finally, the
analysis evaluates actual hiring and turnover from CY 2014 through CY 2016 to estimate the
potential impact of a more balanced approach to hiring in terms of reduced turnover; reduced
need for training hours, and the wage value of those hours; and increased survey work hours, and
the wage value of those hours.
Analysis
As turnover is inevitable in all organizations, a baseline turnover rate is necessary to determine
whether turnover among BLTC’s field-based surveyors is excessive. 13 Table 1-8 shows the
turnover rate, both inclusive and exclusive of retirements, for field-based surveyors as compared
to ODH as a whole, for calendar year (CY) 2014 through CY 2016. This analysis provides
insight into relative turnover rates and by excluding field-based surveyors from the total
Department turnover helps to provide a true turnover rate comparison.

13

For the purposes of this performance audit, all turnover rates are inclusive of terminations, external transfers, and
internal transfers.
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Table 1-8: Turnover Rate Comparisons
CY 2014
With Retirements
Field-Based Surveyors
ODH without Field-Based Surveyors
Not Including Retirements
Field-Based Surveyors
ODH without Field-Based Surveyors
Source: OAKS

CY 2015

CY 2016

17.4%
12.8%

22.7%
13.1%

18.3%
13.7%

11.6%
9.2%

19.6%
10.9%

16.1%
11.4%

As shown in Table 1-8, the turnover rates for field-based surveyors exceeded the remainder of
ODH for all three years, regardless of whether retirements are included. The average variance is
6.3 percent when incorporating retirements, and 5.3 percent when excluding retirements.
As turnover has been shown to be excessive in comparison with baseline turnover rates, it is
necessary to understand what types of factors may be contributing to turnover in order to identify
strategies for mitigating it.
As Registered Nurses (RNs) made up an average of 82.4 percent of field-based surveyors during
CY 2014 through CY 2016, it is important to determine whether RN turnover is comparable to
social workers, dietitians, and sanitarians. Table 1-9 shows the turnover rate, both inclusive and
exclusive of retirements, for RNs in comparison to the remaining disciplines.

Table 1-9: Field-Based Surveyor Turnover Rate by Discipline
CY 2014
Inclusive of Retirements
RNs Only
All Other Disciplines
Exclusive of Retirements
RNs Only
All Other Disciplines
Source: ODH

CY 2015

CY 2016

18.0%
12.8%

25.4%
5.7%

19.5%
13.7%

13.3%
0.0%

22.7%
0.0%

18.6%
6.9%

As shown in Table 1-9, the turnover rate for RNs ranged from 18.0 percent in CY 2014 to as
high as 25.4 percent in CY 2015, and for all three years shown exceeded the turnover rate of all
other disciplines. Additionally, almost all turnover within the other disciplines is due to
retirement.
Chart 1-6 shows the longevity of field-based surveyors who left BLTC as percentage of the total
number who left, for CY 2014 through CY 2016. This chart is inclusive of retirements.
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Chart 1-6: BLTC Turnover Distribution by Longevity with Retirements
Percent of Total Turnover

70.0%
60.0%
50.0%
40.0%
30.0%

CY 2014

20.0%

CY 2015
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10.0%
0.0%

Longevity
Source: ODH

As shown in Chart 1-6, for the past three calendar years, 44.0 to 58.6 percent of turnover has
occurred within the first two years of employment as a BLTC surveyor.
Chart 1-7 shows the longevity of field-based surveyors using the same methodology as Chart 16, but is exclusive of retirements.

Percent of Non-Retirement Turnover

Chart 1-7: BLTC Turnover Distribution by Longevity without Retirements
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

CY 2014
CY 2015
CY 2016

Longevity
Source: ODH

As shown in Chart 1-7, for the past three calendar years, 50.0 to 85.7 percent of non-retirement
turnover has occurred within the first two years of employment as a BLTC surveyor. It is
important to note that from CY 2014 to CY 2016, five turnovers were probationary removals.
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This type of turnover is necessary for the Bureau to incur in its attempt to build a quality
workforce.
As previously discussed, turnover among recent hires is especially detrimental to BLTC, due to
the extensive initial training time of 35 to 38 weeks. All surveyors who separated within the first
two years of service spent a significant portion of their time with BLTC training and not
independently performing survey work. Between CY 2014 and CY 2016, five surveyors left
BLTC within the first month, and did not complete any survey work.
To provide context on which field-based surveyors are leaving within the first two years, it is
necessary to further evaluate turnover by discipline. Table 1-10 shows the total number of
separations occurring in the first two years and the percentage of surveyors separating who were
RNs, for CY 2014 through CY 2016. None of these separations were due to retirement.

Table 1-10: RN Separations within First Two Years
CY 2014
Number of Separations
Number of RN Separations
Percentage of RN Separations
Source: ODH

CY 2015
12
12
100%

CY 2016
17
17
100%

12
10
83%

As shown in Table 1-10, all separations in CY 2014 and CY 2015 and 83 percent of separations
in CY 2016 were RNs. Thus, RN turnover within the first two years of employment is a
significant issue for the Bureau. As such, it is necessary to not only understand if high rates of
turnover are expected for RNs, regardless of place of employment, but also, what types of factors
might contribute to high turnover in the first two years of employment.
According to Nearly One in Five New Nurses Leaves First Job Within a Year, According to
Survey of Newly-Licensed Registered Nurses (Robert Wood Johnson Foundation, 2014), 33.5
percent of newly-licensed RNs leave their first position within two years, with 17.5 percent
leaving in the first year. Therefore, high turnover among new RNs is an issue not only within
BLTC, but also industry-wide.
When an individual leaves employment with ODH, it is the Department’s practice to offer a
voluntary exit interview. Of the 76 field-based surveyors who left the Bureau during CY 2014
through CY 2016, 54 completed an exit interview. As a part of these exit interviews, each person
was asked to provide a reason for leaving. Twelve retirements were excluded from this analysis
to isolate reasons of dissatisfaction with the work or work environment. The eight surveyors who
failed to provide a reason for leaving were also excluded. Table 1-11 shows the distribution of
responses for the remaining 32 exit interviews from CY 2014 through CY 2016.
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Table 1-11: Exit Interview Responses from Field-Based Surveyors
Reason for Leaving 1
Number of Responses
Percentage of Total Responses
Better Job Opportunities
8
25.0%
Other - Unhappy with Work Environment
6
18.8%
Return to School
3
9.4%
Compensation Too Low
2
6.3%
Relocating
2
6.3%
Family Circumstances
2
6.3%
Work Load Too Extensive
2
6.3%
Other - Position Not as Expected
2
6.3%
Other - Unhappy with Conditions of Employment
2
6.3%
Type of Work
1
3.1%
Inadequate Training
1
3.1%
Work Conditions Inadequate
1
3.1%
Source: ODH
1
Employees were given a list of responses to choose from for their “reason for leaving.” If the employee selected
“Other” but provided an explanation of their reason for leaving, their response was categorized as “Unhappy with
Work Environment,” “Unhappy with Conditions of Employment,” or “Position Not as Expected.”

As shown in Table 1-11, the most commonly reported reasons for leaving are “Better Job
Opportunities” and “Unhappy with Work Environment,” making up 25.0 percent and 18.8
percent of responses, respectively. It should be noted that only two field-based surveyors cited
compensation as their reason for leaving. However, as it is not possible to discern whether other
reasons for leaving, such as “Better Job Opportunities,” also encompass dissatisfaction with pay,
compensation should not be immediately dismissed as a factor in turnover.
Field-Based Surveyor Hiring Practices and Wage Competitiveness
As previously discussed, new surveyors within the RN, social worker, dietitian, and sanitarian
disciplines are hired into the Healthcare Facility Surveyor – Entry position. However, ODH
requires two years of experience in ICF/IIDs or a long term care setting, meaning that a qualified
applicant is not truly “entry level.” Chart 1-8 shows the number of years that field-based
surveyors were licensed when hired, per each discipline’s respective licensing authority, for
surveyors hired in CY 2014 through CY 2016.
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Percent of Total Hires

Chart 1-8: Years Licensed in Discipline at Hire
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Source: ODH, State of Ohio Board of Nursing, Ohio Social Worker and Marriage and Family Therapist Board, Ohio
State Board of Sanitarian Registration, Ohio Board of Dietetics

As shown in Chart 1-8, there has been high variation in the level of experience of newly hired
surveyors, with a three-year average of 54.2 percent of new employees licensed for at least 10
years prior to employment with the Bureau. In practice, the Bureau is able to attract a significant
pool of candidates who far exceed the minimally required two years of experience.
Table 1-12 shows the BLTC entry hourly wages by discipline in comparison to the average entry
hourly wage among all Ohio jobs within that discipline for CY 2016.

Table 1-12: Entry Hourly Wages by Discipline
Dietitian
Registered Nurse
Safety and Health Consultant
Sanitarian
Social Worker (Healthcare)
Source: ODH and ODJFS

BLTC Entry Hourly Wage
$23.75
$23.75
$25.08
$23.75
$23.75

Ohio Entry Hourly Wage
$20.77
$24.90
$23.25
$22.99
$20.33

Difference
14.35%
(4.62%)
7.87%
3.31%
16.82%

As shown in Table 1-12, BLTC entry hourly wages exceed the overall Ohio entry hourly wages
for all disciplines except RNs. Coupled with the Bureau’s practice to hire a more experienced
workforce, entry wages could be contributing to high RN turnover within the first two years.
However, the ability to compensate and retain employees is based on more than just entry-level
wages. To fully understand salary discrepancies within industries, it is valuable to consider the
compensation earned over a full 30-year career. Chart 1-9 shows the Bureau’s hourly wage for
RNs over a 30-year career compared to the Ohio entry wage, median wage, and 90th percentile.
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Chart 1-9: RN Hourly Wage over 30-Year Career

Source: ODH and ODJFS

As shown in Chart 1-9, although BLTC wages start below the average entry wage, it only takes
four years to exceed the Ohio median wage, and Bureau RNs will be paid at a rate equal to or
exceeding the 90th percentile once they reach year 13. It is, therefore, a relatively lucrative job
for those who choose to stay longer term.
To inform where BLTC should focus its future hiring and recruiting efforts, it is important to
understand competiveness in recruiting RNs in Ohio. Table 1-13 shows the actual number of
jobs in CY 2014, by discipline, compared to a projection of the number of jobs for CY 2024.

Table 1-13: Ohio Projected Growth by Discipline
CY 2014 Actual
CY 2024 Projected
Projected Growth
% Growth
Dietitian
2,690
3,060
370
13.8%
Registered Nurse
129,550
147,320
17,770
13.7%
Social Worker (Healthcare)
6,900
8,070
1,170
17.0%
Source: ODJFS
Note: Sanitarian is excluded from this analysis because there was not a position title in the data that included only
registered sanitarians.

As shown in Table 1-13, substantial growth is projected for all three disciplines analyzed, with
the highest rate of growth projected among social workers. However, despite a similar
percentage growth, because there are so many more RNs there will be significantly more job
opportunities relative to the other disciplines. Therefore, it can be concluded that RNs, as
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opposed to the other disciplines hired by BLTC, will have ample opportunities in the future to
find work in their field, likely making them harder to recruit and retain.
BLTC tracks the applications received for each job posting by number of applications, number of
applicants meeting the minimum qualifications (MQs), number of applicants interviewed, and
number of applicants hired. Table 1-14 shows the percentage of applicants who met the
minimum qualifications and minimally qualified candidates who were interviewed.

Table 1-14: Healthcare Facility Surveyor Applications
Dietitian
RN (All Regions)
RN (SW)
Social Worker

Posting
End Date
2/21/17
2/21/17
2/21/17
2/21/17

Apps
23
173
35
42

8
162
26
12

MQs/Apps
34.8%
93.6%
74.3%
28.6%

Interviewed
0
12
6
1

Interviewed/
MQs
0.0%
7.4%
23.1%
8.3%

Dietitian
RN (All Regions)
RN (SW)
Social Worker

11/15/16
11/15/16
11/15/16
11/15/16

15
97
15
77

9
73
11
22

60.0%
75.3%
73.3%
28.6%

4
11
1
0

44.4%
15.1%
9.1%
0.0%

1
3
0
0

Dietitian
RN (All Regions)
RN (SW)
Social Worker

8/10/16
8/10/16
8/10/16
8/10/16

20
59
16
63

4
37
6
15

20.0%
62.7%
37.5%
23.8%

2
15
4
6

50.0%
40.5%
66.7%
40.0%

1
8
3
3

Dietitian
RN (All Regions)
RN (SW)
Social Worker
Source: ODH

5/31/16
5/31/16
5/31/16
5/31/16

27
137
31
70

3
68
12
15

11.1%
49.6%
38.7%
21.4%

0
17
5
0

0.0%
25.0%
41.7%
0.0%

0
3
1
0

MQs

Hired
0
7
3
0

As shown in Table 1-14, there is a much larger pool of RNs applying, and these candidates tend
to meet the minimal qualifications at a higher rate. There is also a significant pool of social
workers applying, although they tend to meet the minimal qualifications at a lower rate.
However, the Bureau is interviewing qualified social workers at a much lower rate than RNs,
only hiring three of the 64 who were qualified over this period. Therefore, ODH has the
flexibility to hire fewer RNs in favor of hiring from other disciplines.
Additional consideration should be given to the minimal qualifications. As previously stated,
ODH requires two years of experience in ICF/IIDs or long term care, despite no such CMS
requirements. Based on the number of job applications received, ODH would have a much wider
pool of applicants to evaluate if they removed the minimum required experience of two years.
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Reliance on RN Staffing
As previously noted, RNs have made up an average of more than 82.4 percent of BLTC’s fieldbased surveyor workforce for CY 2014 through CY 2016. However, the percentage of RNs has
fluctuated significantly, from as high as 89.5 percent in CY 2014 to as low as 75.2 percent in CY
2016, which is reflective of the Bureau’s efforts to diversify hiring practices rather than focusing
so heavily on RNs. Regardless, over this same time period, RNs continued to experience
consistently higher turnover relative to the other disciplines. Given that RNs are one of four
available disciplines to perform CMS survey work, it is possible that the Bureau could continue
to further diversify its hiring, attain an even more balanced workforce, and thereby reduce
overall turnover while increasing survey productivity.
This approach is already reflected in the Bureau’s recent strategy to hire seven Safety and Health
Consultants at the start of CY 2017. These employees were hired to perform life safety code
(LSC) survey work which, in CY 2016, was performed by all field-based surveyor disciplines,
but over half of all hours were from RNs. Specifically, of the 9,853.75 LSC survey hours in CY
2016, 5,050.50 were performed by RNs.
It is important to note that not all survey work is as flexible as LSC. In contrast, certain survey
work can only be performed by an RN. This creates a practical limitation for how much BLTC
can change the composition of disciplines within the workforce. The Bureau’s Scheduling Unit
takes discipline into account when assessing the number and type of field-based surveyors that
are needed for the most common survey types.
Table 1-15 shows BLTC’s staffing guidelines for initial (i.e., initial certification and/or
licensure) and ongoing (i.e., recertification and/or re-licensure) surveys by facility type. Key to
this staffing guideline is the minimum number of RNs required. While it may be desirable, from
an operational and workload flexibility standpoint, or even necessary, based on survey needs, to
send additional RNs, the minimum required RNs provides an operating floor against which
overall workforce composition may be compared.
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Table 1-15: BLTC Staffing Guidelines – Initial and Ongoing Surveys
Survey Type
Initial Certification or Licensure
Recertification
60 Beds or Less
61 or More Beds
Re-Licensure

Total Surveyors
Nursing Homes
1

Minimum RNs
Required

Total Survey Days
1

1

3
4
1

1
2
1

4
4
1

1

1

1

1
2
1

1
1
1

1
1
2

ICF/IIDs
1

1

1

1
2 to 3
3 to 4
4
1

1
1
2
2
1

2
3 to 4
4
4
1

NATCEPs
1
1

0
0

1 or Less
1 or Less

RCFs
Initial Licensure
Re-Licensure
130 Beds or Less
131 or More Beds (1 Day)
131 or More Beds (2 Day)

Initial Certification or Licensure
Recertification
4 to 16 Beds
17 to 50 Beds
51 to 100 Beds
101 to 500 Beds
Re-Licensure

Initial Certification or Licensure
Re-Licensure
Source: ODH

As shown in Table 1-15, while certain types of survey activities, such as for NATCEP, do not
require an RN, other survey types are completely reliant on RNs. For example, initial
certification and licensure for nursing homes and ICF/IIDs as well as all initial and ongoing
surveys for RCFs are almost completely reliant on RNs. Other survey types such as nursing
home recertification and ICF/IID recertification have team sizes and minimum required RNs that
scale based on facility size, measured in number of beds.
To provide context to the staffing guidelines, it is useful to examine the actual work performed
during CY 2016 to assess how the actual surveys completed would equate to a total staffing level
as well as mix of disciplines. Table 1-16 shows the total number of surveys completed, by
facility type and category for CY 2016.
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Table 1-16: BLTC Staffing Guidelines Applied to CY 2016 Surveys
Survey Type
Initial Cert. or Licensure
Recertification
60 Beds or Less
61 or More Beds
Re-Licensure

Initial Licensure
Re-Licensure
130 Beds or Less
131 or More Beds (1 Day)
131 or More Beds (2 Day)

Initial Cert. or Licensure
Recertification
4 to 16 Beds
17 to 50 Beds 2
51 to 100 Beds 3
101 to 500 Beds
Re-Licensure 4

Initial Cert. or Licensure
Re-Licensure

Surveys
CY 2016
29
189
657
5

32
522
81
3

21
336
47
18
8
N/A

63
127

Total
Total
Surveyors
RNs
Nursing Homes
29
29
567
2,628
5
RCFs
32
522
162
3
ICF/IIDs
21
336
141
72
32
N/A
NATCEPs 5
63
127

Total
Days

Total
Hours 1

Total
RN Hours

29

290.00

290.00

189
1,314
5

2,268
10,512
5

22,680.00
105,120.00
50.00

7,560.00
52,560.00
50.00

32

32

320.00

320.00

522
81
3

522
162
6

5,220.00
1,620.00
60.00

5,220.00
810.00
60.00

21

21

210.00

210.00

336
47
36
16
N/A

672
564
288
128
N/A

6,720.00
5,640.00
2,880.00
1,280.00
N/A

6,720.00
1,880.00
1,440.00
640.00
N/A

0
0

63
127

630.00
1,270.00

0.00
0.00

Total Surveys in CY 2016
2,138
Grand Total Field-Based Surveyor Hours
153,990.00
Grand Total Minimum Required RN Survey Hours
77,760.00
Minimum Required RN Survey Hours as % of Total Field-Based Surveyor Hours
50.5%
Source: ODH
1
Total hours are calculated by multiplying the total days by 10 hours per day, which is the typical work day for
field-based surveyors. Furthermore, assuming 10 hours per day provides a slightly more conservative assumption of
the number of total hours, per the staffing guidelines, necessary to perform survey work. The survey work day is
inclusive of all hours associated with travel time, preparation time, actual survey time, and write-up time.
2
Although the staffing guidelines identify that a 17 to 50 bed ICF/IID could be completed with two to three total
surveyors within three to four days, the total days assumes each survey will be three surveyors for four days.
3
Although the staffing guidelines identify that a 51 to 100 bed ICF/IID could be completed with three to four total
surveyors, the total days assumes each survey will be four surveyors.
4
The Bureau’s authority to conduct ICF/IID re-licensure surveys was effective starting with CY 2017. In CY 2016,
this work was performed by employees of the Ohio Department of Developmental Disabilities.
5
Although the staffing guidelines allow for one day or less for NATCEP surveys, the total days calculated assumes
each survey will be a full day activity.

As shown in Table 1-16, there were 2,138 total surveys completed in CY 2016 that fell within
the parameters of the initial and ongoing survey staffing guidelines. Based on the Bureau’s
staffing guidelines, it is estimated that it would have required 153,990 total surveyor hours to
complete this work. Of that, an estimated minimum 77,760 survey hours, or 50.5 percent, would
have been required to be completed by an RN.
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In actuality, according to CALS, the Bureau used 173,117.75 total hours to complete this work,
equating to 19,127.75 more hours than estimated based on the staffing guidelines. Of the total
CY 2016 survey hours, 139,571.00, or 80.6 percent, were performed by RNs. Table 1-17 shows
RN hours by survey type, the estimated minimum required RN hours, and difference for CY
2016.

Table 1-17: Minimum RN Staffing Versus Actuals CY 2016
Survey Totals by Type
Initial Certification or Licensure
Recertification
Re-Licensure

Initial Licensure
Re-Licensure

Initial Certification or Licensure
Recertification

All Initial and Ongoing

Surveys CY
Actual Total
2016
RN Hours
Nursing Homes
29
242.50
846
117,206.50
5
49.00

Minimally
Required RN
Hours

Difference

290.00
60,120.00
50.00

(47.50)
57,086.50
(1.00)

RCFs
32
606

268.25
6,756.25

320.00
6,090.00

(51.75)
666.25

ICF/IIDs
21
409

232.25
14,481.25

210.00
10,680.00

22.25
3,801.25

335.00

0.00

335.00

NATCEPs
190

Grand Total Actual RN Survey Hours
Grand Total Minimum Required RN Survey Hours
Grand Total Difference in Actual RN Survey Hours Versus Minimum Required Hours
Source: ODH

139,571.00
77,760.00
61,811.00

As shown in Table 1-17, the actual total of 139,571 RN hours was 61,811 higher than originally
estimated based on the Bureau’s staffing guidelines. However, the significant variance is
attributable to only a small number of survey types. For example, nursing home recertification
accounted for 57,086.5 hours, or 92.3 percent of the total variance. In contrast, the remaining
facility/survey types were relatively consistent with the Bureau’s RN staffing guidelines. ICF/IID
recertification, the next largest source of variance with 3,801.25 hours, only accounted for 6.1
percent of the total variance.
The need to perform complaint investigation work as a part of the survey could have an impact
on total survey hours as well as the need for additional RN hours. In CY 2016, there were a total
of 207 complaint investigations combined with nursing home recertification surveys. If
addressed as a stand-alone survey activity, each complaint investigation is expected to take one
surveyor two total days (i.e., 20 total hours). When coupled with a survey, such as a nursing
home recertification, it is likely that these activities could be completed in less total time
capitalizing on travel and daily work efficiencies. However, for estimation purposes, it is useful
to plan total time on the more conservative expectation of two full days. As such, completing 207
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complaint investigations alongside the nursing home recertification surveys is estimated to have
added an additional 4,140 survey hours.
Although the extent to which these hours were required to be performed by an RN is unknown,
the overall impact on the Bureau workforce balance is minimal. For example, if all complaint
investigations were required to be performed by an RN, this would bring the grand total
minimum required RN survey hours from 77,760, as shown in Table 1-17, up to 81,900. This
would decrease the identified difference by a commensurate amount of hours, from 61,811 down
to 57,671. In total, this would bring the minimal needed RN survey hours up to 51.8 percent of
all survey hours accounted for in this analysis (see Table 1-16). Even taking complaint
investigations into account, the Bureau’s workforce, with 80.6 percent RN hours, is structured to
far exceed this minimum requirement for initial and ongoing survey work.
Impact from Reduced Turnover
As previously noted, new hires undergo an extensive 35 to 38 weeks of training, with 12 to 14
full weeks being in a classroom setting. As such, when an independent surveyor leaves ODH,
they are replaced with a surveyor-in-training who will spend significantly less time conducting
surveys, due to the aforementioned training needs, than the independent surveyor would have in
that same 35 to 38 week span. The trade-off between training time and otherwise productive
survey time is one way to quantify the cost of the Bureau’s high turnover.
As shown in Table 1-10 (see page 30), the greatest percentage of departures from the Bureau are
RNs leaving within the first two years of employment. The average turnover rate for field-based
surveyors in the first two years of employment was 39.8 percent for RNs and 1.9 percent for all
other disciplines combined for CY 2014 through CY 2016. Table 1-18 shows the difference in
expected turnover resulting from modeling the Bureau’s more discipline diversified hiring of CY
2016 (i.e., 52.9 percent RNs) versus what actually occurred in CY 2014 and CY 2015.

Table 1-18: New Hire Expected Turnover
CY 2014
Actual Number of Hires
RN Hires
Other Discipline Hires
Total Hires
RN % of Total Hires
Expected Number of RNs to Turnover
Expected Number of Other Disciplines to Turnover
Total Expected Turnover
Number of Hires at 52.9% RN
RN Hires
Other Discipline Hires
Total Hires
Expected Number of RNs to Turnover
Expected Number of Other Disciplines to Turnover
Total Expected Turnover
Difference in Total Expected Turnover
Source: ODH

CY 2015

CY 2016

32
0
32
100.0%
13
0
13

24
8
32
75.0%
10
0
10

18
16
34
52.9%
7
0
7

17
15
32
7
0
7

17
15
32
7
0
7

18
16
34
7
0
7

6

3

0
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As shown in Table 1-18, modeling the CY 2016 hiring practice in CY 2014 and CY 2015 would
likely have resulted in a significant reduction to overall turnover; this is an estimated difference
of nine total employees.
To measure the impact of realizing nine fewer turnovers, it is necessary to quantify how turnover
impacts training hours and work hours available to perform surveys. Table 1-19 shows the gain
in productivity (i.e., survey hours) from reducing turnover. This gain in productivity is quantified
in three meaningful ways: the employee work hours gained; the number of nursing home annual
surveys which could have been completed in those work hours; and the value of the overtime
wages and benefits that could have been avoided through the additional available work hours.

Table 1-19: Impact of Decreased Turnover
CY 2014
CY 2015
Total
Independent Surveyor - Average Survey Work Hours 1
1,165.24
1,239.93
2,405.17
Surveyor-in-Training - Average Survey Work Hours 2
815.60
815.60
1,631.20
Difference in Survey Work Hours
349.64
424.33
773.97
Difference in Total Expected Turnover
6
3
9
Work Hours Gained from Decreased Turnover
2,097.84
1,272.99
3,370.83
Gain in Number of Nursing Homes Annual Surveys 3
13.11
7.96
21.07
4
Overtime Cost Avoidance from Work Hours Gained
$149,659.91
$91,339.32
$240,999.23
Source: ODH
1
This is the average survey work hours per independent surveyor in any given 35 week time period during the
calendar year.
2
This is the average survey work hours during a new hire’s first 35 weeks, regardless of year, calculated using all
new hires from CY 2014 and CY 2015.
3
According to the Bureau’s survey staffing guidelines, nursing home annual surveys of 61 or more beds typically
take four surveyors four days to complete, or 160 total hours (see Table 1-15 on page 36).
4
This is calculated based on the average overtime cost per hour and ODH benefits ratio, which are $51.25 per hour
and 39.2 percent for CY 2014 and $51.62 per hour and 39.0 percent for CY 2015, respectively.

As shown in Table 1-19, if BLTC had hired cohorts of 52.9 percent RNs in CY 2014 and CY
2015, the Bureau would have gained 3,370.83 hours of survey work time, equivalent to the time
needed to complete an additional 21 nursing home surveys. This gain in survey work hours could
have displaced an equal amount of overtime hours, totaling $240,999 or an average of $120,499
per year.
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Conclusion
BLTC has experienced a significant amount of employee turnover, with nearly half of
separations occurring within the first two years of employment, and most turnovers occurring
among RNs. Of the four field-based surveyor disciplines, RNs make up the majority of the
Bureau’s workforce, but also may be more difficult to retain due to industry competitiveness.
Although RNs are required to perform a significant portion of overall survey work, the Bureau’s
staffing level, and practices, far exceeds what would be minimally required. As such, further
balancing of the workforce and relying more on non-RN disciplines could reduce turnover while
increasing survey productivity.
Recommendation 1.1: ODH should seek to further diversify hiring practices for field-based
surveyors. Hiring more employees from disciplines other than Registered Nurses could
result in decreased turnover, decreased training time, and increased survey productivity.
However, the exact workforce composition will remain dependent on the need to staff
surveys and complaint investigations in accordance with State and federal requirements
and Bureau guidelines.
Financial Implication 1.1: Modeling hiring practices to be, at minimum, based on CY 2016
could have resulted in an additional 3,370 field-based surveyor work hours for CY 2014 and CY
2015. These additional work hours would have been able to displace an equal number of
overtime hours with an earned value of $240,999.23, including benefits, or an average of
$120,499.62 per year.
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R1.2 Dedicated Complaint Teams
Section Background
Alongside its licensing and certification function, the ODH Bureau of Long Term Care’s (BLTC
or the Bureau) other primary responsibility is investigating complaints arising in Ohio’s nursing
homes, residential care facilities (RCFs), and intermediate care facilities for individuals with
intellectual disabilities (ICF/IIDs). Anyone can submit a complaint to the Bureau. BLTC
categorizes complaint allegations based on State and federal guidelines and depending on the
nature and severity of the complaint, the Bureau will dispatch a field-based surveyor within
either two or 10 working days of receiving the complaint. Less urgent complaints are
investigated during the next scheduled annual survey (see Background for full definitions of
various complaint type and timeliness parameters).
Since BLTC addresses the least severe complaints during annual licensing and certification
surveys, complaints requiring action within a window of two working days (two-day surveys or
two-day complaints) and within a window of 10 working days (10-day surveys or 10-day
complaints) have the most operational impact. Specifically, surveyors performing the complaint
investigations have to adapt to variability in the number of daily complaints received and in the
location of those complaints. Additionally, Bureau field-based surveyor staffing levels must be
sufficient to accommodate complaint investigation workload while still meeting requirements for
annual surveys.
Methodology
This sub-section, Dedicated Complaint Teams, seeks to analyze the historical pattern of BLTC
two-day and 10-day complaint volume, in order to identify potential for predictability in intake
and workload, and to identify opportunities for more efficient staffing and scheduling practices.
During the planning and scoping phase of the performance audit, ODH leadership identified
scheduling and staffing of complaint investigations as a hindrance to operational efficiency, and
asserted that BLTC could benefit from an objective analysis of this area.
Operational information was provided by ODH and supplemented by testimonial evidence from
management and staff within BLTC’s functional units. Additional sources of information include
the Ohio Administrative Knowledge System (OAKS); the Certification and Licensing System
(CALS); the ASPEN Complaints/Incidents Tracking System (ACTS); the Complaints Tracking
System (CTS); and ODH’s internal personnel management system, PersNet. Data from CY 2014
through CY 2016 were used to understand the general trend in complaint workload in relation to
overall survey hours. Daily complaint investigation data from, CTS and ACTS, for April 1, 2016
through March 31, 2017 was used for detailed analysis. This period was identified as having the
most relevant and timely data available in an environment of fluctuating annual complaint
volume. During the course of the audit, data was evaluated for sufficiency and appropriateness.
In seeking to better understand the Bureau’s data systems, weaknesses in key pieces of business
intelligence were identified, including survey data tracked in CALS. Individual travel time
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captured in CALS represents all drive time, rather than the drive time that is considered
compensated work time. As stated in the collective bargaining agreement between the State of
Ohio and Service Employees International Union, District 1199, up to 40 minutes per day of
travel is exempt from compensated work time. Due to limitations in the CALS data, it is not
possible to identify each day a surveyor traveled to a facility, and therefore not possible to
account for exempt travel time. Therefore, all analyses in this section using CALS travel data are
inclusive of up to 40 minutes of uncompensated travel time.
The analysis references travel and survey work hours among field-based surveyors only. 14
Because complaints categorized as “next on-site” represent a relatively small amount of the total
complaints, and because next on-site complaints are operationally handled during scheduled
annual surveys, the analysis in this section focuses exclusively on two-day and 10-day complaint
types. The regional and geographic-based analyses utilize facility addresses provided by ODH,
which were converted to latitude and longitude coordinates.
This section first focuses on identifying the frequency and geographic location of two-day and
10-day complaints, as well as the amount of time field surveyors spent working on those
complaint surveys. The historical complaint frequency, location, and duration data is then
analyzed within the context of the federally-mandated maximum response time between
receiving a complaint and beginning a survey. Constraints in response time are used to evaluate
various sizes of dedicated complaint teams for their ability to cover the incoming number of
complaints on any given day. For each staffing scenario, key components evaluated include, the
percentage of two-day and 10-day complaints covered; the baseline idle time and revised idle
time, accounting for productive time spent on miscellaneous workload and sick leave coverage;
and the resulting staffing supplements that will be needed to occasionally handle large influxes
of complaint investigation workload throughout the year. Finally, the analysis identifies the
staffing scenarios more likely to achieve ODH’s goals with respect to the components evaluated.

14

See Organization and Staffing Overview for exact definition of field-based surveyors.
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Analysis
Table 1-20 shows the number of hours field-based surveyors spent on two-day and 10-day
complaint investigations alongside the total hours for all survey types recorded by BLTC from
CY 2014 to CY 2016. 15 The percentage of complaint hours represents the approximate size of
BLTC’s complaint investigation function in relation to the entire operation.

Table 1-20: Complaint Investigation Workload
Category
Total Survey Hours
Complaint Hours Only
Complaint Hours as % of Total Survey Hours
Source: ODH

CY 2014
195,702
39,200
20.0%

CY 2015
215,253
43,487
20.2%

CY 2016
252,373
65,749
26.1%

3-Year % Change
29.0%
67.7%
N/A

As shown in Table 1-20, two-day and 10-day complaint investigation surveys accounted for 26.1
percent of total survey hours in CY 2016. This is a slightly higher percentage of the total
workload than CY 2014 and CY 2015, which were 20.0 percent and 20.2 percent, respectively.
The higher percentage of complaints as a percentage of total hours in CY 2016 is due to the fact
that complaint hours grew faster over the time period than total survey hours, at a growth rate of
67.7 percent versus 29.0 percent.
BLTC’s scheduling process begins with making assignments 30 days in advance for the
scheduled annual licensure and certification surveys. The number of facilities slated for an
annual survey within any 30-day period is a function of the total facilities targeted for an annual
survey within the two federally-required timeframes, including:
• The statewide average of time between all facilities is not to exceed 12.9 months; and
• The amount of time between surveys for any single facility is not to exceed 15.9 months.
In scheduling the actual annual surveys, BLTC currently starts with the number of surveys
necessary to maintain compliance with the 15.9-month federal standard. After the number of
annual surveys has been identified and scheduled, the remaining pool of field-based surveyors
are left unassigned and available to address two-day and 10-day complaint investigations. BLTC
leadership estimated that, at any given time, there are about 40 unscheduled surveyors available,
evenly split between the East Region and West Region units. As needed, this pool of surveyors
may be supplemented by the use of overtime or compensatory time or even by pulling fieldbased surveyors from other less urgent activities.

15

In actuality, a select number of two-day and 10-day complaints are able to be handled during annual surveys due
to the coincidence in timing. When this occurs, the hours are included as total survey hours rather than complaint
investigation hours.
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Geographic Dispersion of Survey Workload
As previously noted, BLTC investigates complaints at the same facilities that it also surveys for
State and federal licensure and certification purposes. Chart 1-10 shows a map of all facilities
for which BLTC is responsible for investigating complaints as of May 2017. Each point
represents a facility, the size of which is scaled based on the number of beds.

Chart 1-10: Map of Facilities under BLTC Jurisdiction May 2017

Bed Total
0
200
400
653

Source: ODH
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As shown in Chart 1-10, the facilities BLTC surveys are mainly concentrated in Ohio’s
metropolitan areas, with a meaningful number of facilities distributed across rural areas.
To investigate complaints, the Bureau’s field-based surveyors travel directly to the facilities and
perform work on site. 16 Currently, in an attempt to maximize efficiency and minimize
unproductive travel time, BLTC attempts to dispatch field-based surveyors to investigate
complaints at facilities based on closest proximity. BLTC field-based surveyors generally report
to facilities directly from their home locations. Surveyor home locations, like facilities, are
distributed geographically across the State. This geographic spread in home and facility locations
gives the Bureau the option of tailoring scheduling in a way that minimizes surveyor travel time.
In analyzing the characteristics of incoming complaints for the purposes of ultimately informing
staffing and scheduling, it is necessary to analyze complaints within the regional area from
which the surveyor is likely to be dispatched.
As shown in Chart 1-10, the facilities roughly cluster into five regions, including:
• Central (i.e., Franklin County and all contiguous counties);
• Northwest (NW);
• Northeast (NE);
• Southeast (SE); and
• Southwest (SW).
This clustering roughly corresponds to a four-quadrant (NW, NE, SE, and SW) split of Ohio that
BLTC currently uses internally for targeting hiring needs. In ODH’s current four quadrant
system, Franklin County is included in the Southwest quadrant. However, due to the lengthy
drive-time between Columbus and Cincinnati and high concentration of facilities within central
Ohio it is possible that efficiencies could be available by scheduling based on a potential Central
region. Within each of these five regions, a field surveyor could on a rare occasion face a drivetime of over an hour from home location to a facility. However, in most cases the drive-time
would be considerably less.

16

As a part of this performance audit, BLTC’s travel was evaluated to determine if it was being performed in
accordance with Bureau policies and procedures. While it was determined that this was the case, it was identified
that the annual personal miles traveled by 18 field-based surveyors exceeded the point at which the Ohio
Department of Administrative Services has determined it is more cost-efficient to assign a vehicle rather than pay
personal mileage. In following up on this discrepancy, ODH found that it had incorrectly identified all employees
who qualified for an assigned vehicle. Therefore, the Department incurred more total cost to support this travel than
it would have by assigning a vehicle. The Department now has the information necessary to correct this problem and
increase travel-related cost efficiency.
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Chart 1-11 shows the same facilities as of May 2017, but color-coded by the five regions.

Chart 1-11: Map of Facilities by Region
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Source: ODH and OPT analysis

As shown in Chart 1-11, these new regional definitions cluster facilities into geographic groups
with roughly equal bed counts and travel times.
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Table 1-21 shows the counts of facilities and beds, as of May 2017, within each of the five
regions defined by the map in Chart 1-11. The number of beds and facilities indicate the relative
“size” of the regions, which relates closely to BLTC’s workload.

Table 1-21: Long Term Care Facilities by Region
Region
Central
NE
NW
SE
SW
Total

Nursing
102
325
191
115
239
972

Facilities
RCF
ICF/IID
103
41
243
194
133
68
59
67
154
76
692
446

Total
246
762
392
241
469
2,110

Facilities as a Percent of State Total
Region
Nursing
RCF
ICF/IID
Total
Central
10.5%
14.9%
9.2%
11.7%
NE
33.4%
35.1%
43.5%
36.1%
NW
19.7%
19.2%
15.2%
18.6%
SE
11.8%
8.5%
15.0%
11.4%
SW
24.6%
22.3%
17.0%
22.2%
Total
100.0%
100.0%
100.0%
100.0%
Source: ODH and OPT analysis

Nursing
10,080
32,895
15,506
9,410
22,777
90,668

Beds
RCF
ICF/IID
7,732
774
18,705
2,477
8,218
1,149
3,048
961
13,387
1,340
51,090
6,701

Total
18,586
54,077
24,873
13,419
37,504
148,459

Beds as a Percent of State Total
Nursing
RCF
ICF/IID
Total
11.1%
15.1%
11.6%
12.5%
36.3%
36.6%
37.0%
36.4%
17.1%
16.1%
17.1%
16.8%
10.4%
6.0%
14.3%
9.0%
25.1%
26.2%
20.0%
25.3%
100.0%
100.0%
100.0%
100.0%

As shown in Table 1-21, even with rebalancing to create a Central region, the NE region is the
largest in terms of facility and bed counts, comprising 36.1 and 36.4 percent of the totals,
respectively. In contrast, the SE region is smallest with 11.4 percent of facilities and 9.0 percent
of beds.
Table 1-22 shows the number of two-day and 10-day complaint investigation surveys actually
completed by the Bureau, but organized for the five regions, for April 1, 2016 through March 31,
2017.

Table 1-22: Complaint Volume by Region
Two-Day Complaints
Region
Number of Surveys
Central
113
NE
295
NW
124
SE
73
SW
248
Total
853
Source: ODH and OPT analysis

Percent of Total
13.2%
34.6%
14.5%
8.6%
29.1%
100.0%

10-Day Complaints
Number of Surveys
549
1,423
523
306
1,066
3,867

Percent of Total
14.2%
36.8%
13.5%
7.9%
27.6%
100.0%
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As shown in Table 1-22, BLTC conducts roughly four times as many 10-day complaint
investigations as it does two-day investigations. Further, each region’s percentage of the total
two-day complaints is very similar, within plus or minus 3.0 percentage points, to its 10-day
complaints. For example, the 13.2 percent of two-day complaint surveys conducted in the
Central region is very close to the 14.2 percent of 10-day complaint surveys conducted in that
region. Additionally, the relative volume of both types of complaint investigations appears to
correspond closely to the number of facilities and beds located within each region.
Complaint Investigation Duration and Hours
Table 1-23 shows the average amount of time (i.e., including travel, non-travel, and total hours)
field-based surveyors spent on two-day and 10-day complaints within each region for April 1,
2016 through March 31, 2017. 17

Table 1-23: Average Field Surveyor Hours per Survey
Two-Day Complaints
Region
Non-Travel
Travel
Total
Central
17.0
3.1
20.1
NE
20.5
3.6
24.1
NW
15.5
2.6
18.1
SE
13.8
2.9
16.7
SW
16.6
3.3
19.9
Statewide
17.6
3.2
20.9
Source: ODH and OPT analysis

10-Day Complaints
Non-Travel
Travel
15.3
3.0
15.7
2.8
15.7
2.5
15.1
3.2
15.1
3.1
15.4
2.9

Total
18.3
18.5
18.2
18.3
18.2
18.3

As shown in Table 1-23, on average field surveyors spent more total hours on two-day
complaints than on 10-day complaints. The 10-day complaints show more consistency between
regions in the average non-travel hours. However, this more consistent average in the 10-day
complaints may be influenced by the overall larger sample sizes on which the averages were
calculated being larger for 10-day complaints than for two-day complaints (see Table 1-22).
Statewide and within every region except SE, 10-day complaints have lower average travel times
than in the two-day complaints. The lower average travel time in the 10-day complaints may
result from the greater scheduling flexibility available due to the longer timeframe for addressing
these complaints. For example, having 10 days to respond to a complaint rather than only two
provides more opportunity to schedule an available surveyor in close proximity to the facility.
The average statewide total hours for two-day and 10-day complaints are 20.9 and 18.3 hours,
respectively. In terms of discrete work days, these averages equate to a two-day job for a single
field-based surveyor.

17

BLTC’s time accounting in the ACTS system also allows supervisory and clerical staff to allocate hours to
complaint investigations. Neither clerical nor supervisory hours are included in this analysis.
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Evaluation of Two-Day Complaint Investigations Frequency and Workload
Although a full year’s worth of complaint volume and hours is informative to Bureau workload,
determining complaint investigation staffing needs requires a day-by-day analysis. As
complaints are received, BLTC has limited time to begin an on-site investigation (i.e., either two
or 10 working days, exclusive of weekends and holidays). Further, there is high likelihood for
variation in how many complaints are received on any given day.
Chart 1-12 shows two-day complaints received in each region by date, or work day recorded for
those received over a weekend or on a holiday, for April 1, 2016 through March 31, 2017. 18

Chart 1-12: Frequency of Two-Day Complaints Received by Region
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18

Based on the inclusion of only work days and the exclusion of weekends and holidays, there were a total of 251
work days occurring between April 1, 2016 and March 31, 2017. As such, all two-day and 10-day complaint
investigation frequency and workload calculations in this sub-section of analysis are based off of 251 days.
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As shown in Chart 1-12, the daily volume of two-day complaints received varies throughout the
year. Furthermore, regions such as NE and SE, which have more facilities and beds, receive
more complaints though the total numbers still vary from day to day. Generally, days with more
than three complaints received are rare across all regions, but the NE region experienced a single
day where it received five complaints while the SE region experienced two such days.
Table 1-24 shows two-day complaints received by region with the corresponding number of
days that specific volume of complaints was received. Also shown are the total annual
complaints and the average daily complaints received over the 251 work days in the analysis.

Table 1-24: Frequency of Two-Day Complaints Received by Region
Central
Days
%
160
63.7%
72
28.7%
16
6.4%
3
1.2%
0
0.0%
0
0.0%

NE
Days
70
104
47
24
5
1

Central
Total Annual
Complaints
113
Avg. Daily
Complaints
0.5
Source: ODH and OPT analysis

NE

Complaints
Received
Zero
One
Two
Three
Four
Five

%
27.9%
41.4%
18.7%
9.6%
2.0%
0.4%

NW
Days
%
155
61.8%
73
29.1%
18
7.2%
5
2.0%
0
0.0%
0
0.0%
NW

SE
Days
187
57
5
2
0
0

%
74.5%
22.7%
2.0%
0.8%
0.0%
0.0%

SE

SW
Days
%
98
39.0%
92
36.7%
37
14.7%
16
6.4%
6
2.4%
2
0.8%
SW

295

124

73

248

1.2

0.5

0.3

1.0

As shown in Table 1-24, regardless of region, the daily distribution of two-day complaints
received is heavily weighted toward zero or one complaint. For all but the NE region, where one
complaint is the most frequent number received, each region most frequently receives zero twoday complaints. In total, the NE and SW regions averaged 1.2 and 1.0 two-day complaints per
day, respectively. The other three regions all averaged less than 1.0 complaint per day; Central
and NW regions both averaged 0.5 complaints per day and the SE region averaged 0.3
complaints per day. The actual complaints received can be useful as the Bureau attempts to
predict workload by region. For example, the Central region can expect to receive exactly one
two-day complaint on 28.7 percent, or approximately 72 work days, of the year.
As previously noted, it takes one field-based surveyor an average of two working days to
complete a two-day complaint investigation survey. Therefore, the frequency of complaints must
also be examined using two day “windows” since a surveyor will not be available to work on
another complaint investigation for two full days. However, when attempting to predict
workload, consideration also needs to be given to the impact that complaints and workload
across multiple days will have. For example, on any one working day, each BLTC region
experienced one of six possible outcomes for the number of two-day complaints received: zero,
one, two, three, four, or five complaints. So, over a two day window, there are 36 different
possible pairings of complaints received and it is these pairings that provide insight into
workload demanded and the probability that demand will occur.
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Table 1-25 shows the NE region’s actual frequency of occurrence for all 36 possible pairings of
two-day complaints received over the 251 overlapping two-day windows from April 1, 2016
through March 31, 2017. The left columns represent the number of complaints received on the
first day, and the top rows represent the number of complaints received on the second day.

Table 1-25: NE Detailed Frequency of Two-Day Complaints Received
Complaints
Received: Day 1

0
8.8%
0
11.6%
1
5.2%
2
1.6%
3
0.8%
4
0.4%
5
Source: ODH and OPT analysis

1
12.0%
15.9%
8.0%
4.8%
0.8%
0.0%

Complaints Received: Day 2
2
3
5.6%
1.6%
7.2%
5.2%
3.2%
2.0%
2.4%
0.4%
0.4%
0.0%
0.0%
0.0%

4

5
0.0%
1.2%
0.4%
0.4%
0.0%
0.0%

0.0%
0.4%
0.0%
0.0%
0.0%
0.0%

As shown on Table 1-25, the NE region’s most common two-day complaint reception pattern
was one complaint the first day and one complaint the second day, occurring 40 times or 15.9
percent of days. The pairings involving zero to three complaints on either day account for 95.2%
of the days of the year. Taking these probabilities into account it is possible to estimate coverage
for the NE region under various staffing levels.
Table 1-26 shows four different staffing levels for the NE region and evaluates the extent to
which each staffing level would have actually provided full coverage, or would have fallen short
(e.g., one surveyor shortfall, two surveyors shortfall, etc.).

Table 1-26: NE Region Two-Day Complaint Coverage
Number of Dedicated
Surveyors
Full Coverage
One
32.3%
Two
59.0%
Three
77.3%
Four
91.2%
Source: ODH and OPT analysis

1 Surveyor
Shortfall
26.7%
18.3%
13.9%
6.8%

2 Surveyors
Shortfall
18.3%
13.9%
6.8%
1.6%

3 Surveyors
Shortfall
13.9%
6.8%
1.6%
0.4%

4+ Surveyors
Shortfall
8.8%
2.0%
0.4%
0.0%

As shown in Table 1-26, if the NE region had dedicated exactly one surveyor to two-day
complaints, that surveyor would have been able to handle all incoming complaints 32.3 percent
of the year, and, by extension, would have experienced a shortfall 67.7 percent of the year. With
4 dedicated surveyors, the NE region would have fully covered the incoming workload of twoday complaints on 91.2 percent of days. In general, adding additional surveyors rapidly increases
the likelihood of achieving full coverage; however, it is important to balance coverage with the
resulting idle time it creates (i.e., the number of days that staffing levels would exceed workload
demanded).
Table 1-27 shows the same four staffing scenarios for the NE region, but focuses on the
percentage of days during the year that a dedicated complaint team would have been fully
utilized, and thus experience no idle time.
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Table 1-27: NE Region Two-Day Complaint Idle Time
Number of Dedicated
Surveyors
No Idle Time
One
72.1%
Two
30.7%
Three
12.0%
Four
2.4%
Source: ODH and OPT analysis

1 Idle
Surveyor
27.9%
41.4%
18.7%
9.6%

2 Idle
Surveyors
N/A
27.9%
41.4%
18.7%

3 Idle
Surveyors
N/A
N/A
27.9%
41.4%

4 Idle
Surveyors
N/A
N/A
N/A
27.9%

As shown in Table 1-27, in the single surveyor scenario, that surveyor has no idle time 72.1
percent of the year. Conversely, a team of four dedicated surveyors would have seen all four
members idle on 27.9 percent of the days of the year. In general, the scenarios where survey
team size is smaller result in higher percentages of days without idle time.
As survey coverage is the goal of a dedicated complaint team, it is necessary to convert the
number of days covered into overall survey coverage. Table 1-28 shows the summary
percentages of two-day complaint surveys for each of the five regions that could have been fully
covered under each of the four staffing scenarios.

Table 1-28: Two-Day Complaint Coverage by Region
Number of Dedicated
Surveyors
Central
77.7%
One
96.2%
Two
99.2%
Three
99.8%
Four
Source: ODH and OPT analysis

Northeast
32.3%
68.1%
88.8%
97.2%

Northwest
73.3%
94.4%
98.8%
99.9%

Southeast
90.4%
98.0%
99.5%
99.9%

Southwest
47.0%
75.9%
90.6%
97.0%

As shown in Table 1-28, one dedicated surveyor could have covered 90.4 percent of the two-day
complaint survey workload in the SE region. Conversely, a single dedicated surveyor in the NE
region, the busiest region with respect to complaint volume, would only have been able to cover
32.3 percent of the two-day survey workload.
Table 1-29 shows the percentage of idle days by region resulting from the four staffing
scenarios.

Table 1-29: Two-Day Complaint Idle Days by Region
Number of Dedicated
Surveyors
Central
64.1%
One
78.3%
Two
85.1%
Three
88.8%
Four
Source: ODH and OPT analysis

Northeast
27.9%
48.6%
61.8%
70.7%

Northwest
61.8%
76.3%
83.5%
87.6%

Southeast
74.5%
85.9%
90.3%
92.7%

Southwest
39.4%
57.8%
68.7%
75.7%

As shown in Table 1-29, complaint teams of any size, dedicated exclusively to two-day
complaint surveys, would have generated a substantial amount of idle time. For example, a
single dedicated surveyor in the SE region would have been idle 74.5 percent of the time. With
four dedicated surveyors, the NE region would have at least one idle surveyor 70.7 percent of the
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time. Given that two-day complaint investigations are a portion of the potential workload that a
dedicated complaint team could take on it is necessary to evaluate a similar coverage and
utilization for 10-day complaint investigations.
Evaluation of 10-Day Complaint Investigations Frequency and Workload
As previously noted, BLTC receives about four times the volume of 10-day complaints as twoday complaints (see Table 1-22 on page 48).
Chart 1-13 shows 10-day complaints received in each region by date, or work day recorded for
those received over a weekend or on a holiday, for April 1, 2016 through March 31, 2017.

Chart 1-13: Frequency of 10-Day Complaints Received by Region
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As shown in Chart 1-13, the daily volume of 10-day complaints received varies throughout the
year. The NW and SE regions, with fewer facilities and beds, rarely receive more than three 10day complaints on a given day. The NE and the SW regions often experience days where five or
more complaints are received and in the NE region there have been instances where 14 and 15
10-day complaints have been received on a single day.
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Table 1-30 shows the count of 10-day complaints in Chart 1-13 with the corresponding number
of days that specific number of complaints was received. Also shown are the total annual
complaints and the average daily complaints received over the 251 work days in the analysis.

Table 1-30: Frequency of 10-Day Complaints Received by Region
Central
Complaints
Received
Zero
One
Two
Three
Four
Five
Six
Seven
Eight
Nine
Ten
Eleven
Twelve
Thirteen
Fourteen
Fifteen

Days
37
63
64
37
23
15
7
3
1
1
0
0
0
0
0
0

%
14.7%
25.1%
25.5%
14.7%
9.2%
6.0%
2.8%
1.2%
0.4%
0.4%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Central
Total Annual
Complaints
549
Avg. Daily
Complaints
2.2
Source: ODH and OPT analysis

NE
Days
2
8
16
30
38
40
35
27
16
13
13
3
2
3
4
1

NW
%
0.8%
3.2%
6.4%
12.0%
15.1%
15.9%
13.9%
10.8%
6.4%
5.2%
5.2%
1.2%
0.8%
1.2%
1.6%
0.4%

NE

Days
32
65
62
47
34
9
2
0
0
0
0
0
0
0
0
0

SE
%
12.7%
25.9%
24.7%
18.7%
13.5%
3.6%
0.8%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

NW

Days
79
88
47
28
6
2
1
0
0
0
0
0
0
0
0
0

SW
%
31.5%
35.1%
18.7%
11.2%
2.4%
0.8%
0.4%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

SE

Days
6
9
39
52
39
42
30
12
11
6
4
1
0
0
0
0

%
2.4%
3.6%
15.5%
20.7%
15.5%
16.7%
12.0%
4.8%
4.4%
2.4%
1.6%
0.4%
0.0%
0.0%
0.0%
0.0%

SW

1423

523

306

1,066

5.7

2.1

1.2

4.2

As shown in Table 1-30, the daily distribution of 10-day complaints varies by region. The
average number of 10-day complaints received per day ranges from 1.2 in the SE region to 5.7 in
the NE region. Unlike the daily distribution of two-day complaints, zero is not the most common
number complaints received in any region. The larger regions (i.e., NE and SW regions) have
very few days where zero or one 10-day complaint is received. The actual complaints received
can be useful as the Bureau attempts to predict workload by region. For example, the Central
region can expect to receive exactly one 10-day complaint on 25.1 percent, or approximately 63
work days, of the year.
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The nature of 10-day complaints allows BLTC more flexibility in scheduling the work. Though
10-day complaints also require a single surveyor for two full working days, that surveyor has a
window of 10 work days before they are required to being the complaint investigation.
Therefore, the volume of 10-day complaints must be understood as rolling 10-day work
windows.
Chart 1-14 shows the rolling average of 10-day complaints received in each region by date, or
work day recorded for those received over a weekend or on a holiday, calculated over 10-day
windows for April 1, 2016 through March 31, 2017. 19

Chart 1-14: Rolling Average 10-Day Complaints Received by Region
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19

This analysis uses a forward-moving window for the daily complaints. Specifically, for every work day in the
𝑘
year: the daily 10-day rolling average is equal to ∑9𝑡=0 where t is the work day in the range and k is the number of
10
complaints received on day-t.
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As shown Chart 1-14, the ability to smooth workflow within 10-day rolling average windows
helps to demonstrate that the actual volume of 10-day complaints needing action on any given
day remains relative stable throughout the year.
Table 1-31 shows summarized rolling averages by region as well as the number of complaints
associated with key percentiles.

Table 1-31: Rolling Average 10-Day Complaints Received by Region
Rolling Average

Central
2.2

5th Percentile
25th Percentile
50th Percentile/Median
75th Percentile
95th Percentile
Source: ODH and OPT analysis

1.3
1.7
2.1
2.6
3.4

NE

NW

SE

SW

5.7

2.1

1.2

4.2

4.3
5.1
5.4
6.3
7.4

1.4
1.8
2.1
2.4
2.9

0.6
0.9
1.2
1.5
1.8

2.8
3.6
4.3
4.8
5.5

As shown in Table 1-31, 10-day rolling average complaints received varies by over four times
between the regions with the lowest and highest complaint volume, SE and NE, with averages of
1.2 and 5.7, respectively. However, within each region, the 5th and 95th percentiles are
consistently within two complaints or less of the rolling average. For example, within the NE
region, 90 percent of the rolling 10-day windows in the year average between 4.3 and 7.4
complaints.
These percentiles are informative to overall staffing calculations. For example, if the NE region
staffed based on the median of 5.4 complaints per day, it would have sufficient staffing to handle
all incoming 10-day complaints 50 percent of the time. If the NE region supplemented staffing to
handle an additional 2.0 complaints per day, or 7.4 in total, it could handle all incoming 10-day
complaints 95 percent of the time.
Evaluation of Sick-Days Frequency
Staffing to address two-day and 10-day complaint investigations are options for the Bureau, but
there is also additional workload that could be performed by dedicated complaint teams within
the regions. For example, when idle time occurs, idle surveyors could be sent to fill in for other
field-based surveyors who are absent from work due to leave use.
Chart 1-15 shows the days of the year where field-based surveyors used a sick day on their
payroll from April 1, 2016 through March 31, 2017. Only days where surveyors used four or
more hours of sick leave are included in the analysis as it may not be productive to redirect an
idle surveyor to fill in for less than half a day of work due to travel time.
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Chart 1-15: Field-Based Surveyor Sick Days by Region
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As shown in Chart 1-15, sick days vary by region, and the regions with the most employees
experience the highest volume of sick days. For example, the NE region has the most sick days
because it has the largest number of employees living within its boundaries.
Table 1-32 shows summarized average sick leave by region as well as leave use associated with
the 50th and 95th percentiles.

Table 1-32: Average Field-Based Surveyor Sick Days by Region
Average

Central
0.2

50th Percentile/Median
0.0
95th Percentile
1.0
Source: ODH and OPT analysis

NE

NW

SE

SW

1.4

0.7

0.8

0.8

1.0
4.0

0.0
3.0

0.0
3.0

1.0
3.0

As shown in Table 1-32, most regions average nearly one employee using sick leave per day.
However, the median number of sick days for the Central, NW, and SE regions is zero. This
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means that on half or more of the days, no field surveyors are using a sick day. Any date with
one or more sick days is an opportunity for complaint staff to reduce idle time.
Evaluation of Additional Miscellaneous Workload
In addition to covering for sick leave, there are several job duties available to surveyors that
complaint team members could absorb during idle time. Four such tasks, that are able to be
quantified at this time, are: working on plans of correction, desk reviews, NATCEP surveys, and
small RCF surveys. These activities are all part of BLTC’s regular workload and all can be
completed within a single day by a single surveyor. Table 1-33 shows the total CY 2016 survey
hours for each category of activity.

Table 1-33: Miscellaneous Workload Hours CY 2016
Miscellaneous Workflow Type
Plans of Correction
Desk Reviews
NATCEP Surveys
Small RCFs Surveys
Total Field-Based Surveyor Hours
Average Daily Miscellaneous Workload Hours
Source: ODH

CY 2016 Hours
2,342.3
1,982.7
593.8
8,406.3
13,684.5
54.5

As shown in Table 1-33, BLTC spent 13,684.5 total hours on miscellaneous workflow, or an
average of 54.5 hours per working day. The 13,684.5 hours of miscellaneous workflow
represents 5.4 percent of the 254,222 total survey hours worked in CY 2016 (see Table 1-20 on
page 44). These hours represent an opportunity to directly offset idle time associated with a
dedicated complaint team. Outside of these four activities, idle time could also be productively
filled with required BLTC or CMS training activities.
Dedicated Complaint Team Size Evaluation
As noted, dedicated complaint teams within each region could be tasked with investigating twoday and 10-day complaints, filling in for other field-based surveyors using leave, and completing
other miscellaneous workload of one day or less in duration. Developing an optimized staffing
approach for a dedicated complaint team requires consideration of how each of these sources of
workload demand can productively fill up a team’s time.
Table 1-34 shows what the Central region would have experienced, using seven different
dedicated complaint team staffing scenarios, from April 1, 2016 to March 31, 2017. For each
staffing scenario, key components of the analysis include the percentage of two-day and 10-day
complaints covered; the baseline idle time and revised idle time, accounting for productive time
spent on miscellaneous workload and sick leave coverage; and the resulting staffing supplements
that will be needed to occasionally handle large influxes of complaint investigation workload
throughout the year.
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Table 1-34: Central Region Dedicated Complaint Team Scenarios
Number of Dedicated Complaint Staff
% of Complaints Covered 1
Days of Year Fully Covered

4
71.5%
31.5%

5
83.1%
53.0%

6
90.5%
71.7%

7
95.2%
80.1%

8
98.1%
89.6%

9
99.5%
96.4%

10
99.9%
99.2%

5.6%
4.4%
0.5%
0.7%

12.2%
7.7%
1.0%
3.6%

20.3%
10.2%
1.4%
8.6%

28.1%
11.3%
1.6%
15.2%

35.2%
11.4%
1.6%
22.2%

41.6%
11.0%
1.6%
28.9%

47.2%
10.7%
1.5%
35.0%

% of Complaints Needing Staff Supplement
28.5%
16.9%
9.5%
4.8%
1.9%
0.5%
Days of Year Needing Staff Supplement
68.5% 47.0% 28.3% 19.9% 10.4%
3.6%
FTEs Needed to Meet Staffing Shortfall
1.8
1.1
0.6
0.3
0.1
0.0
Source: ODH and OPT analysis
1
Complaints covered is inclusive of both the two-day and 10-day complaint investigation surveys.
2
Idle time percentages are a function of the entire team’s total available hours in each scenario.

0.1%
0.8%
0.0

Baseline Idle Time 2
Reduction from Misc. Workload
Reduction from Sick Days Coverage
Revised Idle Time 2

As shown in Table 1-34, as the size of the dedicated complaint team increases it is able to cover
a higher percentage of complaint volume. However, these gains in coverage are accompanied by
increases in staff idle time. Furthermore, while the total idle time increases roughly linearly as
complaint team staffing increases, the percent of complaints covered experience significantly
diminishing marginal returns as each additional team member is added. For example, going from
nine to 10 surveyors would have allowed the Central region to handle only 0.4 percent more
complaints at the expense of increasing idle time by 6.1 percent. Increasing the idle time of 10
employees equates to 61.0 percent of one full-time equivalent (FTE), which is a poor tradeoff for
the ability to cover less than three additional complaint investigation surveys. Conversely, in the
smaller team-size scenarios, the relative gains in coverage are large in relation to the idle time
generated. For example, going from four to five dedicated surveyors results in 11.6 percent more
surveys covered while only generating 2.9 percent more idle time.
Chart 1-16 shows a visual representation of the Central region seven-employee team scenario.
Any values above the seven-surveyor staffing level, represented by the dashed horizontal line,
are the instances in the year where the complaint volume would necessitate supplemental
staffing. The gray troughs represent idle time in excess of what the complaint team could fill
with miscellaneous activities or leave coverage.
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Chart 1-16: Central Region with Seven-Surveyor Complaint Team
Use of Staff Time
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As shown in Chart 1-16, there were 26 work days out of 251 where the Central region would
have needed more than seven dedicated surveyors to complete the incoming complaint
investigation workload within the allowable timeframes. At this staffing level, idle time,
represented by the gray areas, equaled 15.2 percent of the total available time. If the Central
region used a team of six instead of seven dedicated complaint surveyors, it would have
experienced 71 days where staffing was insufficient to cover complaint volume, but would have
only experienced 8.6 percent idle time.
The exact size of each region’s dedicated complaint will need to be determined by ODH and the
Bureau based on balancing and prioritizing coverage and idle time versus the potential for
workload disruption (i.e., needing to cover staffing shortfalls). However, it is possible to identify
staffing scenarios in each region that provide reasonable balance.
See Appendix 1.A: Dedicated Complaint Teams Supporting Detail for additional information
concerning the four remaining regions.
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Table 1-35 shows the dedicated complaint team staffing levels by region that would be needed
to accomplish the following low disruption scenario:
• Coverage of at least 95 percent of total complaints;
• Fewer than 20 percent of days where staffing would need supplemented; and
• Idle time limited to approximately 15 percent.

Table 1-35: Complaint Team Staffing to Achieve Low Disruption Scenario
Number of Dedicated Complaint Staff

Central
7

NE
16

NW
7

SE
5

SW
13

Total
48

Total Two-Day and 10-Day Complaints
% of Complaints Covered
Days of Year Fully Covered

662
95.2%
80.1%

1,718
97.3%
80.1%

647
96.7%
85.7%

379
97.4%
91.6%

1,314
96.9%
82.9%

4,720
96.8%
82.5%

Baseline Idle Time
Reduction from Misc. Workload
Reduction from Sick Days Coverage
Revised Idle Time

28.1%
11.3%
1.6%
15.2%

16.4%
3.9%
5.0%
7.4%

28.4%
10.2%
7.4%
10.8%

41.1%
15.5%
12.1%
13.5%

22.3%
5.8%
4.2%
12.3%

24.0%
7.6%
5.4%
11.0%

% of Complaints Needing Staff Supplement
Days of Year Needing Staff Supplement
FTEs Needed to Meet Staffing Shortfall
Source: ODH and OPT analysis

4.8%
19.9%
0.3

2.7%
19.9%
0.4

3.3%
14.3%
0.2

2.6%
8.4%
0.1

3.1%
17.1%
0.4

3.2%
15.9%
1.4

As shown in Table 1-35, a statewide total of 48 dedicated complaint surveyors would be able to
achieve the targeted low disruption scenario.
Table 1-36 shows the dedicated complaint team staffing levels by region that would be needed
to accomplish the following low idle time scenario:
• Coverage of at least 90 percent total complaints; and
• Idle time limited to less than 10 percent.

Table 1-36: Complaint Team Staffing to Achieve Low Idle Time Scenario
Central
6

NE
14

NW
6

SE
4

SW
12

Total
42

Total Two-Day and 10-Day Complaints
% of Complaints Covered
Days of Year Fully Covered

662
90.5%
71.7%

1,718
92.7%
57.4%

647
92.6%
73.7%

379
92.6%
82.5%

1,314
94.8%
74.1%

4,720
93.0%
68.3%

Baseline Idle Time
Reduction from Misc. Workload
Reduction from Sick Days Coverage
Revised Idle Time

20.3%
10.2%
1.4%
8.6%

8.9%
2.7%
3.5%
2.8%

20.0%
8.1%
6.4%
5.4%

30.0%
12.7%
11.7%
5.6%

17.6%
5.4%
3.8%
8.4%

16.6%
6.3%
4.5%
5.9%

% of Complaints Needing Staff Supplement
Days of Year Needing Staff Supplement
FTEs Needed to Meet Staffing Shortfall
Source: ODH and OPT analysis

9.5%
28.3%
0.6

7.3%
42.6%
1.2

7.4%
26.3%
0.5

7.4%
17.5%
0.3

5.2%
25.9%
0.7

7.0%
28.1%
3.2

Dedicated Complaint Staff
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As shown in Table 1-36, a statewide total of 42 dedicated complaint surveyors would be able to
achieve the targeted low idle time scenario. Though the number of dates needing supplemental
staffing was not targeted under the parameters of this scenario, in the case of most regions it
stays at a seemingly manageable level, from 17.5 percent of days in the SE region to 28.3 percent
of days in the Central region. However, the NE region would have to reassign additional
personnel to complaints on 42.6 percent of dates, or about half of the work days in the year. The
high number of work days disrupted in the NE region may not be a manageable level.
Conclusion
BLTC’s current process of staffing and dispatching field surveyors in response to two-day and
10-day complaints is reactive in nature and this work is usually performed by surveyors who
otherwise are not staffed to initial or annual survey activities. However, there are steps that the
Bureau can take to improve this process. Initially, dividing complaint investigation intake and
workload into five regions would allow for a more structured process that minimizes
unnecessary travel and downtime. Further, focusing on modeling expected workload based on
actual experienced workload would allow the Bureau to analyze the tradeoffs in workload
coverage and idle time as well as overall disruption to other survey activities.
Recommendation 1.2: ODH should seek to use dedicated complaint teams to achieve
predictability in complaint investigation staffing and scheduling while minimizing day-today operational disruption. The exact sizing and location of the complaint teams should be
determined by the Department, but should be informed by a data driven approach that
incorporates the geographic location of complaints, daily patterns in the frequency of
complaints received, and the amount of survey time required to perform complaint
investigations. Finally, the Department should incorporate an evaluation of the tradeoffs in
workload coverage and idle time as well as overall disruption to other survey activities
when determining the exact sizes and locations of the dedicated complaint teams.
Financial Implication: N/A
Additional Consideration
Work rules for the Bureau’s field-based surveyors are covered by the Department’s agreement
with the Service Employees International Union (SEIU) 1199. 20 Under this agreement, mandated
overtime for “unscheduled assignments sometimes referred to as ‘two day complaints’ will be
assigned” using the following process:
“The assignment shall be offered to the qualified, most senior employee(s) within a 50 mile radius of the
worksite within the respective district involved. If no senior employee(s) within the 50 mile radius
accept(s) the assignment, the assignment shall be offered to the qualified, most senior employee(s) within a

20

The current agreement is effective through April 30, 2018 and Article 24 Hours of Work and Overtime
specifically governs how the Bureau assigns mandated overtime.
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51-74 mile radius of the worksite. If no senior employees within a 51-74 mile radius accept(s) the
assignment, the least senior surveyor(s) qualified within a 74 mile radius of the worksite may be required,
on a rotating basis, to perform the complaint survey.”

As previously noted, the Bureau’s use of overtime has increased significantly from CY 2014
through CY 2016 (see Table 1-4 on page 20) and from FFY 2011-12 through FFY 2015-16 the
number of two-day and 10-day complaint investigations has approximately doubled (see Table
1-6 on page 22). The increase in overtime coupled with the increase in the overall number of
complaint investigations has resulted in mandated overtime routinely being needed to cover more
than just two-day complaints. For example, it is increasingly common for the Bureau to need to
mandate overtime to complete 10-day complaint investigations.
The Bureau’s practice has been to offer overtime assignments first on a voluntary basis. If no
volunteers are willing to take the assignment then it becomes a mandated assignment following
the aforementioned process. There are also instances where, finding no volunteers, all of the
most senior employees have turned down the work resulting in the assignment being required of
the least senior employee within a 74 mile radius.
However, under the SEIU 1199 agreement, the definition of an unscheduled assignment has been
questioned. As of the completion of this performance audit, ODH and SEIU 1199 were in
discussions in this matter, but had not reached agreement. Mandated overtime, if of a nature
other than an “unscheduled assignment” is required to be assigned using the following a process:
“…when the Agency determines that overtime is necessary, overtime shall be offered on a rotating basis, to
the qualified employees who usually work the shift where the opportunity occurs. If no qualified employees
on the shift desire to work the overtime, it will be offered on a rotating basis first to the qualified employee
with the most state seniority at the work site. When there are no volunteers to work the overtime as outlined
above, and/or where an emergency exists, reasonable overtime hours may be required by the Agency. Such
overtime shall be assigned, on a rotating basis, first to the qualified employee with the least state seniority
at the work site.”

Under this process, if no volunteer or senior employee accepts the assignment, it will be assigned
to the least senior employee, regardless of location. Changes from the current approach could
negatively impact the potential benefits of dedicated complaint teams by possibly lessening the
predictability of workload and increasing travel costs.
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Appendix 1.A: Dedicated Complaint Teams Supporting Detail
Detailed analysis on the Central region dedicated complaint team scenarios (see Table 1-34on
page 60), resulting use of staff time (see Chart 1-16 on page 61) was previously presented in
R1.2 Dedicated Complaint Teams for April 1, 2016 through March 31, 2017. The following
includes similarly detailed analysis for the four remaining regions, including; NE, NW, SE, and
SW.
As previously noted, each dedicated complaint team scenario (i.e., the first table presented)
provides region-specific results for seven different dedicated complaint team staffing scenarios.
Again, key factors to consider include percent of complaints covered, revised idle time, and days
of year needing staffing supplement. Each resulting use of time (i.e., the following graph)
provides an example visualization of staffing scenario represented by the middle staffing
scenario is each table. Again, any values above the indicated staffing level, represented by the
dashed horizontal line, are instances where the complaint volume would necessitate
supplemental staffing. The gray troughs represent idle time in excess of what the complaint team
could fill with miscellaneous activities or leave coverage.

Page | 65

Ohio Department of Health

Performance Audit

Table A.1-1: NE Region Dedicated Complaint Team Scenarios
Dedicated Complaint Staff
% of Complaints Covered 1
Days of Year Fully Covered

11
78.8%
17.5%

12
84.5%
29.5%

13
89.1%
46.2%

14
92.7%
57.4%

15
95.4%
69.7%

16
97.3%
80.1%

17
98.5%
89.6%

1.5%
0.5%
0.8%
0.1%

3.2%
1.1%
1.5%
0.5%

5.7%
1.9%
2.5%
1.4%

8.9%
2.7%
3.5%
2.8%

12.5%
3.4%
4.3%
4.8%

16.4%
3.9%
5.0%
7.4%

20.4%
4.3%
5.8%
10.3%

% of Complaints Needing Staff Supplement
21.2% 15.5% 10.9%
7.3%
4.6%
2.7%
82.5% 70.5% 53.8% 42.6% 30.3% 19.9%
Days of Year Needing Staff Supplement
FTEs Needed to Meet Staffing Shortfall
3.5
2.6
1.8
1.2
0.8
0.4
Source: ODH and OPT analysis
1
Complaints covered is inclusive of both the two-day and 10-day complaint investigation surveys.
2
Idle time percentages are a function of the entire team’s total available hours in each scenario.

1.5%
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0.3

Baseline Idle Time 2
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Reduction from Sick Days Coverage
Revised Idle Time 2

Chart A.1-1: NE Region with Fourteen-Surveyor Complaint Team
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Table A.1-2: NW Region Dedicated Complaint Team Scenarios
Dedicated Complaint Staff
% of Complaints Covered 1
Days of Year Fully Covered

4
73.9%
29.1%

5
85.3%
55.4%

6
92.6%
73.7%

7
96.7%
85.7%

8
98.8%
92.8%

9
99.6%
97.6%

10
100.0%
99.6%

4.1%
2.5%
1.2%
0.4%

11.5%
5.2%
4.3%
2.0%

20.0%
8.1%
6.4%
5.4%

28.4%
10.2%
7.4%
10.8%

35.9%
11.1%
7.4%
17.5%

42.6%
11.0%
7.1%
24.5%

48.2%
10.6%
6.6%
31.0%

% of Complaints Needing Staff Supplement
26.1%
14.7%
7.4%
3.3%
1.2%
0.4%
70.9%
44.6%
26.3%
14.3%
7.2%
2.4%
Days of Year Needing Staff Supplement
FTEs Needed to Meet Staffing Shortfall
1.6
0.9
0.5
0.2
0.1
0.0
Source: ODH and OPT analysis
1
Complaints covered is inclusive of both the two-day and 10-day complaint investigation surveys.
2
Idle time percentages are a function of the entire team’s total available hours in each scenario.
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Chart A.1-2: NW Region with Seven-Surveyor Complaint Team
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Table A.1-3: SE Region Dedicated Complaint Team Scenarios
Dedicated Complaint Staff
% of Complaints Covered 1
Days of Year Fully Covered
Baseline Idle Time 2
Reduction from Misc. Workload
Reduction from Sick Days Coverage
Revised Idle Time 2

1
33.1%
0.8%

2
62.9%
23.1%

3
83.6%
62.2%

4
92.6%
82.5%

5
97.4%
91.6%

6
99.2%
98.0%

7
99.7%
98.8%

0.0%
0.0%
0.0%
0.0%

4.8%
2.3%
2.5%
0.0%

15.7%
7.2%
7.3%
1.2%

30.0%
12.7%
11.7%
5.6%

41.1%
15.5%
12.1%
13.5%

50.0%
15.5%
11.6%
22.8%

56.9%
14.6%
10.8%
31.6%

0.8%
2.0%
0.0

0.3%
1.2%
0.0

% of Complaints Needing Staff Supplement
66.9% 37.1% 16.4%
7.4%
2.6%
99.2% 76.9% 37.8% 17.5%
8.4%
Days of Year Needing Staff Supplement
FTEs Needed to Meet Staffing Shortfall
2.4
1.4
0.6
0.3
0.1
Source: ODH and OPT analysis
1
Complaints covered is inclusive of both the two-day and 10-day complaint investigation surveys.
2
Idle time percentages are a function of the entire team’s total available hours in each scenario.

Chart A.1-3: SE Region with Four-Surveyor Complaint Team
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Table A.1-4: SW Region Dedicated Complaint Team Scenarios
Dedicated Complaint Staff
% of Complaints Covered 1
Days of Year Fully Covered

9
81.6%
33.1%

10
87.3%
49.0%

11
91.7%
63.3%

12
94.8%
74.1%

13
96.9%
82.9%

14
98.3%
88.8%

15
99.1%
94.8%

5.5%
1.9%
1.8%
1.9%

9.0%
3.0%
2.9%
3.2%

13.0%
4.4%
3.4%
5.3%

17.6%
5.4%
3.8%
8.4%

22.3%
5.8%
4.2%
12.3%

26.8%
6.0%
4.6%
16.3%

31.1%
6.3%
4.6%
20.2%

% of Complaints Needing Staff Supplement
18.4% 12.7%
8.3%
5.2%
3.1%
1.7%
66.9% 51.0% 36.7% 25.9% 17.1% 11.2%
Days of Year Needing Staff Supplement
FTEs Needed to Meet Staffing Shortfall
2.3
1.6
1.0
0.7
0.4
0.2
Source: ODH and OPT analysis
1
Complaints covered is inclusive of both the two-day and 10-day complaint investigation surveys.
2
Idle time percentages are a function of the entire team’s total available hours in each scenario.
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Chart A.1-4: SW Region with Twelve-Surveyor Complaint Team
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2. Bureau of Vital Statistics
Section Overview
This section focuses on the Ohio Department of Health (ODH or the Department), Bureau of
Vital Statistics (the Bureau); specifically, the process for creating new birth and death records.
Information was collected and analysis was performed to document each step in processing birth
and death records and to identify opportunities to improve the process through the
implementation of an updated record system that is less reliant on paper documents.

Recommendation Overview
Recommendation 2.1: The Bureau of Vital Statistics should implement updates to its
system for processing birth and death records in order to reduce the amount of paperbased certificates in the process. Doing so will free up labor hours within the Bureau and
these labor hours should either be reduced through attrition, where possible, or reallocated
to higher priority assignments.
Financial Implication 2.1: External stakeholders including funeral homes and local registrars
could save $933,494 annually by eliminating driving and filing costs. In addition, ODH could
save $97,900 annually by reallocating or reducing staff assigned to filing and data entry
positions. Total annual savings associated with this recommendation equal $1,031,394.
During the course of the performance audit, ODH fully implemented the updates to its
electronic system for death records and birth records. The Department’s plan to implement
these updates preceded the audit work, but actual implementation of the updates was
independently validated by the cost analysis contained in the audit.
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R2.1 Bureau of Vital Statistics
Background
The Bureau is responsible for the administration, collection, and maintenance of the statewide
system of registration of births, deaths, fetal deaths, and other vital statistics. This program also
serves those families and individuals whose birth or death event happened in Ohio by providing
certified copies of the certificates. During the fieldwork phase of the performance audit, the
Bureau carried out these duties through major operating units including, but not limited to:
• The Registration Unit, which is responsible for processing new birth and death records.
On average, the Registration Unit processes 11,843 new birth records and 9,399 new
death records each month. The seven full-time staff members file and maintain physical
copies of all vital records required by OAC 3701-5-11.
• The Issuance Unit, which is responsible for processing orders for copies of birth and
death certificates. The five full-time staff members process a monthly average of 5,267
online, mail, and in-person orders for copies of birth and death certificates.
• The Special Registration Unit, which is responsible for processing Acknowledgment of
Paternity Affidavits, changes to existing birth and death records, and other tasks. On
average, the 10 full-time staff members process 1,331 birth and death record changes and
4,297 Acknowledgment of Paternity Affidavits each month.
• The Help Desk, which is responsible for providing information technology (IT) support
to users of ODH software and answering general information calls from the public. Four
full-time staff members respond to an average of 800 calls per week for support related to
ODH software. An additional four full-time staff members answer an average of 1,000
calls per week from the general public.
Death Certificates
The process for creating new death records requires action by external stakeholders before the
record is sent to the Registration Unit for processing. The Death Record Processing Stakeholders
are funeral directors, physicians, coroners, 21 and local registrars. 22 Per ORC § 3705.16, funeral
directors are responsible for registering death records with the local registrar of the district in
which the death occurred. For each new death, the funeral director creates a new record in
ODH’s Electronic Death Registration System (EDRS). The decedent’s overseeing physician or
coroner must then sign off on the cause of death. Coroners currently have the capability to enter
a cause of death directly into EDRS. Once the coroner signs off that the record is complete, the
funeral director prints a paper certificate to be sent to the local registrar for filing. Physicians,

21

Per ORC § 313.01 and 313.09, a coroner is a position, elected in each county, with the role of filling in the cause
of death on the death certificate for each case under his or her jurisdiction.
22
Per ORC § 3705.05 and 3705.07, a local registrar is a position, appointed by the board of each local health
district, with the role of signing each new birth and death certificate, and maintaining a local copy of each record
within the registration district.
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however, do not have access to EDRS. The funeral director must provide a physical or scanned
death certificate to the physician for handwritten signature. Most funeral directors use a variety
of methods of transporting the certificate to the physician, including mail, e-mail, and driving the
certificate themselves or by a courier. The certificate is then returned to the funeral director and
subsequently delivered to the local registrar for filing.
Each local registrar sends a weekly batch mailing of new birth and death certificates to the
Registration Unit. Upon receiving mail from the local registrars, the Registration Unit performs a
quality control check of all death certificates, checks for cause of death information in EDRS and
enters the information for all non-coroner related death records, and files the paper certificate
into physical storage. 23 The full process map for the creation of a new death record is shown in
Chart 2-1 (see page 75).
Birth Certificates
The process for creating new birth records follows a similar format. The Birth Record Processing
Stakeholders are hospitals and local registrars. To create a new birth record, a hospital nurse or
clerk enters the personal information of the baby and mother into ODH’s Integrated Perinatal
Health Information System (IPHIS). Next, the nurse or clerk presents a printed copy of the
certificate to the overseeing physician for his or her signature, and then sends the certificate to
the local registrar. The local registrar signs the certificate, registers it in IPHIS, and sends it to
the Registration Unit through a reoccurring batch mailing of all birth and death certificates
received during the prior week. Upon receipt, the Registration Unit reviews the certificate and
files it into physical storage. The full process map for the creation of a new birth record is shown
in Chart 2-3 (see page 82). 24
EDRS and IPHIS Software
The current process for creating birth and death records utilizes the electronic systems EDRS and
IPHIS, and IT support for these systems is provided by the Help Desk. Allowing coroner access
to EDRS results in a shorter turnaround time, relative to a physician, for completing his or her
portion of the record. Historically, IT challenges have made it cost-prohibitive and overly
burdensome for the Help Desk to provide support for physicians. Due to these obstacles, the
Registration Unit has retained a paper process, which results in a duplication of efforts, as
Registration Unit staff must enter the cause of death into EDRS for each certificate handwritten
by a physician. These limitations with the current infrastructure of EDRS and IPHIS do not allow
for a fully electronic process.

23

The Registration Unit needs to enter cause of death on all physician-generated certificates; in the coronergenerated certificates, the coroner should have already electronically entered the cause of death into EDRS.
24
For the purposes of this report, “record” is used to refer to the electronic version stored in either EDRS or IPHIS;
“certificate” is used only when referring to the physical piece of paper.
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Methodology
This section of the performance audit, Bureau of Vital Statistics, seeks to assess the efficiency
and effectiveness of the Registration Unit’s approach for registering births and deaths in Ohio.
This analysis was requested by ODH leadership as an area that could benefit from objective datadriven assessment to independently validate management decisions. The purpose of the analysis
is to determine the cost/benefit of process improvement opportunities associated with system
improvements allowing for external stakeholder electronic signature capabilities and improved
error identification.
Process maps were developed to analyze Registration Unit operations, external stakeholders,
process flow, and time estimates for the current process. These process maps were developed
through direct observation of Registration Unit staff and data collected through extensive
conversations with a large representative sample of external stakeholders. This data corroborated
management interviews and had little variance; therefore, it was deemed appropriate for use.
An understanding of various issues relating to electronic birth and death registration processes
was supplemented with research into other states’ operations and through discussions with
external stakeholders. A “future state” process map was created to identify potential impact on
the relevant stakeholder groups and Registration Unit personnel if EDRS and IPHIS were
updated in ways that reduce the need for paper processing by expanding electronic signature
capabilities to all external stakeholders. The “current state” and “future state” process maps were
compared to determine if efficiencies may be achieved through a reduction in process steps and
duration. A “Statement of Work” provided by ODH’s current vendor for EDRS and IPHIS was
analyzed to determine if modification and enhancements to the systems would achieve the
software-related efficiencies identified in the “future state” process map.
To determine the cost-effectiveness of eliminating process steps via system upgrades, a cost
analysis was conducted to determine the average cost of processing a single record. Data on the
average salary cost for each step of the process was collected from direct observation of
Registration Unit staff, ODH salary schedules, the Ohio Department of Commerce, the United
States Department of Labor, and external stakeholder interviews. Data on the cost of transporting
certificates was obtained from the American Automobile Association, the United States Energy
Information Association, and external stakeholder interviews. All data collected were from
Calendar Year (CY) 2015 through CY 2016. The testimonial data collected had little variance
and was deemed appropriate for use. The annual financial impact was calculated using CY 2015
summary data from EDRS and IPHIS.
Transportation and staffing costs to funeral homes and local registrars were calculated for the
death record process. Staffing costs to local registrars for processing birth records were also
calculated.
A comparison of the future and current state process maps shows which steps, and their
associated costs, would be eliminated in the future state. The total cost savings per record for
external stakeholders and for ODH were calculated. In determining the feasibility of requiring all
physicians to use EDRS, it was determined that a substantial number of physicians only process
a small number of death certificates in a given year. Therefore, it makes operational sense to
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allow a paper-based process to remain in place for physicians who only occasionally attend to
deaths. Based on the number of records signed by physicians in 2015, it was determined that 70
percent of physicians sign enough death records per year for it to be efficient and cost-effective
to provide login credentials for EDRS. In the future state for birth certificates, it is anticipated
that each birthing hospital would have at least one administrator with login credentials to certify
birth records. It is not anticipated that administrators certifying only a few records per year will
be a significant issue. Therefore, it would be efficient and cost-effective for all birth certificates
to be fully electronic. The financial impact of implementing a fully electronic process for 70
percent of death records and 100 percent of birth records was calculated.
Direct observation of Registration Unit staff was conducted to gain an understanding of the
current process for identifying and correcting potential errors in birth and death records. Several
instances of potentially incomplete or inaccurate information were identified in the weekly batch
of certificates. After follow-up with the local registrar, it was determined that fifteen certificates
had date errors and two certificates had missing information. Both types of potential errors
would be automatically flagged if system upgrades were in place. Though this report does not
quantify the potential quality control impact for Ohio, the State of Kentucky Office of Vital
Statistics reduced staff hours allocated toward quality control monitoring after implementing a
similar fully-electronic system that reduced error rates. It is likely that Ohio would derive a
similar benefit (see Issue for Further Study on page 87).

Analysis
Death Record Processing
The current process for generating a new death record in Ohio requires a mix of paper and
electronic documentation. The four main groups of participants involved in this process are:
• Funeral Directors – Funeral directors act as agents for the decedent’s family. After
initiating the death record, funeral directors escort the physical death certificate through
the “front end” of the process.
• Physicians or Coroners – Either a physician or coroner, depending on the
circumstances, is responsible for entering and signing off on a cause of death.
• Local Registrars – Local registrars collect and mail the original death certificate to the
Registration Unit, and also provide certified copies of death certificates in a customerservice role.
• Registration Unit Personnel – Various personnel in the Registration Unit handle the
“back end” of the death registration process including quality control checks, data entry,
and physical storage of the original death certificate.
Chart 2-1 shows the full process the Registration Unit currently uses to generate a complete
death record. The horizontal “swim lanes” identify the party responsible for handling the portion
of the process indicated therein. Time frames show the range of duration for most records in each
stage.
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Chart 2-1 Death Record Processing – Current State

Source: ODH and Death Record Processing Stakeholders
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As shown in Chart 2-1, the process is initiated by the funeral director, who creates the record in
EDRS. The funeral director then requests the signature of the overseeing coroner or physician,
and finally sends the certificate to the local registrar. The registrar signs the certificate and
registers the record electronically into EDRS, and then mails the certificate to the Registration
Unit. After the certificate arrives in the mail, the Registration Unit reviews it for accuracy,
checks for cause of death information in EDRS and enters the information for all non-coroner
related death records, and files the certificate. If suspected errors are found on the certificate, the
Registration Unit will contact the responsible party for clarification and possible correction. The
total number of work steps is between 17 and 21, depending on whether a coroner or physician
signs the record and if the record is found to have errors. The number of days to complete the
current death record process ranges from four to 20, with a weighted average of 11.8. Delays in
the process can be directly attributed to driving or mailing the certificate to the next participant in
the process.
The process for registering a new death record is governed by ORC § 3705.16(C) and this
process requires that either a physician or a county coroner sign off on the cause of death. The
way in which the Bureau carries out this process allows for these two parties use different
methods to enter their signatures. Specifically, physicians must sign a paper death certificate,
whereas EDRS allows coroners to electronically sign off on the cause of death.
Due to the high volume of deaths coroners attend to, ODH previously implemented a program
that allows coroners to enter cause of death and sign off on a record in EDRS. Granting coroners
EDRS access involved setting up individual accounts and logins and providing ongoing support
from the Help Desk. Because there is only one coroner per county, ODH concluded that the
benefits of granting EDRS outweighed the costs of providing IT support.
As previously noted, offering a similar level of EDRS access to approximately 8,000 physicians
was determined to be overly burdensome due to technological and logistical limitations. 25 One
major challenge is that accessing EDRS requires specialty software to be installed on a user’s
local computer. Physicians often work across multiple locations and institutions, and are
generally required to use institutional computer hardware. Thus, ready access to EDRS would
become a constraint. Another issue is that 30 percent of physicians who signed death certificates
in CY 2015 did not sign a significant enough number of records to make it practical to install and
learn to use a new software system. Combined, these limitations within the current IT system
represent substantial hurdles to granting physicians EDRS access.
During the course of the audit, ODH sought a quote from its current software vendor that
supports EDRS, Netsmart Technologies, Inc., on the costs of these potential updates. The
enhancements to EDRS are estimated to cost $57,000. These are one-time costs, and the updates
to EDRS will not increase existing maintenance support costs. ODH then received a “Statement
of Work” from the software vendor, outlining the enhancements and modifications to the
existing system. Prior to the release of the audit, ODH implemented the updates to EDRS, which
25

In FY 2014-15, approximately 8,000 physicians signed a death certificate.
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involved in-person trainings for local registrars, funeral directors, and Bureau of Vital Statistics
staff, distribution of informational materials, user testing, and other stakeholder communication.
Electronic System Updates – Impact on Death Record Processing
The “Statement of Work” provided by the EDRS vendor includes updates that would eliminate
the need for a paper process by allowing all signatures to be made electronically. For death
records, the updated system would allow physicians to enter cause of death information into the
system and provide an electronic signature. The local registrar would no longer have a role in
signing and registering the certificate. Updates to EDRS would automatically add the local
registrar’s signature to a record once it is certified by the funeral director. Additionally, the
Registration Unit’s role of scanning, sorting, and filing records, and entering the cause of death
into EDRS, would be replaced with quality control monitoring. Chart 2-2 shows the death
record process with an updated system.
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Chart 2-2: Death Record Processing – Future State

Source: ODH
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As shown in Chart 2-2, the projected number of days to complete the full death record process
ranges from one to seven, with an average of four. Table 2-1 compares the number of steps and
handoffs for the current and future state Death Certificate Process.

Table 2-1: Death Record Process Summary Statistics
Current State
Total Number of Steps – Physician Path
20.0
Total Number of Steps – Coroner Path
18.0
Total Handoffs
6.0
Average Duration (days)
11.8
Source: ODH and Death Record Processing Stakeholders

Future State
4.0
4.0
3.0
4.0

Percent Change
(80.0%)
(77.8%)
(50.0%)
(66.1%)

As shown in Table 2-1, the future state process reduces the total number of steps for the
physician path by 16, or 80.0 percent, and the coroner path by 14, or 77.8 percent. Additionally,
total handoffs are reduced by three, or 50.0 percent. Finally, the local registrar and two
Registration Unit staff members would no longer be required to perform any steps in the process.
In total, the average process duration is reduced 7.8 days, or 66.1 percent.
Quantifying Financial Impact of EDRS Updates
In addition to efficiencies gained through eliminating several steps in the death record process,
ODH and external stakeholders will also realize cost avoidances. Eliminating the need for
funeral directors to drive death certificates to physicians for their signature will lessen the funeral
directors’ cost of business. Eliminating the local registrars’ role in the process will allow labor
hours to be reallocated to higher priority tasks. Table 2-2 lists the process steps carried out by
stakeholders with a quantifiable cost that would be avoided under the updated system. Based on
CY 2015 data retrieved from EDRS and Death Record Processing Stakeholder interviews, it was
determined that approximately 54.1 percent of death records are driven to a physician for his or
her signature.
The total annual cost avoidance for Death Record Processing Stakeholders is shown on the
following page in Table 2-2. As noted in the Methodology, the total cost savings assume only 70
percent of registrations flow though the updated, paperless system.
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Table 2-2: External Stakeholder Cost Avoidance for Death Record Process
Percent of
Records
Affected
54.1%

Total
Records
Processed 1
61,017

Cost per
Annual
Eliminated Process Steps
Record 2
Cost
Funeral director drives record to physician
$10.58
$645,560
Local registrar signs, registers, and copies record, and
mails it to ODH
100.0%
112,787
$4.33
$484,984
Subtotal Annual Costs for Stakeholders
$1,130,544
Assuming Adoption Rate of Electronic System at 70.0%
70.0%
Total Annual Stakeholder Costs Avoided
$791,381
Source: ODH and Death Record Processing Stakeholders
Note: The annual cost for funeral directors to drive records to local registrars was not included, because it is
common practice for funeral directors to drive to their local registrar to obtain a copy of the certificate.
1
Based on the total death records processed for CY 2015.
2
The cost per record was calculated using the average duration of each process step, the average cost of driving a
vehicle and the associated salary costs, and the average hourly salary of a local registrar.

As shown in Table 2-2, funeral directors bear a significant cost burden for the process step of
driving death certificates to physicians, and these costs are incurred for a majority of the
certificates they handle. There is also a significant salary cost associated with the process steps
carried out by the local registrars. Although the annual cost for external stakeholders is estimated
to be $1,130,544, under a 70 percent adoption of the fully electronic system, external
stakeholders may experience a cost avoidance of $791,381 due to the elimination of these
process steps.
Table 2-3 shows the potential cost avoidance for ODH if the updates are made to EDRS.

Table 2-3: ODH Cost Avoidance for Death Record Process
Total Records
Cost per
Eliminated Process Steps
Processed 1
Record 2
Annual Cost
Clerk 2 receives mailed record and reviews it
112,787
$0.01
$1,128
Clerk 3 checks record for accuracy
112,787
$0.33
$37,220
Clerk 3 scans record
112,787
$0.02
$2,256
DEO 2 keys in cause of death
112,787
$0.32
$36,092
Clerk 3 sorts record
112,787
$0.08
$9,023
Clerk 3 files record
112,787
$0.12
$13,534
Subtotal Annual Costs for ODH
$99,253
Assuming Adoption Rate of Electronic System at 70%
70.0%
Total Annual ODH Costs Avoided
$69,477
Source: ODH
1
Based on the total death records processed for CY 2015.
2
The cost per record was calculated using the average duration of each process step, salary schedules from the most
recent collective bargaining agreement, and average benefit costs.

As shown in Table 2-3, the six process steps carried out by the Registration Unit require
significant costs in salaries and benefits. The largest cost burdens are the review of the record for
accuracy and the keying in of cause of death information. Although the annual cost for ODH is
estimated to be $99,253, under a 70 percent adoption of the fully electronic system, ODH may
experience a cost avoidance of $69,477 annually due to the elimination of these process steps.
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Additional gains in efficiencies include:
• The Registration Unit would no longer be responsible for filing physical copies of
certificates; the only remaining responsibility would be to conduct quality control
monitoring.
• Local registrars would no longer register records in EDRS or mail printed certificates to
the Registration Unit. They would only be responsible for issuing copies.
• Funeral homes would no longer have to send physical copies of certificates to physicians.
While the turnaround time may not decrease, the funeral homes will reduce costs
associated with driving the certificates.
Birth Record Processing
The current process for generating a new birth record in Ohio is similar to that of a death record,
requiring significant paper documentation. A hospital birth clerk or nurse replaces the funeral
director as the party responsible for initiating the record. The clerk or nurse enters the birth data
into IPHIS and prints a copy for the overseeing physician to sign manually. Because the
physician is not able to sign the certificate electronically, the signed paper copy must be sent to
the local registrar and then to ODH, forcing the process to remain primarily paper-based.
The signed copy of the certificate is sent to the local registrar, who signs and registers the record.
The local registrar then sends the certificate to the Registration Unit in a weekly mailing with the
other birth and death certificates. Upon receipt of the death certificate via mail, it is reviewed,
scanned, and filed. Chart 2-3 shows this process in full detail.
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Chart 2-3: Birth Record Processing – Current State

Source: ODH and Birth Record Processing Stakeholders
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As shown in Chart 2-3, the number of days to complete the current birth record process ranges
from five to 30, with an average of 17.5. Delays in the process can be directly attributed to
driving or mailing the paper-based records.
During the course of the audit, ODH sought a quote from its current vendor that supports IPHIS,
Netsmart Technologies, Inc., on the costs of potential updates to allow electronic signature
capabilities that would eliminate the paper process. The enhancements to IPHIS are estimated to
cost $28,880. These are one-time costs, and the updates to IPHIS will not increase existing
maintenance support costs. ODH then received a “Statement of Work” from the software vendor,
outlining the enhancements and modifications to the existing system. Prior to the release of the
audit, ODH implemented the updates to IPHIS, which involved in-person trainings for local
registrars, hospital staff, and Bureau of Vital Statistics staff, distribution of informational
materials, user testing, and other stakeholder communication.
Electronic System Updates – Impact on Birth Record Processing
Updates to IPHIS would eliminate the need for a handwritten signature by a physician. A new
certification statement in IPHIS would only certify that the birth occurred on that date and in that
particular hospital, and therefore would not require the signature of a physician. A hospital
administrator would be able to electronically sign off on the record after the birth clerk or nurse
has entered the birth information into IPHIS. The updated system would also eliminate the role
of the local registrar by automatically adding the local registrar’s signature to a record once it is
certified. After the record is certified by the hospital administrator, the Registration Unit would
conduct quality control monitoring. Chart 2-4 shows the birth record process with an updated
system.
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Chart 2-4: Birth Record Processing – Future State

Source: ODH
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As shown in Chart 2-4, the projected number of days to complete the future birth record process
ranges from three to 17, with an average of 10. Table 2-4 compares the number of steps and
handoffs for the current and future state Birth Certificate Process.

Table 2-4: Birth Certificate Process Summary Statistics
Current State
Total Number of Steps
11.0
Total Handoffs
3.0
Average Duration (days)
17.5
Source: ODH and Birth Record Processing Stakeholders

Future State
6.0
2.0
10.0

Percent Change
(45.5%)
(33.3%)
(42.9%)

As shown in Table 2-4, the future state process reduces the total number of steps by five, or 45.5
percent. Total handoffs are reduced by one, or 33.3 percent. Additionally, the local registrar
would no longer be a part of the process. In total, the average process duration is reduced 7.5
days, or 42.9 percent.
Quantifying Financial Impact of IPHIS Updates
In addition to efficiencies gained through eliminating several steps in the birth record process,
ODH and external stakeholders will also realize cost avoidances. Elimination of the local
registrars’ role in the process and the paper processing steps conducted by the Registration Unit
will allow labor hours to be reallocated to higher priority tasks. Table 2-5 lists the external
stakeholder and Registration Unit process steps with a quantifiable cost that would be avoided
under the updated system. The external stakeholder impact was calculated for local registrars;
however, a quantifiable impact for hospitals was not able to be determined. Unlike the death
certificates, the system for recording births would be fully electronic for 100 percent of records.
Table 2-5 shows the projected annual cost avoidance for local registrars and ODH.

Table 2-5: Cost Avoidance for the Birth Record Process
Eliminated Process Steps
External Stakeholders Cost Avoidance
Local registrar signs record and registers it in IPHIS
Total Annual Stakeholder Costs Avoided

Total Records
Processed 1
142,113

Cost per
Record 2
$1.00

Annual Cost
$142,113
$142,113

ODH Cost Avoidance
Clerk 2 receives mailed record and reviews it
142,113
$0.01
$1,421
Clerk 2 scans record
142,113
$0.01
$1,421
Clerk 2 sorts record
142,113
$0.12
$17,054
Clerk 2 files record
142,113
$0.06
$8,527
Total Annual ODH Costs Avoided
$28,423
Source: ODH and Birth Record Processing Stakeholders
1
Based on the total birth records processed for CY 2015.
2
The cost per record was calculated using the average duration of each process step, the average hourly salary of a
local registrar, ODH salary schedules from the most recent collective bargaining agreement, and average benefit
costs.
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As shown in Table 2-5, there are significant salary and benefits costs associated with the process
steps carried out by the local registrars and the Registration Unit. The annual costs for
stakeholders and ODH were determined using the calculated costs per record and the number of
records processed annually. Local registrars and ODH may experience cost avoidances for the
full annual costs of $142,133 and $28,423, respectively, due to the elimination of these process
steps.
Additional gains in efficiencies include:
• The Registration Unit would no longer be responsible for filing physical copies of
certificates; the only remaining responsibility would be to conduct quality control
monitoring.
• Local registrars would no longer register records in IPHIS or mail printed certificates to
the Registration Unit. They would only be responsible for issuing copies.
Summary Future State Financial and Qualitative Impact
As previously mentioned, the enhancements to EDRS and IPHIS will have a one-time
implementation cost of $57,000 and $28,880, respectively. Table 2-6 shows the net financial
impact for ODH for the implementation year, as well as the ongoing cost savings.

Table 2-6: ODH Financial Impact of Updated Processing Systems

EDRS
IPHIS
Total

Implementation Year Cost Savings
ODH Cost
Avoidance
IT Cost Incurred
$69,477
$57,000
$28,423
$28,000
$97,900
$85,880

Net Savings/(Loss)
EDRS
IPHIS
Total
Source: ODH and Netsmart Technologies, Inc.

Ongoing Cost Savings
ODH Cost
Avoidance
IT Cost Incurred
$69,477
$0
$28,423
$0
$97,900
$0
Net Savings/(Loss)

$12,477
($457)
$12,020

$69,477
$28,423
$97,900

As shown in Table 2-6, the cost avoidance of implementing the updates to EDRS and IPHIS will
be offset in the initial year of implementation due to IT development costs of $85,880, resulting
in a potential net savings of $12,020. ODH could see a potential ongoing cost avoidance of
$97,900 annually.
An additional benefit of transitioning to the future-state processes is the likely positive impact on
accuracy of data and information entry. The State of Kentucky has made tremendous gains in
both efficiency and cost-effectiveness through the implementation of a fully-electronic death
registration system. Improvements are partly attributable to automated business rules which were
added to the Kentucky’s system to flag common mistakes.
Similarly, updates to Ohio’s EDRS and IPHIS system should flag date errors and not allow the
user to sign off on a record until all fields are complete. A “Statement of Work” provided by
ODH’s vendor includes many improvements to identify common errors. EDRS would begin to
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calculate the decedent’s listed age to verify that it conforms to National Center for Health
Statistics standards. IPHIS would introduce business rules that reinforce reasonable values for
demographic information. It will also require all “skipped” fields to be resolved before the record
may be marked as “complete”.

Conclusion
ODH’s current process for creating new birth and death records contains multiple inefficiencies
related to paper processing. Transitioning to a future-state process that allows for a reduction in
paper-based records would simplify and reduce the overall number of process steps while also
increasing efficiency for external stakeholders as well as Department staff. During the course of
this performance audit, the Department procured the necessary technological upgrades to both
systems.
Recommendation 2.1: The Bureau of Vital Statistics should implement updates to its
system for processing birth and death records in order to reduce the amount of paperbased certificates in the process. Doing so will free up labor hours within the Bureau and
these labor hours should either be reduced through attrition, where possible, or reallocated
to higher priority assignments.
Financial Implication 2.1: External stakeholders including funeral homes and local registrars
could save $933,494 annually by eliminating driving and filing costs. In addition, ODH could
save $97,900 annually by reallocating or reducing staff assigned to filing and data entry
positions. Total annual savings associated with this recommendation equal $1,031,394.

Issue for Further Study
Issues are sometimes identified by OPT that are not related to the objectives of the audit, but
could yield economy and efficiency if examined in more detail. During the course of the audit,
the Registration Unit’s quality control staffing was identified as one such area.
•

Registration Unit Quality Control Function: The Registration Unit’s quality control
function will need to undergo several changes upon implementation of the updates to
EDRS and IPHIS. Currently, the Clerk 3 checks for any apparent errors and missing
information, and the Data Entry Operator 2 verifies that cause of death has been entered
into EDRS. Updates to both systems would automatically flag date errors and prevent the
user from signing off on a record until all fields are complete. The State of Kentucky
implemented similar system upgrades and as a result experienced a lower error rate
which then allowed for a reduction in staff hours allocated toward quality control
monitoring. The updates to Ohio’s EDRS and IPHIS should likewise reduce the weekly
time required for follow-up on errors with local registrars.
After the updates to EDRS and IPHIS have gone into effect, ODH should further study
the operational needs of the Bureau of Vital Statistics (the Bureau). Bureau leadership
should create policies and procedures for the quality control function that will be carried
by the Registration Unit. After these procedures are in place, the Bureau should monitor
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the quality control staff’s workload, the time required to effectively check a record, and
the weekly time devoted to following up on errors with local registrars. This data should
be used to determine the number of full time equivalents (FTEs) required to carry out the
quality control function. Once the number of FTEs has been established, the Bureau
should determine if quality control function labor hours can either be reduced through
attrition, where possible, or reallocated to higher priority assignments.
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3. Finance Operations
Section Overview
This section focuses on the Ohio Department of Health (ODH or the Department), Office of
Financial Affairs (the Office) operations. Specifically, the Journal Voucher (JV) and Intra-State
Voucher (ISTV) processes were analyzed to identify opportunities for improved efficiency and
effectiveness.
The Finance Operations section is divided into two sub-sections of analysis, each analyzing a
distinct element of the Office, including:
• Journal Voucher Operations: The first sub-section analyzes how the Office could
increase the efficiency of its JV process through the elimination of unnecessary work
steps.
• Intra-State Transfer Voucher Operations: The second sub-section analyzes how the
Office could increase the efficiency of its ISTV process through the elimination of
unnecessary work steps and the creation of an electronic workflow to improve process
times.

Recommendations Overview
Recommendation 3.1: ODH should make operational improvements to its JV process in
order to reduce process time and reliably track key pieces of business intelligence, such as
the reason for the JV. Additionally, the Office should reallocate staff hours to higher
priority tasks or reduce staff hours through attrition, where possible, in order to realize
potential savings from a reduction in labor hours.
Financial Implication of 3.1: N/A. Savings from redirected staff time have not been quantified
at this time, but will likely result from the implementation of this recommendation.
Recommendation 3.2: ODH should make operational improvements to its ISTV process in
order to reduce process time and reliably track key pieces of business intelligence, such as
process times. In doing so, the Office should implement updates to its Accounts Receivable
system to create an electronic workflow that would reduce paper-based documentation and
improve process workflow and transparency of the process.
Financial Implication of 3.2: N/A. Savings from redirected staff time have not been quantified
at this time, but will likely result from the implementation of this recommendation.
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Section Background
ODH is responsible for more than $660.0 million in appropriations each year. The Office of
Financial Affairs (the Office) is primarily responsible for managing ODH’s finances; ensuring
appropriate accounting procedures and compliance with laws, rules, and regulations. 26 The
Office enters, updates, and manages all information in the Ohio Administrative Knowledge
System (OAKS); the State accounting system. The Office is managed by the Chief Financial
Officer (CFO), who reports directly to the ODH Chief of Staff. In addition, the Office provides
fiscal support to all programmatic areas of the Department, such as processing payments,
managing cash inflows and outflows, and conducting internal audits.
In total, the Office had 81 employees and salary expenses of $3.8 million in fiscal year FY 201415. The Office is organized into several units that each have distinct functions, including:
• Accounting - This unit is comprised of three sub-units, including: Accounts Receivable,
Accounts Payable, and Voucher Processing. Collectively, the unit is primarily
responsible for monitoring and managing customer billing and vendor payments.
• Budget - This unit is primarily responsible for: overseeing the annual and biennium
budgeting processes, monitoring expenditures to remain within appropriation, and
serving as the Department’s liaison with the Ohio Office of Budget and Management
(OBM) and Legislative Services Commission.
• Fiscal Liaisons - This unit if comprised of a group of four staff who are primarily
responsible for serving as the main fiscal overseers for programs and coordinating all
fiscal needs between the programs and Office staff.
• Grants Servicing - This unit is responsible for the administration of federal grants from
point of application to close-out, including the administration of the electronic database
Grant Management Information System (GMIS) to provide services to sub-grantees.
GMIS serves as the main interface between ODH and sub-grantees (including Local
Health Departments) that are the providers of service for ODH’s federal grant awards.
• Procurement - This unit is comprised of three sub-units, including: Purchasing,
Contracting, and Printing. Purchasing is responsible for all Department purchases.
Contracting oversees all Department contracts. Printing completes all printing orders and
acts as the liaison with the Ohio Department of Administrative Services’ State Printing
Office.
• Revenue & Cash Management - This unit is responsible for oversight of all
Departmental revenue and management of all Department cash balances.
Although these units are separate, they work collaboratively to meet the collective needs of the
Office. Specific to the JV and ISTV processes, the Accounting, Budget, Grants Servicing, and
Revenue & Cash Management Units are directly involved and currently work together to
complete both processes.

26

Organizationally, the Office is located within the broader Office of Finance and Information Technology.
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R3.1 Journal Voucher Process
Background
In general, governments use accounting practices that allow them to classify transactions in a
number of different ways. A Chart of Accounts (COA) provides the framework for classifying
transactions, and is a string of informational fields that identifies, segregates, and categorizes
transaction and budget data. This information is typically entered and stored in an accounting
system (e.g., OAKS).
Examples of information captured for ODH transactions include, but are not limited to:
• Fund, which is a set of accounts segregated for a specific purpose. A fund consists of
cash and other financial resources together with related liabilities and residual balances.
An example of a fund is the General Revenue Fund (GRF).
• Account, which is a set of numbers used to define the purpose of the transaction. For
example, all expense accounts begin with a “5”.
• Department, which is the state department or agency. This identifies ODH as the
spending organization.
• Appropriation Line Item (ALI), which identifies the legal spending authority
authorized by the Ohio General Assembly. Appropriations are generally authorized in the
main operating budget, but may also be authorized on an as needed basis.
• Program, which captures the cost of providing a specific good or service in response to
an identified social or individual need. An example of a program for ODH is Save Our
Sight, which supports services to promote early detection of vision problems and the
promotion of good eye health and safety.
While this list is not inclusive of every piece of information that is able to be captured during a
transaction, it represents the typical information used to help track transactions for ODH. When a
payment is made, these pieces of information are recorded and the balance of the fund is adjusted
to reflect the payment. Sometimes, these pieces of information need to be adjusted after a
transaction is completed. For example, if the wrong number was entered for the program, the
Office would need to correct the error. Other times, a payment that was made out of one fund
might be changed to another fund for strategic purchases. In this case, funds may be shifted
around, within the constraints of the regulations associated with the funding source, to position
the Department to better use resources as efficiently as possible. 27 Generally, the more
complicated the funding sources, the more often this is likely to occur. This type of transaction is
called a Journal Voucher (JV), and it represents a change to those pieces of information without
affecting the cash transfer to the vendor that previously occurred. 28

27

For example, if a piece of equipment used by multiple Programs is purchased, the Department may determine that
it is financially advantageous to have a different Program pay for the piece of equipment.
28
The OAKS financial manual defines a JV as a $0 voucher used for reclassification purposes only. Further, it states
that a JV will not affect the original purchase order.
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Since the Office is responsible for all financial transactions for the Department, the responsibility
for initiating and processing JVs is within its scope of operations. Specifically, the Accounting,
Revenue & Cash Management, Grants Servicing, and Budget Units are all involved in the
processing of a JV.
As previously noted, the JV process always begins with an otherwise completed transaction
coupled with the identification of a payment error to be corrected or a strategic decision to move
an expense. After the need for the JV is identified, the original payment voucher and
documentation must be located. Then the information for the JV must be entered into OAKS by
the Accounting and Grants Servicing Units. Then the Revenue & Cash Management Unit
reviews the change to ensure that cash does not need to be returned to the original payment
source. Finally, the Budget Unit corrects any budget errors, and the JV is sent for final approval
by Accounting.
Table 3-1 shows the JVs initiated by the Grant Services Unit and Accounting Unit as well as
total number of JVs processed by year for FY 2012-13 through FY 2014-15. Analyzing JVs over
time helps to provide insight as to year-to-year variation, which, in turn, also impacts Office
operations and workload.

Table 3-1: JV Counts
Initiating Unit
Grants Servicing
Accounting
Total
Source: ODH and OAKS

FY 2012-13

FY 2013-14
80
81
161

FY 2014-15
281
281
562

147
208
355

As shown in Table 3-1, the number of JVs processed in any fiscal year can vary. From FY 201213 to FY 2014-15, the Accounting and Grants Servicing Units initiated approximately equal
numbers of JVs, with the exception of FY 2014-15 when the Accounting Unit processed 61, or
41.5 percent, more JVs than the Grants Servicing Unit. Although the number and distribution of
JVs across initiating unit may vary, the Office cannot definitively account for the reasons for
these variances because specific information on the reason for the JV is not currently tracked.
However, leadership within the Accounting Unit identified that it processed a larger number of
JVs during FY 2014-15 due to consolidation of account codes by OBM. As such, JVs were
required to reconcile expenses generated using old account codes to the new account codes.

Page | 92

Ohio Department of Health

Performance Audit

Methodology
This sub-section, Journal Voucher Process, focuses on the current procedure for processing a
JV and identifies opportunities to improve process efficiencies. During the planning and scoping
phase of the audit, ODH and Office leadership identified JV operations as a possible area in
which an objective analysis could identify opportunities for improved efficiency with respect to
reduced processing time, redundant process steps, and unnecessary approvals.
Operations information was provided by the Office and supplemented by testimonial evidence
from management and staff within the Office. Additional sources of information include OAKS
financial data and Ohio Revised Code (ORC) requirements. Data points were used from the last
three complete fiscal years as of the completion of audit field work (i.e., FY 2012-13 to FY
2014-15). During the course of the Audit, OAKS financial data relevant to the management of
the JV process was evaluated for sufficiency and appropriateness. In seeking to better understand
the Office’s management of the JV process, key pieces of business intelligence, including the
reason, the duration, and the work associated with JVs was discussed. However, the Office does
not currently track any of these pieces of business intelligence in a systematic manner. These
weaknesses in data gathering were discussed with ODH leadership.
The first part of the analysis focuses on the current state process for JV operations and identifies
potential inefficiencies. Using lean principles, the current process was documented and classified
with respect to both the operational value-added and with respect to the requirements for
regulatory compliance. The second part of the analysis focused on a redesign of JV operations,
analysis of the future state of operations, and identification of the benefits of transitioning from
the current state to the future state for JV operations.

Analysis
The processing of a JV represents a correction of previously completed work, either to correct an
error or for strategic purposes. As such, any decrease in processing time represents time the
Office can spend on other value-added activities for the Department. Timestamps in OAKS
allow the total duration of the JV process to be calculated; for FY 2014-15, the median process
time for a JV was 27 days. However, the amount of time it takes to process a JV is highly
variable and dependent on the complexity of the request. For example, total processing time
ranged from 0 to 1538 days. Although the total duration of each JV can be calculated, ODH’s
system does not track the number of labor hours actually required. While the Accounting Unit
provided an estimate that its employees spend approximately 5.0 percent of their time processing
JVs, the Grants Servicing, Budget, and Cash & Revenue Management units were unable to
provide similar estimates.
Office Leadership communicated several suspected points of inefficiency in the JV process and
provided historical context regarding the current process. One such cause of inefficiency was
process steps implemented to solve problems which once existed, but now rarely occur. The
process accumulated many such legacy steps and approvals over time, and was often not updated
to reflect the current needs of the Office. Examples of such legacy steps include:
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Extra paper forms such as written authorization forms to fill out in addition to electronic
entry into OAKS;
Additional review steps added when Department structure changed over time, such as the
need for the Accounting Unit to approve JVs in addition to Revenue & Cash
Management review; and
Requiring documentation with JV request that may not be needed to process the JV, such
as receipts from the original payment.

Using a lean tool called a SIPOC 29, the suppliers, inputs, outputs, customers, and a simplified
map of the JV process were identified.
Chart 3-1 shows the SIPOC for the JV process in its current state. This shows a very high-level
process map, which provides a concrete beginning and ending point for the scope of the
improvements, and provides input into the context surrounding the process.

Chart 3-1: ODH JV Process – Current State SIPOC

Source: ODH and OPT analysis

29

A SIPOC is a lean tool that stands for suppliers, inputs, process, outputs, and customers. A SIPOC diagram helps
to identify all relevant elements of process improvement project work before it begins.
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As shown in Chart 3-1, examples of suppliers included the program administrators and OBM.
Examples of the input included the financial management system (OAKS), federal payment
systems, data sources, and the people involved in the process. The outputs were identified as
correct coding, completed JVs, correct reporting, correct spending, and data entry. Program staff
was identified as internal customers of the project, while the Federal Government and OBM
were identified as external customers of the process. It is important to understand this context
when designing a future state process, as the future state is designed with these requirements in
mind.
A full current state process map was documented by determining the functional areas involved in
the process, detailing the steps involved, and documenting the process flow by adding arrows to
the process map. Chart 3-2 shows the current state process map for the JV process. This shows
all of the steps involved in processing a JV.

Chart 3-2: ODH JV Operations—Current State Process Map

Source: ODH and OPT analysis
Note: See Appendix 3.A: JV Current and Future State Process Maps for a larger text version of the current state
process map.

As shown in Chart 3-2, the current state process has more than 50 steps, 16 handoffs, and 7
decision points. This shows the multiple reviews and lengthy process that Office management
and staff observed. As previously noted, after the JV is entered into OAKS, the median time to
complete a JV was 27 days in FY 2014-15, but individual JV processing times are highly
variable.
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Once the current state process map was completed, each step was analyzed to determine if it was
a value-added step 30, a non-value added step 31, or a non-value added but necessary step 32. For
this process, the completed JV was identified as a value-added step. The majority of the other
steps were identified as non-value added, one example being the printing and filing of the backup documentation added to each JV request. An example of a non-value added but necessary step
is Revenue & Cash Management’s review of cash to determine if the processing of the JV would
require movement of cash. Although this step is not value-added from the customer’s standpoint,
it is necessary to ensure compliance with Department accounting policies.
Using lean principles, waste was also identified in the process. 33 The most common type of
waste identified was over-processing, where additional approvals flowing through the
Accounting Unit were neither value-added nor necessary. Examples of waste steps identified
include:
• Transportation, which is walking the JV request in paper form from one area to another
for review;
• Over-processing, which is requiring multiple units to review the request with no valueadded activity;
• Defects, which is fixing budget exception errors that could have been avoided by
communicating to the Budget Unit earlier in the process; and
• Waiting, which is waiting to approve a JV until cash is available for movement.
Chart 3-3 shows the future state process map for processing a JV. This process map shows the
revised steps involved in processing a JV based on implementation of the identified
improvements for streamlining the process.

30

A value-added step is an activity that changes the form, fit, or function of a product to meet the needs of a
customer.
31
A non-value added step is an activity that does not add any form, feature, or function to the product. Non-value
added activities include transportation, storage, inventory, repairs, etc.
32
A non-value added but necessary step is an activity that does not add any form, feature, or function to the product
but is necessary by mandate, law, or code.
33
Lean principles identify waste using an acronym, “TIMUWOOD”, which represents transportation, inventory,
motion, underutilization, waiting, overproduction, over-processing, and defects.
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Chart 3-3: ODH JV Operations—Future State Process Map

Source: ODH and OPT analysis
Note: See Appendix 3.A: JV Current and Future State Process Maps for a larger text version of the future state
process map.

As shown in Chart 3-3, major improvements made in the future state process include:
• Elimination of the Accounting Unit from the process entirely;
• Elimination of multiple rounds of paper filing; and
• Enhanced communication to all key team members at the beginning of the process, which
allows the Budget Unit to reduce the scope of its role in the JV process.
Table 3-2 shows the number of steps, handoffs, decision points, entry points, and end points for
the current and future state JV process. This shows the amount of improvement from
transitioning from the current to the future state.

Table 3-2: JV Process Summary Statistics
Current State
Total Number of Steps
Total Handoffs
Total Decision Points
Total Entry Points
Total End Points
Source: ODH

Future State
56
16
7
5
4

22
7
7
5
2

Percent Change
(60.7%)
(56.3%)
N/A
N/A
(50.0%)

As shown in Table 3-2, the future state process reduces the total number of steps by 34, or 60.7
percent. Total handoffs are reduced by nine, or 56.3 percent. Total decision points and total entry
points remain unchanged. Total end points for the process are reduced by two, or 50.0 percent.
As previously noted, the Accounting Unit currently estimates that its employees spend at least
5.0 percent of their time on processing JVs. These hours can now be redirected to other valueadded work within the Office. Once implemented, Office staff should be able to track process
time to validate measures of success.
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During the course of the audit, gaps in JV process data were identified and discussed with ODH.
Specifically, the current system does not capture the reason a JV was initiated. This data could
assist ODH in determining which transactions could be eliminated or reduced if errors were
eliminated. A step for recording “reason code” data has been built into the new process and will
allow for future analysis.
During the course of the performance audit, the Office of Financial Affairs began immediately
making the identified changes to the JV process. Prior to the release of this report, Office
management identified that all future-state process changes have been implemented.

Conclusion
With respect to compliance and quality control, ODH’s JV process 34 requires more steps than are
necessary. Further, the process does not collect operational data on the reason for a JV being
initiated. An updated, future state JV process, designed during the course of the performance
audit, will alleviate these identified shortcomings and create a more efficient process while still
maintaining necessary compliance and quality control steps.
Recommendation 3.1: ODH should make operational improvements to its JV process in
order to reduce process time and reliably track key pieces of business intelligence, such as
the reason for the JV. Additionally, the Office should reallocate staff hours to higher
priority tasks or reduce staff hours through attrition, where possible, in order to realize
potential savings from a reduction in labor hours.
Financial Implication 3.1: N/A. Savings from redirected staff time have not been quantified at
this time, but will likely result from the implementation of this recommendation.

34

The current state process refers to the process that was in place during the field work portion of this performance
audit rather than the actual process that the Department has in place as of the completion of this performance audit.
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R3.2 Intra-State Transfer Voucher Operations
Background
An Intra-State Transfer Voucher (ISTV) is the process by which state agencies transfer money to
and from each other for various purposes, including the provision of services, and are generally
memorialized in either a Memorandum of Understanding or a Contract. A common example is
the Ohio Department of Administrative Services providing IT services for another agency.
Similarly, ODH provides a variety of services for other state agencies, including the Department
of Medicaid, the Department of Job and Family Services, etc. One example of such an
arrangement is between ODH and the Department of Medicaid. Per federal regulation, only a
state’s designated Medicaid office can receive federal funding for Medicaid programs. However,
ODH’s Bureau of Long-Term Care (BLTC) is responsible for the survey and certification of
Medicaid-certified nursing facilities. The Department of Medicaid transfers money to ODH to
pay for these services, which supports the program operations for the BLTC.
When these services are provided, the ISTV is the mechanism which facilitates payment between
the two entities. ODH both sends and receives ISTVs in the course of normal operations, but this
analysis focuses on the process for receiving ISTV payments.
The ISTV process begins with a request for an invoice, which is the ISTV. The invoice is created
as a pending OAKS item. The request is then sent to the other agency via OAKS. After payment
is received by ODH, the Revenue & Cash Management Unit searches OAKS for all paid ISTVs,
and the payment is applied to the outstanding invoice, which closes the pending item.
Table 3-3 shows ODH’s total number of ISTVs from FY 2012-13 to FY 2014-15. Internal
ISTVs, represented in the row “Department of Health”, are used to charge back multiple
programs within ODH that have different funding sources. In internal ISTVs, the vendor is paid
out of one indirect code so the payment is timely. Then each program will be charged an
appropriate amount based on its usage. This process reduces the total number of purchase orders
(POs) that Accounting processes, but also increases the number of ISTVs.

Table 3-3: ODH’s ISTV Payments by Recipient
Recipient

FY 2012-13 1
287
101
0
55
42
90
575

FY 2013-14
FY 2014-15
Department of Health
270
272
Department of Job and Family Services
20
13
Department of Medicaid
67
57
Environmental Protection Agency
37
39
Department of Rehabilitation and Correction
59
33
All Other Agencies
78
79
Total
531
493
Source: ODH
1
The Ohio Department of Medicaid was separated from the Ohio Department of Job and Family Services in FY
2013-14, which explains the decrease in ISTVs from the Department of Job and Family Services and the
corresponding increase for the Department of Medicaid in the same year.
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As shown in Table 3-3, ODH processes internal transfers more than it receives transfers from
any other state agency. Additionally, the total number of ISTVs has decreased slightly over the
analysis period.

Methodology
This sub-section, Intra-State Transfer Voucher Operations, focuses on the current procedure
for processing an ISTV and identifies opportunities to improve process efficiencies. During the
planning and scoping phase of the audit, ODH and Office leadership identified the ISTV process
as a possible area that an objective analysis could identify opportunities for improved efficiency
with respect to reduced processing time, redundant process steps, and unnecessary approvals.
Operations information was provided by the Office and supplemented by testimonial evidence
from management and staff within the Office. Additional sources of information include OAKS
financial data and Ohio Revised Code (ORC) requirements. Data points were used from the last
three complete fiscal years as of the completion of audit field work (i.e., FY 2012-13 to FY
2014-15). In seeking to better understand the Office’s management of the ISTV process, key
pieces of business intelligence, including the duration and the work associated with ISTVs, were
discussed. However, the Office does not currently track any of these pieces of business
intelligence in a systematic manner. These weaknesses in data gathering were discussed with
ODH leadership.
The first part of the analysis focuses on the current state process for ISTV operations and
identifies potential inefficiencies. Using lean principles, the current process was documented and
classified with respect to both the operational value-added and with respect to the requirements
for regulatory compliance. The second part of the analysis focused on a redesign of ISTV
operations, analysis of the future state of operations, and identification of the benefits of
transitioning from the current state to the future state for ISTV operations.

Analysis
The processing of an ISTV represents payment to ODH for services rendered. While processing
payments are a necessary component for the provision of service, any decrease in processing
time represents time the Office can spend on other value-added activities for the Department.
Timestamps in OAKS do not allow the total duration of the ISTV process to be calculated, and
the Office did not have process time estimates available.
Office leadership communicated several suspected points of inefficiency in the ISTV process and
provided historical context regarding the current process. One such cause of inefficiency was
process steps implemented to solve problems which once existed, but now rarely occur. The
process accumulated many such legacy steps and approvals over time, and was often not updated
to reflect the current needs of the Office. Examples of such legacy steps include:
• Grants Servicing creating request for invoices for a large volume program, such as
Medicaid;

Page | 100

Ohio Department of Health
•
•

Performance Audit

Paper forms required to be printed and filed in multiple Units, such as the Grants
Servicing Unit and Accounting filing the same back-up documentation in two different
locations; and
Unnecessary waiting time, such as a paper printing process that is batched and completed
overnight before the next step can occur.

The amount of time it takes to process an ISTV is variable, based on the amount of time it takes
the paying agency to submit the payment to ODH. Although leadership identified ISTV
operations to be time consuming, ODH does not track the amount of time it takes to complete
each process step.
Using a lean tool called a SIPOC, the suppliers, inputs, outputs, and customers of the ISTV
process were identified, and a simplified process map was generated.
Chart 3-4 shows the SIPOC for the ISTV process in its current state. This shows a very highlevel process map, which provides a concrete beginning and ending point for the scope of the
improvements, and provides input into the context surrounding the process.

Chart 3-4: ODH ISTV Operations—Current State SIPOC

Source: ODH and OPT analysis

As shown in Chart 3-4, examples of suppliers included the program staff and OAKS. Examples
of inputs included the Interagency Agreements and money. The outputs were identified as
services provided, money, and completed ISTVs. Programs were internal customers of the
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process, while other state agencies and Ohio’s citizens were identified as external customers. The
future state process was designed with these requirements in mind.
A full current state process map was documented by determining the functional areas involved in
the process, detailing the steps involved, and documenting the process flow by adding arrows to
the process map. Chart 3-5 shows the current state process map for the ISTV process. This
shows all of the steps currently involved in processing an ISTV.

Chart 3-5: ODH ISTV Operations—Current State Process Map

Source: ODH and OPT analysis
Note: See Appendix 3.B: ISTV Current and Future State Process Maps for a larger text version of the current
state process map.

As shown in Chart 3-5, the current state process has 45 steps, 13 handoffs, and four decision
points. This shows the lengthy process that Office leadership identified. As previously noted,
process times are not captured in the current state process. For larger text, the current state
process map is shown in Appendix 3.B: ISTV Current and Future State Process Maps.
Once the current state process map was completed, each step was analyzed to determine if it was
a value-added step, a non-value added step, or a non-value added but necessary step. For this
process, the completed ISTV was identified as a value-added step. The majority of the other
steps were identified as non-value added, one example being the printing and picking up of the
invoices from a printer located on a different floor of the building than the staff picking up the
invoices. An example of a non-value added but necessary step is the filing of the ISTV receipt of
payment, which is required to be saved for reporting purposes. Although this step is not valueadded from the customer’s standpoint, it is necessary to ensure compliance with Department
record keeping policies.
Using lean principles, waste was also identified in the process. The most common type of waste
identified was over-processing, where additional reviews flowing through the Grants Servicing
and Accounting Units were neither value-added nor necessary. Examples of waste steps
identified include:
• Transportation, which is walking to the printer to pick up paper invoices for manual
entry into the data system;
• Over-processing, which is requiring multiple units to review the request with no valueadded activity; and
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Waiting, which is waiting for the payments to be transferred from another state agency.

An improved ISTV process represents an opportunity for significant process step reductions for
ODH. Chart 3-6 shows the future state process map for processing an ISTV. This identifies
several improvements for streamlining the current operations for ISTVs.

Chart 3-6: ODH ISTV Operations—Future State Process Map

Source: ODH and OPT analysis
Note: See Appendix 3.B: ISTV Current and Future State Process Maps for a larger text version of the future
state process map.

As shown in Chart 3-6, improvements to the process include:
• Removing the Grants Servicing Unit from the process to streamline the entry points into
the process;
• Allowing all ISTVs to follow the same process;
• Eliminating multiple instances of printing and filing documents; and
• An electronic workflow to notify appropriate contacts if payments are not timely.
Table 3-4 shows the number of steps, handoffs, decision points, entry points, and end points for
the current and future state Intra-State Transfer Voucher process. This shows the amount of
improvement from transition from the current state to the future state.

Table 3-4: Intra-State Transfer Voucher Process Summary Statistics
Current State
Total Number of Steps
Total Handoffs
Total Decision Points
Total Entry Points
Total End Points
Source: ODH

Future State
45
13
4
4
2

17
7
2
2
1

Percent Change
(62.2%)
(46.2%)
(50.0%)
(50.0%)
(50.0%)

Page | 103

Ohio Department of Health

Performance Audit

As shown in Table 3-4, the future state process reduces the total number of steps by 28, or 62.2
percent. Total handoffs are reduced by six, or 46.2 percent. Total decision points, total entry
points, and total end points are reduced by two, two, and one, respectively, or 50 percent for
each.
Concurrent with continuing field work on the overall performance audit, the Office of Financial
Affairs is working with the Office of Management Information Systems to integrate the process
changes into a new Accounts Receivable data system. The timeframe for completion of the new
system is unknown as of the release of this audit.

Conclusion
With respect to compliance and quality control, ODH’s current ISTV process requires more steps
than are necessary. Further, the current state process does not collect key pieces of business
intelligence necessary to evaluate operating performance, such as process times. An updated,
future state ISTV process designed during the performance audit and incorporated into the
design of the new Accounts Receivable data system will alleviate these identified shortcomings
and create a more efficient process while still maintaining necessary compliance and quality
control steps.
Recommendation 3.2: ODH should make operational improvements to its ISTV process in
order to reduce process time and reliably track key pieces of business intelligence, such as
process times. In doing so, the Office should implement updates to its Accounts Receivable
system to create an electronic workflow that would reduce paper-based documentation and
improve process workflow and transparency of the process.
Financial Implication 3.2: N/A. Savings from redirected staff time have not been quantified at
this time, but will likely result from the implementation of this recommendation.
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Appendix 3.A: JV Current and Future State Process Maps

Chart 3.A-1: JV Current State Process Map

Source: ODH and OPT analysis
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Source: ODH and OPT analysis
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Chart 3.A-2: JV Future State Process Map

Source: ODH and OPT analysis
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Appendix 3.B: ISTV Current and Future State Process Maps
Chart 3.B-1: ISTV Current State Process Map

Source: ODH and OPT analysis
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Source: ODH and OPT analysis
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Chart 3.B-2: ISTV Future State Process Map
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4. Certificate of Need
Section Overview
This section focuses on the Ohio Department of Health’s (ODH or the Department) Certificate of
Need (CON) Program (the Program). Information was collected and analysis was performed
specifically to develop an understanding of the Department’s application review function.
Analysis identified opportunities for the Department to improve the Program. Doing so will
allow the Department to have greater control over application quality and review timeliness.
Additionally, opportunities for tracking key pieces of business intelligence were identified. This
business intelligence will allow for improved performance measurement and management.

Recommendation Overview
Recommendation 4.1: ODH should work with the General Assembly to seek to streamline
and clarify the Certificate of Need review process. In doing so, the Department should
ensure that steps that are value-add to the final determination of a Certificate of Need are
preserved, but that unnecessary, time-consuming steps are reduced and/or eliminated.
Furthermore, the Department should systematically track and utilize key pieces of business
intelligence such as the location and ownership of long-term care beds. Doing so will allow
for up-to-date insight into how the market is meeting actual demand for services as well as
determining how the approval of a Certificate of Need will impact meeting demand.
Financial Implication of 4.1: N/A. Process improvements resulting from the implementation of
this recommendation will result in savings associated with redirected staff time; however, these
savings could not be easily quantified at this time.
During the course of the performance audit, Program leadership began working to track beds.
This initial effort has focused on the idea of developing and assigning, within a database, a
unique identification number to each bed, and descriptive fields tied to the ID. Additional
detailed fields under consideration for tracking include, but are not limited to, the county and
facility of the bed’s prior location, as well as the ORC section(s) invoked in the bed’s prior
movement. Finally, ODH is exploring the feasibility of including information on the owner of
the bed’s operating rights in the database.
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R4.1 Certificate of Need
Background
Overview and History of the Certificate of Need (CON)
Broadly, CON refers to a class of federal and state laws and regulations that collectively require
medical providers to seek governmental approval before adding additional capacity to the health
care system. Since 1974, both the federal and state governments have imposed an evolving array
of CON regulations. CON laws generally restrict the total supply of hospital, outpatient, and
long-term care beds within a jurisdiction. Regulators are able to control the bed supply by adding
a special approval step, in which providers must demonstrate surplus patient demand for a
particular service before allowing them to commence new capital projects.
According to the American Journal of Managed Care (Hellinger, 2009), following the inception
of the Medicaid program in 1966, the growth of healthcare costs led to increased interest
amongst policymakers to control spending. In 1974, the federal government mandated that CON
requirements be tied to funding for medical facilities in the National Health Planning and
Resources Development Act. The federal law required every state to institute a CON process
with a designated state health planning agency in charge of approving proposals. Furthermore,
according to a Washington Policy Center’s Policy Note (2016), in the decade that followed the
implementation of CON programs, healthcare costs continued to rise, calling into question the
effectiveness of the CON requirements, which led to a repeal of the federal mandate in 1987.
Despite the removal of the federal requirement, many states chose to continue requiring CON for
one or more facility types. The types of facilities subject to CON regulations vary widely among
states, with long term-care being the most common. Today, 35 states still have some form of
CON requirement, including Ohio. Currently, Ohio specifically requires a CON for long-term
care facilities. 35 Ohio’s CON requirement for other types of facilities, including hospitals, was
phased out in 1998.
Program staff identified that “Certificate of Need” is largely a misnomer for today’s purposes.
CON applications are approved mainly on the basis of whether or not they are a lawful
application, that is, whether the proposed transfer of beds is allowable under one of the following
paths: inter-county, intra-county, or contiguous county relocation. The only path that contains a
mechanism to allocate beds based on an actual needs basis is inter-county relocation. Further,
there is no legal pathway in Ohio for adding long-term bed capacity other than through the
Program. The legal definition of a CON, as defined by ORC § 3702.51(C), is a “written approval
granted by the [Director of ODH] to an applicant to authorize conducting a reviewable activity.”

35

ORC § 3702.593 refers to long-term care beds as those beds which are located in a licensed nursing home, in a
facility certified under Medicaid as a nursing facility, or certified under Medicare as a skilled nursing facility. In
effect, the beds discussed in this report are those beds that would typically be referred to as nursing home beds. A
map of long-term care facilities in Ohio is shown in Appendix 4.B: Certificate of Need Detailed Maps.
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Long-Term Care Facilities in Ohio
Table 4-1 shows Ohio’s total bed supply, total residents in long-term care facilities, and the
occupancy rate from CY 1995 to CY 2014. This information provides context into the need and
use of long-term care beds over time.

Table 4-1: Long-Term Care Bed Supply and Occupancy
1995
2014
% Change
Number of Beds
106,884
93,613
(12.4%)
Total Residents
79,026
77,871
(1.5%)
Occupancy Rate
73.9%
83.2%
12.6%
Source: Centers for Disease Control and Prevention (CDC) and ODH
Note: The CY 1995 data is as reported by the CDC, while the CY 2014 data is as reported by ODH in its annual bed
report, completed in CY 2015. The CY 2015 annual bed report was the most up-to-date data as of the completion of
this analysis.

As shown in Table 4-1, both the number of beds and total residents have declined over the
historical period, by 12.4 and 1.5 percent, respectively. At the same time, occupancy rates have
increased by 12.6 percent, as the total number of residents is declining at a slower pace than the
total number of beds available. According to the CDC, over the same period, the United States
experienced a 5.6 percent decline in the total number of long-term care beds available, and a 6.5
percent decline in total long-term care residents. 36 The Kaiser Commission on Medicaid and the
Uninsured concludes the dominant factor behind this decline is the emergence of alternative
delivery models such as home health care, alongside changing patient preferences.
CON Reviewable Activities
As previously noted, under ORC § 3702, an approved CON is required before a long-term care
facility is allowed to engage in certain “reviewable activities.” Most reviewable activities involve
capital projects that affect a facility’s bed supply. A full list of reviewable activities is provided
below. It should be noted that CON does not authorize the applicant to operate; ODH later
licenses long-term care facilities for operation and/or certifies the facilities for use of the
Medicaid and/or Medicare programs.
ORC § 3702.511 and Ohio Administrative Code (OAC) 3701-12-05 outline the activities which
require CON approval prior to those activities being conducted, including:
• Establishment, development, or construction of a new long-term care facility;
• Replacement of an existing long-term care facility;
• Renovation of, or addition to, a long-term care facility that involves a capital expenditure
of two million dollars or more, not including expenditures for equipment, staffing, or
operational costs;

36

From the publication Health, United States, 2014: With Special Feature on Adults Aged 55-64 (CDC, May 2015).
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Increasing the long-term care bed capacity or a relocation of long-term care beds from
one physical facility or site to another, excluding the relocation of long-term care beds
within a long-term care facility or among buildings of a long-term care facility at the
same site; and/or
Expending more than 110 percent of the maximum expenditure specified in a previously
approved CON concerning long-term care beds.

All CON applications are submitted to ODH in paper form, by mail. Applicants must send the
application form and all required exhibits, along with the application fee. 37 The application
requires documentation about the proposed project, as well as financial and operational
information about all principal owners, and certain demographic information about the service
area for the proposed project. The Department may request additional information up to two
times after the original application submission, before the application is deemed complete. Once
an application is deemed complete, the Director must make a decision to either approve or deny
the application. 38
Four Types of CON Applications
ORC § 3702 specifies three main paths through which a project is permitted to seek approval.
These paths are inter-county, intra-county, and contiguous county relocation of beds.
Inter-county Bed Relocation
Inter-county bed relocation is the only path that requires an analysis of supply and demand in an
attempt to project patient needs. Inter-county bed relocation applications, as governed by ORC §
3702.593, allow for replacement or relocation of long-term care beds to counties with fewer
long-term care beds than needed, as determined by ODH’s long-term care bed supply need. ODH
conducts analysis to determine state and county-level bed needs once every four years. During
this four-year review of bed supply and demand, ODH analyzes facility occupancy rates to
determine a re-balanced maximum allowable bed count for each county. After publishing the
revised county bed counts, ODH opens the inter-county relocation application process, whereby
providers can propose projects to relocate beds to any county determined to have a need.
Transferred beds in these proposals must come from facilities in a county that ODH has
determined to have an excess of bed supply. This is the only mechanism by which beds can
move across counties that are not adjacent.
The most recent long-term bed need determination was conducted in April 2016 (see Appendix
4.A: Long-Term Bed Need Determination, April 2016). The major rules within OAC 370112-23 (C) (1) that govern ODH’s four-year review of supply and demand specify that bed need
be calculated as follows, and include the following components:

37

Application fees are the greater of $5,000 or 1.5 percent of the reviewable portion of the capital expenditure
proposed, with a maximum fee of $20,000.
38
Applicants or affected parties can file an appeal with ODH within 30 days of the Department’s decision.
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Statewide Bed Need Rate Calculation – This is a calculated function of projected
statewide population aged 65 and older, long-term care occupancy rate, and number of
beds occupied;
County Bed Need Calculation – This is a calculated function of projected county
population aged 65 and older and the state bed need rate; and
Additional adjustments – This is a series of adjustments applied for special
circumstances related to occupancy.

Inter-county bed relocations may be subject to competitive review if the total number of beds
requested in any county exceeds the bed need for that county, or if the total number of beds
exceeds the bed excess for the “giving” county. For that reason, these applications are accepted
for a specified period of time, which was most recently July 1, 2016 through July 30, 2016.
Intra-county Bed Relocation
Intra-county bed relocation applications, as governed by ORC § 3702.592, allow for the transfer
of beds from existing facilities to other existing or new long-term care facilities within the same
county. This is the only mechanism for new long-term care facilities to acquire long-term care
beds, as the other application types require the beds to be transferred to existing long-term care
facilities. There are no minimum or maximum bed transfer requirements and applications are
accepted on a continuous basis.
Contiguous County Bed Relocation
Contiguous county bed relocations, as governed by ORC § 3702.594, allow for an increase in
beds in an existing nursing home if the beds are transferred from an existing nursing home in a
contiguous county. No more than 30 beds can be relocated to the long-term care facility during a
five-year period as required by ORC § 3702.52. Additionally, the statute requires that this type of
transfer would not deplete any county of all of its long-term care beds. These applications are
accepted on a continuous basis.
Other Reviewable Activity
There are a limited number of activities that require a CON, but for which an application is not
initiated under either the inter-county, intra-county, or contiguous county paths. This broad
category of remaining CON applications is called other reviewable activities and is governed by
ORC § 3702.511. The most common circumstance whereby a provider would need to initiate an
application under other reviewable activity is a change to a previously approved CON. Other
reviewable activities comprise a small amount of CON application volume in any given year,
and entities can request advanced guidance from ODH to determine whether a project will
require a CON under other reviewable activity. For example, the rules exclude some types of
expenditures to count towards project costs. If the total project costs fall within the rules for
reviewable activities, an entity can request a reviewability ruling before starting a project. This
mechanism allows long-term care owners to avoid problems that could occur if they started a
project requiring a CON without the proper approval.
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Table 4-2 shows the number of applications received by ODH, by type, from CY 2012 through
CY 2015. This analysis provides context regarding the market demand for application processing
during the historical period.

Table 4-2: CON Applications by Type
Application Type
2012
2013
2014
2015
Total
% of Total
Intra-county bed relocation
20
25
12
18
75
51.7%
Contiguous county bed relocation
10
11
11
4
36
24.8%
1
Inter-county bed relocation
14
N/A
N/A
N/A
14
9.7%
Other reviewable activity
3
6
4
7
20
13.8%
Total Applications
47
42
27
29
145
100.0%
Source: ODH
1
Inter-county bed relocation is only offered once every four years. As such, there were no applications for 2013
through 2015.

As shown in Table 4-2, ODH received 145 total applications from CY 2012 through CY 2015.
The most common type of application was the intra-county bed relocation with 75, or 51.7
percent of total applications. In contrast to the large number of long-term care facilities and beds
in Ohio, 975 and 92,723, respectively, there are relatively few CON applications. 39 On average,
less than 4.0% of facilities are submitting applications for a CON in any given year.

Methodology
This section, Certificate of Need, seeks to assess and evaluate the current administration of the
Program with a focus on identifying opportunities for improved efficiency and effectiveness.
During the planning and scoping phase of the performance audit, ODH leadership identified
CON as an area that may benefit from objective analysis to improve efficiency and effectiveness.
Analysis was specifically designed to evaluate application processing time.
Program data and information was provided by ODH and supplemented by testimonial evidence
from management and staff within the Program. Sources of data and information include ODH’s
Certification and Licensure System database (CALS), ORC, OAC, other states with comparable
operations, and industry research. Data used for analysis was drawn from the period of CY 2011
through CY 2015. Primary analysis focused on CY 2012 through CY 2015 data, except for the
other state’s analysis, where only the last three years was requested.
During the course of the audit, certain gaps in business intelligence were identified and discussed
with ODH. Specifically, the Bureau does not continuously track individual beds as they are
relocated over time through the CON process.

39

The number of long-term care facilities and beds is recorded annually and provided to ODH by the Ohio
Department of Job and Family Services. As of the completion of field work for this performance audit the most upto-date information that had been provided to ODH was as of May 2015.
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The analysis focuses first on Program staffing and workload measures. Secondly, the analysis
focuses on review staff workload and processing time in comparison to other states with
application requirements that are similar to Ohio’s. Then the analysis focuses on application
process completion time in comparison to ORC requirements. The analysis then focuses on the
frequency of questions to applicants. Finally, the analysis focuses on application outcomes.

Analysis
Table 4-3 shows ODH employees assigned to the Program by position, in terms of both
headcount and full-time equivalents (FTEs) for CY 2015 through CY 2016. This table provides
context for the manner in which staffing resources are allocated within the Program.

Table 4-3: CON Assigned Positions
2015
2016
Role
Positions
FTEs 1
Positions
FTEs 1
Reviewer (Full Time)
2.0
2.0
2.0
1.0
Reviewer (Intermittent)
0.5
0.5
0.5
0.5
Admin Support
1.0
1.0
1.0
0.0
CON Supervisor
1.0
0.0
1.0
0.0
Program Administrator
0.5
0.5
0.5
0.5
Total Staffing
5.0
4.0
5.0
2.0
Source: ODH
Note 1: The Program receives indirect support for research, database administration, and legal counsel from other
Department staff, but these are not direct assignments.
Note 2: CY 2016 staffing is as of September 2016.
1
FTEs were calculated by taking a list of assigned CON staff multiplied by the fraction of their time assigned to
Program needs. For example, a reviewer who is 50 percent assigned to CON and 50 percent assigned to other duties
would be considered a 0.5 FTE for the Program.

As shown in Table 4-3, there are five positions assigned to the Program. In CY 2015 there were
four FTEs associated with the Program, with one position vacant. By September 2016, due to
attrition and staffing reassignments, staffing directly assigned to the Program declined by an
additional 2.0 FTEs, with only two of five assigned positions filled. The current vacancies place
a sense of urgency on implementing identified opportunities for process streamlining.
Table 4-4 shows CON application reviewer FTEs, average annual application reviews, and
average review hours per application in Ohio in comparison to the average of other states with
similar CON regulations, on average for CY 2013 through CY 2015. This is important for
understanding Ohio’s Program workload and efficiency in terms of application processing
volume and duration of review relative to similar states.
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Table 4-4: Reviewer Staffing and Workload
State
Ohio

Alabama
Florida
Georgia
Hawaii
Iowa
Kentucky
Missouri
New Jersey
North Carolina
Virginia
Average

Review Hours
Available 1
4,000

Review Hours
per App.
122.4

Other States with Similar CON Regulations to Ohio
2.0
50.7
25.5
3,200.0
2.0
55.0
27.5
3,200.0
5.0
61.0
12.2
8,000.0
1.0
19.7
19.7
1,600.0
0.5
14.7
29.3
800.0
2.2
142.7
64.9
3,520.0
1.0
114.0
114.0
1,600.0
0.3
44.7
148.9
480.0
10.3
135.0
13.1
16,533.3
3.0
49.0
16.3
4,800.0
2.7
68.6
47.1
4,339.4

63.2
58.2
131.1
81.4
54.5
24.7
14.0
10.7
122.5
98.0
71.0

Reviewer FTEs
2.5

Apps.
Processed
32.7

Apps. per
Reviewer FTE
13.1

Difference
(7.4 %)
(52.3 %)
(71.9 %)
(7.8%)
72.4%
Source: ODH, Alabama State Health Planning and Development Agency, Florida Agency for Health Care
Administration, Georgia Department of Community Health, Hawaii State Department of Health, Iowa Department
of Public Health, Kentucky Cabinet for Health and Family Services, Missouri Department of Health and Senior
Services, State of New Jersey Department of Health, North Carolina Division of Health Service Regulation, and
Virginia Department of Health
1
Review hours were adjusted to account for 10 state holidays as well as an additional 80 percent utilization factor to
account for potential sick leave, vacation leave, personal leave, training time, etc.

As shown in Table 4-4, Ohio is underperforming in application review relative to the average of
states that have comparable CON regulations. Specifically, Ohio processes 52.3 percent less
applications than the comparable states while taking 72.4 percent longer to process each
application. Based on the review hours available, this would equate to an average of 122.4 hours
per application, assuming the reviewers’ time on the job was fully engaged with application
review activities, which calculates to 15.3 complete work days, or more than three full work
weeks of dedicated time spent on each application, while the comparable states spend 71.0 hours
per application, or 8.9 days per application, or less than two full work weeks. ODH is spending
more than a week longer processing applications than comparable states for each application
reviewed.
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ORC § 3702.52 and ORC § 3702.57 (B) provide general guidelines for the CON application and
require ODH to adopt rules establishing procedures and criteria for reviews of CON applications.
These administrative rules are housed in OAC 3701-12-09. ODH has interpreted these laws and
rules and has produced a written application form, as well as an internal process for reviewing
the application; major components include:
• A timetable for implementing the project; 40
• A single identified site for the project;
• An application fee;
• “Certificate of Good Standing” from the Ohio Secretary of State;
• Documentation of partnership (if the project involves partners);
• Identification of reviewable project costs;
• Information regarding any life safety code violations, state fire code violations, and state
building code violations for any principal owner (i.e., any entity with a 5 percent of
greater stake in the operating company or applicant company);
• Schematic drawings of the proposed project;
• Identification of the service area and the effect of the proposed project on the area;
• Projected utilization of the facility;
• Financial projections for the project;
• Operating statements for the past two years, current year, and first three years following
project completion;
• Balance sheet, cash flow statement, and audited financial statements; and
• Documentation that the facility will have minimum staffing requirements for licensure
and certification.
In total, the CON application form is 27 pages long, and requires additional responses to the
narrative questions and its 18 exhibits. Each completed CON application is typically comprised
of several hundred pages of material.
In general, ODH’s CON review process focuses primarily on application completeness which is
aided by a checklist. A few items on the checklist are verified against internal criteria, such as
checking schematic drawings to specified criteria. Additionally, a small number are verified
against external sources of information, such as looking up the owner or owners of the proposed
project to ensure any life safety code violations that may be present do not disqualify them from
obtaining a CON. Overall, the review process is focused on routine judgments with little need for
discretionary evaluation.

40

Applicants have 24 months from decision date to complete items specified in ORC § 3702.524 (Duties of
certificate holder within 24 months of grant).
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Review of CON application requirements among comparable states with similar CON
regulations indicates that Ohio’s requirements may be relatively cumbersome. The length and
complexity of Ohio’s application requirements likely contributes to the relatively longer
application processing timeframes. Notable differences in CON application requirements include
the following:
• 10 percent of comparable states require proof that the applicant is in good standing with
the secretary of state;
• 20 percent of comparable states require identification of all life safety code violations,
state fire code violations, and state building code violations;
• 30 percent of comparable states require copies of local zoning and sewage approvals;
• 30 percent of comparable states require a discussion of the planning process;
• 50 percent of comparable states require construction or renovation costs by space type;
• 50 percent of comparable states require a balance sheet, cash flow statement, and audited
financial statements;
• 50 percent of comparable states require a narrative description of construction methods
and types;
• 60 percent of comparable states require schematic drawings for facilities;
• 60 percent of comparable states require certification or licensure information of
applicant;
• 60 percent of comparable states require bed capacity information from the source facility
for the transfer of beds; and
• 60 percent of comparable states require identification of cost and payment rates for the
facility.
A revision of application requirements would provide an opportunity to streamline application
review, leading to less labor hours per application review.
Application Process
The CON review process is initiated after ODH receives a completed application along with the
application fee. ORC § 3702 prescribes the several steps in the process, as well as the allowable
timeframes for the completion of those steps. If necessary, ODH may ask up to two sets of
questions to clarify the application content or to request additional information during the review
period. Applicants are required to provide written responses to ODH’s questions. Once the
response to the last set of questions has been received, ODH must deem an application either
complete or incomplete. Applications deemed complete are then reviewed for a decision from
the Director of Health.
Table 4-5 shows the timeframes allowed by ORC for each phase of a CON application. These
timeframes set the maximum days the responsible party (i.e., either ODH or the applicant
depending on the phase) can have before they are out of compliance with the law.
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Table 4-5: Allowable Timeframes for Application Phases
Application Phase
Responsible Party
Allowable Timeframe (days)
App Reception - Q1 Generation
ODH
30
Return Answers to Q1
Applicant
90
Q1 Reception - Q2 Generation
ODH
30
Return Answers to Q2
Applicant
90
Q2 Reception - Deeming App Complete
ODH
30
Deeming App Complete - Reaching Decision
ODH
60
Total for All Application Phases
ODH & Applicant
330
Source: ORC and ODH
Note: ODH may ask up to two sets of questions. Q1 refers to the first set of questions; Q2 refers to the second set of
questions.

As shown in Table 4-5, the maximum number of days to complete the allowable review
timeframe is 330, with ODH afforded 150 days for its steps and the applicant afforded 180 days
for its steps.
Table 4-6 shows the current state of ODH’s CON application review process in terms of the
average time to complete each step in the application process for CY 2012 through CY 2015.
This analysis provides not only context into whether the process is completed within the
allowable timeframe, but also the relative time intensity of the steps in the process, as well as the
share of the process that falls to either ODH or the applicant. 41

Table 4-6: Application Process Completion Time
2012
Total Applications Processed

Application Phase & Responsible Party
ODH: App Reception - Q1 Generation
Applicant: Return Answers to Q1
ODH: Q1 Reception - Q2 Generation
Applicant: Return Answers to Q2
ODH: Q2 Reception - Deeming App Complete
ODH: Deeming App Complete - Decision
Average Total ODH Days
Average Total Applicant Days
Average Total Days
Source: ODH

2013

2014

2015

47

42

27

29

2012
27.4
38.1
30.1
31.6
29.0
52.3
138.8
69.7
208.5

2013
32.7
30.4
26.1
25.7
24.4
52.3
135.5
56.1
191.6

2014
27.6
37.9
26.7
32.3
28.1
52.6
135.0
70.2
205.2

2015
27.8
29.7
26.5
21.4
23.4
42.3
120.0
51.1
171.1

Weighted
Average
29.1
34.2
27.6
28.0
26.4
50.4
133.4
62.1
195.5

41

Timely decisions are a matter of regulatory authority, and failure to reach a decision on a complete application
within the allowable timeframe results in an automatic approval of the CON application. Accordingly, ODH was
compliant with the timelines set out in the ORC in all cases for 2012 through 2015.
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As shown in Table 4-6, on average over the last four years, it has taken 195.5 days to fully
process each CON application. ODH’s four application processing steps take 133.4 days or 68.2
percent of the total processing time. In contrast, the applicant’s processing steps take 62.1 days
or 31.8 percent of the total processing time. The Program’s longest duration step is deeming the
application complete and reaching a decision, which takes an average of 50.4 days, or 37.8
percent of the Department’s processing time.
Table 4-7 shows the number and percentage of applications requiring one and two rounds of
question-and-response for CY 2012 through CY 2015. This provides insight into how often ODH
asks for additional clarification on application requirements during the application process.

Table 4-7: Frequency of Questions to Applicant
Applications
Received

Year
2012
2013
2014
2015
Total
Source: ODH

47
42
27
29
145

Applications
Requiring Q1s
47
40
27
29
143

% of
Applications
Requiring Q1s
100.0%
95.2%
100.0%
100.0%
98.6%

Applications
Requiring Q2s
41
31
25
25
122

% of
Applications
Requiring Q2s
87.2%
73.8%
92.6%
86.2%
84.1%

As shown in Table 4-7, ODH reviewers submit a first round of questions to applicants nearly
100 percent of the time, and submit a second round of questions almost as frequently, on average
more than 84 percent of the time. On average, there are a total of 127.2 days associated with
question generation and responses, which is 61.0 percent of total processing days. The remaining
81.3 days are associated with deeming an application complete and reaching a decision, which is
39.0 percent of total processing days. As such, improvements that would streamline application
requirements could have the effect of reducing up to 61.0 percent of the total processing time.
Table 4-8 shows the number of CON applications submitted as well as number of applications
by outcomes, by year, for CY 2012 through CY 2015. This provides an overview of the volume
of applications processed and their outcomes, which helps to illustrate the overall success rate of
applicants.

Table 4-8: CON Application Outcomes
Year
Submitted
Withdrawn
1
47
2012
42
2013
27
2014
1
29
2015
Total
145
Source: ODH
1
Once in 2012, and once again in 2015, ODH
decision on the application.

Denied
1
0
0
1
2

Approved
1
1
0
1
3

44
41
27
26
138

% Approved
97.8%
97.6%
100.0%
96.4%
97.8%

deemed a submitted application incomplete and did not render a
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As shown in Table 4-8, the CON application approval rate is above 95 percent for each year
shown. The average number of annual applications processed for the given time period was 32.6.
In total, Table 4-8 shows relatively stable approval rates, with declining application volume.
As previously noted, the application review process generally has little effect on the outcome of
a complete application, as evidenced by the high approval rates shown in Table 4-8 and
supported by testimonial evidence from program staff. The main driver of a CON application
outcome is whether or not the movement of the long-term care beds described in the project fits
within the allowable constraints as defined in ORC § 3702. During the course of the performance
audit, Program management and staff identified several areas for potential streamlining of the
application, including making changes to the following areas:
• Review of population analysis;
• Review of the quality of services portion of the application, which requires timely review
of principal owners and does not result in denial of CON applications;
• Review of the impact of the activity on similar providers in the service area;
• Review of the advantages, disadvantages, and costs of alternatives to the reviewable
activity;
• Modification of the five-year review period;
• Review of reimbursement rates and costs;
• Architectural review; and
• Review of financial statements (reduction in requirements).
It should be noted that any changes in these areas would require legislative approval. During the
course of the performance audit, Program and Department leadership began the necessary initial
dialogue to seek this approval.
Data Necessary for Effective Program Evaluation
In order for policy makers and Department and Program administrators to evaluate the
effectiveness of the CON, certain operating data, such as bed location and ownership, should be
analyzed. For example, the Department must approve all applications for bed movements. As a
result, the Department, on any given application, knows the owner and current location of the
bed as well as the owner and desired location of the bed. However, the Department does not
systemically track this information over time.
Furthermore, ODH does not currently have a way to track facility occupancy on a real-time
basis. Once every four years, when the Program conducts the statewide bed-need survey,
Program employees obtain data from the Ohio Department of Medicaid regarding occupancy
rates for all long-term care beds that are licensed nursing home beds or certified skilled nursing
facilities. However, as occupancy fluctuates, using data from one point in time creates risk for
ODH when determining county bed need for a four-year period. Although there are mechanisms
to transfer beds from other counties, there are severe limitations in place such as only once every
four years for inter-county bed transfers, and only 30 beds every five years for the contiguous
county movements.
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Conclusion
The current CON application review process takes a significant amount of time, both in terms of
review and total timeframe from application to submission. As a result, applicants wait longer
than necessary to start projects that will increase long-term care offerings in the service area.
Streamlining the application requirements in conjunction with the application review process
could provide significant benefit to ODH, its industry customers, and its stakeholders.
Additionally, ODH lacks certain pieces of business intelligence related to the Program. As a
result, program evaluation and management capabilities are limited. Tracking key pieces of
business intelligence for the Program will help policy makers and program administrators make
informed decisions about the Program.
Recommendation 4.1: ODH should work with the General Assembly to seek to streamline
and clarify the Certificate of Need review process. In doing so, the Department should
ensure that steps that are value-add to the final determination of a Certificate of Need are
preserved, but that unnecessary, time-consuming steps are reduced and/or eliminated.
Furthermore, the Department should systematically track and utilize key pieces of business
intelligence such as the location and ownership of long-term care beds. Doing so will allow
for up-to-date insight into how the market is meeting actual demand for services as well as
determining how the approval of a Certificate of Need will impact meeting demand.
Financial Implication of 4.1: N/A. Process improvements resulting from the implementation of
this recommendation will result in savings associated with redirected staff time; however, these
savings could not be easily quantified at this time.
During the course of the performance audit, Program leadership began working to track beds.
This initial effort has focused on the idea of developing and assigning, within a database, a
unique identification number to each bed, and descriptive fields tied to the ID. Additional
detailed fields under consideration for tracking include, but are not limited to, the county and
facility of the bed’s prior location, as well as the ORC section(s) invoked in the bed’s prior
movement. Finally, ODH is exploring the feasibility of including information on the owner of
the bed’s operating rights in the database.
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Appendix 4.A: Long-Term Bed Need Determination, April 2016
Exhibit 4.A-1: Long-Term Bed Need Determination, April 2016

Source: Ohio Development Services Agency
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Exhibit 4.A-1: Long-Term Bed Need Determination, April 2016 (Continued)

Source: Ohio Development Services Agency
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Exhibit 4.A-1: Long-Term Bed Need Determination, April 2016 (Continued)

Source: Ohio Development Services Agency
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Appendix 4.B: Certificate of Need Detailed Maps
Exhibit 4.B-1: Map of Long-Term Care Facilities as of 2015

Source: ODH

Page | 128

Ohio Department of Health

Performance Audit

Exhibit 4.B-2: Map of County Beds as of 2015

Source: ODH
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Exhibit 4.B-3: Change in County Bed Counts 2012 through 2015
Year
2012

2013

5

0

-28
0

20
-11
-50

-5

20

0

0

-4

0 10

0

8

0
-35

14

0
-50

-1

-8

0

0

-66
-83

27

-51

-50

-51 -8

16 -38

-1

-34
0

13

25
10

12

0
0

-1

0
10

0

0
-2

-9
-9

-1

4

0
-2
-5

-41

0
-46

0
0

0

0

0

0

0

185

-15

0

0

0

0
0

0

-1

0

-2
0

0

0
0

70

0

0

-31

0
0

0
-15

0

30

-13

0

-9
0

0

-86

0

-65

0

0

0

4

-9

0

0

6
0

130

0

0

0

-2

-35

45
0

-2
0

-11

0

30

0

15

0

-25

0

0

0

0
0

-18

9
-28

-14

31

0

0

0

0

-28

-50

0

0
-47

-4
0

22
0

0

0

20

0

0

0

-175

-14

-18

0

-75

0

5

0

-26

0

-89

40

0

-5

-53

0

0

-120

10
-16

0
-1

0

0

-188

-27

-22

-20
-1

0

0

-51

0
0

-25

0

0
-65

0

-15

0

-18

92

14

-76

-140
-129

-17

2

0
0

-1

2015

-23

0
-27

-107

-24

0

0

0

-5

0

0

-10

36

38

0

0
0

0

0

0

22

-4

90

-358

-1

-7

0
0

-33

20

0

0
13

0

0

-6

-104
0

5

0

-1

0

-325

-10

-6

18

0
0

-10

0

-132

-72

-211

-7

0
-50

2014

0
0

Difference in Total Be..
-358

185

Source: ODH
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5. Laboratory Operations
Section Overview
This section of the performance audit focuses on the Ohio Department of Health’s (ODH or the
Department) Laboratory Operations (the Laboratory). Information was collected and analysis
was performed to develop an operating profile of the Laboratory. Analysis identified
opportunities to improve Laboratory operations through improvements in management
information systems.

Recommendation Overview
Recommendation 5.1: ODH should develop a laboratory information management system
that meets the operational needs of the Department. At minimum, the system should take
into account the Department’s goals and employee workload measures while providing an
easy-to-use interface. This will enable the Department to analyze workload data to ensure
the laboratory is operated in an efficient, effective manner.
Financial Implication 5.1: N/A

Noteworthy Accomplishment
Noteworthy accomplishments acknowledge significant accomplishments or exemplary practices.
The following summarizes a noteworthy accomplishment identified during the course of this
performance audit.
Laboratory Integration Project: In 2016, ODA, the Ohio Department of Health (ODH), and
the Ohio Environmental Protection Agency (OEPA) started a laboratory integration project. The
focus of this project is to align all state laboratory operations’ fiscal operations in order to share
resources and compare laboratory operations more effectively in the future.
To date, ODH has changed its laboratory structure, changed some accounting functions, and
compared funding. Additionally, ODH has partnered with OEPA and ODA in the following
ways: shared analytical or technical assistance when equipment was down, shared equipment
with other laboratories that did not have it available to meet new testing needs, submitted a
combined capital equipment budget, combined purchases to obtain better bulk pricing, worked in
unison during outbreak investigations, and shared some costly facilities, such as a BSL-3 42
laboratory space that is expensive to maintain.

42

A BSL-3 laboratory is a Biosafety Level 3 Certification. This is a containment laboratory designed to work on
microbes that can cause serious or potentially lethal disease through inhalation. The certification requirements make
the BSL-3 laboratory more expensive to operate than other ODA laboratory operations.
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R5.1 Laboratory Operations
Background
Laboratory Operations Overview
The Laboratory’s mission is to provide timely, accurate, and quality data as an early warning
signal of health risks, assistance in outbreak investigations and public health emergencies, and
identification of disease causes to aid in treatment and prevention. The Laboratory provides
testing, consultation, and education to support public health programs throughout the state and
the nation. Services provided are directed toward specialized assessments of selected
environmental risks, screening for diseases to improve birth outcomes, testing for infectious
diseases of public health importance, and laboratory support for surveillance and epidemiological
investigations. 43 The services of the Laboratory are available to Ohio residents as well as state
and local agencies in support of initiatives designed to protect the health of all Ohioans.
The Laboratory serves as a Clinical Laboratory Improvement Amendments (CLIA) certified
public health reference laboratory and supports programs in the Bureau of Infectious Diseases 44
by providing epidemiologic surveillance and diagnostic testing in outbreak investigations. The
Laboratory also supports local health departments, hospitals, and clinics by providing
consultation, referral, and diagnostic support.
Primary users of the Laboratory’s services include several programs operated by ODH, local
health departments, and clinicians across Ohio. The largest area, by volume, of the Laboratory’s
testing activity is analyses related to the screening of newborn children for metabolic disorders.
Other categories of testing include bioterrorism, rabies, tuberculosis, enteric microbiology, and
radiation chemistry. Until 2015, the Laboratory performed a significant volume of cancroid,
gonorrhea, chlamydia, and syphilis testing for local health departments. This sexually transmitted
disease screening was outsourced during 2014, although ODH still performed HIV testing for
local health districts.
Ohio’s program for alcohol testing is also housed within the Laboratory. The alcohol testing
program’s mission comprises two main components, as outlined in OAC 3701-53-01 through
3701-53-10. The first mission component is certifying that the evidential breath-testing
instruments used to measure a subject’s blood alcohol level, commonly called breathalyzers, are
correctly calibrated. The second component is certifying the operators of the breathalyzer
equipment, mainly police officers. Operators undergo an initial training on the breathalyzer

43

Epidemiological investigations are the study of potential outbreaks in disease.
The Bureau of Infectious Diseases within ODH collect, investigate, analyze and distribute information on the
incidence and prevalence of general infectious diseases, health events, zoonotic and vector-borne diseases and
vaccine preventable diseases in Ohio.

44
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equipment as well as regular recertification involving a written test. The Laboratory’s alcohol
testing program writes the certification standards and maintains records.
Laboratory Organization
The Laboratory is operated under the direction of the Bureau Chief, who manages administrative
and human resources activities, and of the Laboratory Director, who manages all technical
aspects of operations. ODH currently contracts with the Ohio State University (OSU) to provide
a Laboratory Director. The analytical testing activities of the Laboratory are organized internally
based on the type of specimen being analyzed. The seven functional areas are:
• Newborn Screening – tests blood samples from every newborn in Ohio in order to test
for 37 serious conditions;
• General Microbiology – tests mainly for enteric (intestinal) and food-borne pathogens;
• Special Microbiology – tests for tuberculosis with a variety of different methods and
associated sensitivities as well as parasites;
• Virology – tests for certain infectious viruses such as rabies;
• Serology – tests human blood samples for the HIV virus;
• Radiation Chemistry – tests environmental samples gathered in the vicinity of Ohio’s
nuclear power plants to ensure they are within allowable radiation parameters; and
• BioWatch 45 – tests and identifies biological agents such as anthrax and ricin that could
be used in biological terrorism.
The Laboratory is staffed with bargaining unit employees in the laboratory scientist classification
and non-bargaining unit laboratory managers within the individual sections. Additionally,
support positions are used in information technology (IT), clerical, and administrative capacities.
In calendar year (CY) 2014, CY 2015, and CY 2016, the total amount of hours worked amounted
to 64.7, 59.9, and 65.2 full time equivalent (FTE) employees respectively. 46
A limited amount of cross-training occurs within the Laboratory that allows scientists to conduct
testing across sections; however, they are generally trained in one of the disciplines in which
they spend most of their time. Specimen preparation, analytical testing, and data entry are the
core responsibilities. Additionally, scientists are required to periodically calibrate laboratory
equipment and undergo continuing education. The position of laboratory scientist 3 is also
responsible for the development of analytical procedures. Also, laboratory supervisors, in
addition to managing personnel and testing workflow, must devote time to the development of
analytical procedures and purchasing activities.

45

The BioWatch program is a federal program that is housed at the Laboratory and the Laboratory Director oversees
the federal contracted employees assigned to this program.
46
Full-time equivalent employees are defined using 2,080 hours as the basis for calculating one FTE. FTEs for any
given year will differ from headcounts due to the use of overtime as well as the number of new hires and separations
over the period.
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Laboratory Workload
Table 5-1 shows the Department’s number of specimens analyzed from CY 2014 through CY
2016. This type of analysis is important to understanding the general workload output
experienced by each of the sections in a given year.

Table 5-1: Laboratory Specimens Test Volume by Year
CY 2014
CY 2015
CY 2016
Newborn Screening
141,431
141,300
140,321
Virology
25,886
3,042
3,778
BioWatch
12,583
12,759
12,909
General Microbiology
5,713
5,747
6,632
Special Microbiology
1,945
2,053
2,634
Radiation Chemistry
1,064
1,011
1,018
Serology
873
760
909
Total
189,495
166,672
168,201
Source: ODH
1
The 2014 Virology specimen count is inflated compared to other years due to the inclusion of 21,639 gonorrhea and
chlamydia tests, which are were no longer performed by ODH beginning in 2015. ODH currently outsources these
tests.

As shown in Table 5-1, Newborn Screening represents the highest volume of testing activity in
each year, accounting for 83.4 percent of all laboratory specimens for CY 2016. Newborn
Screening, Serology, Radiation Chemistry, and BioWatch specimens were relatively stable over
the three years examined. Between 2014 and 2016, General Microbiology increased the number
of specimens tested by 16.1 percent and Special Microbiology increased the number of
specimens tested by 35.4 percent.
Although the number of tests completed provides an important measure of workload, and is
helpful to understanding total laboratory output, it is limited in that not all samples or test
batches are alike. Further, it may not take the same amount of time to run each test and the
Department does not require employees to track the time to complete each test or test batch. The
lack of this type of data prevents ODH from being able to directly quantify or specifically
analyze data trends in operational efficiency. Laboratory work-effort data, and its limitations, are
discussed further in the Analysis section.
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Laboratory Expenditures
Table 5-2 shows the Laboratory’s total expenditures for FY 2014 through FY 2016. This
information shows where the Laboratory is experiencing costs related to testing output.

Table 5-2: Historical Laboratory Expenditures
Supplies and Maintenance
Personnel Services
Equipment
Purchased Personal Services
Transfers and Non-Expense
Total
Source: ODH and OAKS

FY 2014
$5,985,058
$4,169,102

FY 2015
$5,516,289
$3,993,304

FY 2016
$7,206,313
$4,670,797

Three Year
Change
20.4%
12.0%

$386,976
$190,468
$4,325

$428,430
$256,282
$6,978

$355,182
$105,390
$2,148

(8.2%)
(44.7%)
(50.3%)

$10,735,929

$10,201,284

$12,339,831

14.9%

As shown in Table 5-2, total expenditures increased 14.9 percent over the period shown with
supplies being the largest expenditure, followed by personnel services. The recent addition of
Krabbe 47 testing to the Newborn Screening panel attributed to the increase in supplies and
maintenance, as ODH prepared for this new requirement by purchasing supplies and equipment
prior to the introduction of this test. Additionally, the Laboratory purchased additional equipment
to enable whole-genome sequencing, also known as molecular testing.

47

Krabbe is testing that was required as a part of the Newborn Screening by HB 64 (131st GA). OAC 3701 was
subsequently updated to reflect this new testing procedure.
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Methodology
This section of the performance audit, Laboratory Operations, seeks to assess and evaluate the
current operations of the Laboratory with a focus on identifying opportunities for improved
efficiency and effectiveness. During the planning and scoping phase of this performance audit,
ODH leadership identified this as a possible area an objective analysis could identify
opportunities for improved efficiency.
ODH provided current and historical data regarding the operations of the Laboratory. Sources of
data include Ohio Administrative Knowledge System (OAKS) Human Capital Management and
ODH’s Laboratory Information Tracking System (LITS). Data points used were from CY 2014
through CY 2016. In all cases requiring clarification, ODH data was supplemented by
testimonial or documentary evidence from knowledgeable leadership and employees.
From the data provided, the volume of laboratory specimens analyzed or tests performed from
CY 2014 through CY 2016 by type was identified as well as the reported labor hours by
discipline. Next, the costing methodologies were examined. During the course of the audit,
weaknesses in key pieces of business intelligence were identified, including outdated costing
methodologies and the usability of raw data from the current laboratory information management
system. These weaknesses were discussed with ODH leadership.
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Analysis
Employee Reported Time
Like other ODH divisions, laboratory employees record their payroll hours, which are then
transferred to OAKS by the Human Resources Department. The Laboratory Information
Tracking System (LITS) is used to record work activities and stores information such as:
• When a sample was received;
• The types and prices of tests conducted on a sample;
• The laboratory section that worked on a sample;
• The date which the test was produced; and
• The date on which the analysis was completed.
As noted, employees record their hours to account for their time. These time code reporting
descriptions can be classified as regular hours, leave hours, overtime or compensatory hours,
compensation only hours, or adjustments. For the purposes of this analysis, compensation only
hours and adjustments are excluded as they do not reflect hours worked or leave taken.
Chart 5-1 shows all laboratory hours by category by month for CY 2014 through CY 2016. This
type of analysis shows the total number of hours spent by all laboratory employees and
highlights patterns in hours worked as well as leave usage.
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Chart 5-1 ODH Laboratory Hours

Source: ODH

As shown in Chart 5-1, reported hours for the laboratories increased slightly from CY 2014 to
CY 2016. The total hours in each year ranged from 105,780 in CY 2014 to 116,542 in CY 2016,
an increase of 10.2 percent. This data indicates the laboratories do not rely heavily on overtime
or compensatory time to complete their workload.
Employees within the Laboratory have varying roles, not all of which are testing related. Other
tasks that may be assigned that are not testing related include quality assurance work, method
development, and various administrative tasks. Because the payroll data accounts for regular
hours only, but does not discern between tasks while working, the Bureau Chief identified which
employees were associated with testing. The regular hours of the laboratory employees were
adjusted to account for this testing association.
Chart 5-2 shows the total regular hours and total adjusted hours for CY 2014 through CY 2016.
This analysis demonstrates the reported testing hours for laboratory employees as well as the
support hours associated with laboratory test production.
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Chart 5-2: Laboratory Employees Total Hours and Total Adjusted Hours

Source: ODH

As shown in Chart 5-2, reported testing hours increased from CY 2014 to CY 2016, while total
reported hours remained consistent. For CY 2016, only 53.3 percent of the laboratory total
regular hours should be associated with the laboratory workload data, which is shown as adjusted
testing time.
Direct Testing Time
To gain an understanding of the actual cost of producing test results, ODH employs costing
methodologies to study the expenses associated with producing test results. This involves a study
of the supplies, materials, and equipment used in producing test results. Additionally, a time
study of hands-on testing time is conducted to understand the labor inputs in the process. ODH
has costing methodologies complete for 33 of the tests conducted at the laboratory. However,
these costing methodologies were last updated in CY 2012. As the price of labor and supplies
increase with time, these costing methodologies need to be updated to be useful. Additionally,
due to some of the testing methods changing, the labor inputs are not an accurate representation
of the current state. This data, therefore, is unable to be used with the LITS output data to
estimate direct testing time for the Laboratory.
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Laboratory Information System Current State
As previously noted, the Laboratory records work activities in the LITS system. 48 The system
was created by the Centers for Disease Control and Prevention (CDC) in 2002 and ODH began
using the system in 2003. The CDC, however, stopped supporting the system shortly after ODH
began using the system, requiring it to use internal IT employees as well as contract with an IT
professional to help support the system. The system was originally in SQL2000, a relational
database management system, but has since been upgraded to SQL2008. SQL 2008 is currently
obsolete and the system will need to be transitioned to SQL 2012 within the next two years.
The LITS system records activities completed, but in a format that is difficult for managers to
use. The laboratory managers run complicated queries to determine the number of tests
performed as well as if the laboratories are meeting turnaround time requirements each month.
While the queries allow the managers to pull this data out of the LITS system, OPT was unable
to confirm its accuracy based on the format of the raw data. The LITS system does not have the
ability to track direct time spent on testing activities, which limits the ability to analyze the
operational efficiency of the laboratories.
Laboratory Information System Future State
According to The Ideal Laboratory Information System (Archives of Pathology & Laboratory
Medicine, 49 2013), laboratory information systems need to incorporate advanced developments
and bioinformatics to generate the most benefits for clinical use. In addition to the ability to
query large cross-sectional databases (or data mining) to improve quality and efficiency of health
care delivery, the article recommends a system with the ability to do the following:
• Information Security — provide secure interfaces, and allow flexible, reliable, and
informative electronic signatures for the authentication of data and documents.
• Test Ordering — distinguish research from patient-care specimens
• Specimen Collection, Accessioning, and Processing — remove patient identification
and codify specimens for research and track the specimen location throughout the preanalytic, analytic, and post-analytic phases, including transportation to various sections of
the laboratory or external sites, and manage specimen storage. Bar-coding is noted as a
best practice.
• Analytic Phase — interface with specimen handling and analytic instrumentation
software, including the ability to direct testing to the appropriate instrument depending on
workload, recall specimens for repeated testing, direct specimen dilutions, and perform
reflexive testing, process add-on requests for additional tests, and record test results and
appropriate comments. Additionally, the system should produce laboratory-specific

48

The Newborn Screening Program does not use the LITS system. ODH is currently investigating options for
upgrading or replacing this system in conjunction with the Departments’ other infant screening programs.
49
The Archives of Pathology & Laboratory Medicine is a monthly, peer-reviewed journal of the College of
American Pathologists.
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workload lists to facilitate batch processing and to track orders that have not been
completed.
Result Entry and Validation — not only serve as a repository of laboratory results, but
also guide the analysts to provide high-quality results that are accurate, reproducible, and
appropriate to the clinical situation.
Result Reporting — provide a variety of reports for stakeholder use, including standard
or custom reports flexible to user needs.
Notification Management — have a rule-based system to determine the format and
timing for user notification of results.
Data Mining and Cross-sectional Reports — perform queries into the databases to
maximize the efficiency and quality of the laboratory operation, identify clinical issues
affecting a specified population, perform public health studies, or clinical research. This
includes the ability to report on laboratory testing turnaround time with the option to
consolidate or split various data points easily.
Method Validation — include a module for method validation and have an alert system
to notify laboratory employees to perform validation procedures.
Quality Management — include a module that supports accreditation requirements,
have quality control alerting mechanisms, track particular quality control material
(including test components such as lot number and expiration date), and link test results
to the relevant quality control results in an easily retrievable record.
Administrative and Financial Issues — track the costs of laboratory operation,
including consumable, labor amortization, and other fixed costs. Additionally, the system
should have the ability to analyze pricing, profitability, “make-or buy” decision tools, and
client outreach capabilities. Further, the system should produce workload statistics based
on system variables such as time logged in, number of tests verified, instrument raw test
counts, as well as user inputs, and produce periodic reports of laboratory productivity and
management efficiency. The system also should include an inventory and materials
management module including functionalities for automated ordering from selected
suppliers and real-time tracking of budgets. Lastly, the system should include personnel
management capabilities.
Other Operational Issues — record large datasets and interface with legacy systems.
Additionally, the system should capture industry standards for coding, billing, document
generation, and interface formats. Furthermore, the user interface and navigation should
be intuitive and user friendly, and should minimize the number of keystrokes required for
activities.

The current data system does not meet the operational needs of the Department, as information is
difficult to procure and is limited in its ability to capture other data points critical for laboratory
operation management. As a result, ODH is limited in its performance measurement and
management of laboratory operations. A better laboratory information management system
would allow for the analysis and maximization of its operational efficiency and effectiveness. A
laboratory information management system that meets the leading industry recommendations
would enable the Laboratory to measure performance and communicate output in real time to
clients and stakeholders.
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Conclusion
ODH does not currently have a laboratory information management system to meet its
operational needs. Furthermore, where key data and information is collected, it is not easily
accessible for reporting results to management. Therefore, ODH leadership is at a disadvantage
in its efforts to improve the efficiency and effectiveness of the laboratory operations.
Recommendation 5.1: ODH should develop a laboratory information management system
that meets the operational needs of the Department. At minimum, the system should take
into account the Department’s goals and employee workload measures while providing an
easy-to-use interface. This will enable the Department to analyze workload data to ensure
the laboratory is operated in an efficient, effective manner.
Financial Implication 5.1: N/A
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VII. Audit Scope and Objectives Overview
Generally accepted government auditing standards require that a performance audit be planned
and performed so as to obtain sufficient, appropriate evidence to provide a reasonable basis for
findings and conclusions based on audit objectives. Objectives are what the audit is intended to
accomplish and can be thought of as questions about the program that the auditors seek to answer
based on evidence obtained and assessed against criteria.
AOS and ODH signed a letter of engagement effective October 15, 2015. The original letter of
engagement led to OPT planning and scoping work, in consultation with ODH, which
identified five distinct scope areas including:
 Bureau of Long Term Care;
 Bureau of Vital Statistics;
 Finance Operations;
 Certificate of Need; and
 Laboratory Operations.
Based on the agreed upon scope, OPT developed objectives designed to identify improvements
to economy, efficiency, and/or effectiveness. Table VII-1 shows the objectives assessed in this
performance audit and references the corresponding recommendation(s) when applicable.

Table VII-1: Audit Objectives and Recommendations
Objective

Recommendation(s)

Bureau of Long Term Care
What opportunities exist for ODH to improve the efficiency and/or effectiveness of the
Long Term Care Survey function in relation to industry standards and/or leading practices?
R1.1 and R1.2
Bureau of Vital Statistics
What opportunities exist for ODH to improve its vital statistics data management and core
business processes to improve efficiency and/or effectiveness in relation to industry
standards and/or leading practices?
R2.1
Finance Operations
What opportunities exist within ODH’s Office of Financial Affairs to improve efficiency
and/or effectiveness in relation to industry standards and/or leading practices?
R3.1 and R3.2
Certificate of Need
What opportunities exist for ODH to improve the efficiency and/or effectiveness of the
Certificate of Need function in relation to industry standards and/or leading practices?
R4.1
Laboratory Operations
What opportunities does ODH have to maximize the value of the services currently provided
by the Public Health Laboratory in relation to leading practices and/or industry standards?
R5.1
Note: Although assessment of internal controls was not specifically an objective of this performance audit, they
were considered and evaluated when applicable to scope areas and objective.
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VIII. Abbreviated Terms and Acronyms
ACTS - Automated Complaints/Incidents Tracking System
ALI - Appropriation Line Item
AOS - Auditor of State
ASPEN - Automated Survey Processing Environment
CALS - Certification and Licensing System
CDC - Centers of Disease Control and Prevention
CDC - Centers of Disease Control and Prevention
Central - Franklin County and All Contiguous Counties
CFO - Chief Financial Officer
CLIA - Clinical Laboratory Improvement Amendments
COA - Chart of Accounts
COA - Chart of Accounts
CON - Certificate of Need Program
CT - Compensatory Time
CTS - Complaint Tracking System
CY - Calendar Year
EDRS - Electronic Death Registration System
FFY - Federal Fiscal Year
FTE - Full Time Equivalent
FY - Fiscal Year
GA - General Assembly
GMIS - Grant Management Information System
GRF - General Revenue Fund
HB - House Bill
ID - Identification Number
IJ - Immediate Jeopardy
IPHIS - Integrated Perinatal Health Information System
ISTV - Intra-State Voucher
IT - Information Technology
JV - Journal Voucher
LITS - Laboratory Information Tracking System
LMI - Labor Market Information
LSC - Life Safety Code
LTC - Long Term Care
MDS - Minimum Data Set
MQ - Minimum Qualification
NATCEP - Nurse Aide Training and Competency Evaluation Program
NE - Northeast
NLTC - Non-long Term Care
NW - Northwest
OAKS - Ohio Administrative Knowledge System
OBM - Ohio Office of Budget and Management
OCSEA - Ohio Civil Service Employees Association
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ODA - Ohio Department of Agriculture
ODJFS - Ohio Department of Jobs and Family Services
OEPA - Ohio Environmental Protection Agency
OPT - Ohio Performance Team
ORC - Ohio Revised Code
OSU - Ohio State University
OT - Overtime
PO - Purchase Order
RCF - Residential Care Facilities
RDS - Records Data System
RN - Registered Nurse
SE - Southeast
SW - Southwest
The Bureau - Bureau of Vital Statistics
The Laboratory - Laboratory Operations
The Office - Office of Financial Affairs
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IX. ODH Funding Category Descriptions
Descriptions for funding categories shown in Section IV. ODH Overview, Table IV-2 include:
•

Preventative and Preparedness Activities – This funding category encompasses
funding for ODH’s Disease Prevention and Public Health Preparedness Activities.
Disease Prevention activities promote health and prevent disease through assessment and
intervention. They include the following programs: Infectious Disease, Healthy Ohio,
Environmental Health, the Public Health Laboratory, Radiation Protection, Alcohol
Testing and Permit, HIV/AIDS/STD Prevention and Care, Program Support, and Second
Chance. Public Health Preparedness activities focus on establishing and maintaining a
basic public health infrastructure at the local and state level so that both have the capacity
to respond to disease outbreaks, bioterrorism threats, food-borne illness outbreaks, and
other threats to the health of Ohioans. Public Health Preparedness activities include the
following programs: Vital Statistics, All Hazards Preparedness, and Local Health
Departments.

•

Community and Family Health Services – This funding category encompasses
programs that assure that health services are available, accessible, appropriate, affordable,
acceptable, family centered, guided by local needs, coordinated, culturally sensitive, and
reflective of consumer involvement. Additionally, these funds eliminate health disparities
by providing access to and availability of health care services for families, children, and
individuals. The category includes the following programs: Children with Development
and Special Health Needs, Child and Family Health, Nutrition, Community Health
Services and Patient Centered Care, and program support.

•

Quality Assurance and Compliance – This funding category encompasses funding to
ensure the quality of both public health and private healthcare delivery systems. This is
achieved through licensing, certification, registration, or standard review of health care
providers, facilities, local health agencies, and health and abatement professionals. The
category includes the following programs: Long-Term Care and Quality; Regulatory
Compliance; Community Health Care Facilities and Services; and Licensure,
Certification, and Support Operations.

•

Operating Expenses – This funding category encompasses funding for administrative
support to other programs at ODH.
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X. ODH Response
The letter that follows is ODH’s official response to the performance audit. Throughout the audit
process, staff met with Department officials to ensure substantial agreement on the factual
information presented in the report. When the Department disagreed with information contained
in the report and provided supporting documentation, revisions were made to the audit report.
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