Please try to respond to all questions. Please place an X BEFORE or circle your choice.  Leave any unclear or uncertain question blank.  Unedited data will be held in strict confidence.  The final report will not identify any practitioner, ombuds or user/client.  Thank you for your participation.
A: Identifying Information

1.
Name:_______________________________________________________________________


Last




First




MI

2. Title:________________________________________________________________________

3.
Organization:___________________________________________________________________

4.
Address: ______________________________________________________________________

5.
Phone: _ _ _-_ _ _-_ _ _ _ ext._ _ _ _ _      6.
Fax: _ _ _-_ _ _-_ _ _ _

7.
E-mail: _________________________      8.
Web Site:________________________________

B: General Program and Structural Details

1. Status of Employment

____Career

____Political Appointee

____Term Contract (____#years – Renewable __Yes __No)

____Other - If Other please specify_________________________________________________
2. Level of Employment 

___GS  -  _1 _2 _3 _4 _5 _6 _7 _8 _9 _10 _11 _12 _13 _14 _15

___SES -  _1 _2 _3 _4 _5 _6

___Other - If Other please specify:_________________________________________________

___Full-time 

___Part-time - If part-time please specify hours________________________________________

___Collateral Duty - If collateral duty please give percentage of time on Ombuds activities:____

3. Population Served:

__General Public 

__Regulated Community 

__Federal Workforce 

__Contractor 

__Other - If Other please specify__________________________________________________

4. How/When Established:

__By Statute 

__Executive Order 

__Management Mandate 

__Contractual 

__Other -If Other please specify ___________________________________________________

The citation for the legislation that establishes your office is: ____________________________

What year was your office established? ______________________________________________

5. Within The Structure of Your Organization Where Does the Ombuds Function Exist? 

______________________________________________________________________________

______________________________________________________________________________

6. Reporting Relationship – To whom (what position/function) do you report? 

______________________________________________________________________________

______________________________________________________________________________

7. Key Responsibilities:

______________________________________________________________________________

______________________________________________________________________________

8. Key Operating Principles/Values/Norms: 

______________________________________________________________________________

______________________________________________________________________________

9. Please identify any professional association standards to which you adhere:

__TOA 

__USOA 

__Other - If Other please specify___________________________________________________

Section C: General Program Operation and Content
In your work as an Ombuds do you:


1. Offer confidentiality? __Yes __No

Are you identified as confidential in your marketing materials and establishing documents?



__Yes __No



Are there specific exceptions to the confidentiality you offer?



__Yes __No  -  If Yes Please Specify

______________________________________________________________________________

______________________________________________________________________________


Additional Information/Comments?

______________________________________________________________________________

______________________________________________________________________________

2. Function independently of line management? __Yes __No

Are you identified as independent in your marketing materials and establishing documents?

__Yes __No

What or who has structural oversight responsibility of your function?

______________________________________________________________________________

____________________________________________________________________________ 

Additional Information/Comments? 

______________________________________________________________________________

______________________________________________________________________________

3. Work from a position of Neutrality? __Yes __No
Are you identified as neutral in your marketing materials, establishing documents?



__Yes __No

Additional Information/Comments? 

______________________________________________________________________________

______________________________________________________________________________

4. Operate in an informal manner?  __Yes __No

Are you identified as informal in your marketing materials, establishing documents?



__Yes __No

Additional Information/Comments? 

______________________________________________________________________________

______________________________________________________________________________

D: Program Administration 

As regards the administration of your program, do you:
1. Conduct investigations? __Yes __No
 - If yes in what manner?

__ “Look Into” 

__ Informal

__ Formal –  

2. Have the capacity to compel involvement in investigations? __Yes __No
 

If yes in what manner? 

__Informal Only 

__Subpoena 

__Other Formal Mechanism -If Other please specify: 

______________________________________________________________________________

______________________________________________________________________________



Additional Information/Comments?

______________________________________________________________________________

______________________________________________________________________________

3. Keep case oriented records?  __Yes __No



How Long?______________________________________________________________

Are these confidential?  __Yes __No



Additional Information/Comments?

______________________________________________________________________________

______________________________________________________________________________

4. Report in writing on your activities to your organization?  __Yes __No



Are these reports public?  __Yes __No



If Private for what reason?

______________________________________________________________________________

______________________________________________________________________________



Additional Information/Comments?

______________________________________________________________________________

______________________________________________________________________________

5. Have issues you may not address?  __Yes __No

If Yes what are the nature of cases you may not address?

______________________________________________________________________________

______________________________________________________________________________

Additional Information/Comments?

_____________________________________________________________________________________________________________________________________________________________

6. Accept notice for your organization?  __Yes __No

(For example if an inquirer seeks assistance dealing with sexual harassment, does the inquirer and the agency expect that you will report the matter to appropriate authorities?)


Additional Information/Comments?

______________________________________________________________________________

______________________________________________________________________________

7. Provide or administer a mediation option?  __Yes __No



Additional Information/Comments?

______________________________________________________________________________

______________________________________________________________________________

8. Measure the impact of your function on your organization?



__Yes __No  If Yes Please specify how

____________________________________________________________________________

______________________________________________________________________________

Additional Information/Comments?

____________________________________________________________________________

______________________________________________________________________________

If you could express one thought to policy makers and others involved in Federal ADR to help them understand what they could do to make your function better, more effective, or more valuable what would that thought be? ______________________________________________________________________________

______________________________________________________________________________

Please feel free to add any additional comments.

Thank you for your time and responses to this survey.

Once you have completed the survey, please


Email to:    Jzinsser@AHRQ.gov  or


Fax to:
      301-594-0380







