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MISSION STATEMENT

The mission of the Oregon Medical Board is to protect 

the health, safety, and wellbeing of Oregon citizens by 

regulating the practice of medicine in a manner that 

promotes access to quality care.
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THE BOARD
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Board members serve three-year terms, up to two terms,

are appointed by the Governor and confirmed by the Senate:

7 Medical Physicians (MD), 2 Osteopathic Physicians (DO), 1 Podiatrist (DPM),  2 Public Members

W. Kent Williamson, MD
Portland

Donald E. Girard, MD
Portland

George Koval, MD
Secretary
Portland

Clifford Mah, DPM
Portland

Michael J. Mastrangelo Jr., 
MD

Chair
Bend

Shirin R. Sukumar, MD
Vice Chair
West Linn

Angelo Turner,
Public Member

Portland

Roger McKimmy, MD
Eugene

Katherine Fisher, DO
Happy Valley

Kelly Dean Gubler, DO
Portland

Terry Smith,
Public Member

Springfield



THE BOARD WORKS THROUGH COMMITTEES
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Oregon Medical Board
Meets quarterly

Administrative Affairs Committee
Meets quarterly

4 Board Physicians,1 Board Public Member

Investigative Committee
Meets monthly

4 Board Physicians, 1 Board Public Member

Physician Assistant Committee
Meets quarterly

3 Physician Assistants, 1 Board Physician, 1 Community Physician

Acupuncture Advisory Committee
Meets semi-annually

3 Acupuncturists, 2 physicians, 1 Board Member

Legislative Advisory Committee
Meets as needed
4 Board members

Editorial Committee
Meets as needed
3 Board members

Emergency Medical Services Advisory Committee
Meets quarterly

3 Emergency Medical Services Providers, 2 Physicians, 1 Public Member
The OMB has responsibility for the scope of practice for EMS 
providers. The Board incurs expenses in fulfilling this responsibility 
but receives no funding.



STRATEGIC PLAN GOALS
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•Streamline and implement cost efficiencies.

•Improve access to quality care through efficient licensure and 

renewal of licensure.

•Provide coordinated outreach and education to the public and 

licensees. 

•Investigate complaints and take appropriate action.  

•Remediate licensees to practice while protecting public safety.

•Ensure optimal internal operations.  



ORGANIZATION AND SERVICES
100% OTHER FUNDED
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ADMINISTRATIVE & 
BUSINESS SERVICES

License verification, 
website, accounting, 
budgeting, 
information 
technology, 
purchasing, 
contracting, security, 
facilities  

GOVERNOR

BOARD MEMBERS

EXECUTIVE DIRECTOR

LICENSE SERVICES

License application and renewal 
processing; licensee information 
maintenance for physicians, 
podiatrists, physician assistants, 
and acupuncturists; committee 
support; provide public records 
and information

INVESTIGATIONS AND
COMPLIANCE

Investigation of possible violations  
of the Medical Practice Act and 
monitoring of licensees under 
Board‐ordered probation or 
corrective action; management of 
licensees enrolled in the Health 
Professionals’ Services Program

ADMINISTRATION & 
COMMUNICATION

Stakeholder liaison;  
Administrative Rules  
process; Legislative 
coordination; public 
relations  and 
education; policy 
development & 
implementation; 
human resources



LICENSE SERVICES, 2013-2014
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INVESTIGATIONS AND COMPLIANCE, 2014

Stakeholder 
calls & e-mails

Written 
complaints

Possible 
Medical 

Practice Act 
violations

Licensees under 
probation or 

corrective action

Investigations 
Closed with public 

order
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2,635 74

142

424

778



ADMINISTRATIVE AND BUSINESS SERVICES
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• Provide current, accurate information about the Board and our licensees.

• Provide the technical & support services that enable Board members and 
employees to best serve the public.

• The Wall Street Journal says “The Medical Board website is leading the way”

460,000
• Website 

visits

2,300
• Written 

verifications 
of License

27,000
• Telephone 

information 
requests

176
• Electronic 

data sets

Services to the public and licensees, 2014:



KEY PERFORMANCE MEASURES
Measure FY 2012 FY 2013 FY 2014

License Appropriately   
Discipline Appropriately   
Monitor Licensees who are Disciplined   
License Efficiently   
Renew Licenses Efficiently   
Customer Satisfaction   
Board Best Practices   

10 Target met or exceeded



OPERATING ENVIRONMENT DRIVES 
AGENCY CHANGES
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External 
Factors

Use of 
technology

Streamlined 
Processes

Improved 
Communications

Partnerships & 
Best practices
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Increases since 2000:

Agency Efficiencies

16%

60%

16%

OREGON POPULATION MEDICAL BOARD LICENSEES MEDICAL BOARD FEES



MAJOR BUDGET ISSUES

Stakeholder Expectations Mission Fulfillment

Adequate staff 
resources

Licensee 
Confidentiality

Due diligence to 
protect the public

Inflation

Increased services

Transparency & 
Access to information

Fast licensing and 
complaint resolution

Reasonable fees
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REVENUE STREAM
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100% Other Funded



FEES COMPARISON
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2015-17 POLICY PACKAGES
•101 Senate Bill 279

•102 Office Security & Space

•103 Rules Coordinator

•104 Investigative Staffing

•105 Licensing Staff Adjustment

•106 State-wide Board Meetings

No Fee Increases
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2015-17 POLICY PACKAGES

• Goal 1: Improve public access to agency meetings.

• Goal 2: Ensure the safety of the public and our stakeholders.

• Goal 3: Ensure the safety of our Board members
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102 OFFICE SECURITY & SPACE



2015-17 POLICY PACKAGES

• 1.0 FTE

• Manage Administrative Rules.

• Review and respond to increasingly complex public 

information requests.

• Assist with internal and external questions about statutes and 

rules.
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103 RULES COORDINATOR



2015-17 POLICY PACKAGES

• 1.0 FTE

• Serve as a confidential administrative assistant to the 

Medical Director and Chief Investigator.

• Coordinate malpractice reporting and civil penalties.
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104 INVESTIGATIVE STAFFING



2015-17 POLICY PACKAGES

• Reclassify six Office Specialist 2 positions.

• Based on recommendations received during the managerial 

classification and compensation analysis.

• To better reflect the level of decision-making responsibility 

required of these employees. 
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105 LICENSING STAFF ADJUSTMENTS



2015-17 POLICY PACKAGES

• Increases transparency.

• Improves stakeholder access to the Board.

• Provides licensees an opportunity to see the Board at work.
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106 STATE-WIDE BOARD MEETINGS



LEGISLATION

• SB 279 OMB Administrative Efficiencies

• SB 594 Credentialing

• SB144A Telehealth

• SB 684 Institutional License
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2015 Session bills:



AGENCY ACCOMPLISHMENTS 2013-2014

 Transitioned to paperless process for investigations

 Collaborated on Prescription Drug Monitoring Program and opioid 
guidelines

 Updated rules for office-based surgery

 Developed online practice agreements

 Partnered with the Oregon Dental Board to provide business and human 
resources services

 Provided cultural competency training for Board members and staff

 Performed analysis of disciplinary outcomes
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Meeting the challenges of medical regulation with creative solutions



CONTACT INFORMATION
Kathleen Haley, JD
Executive Director
(971) 673-2700

Carol Brandt
Business Manager
(971) 673-2679



 

APPENDIX  

• Secretary of State Audit Results 

• 2013‐15 Personnel Report 

• Ending Balance Form 

• Oregon Medical Board Strategic Plan 

• Annual Performance Progress Report 



















































































Oregon Medical Board 
2013‐15 Personnel Report 
 

Reclassifications Completed 
 

Original  Revised   

Classification 
Classification 
Number  Classification 

Classification 
Number  Justification for Change 

ESS 2  Z0119  Exec Asst  Z0830 
Reclassify Up ‐ Position growth over 
time 

n/a  n/a  OPA 2  C0871 
Establish new position ‐ Business 
Systems Liaison  

Acct Tech 2  C0211  Acct Tech 2  C0211  Increase Months to full time 

PEM A  X7000  n/a  n/a 
Abolish ‐ Fund 
Establishment/Reclassification 

AS 1  C0107  n/a  n/a 
Abolish ‐ Fund Establishment/ 
Reclassification 

AS 1  C0107  n/a  n/a 
Reduce Months ‐ Fund 
Establishment/ Reclassification 

 

New Hires 
 

Classification  Hire Step  Justification for Hire Step 

OS 2  4  Internal Equity 

OS 2  4  Internal Equity 

Inv. 3  6  Strength of qualifications 

OS 2  4  Internal Equity 

Inv. 3  6  Strength of qualifications 

Exec Asst  1  Internal Promotion 

OS 2  4  Internal Equity 

Acct Tech 2  5  Prior salary, strength of qualifications 

OS 2  4  Internal Equity 

OS 2  3  Strength of qualifications 

OS 2  4  Internal Equity 

AS 1  4  Internal Promotion 

OS 2  4  Internal Equity 

OS 2  4  Internal Equity 

 



UPDATED  OTHER FUNDS ENDING BALANCES FOR THE 2013-15 & 2015-17 BIENNIA

Agency: Oregon Medical Board
Contact Person (Name & Phone #): Carol Brandt, 971-673-2679

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j)

Other Fund Constitutional and/or
Type Program Area (SCR) Treasury Fund #/Name Category/Description Statutory reference In LAB Revised In CSL Revised Comments

Limited 8470-000-00-00-00000
8470000401 Oregon 
Medical Board Operations ORS 677.290 3,072,028 3,959,123 4,376,893 5,263,988 

2013-15 LAB and 2015-17 CSL ending balances are 
revised based on efficiency savings achieved during 
2011-13. The 2013-15 Revised ending balance 
represents a reserve of approximately 8 months 
operating expenses for 2015-17. Based on the agency 
revenue stream, the agency requires a 6 month 
operating reserve at the start of each biennium.

Objective:
Instructions:

Column (a): Select one of the following: Limited, Nonlimited, Capital Improvement, Capital Construction, Debt Service, or Debt Service Nonlimited.
Column (b): Select the appropriate Summary Cross Reference number and name from those included in the 2013-15 Legislatively Approved Budget.  If this changed from previous structures, please note the change in Comments (Column (j)).
Column (c): Select the appropriate, statutorily established Treasury Fund name and account number where fund balance resides.  If the official fund or account name is different than the commonly used reference, please include the 

working title of the fund or account in Column (j).
Column (d):

Column (e): List the Constitutional, Federal, or Statutory references that establishes or limits the use of the funds.
Columns (f) and (h):
Columns (g) and (i):

Column (j):

Additional Materials: If the revised ending balances (Columns (g) or (i)) reflect a variance greater than 5% or $50,000 from the amounts included in the LAB (Columns (f) or (h)), attach supporting memo or spreadsheet to detail the revised forecast.

Please note any reasons for significant changes in balances previously reported during the 2013 session.

Use the appropriate, audited amount from the 2013-15 Legislatively Approved Budget and the 2015-17 Current Service Level as of the Agency Request Budget.
Provide updated ending balances based on revised expenditure patterns or revenue trends.  Do not include adjustments for reduction options that have been submitted unless the options have already been implemented as part 
of the 2013-15 General Fund approved budget or otherwise incorporated in the 2013-15 LAB.  The revised column (i) can be used for the balances included in the Governor's budget if available at the time of submittal.  Provide a 
description of revisions in Comments (Column (j)).

2013-15 Ending Balance 2015-17 Ending Balance

Provide updated Other Funds ending balance information for potential use in the development of the 2015-17 legislatively adopted budget.

Select one of the following:  Operations, Trust Fund, Grant Fund, Investment Pool, Loan Program, or Other.  If "Other", please specify.  If "Operations", in Comments (Column (j)), specify the number of months the reserve 
covers, the methodology used to determine the reserve amount, and the minimum need for cash flow purposes.

OF Ending Balance Form Nov 2014.xls 2/5/2015  10:51 AM
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MISSION 
 
The mission of the Oregon Medical Board is to protect the health, safety, and wellbeing of 
Oregon citizens by regulating the practice of medicine in a manner that promotes access to 
quality care. 
 
 
INTRODUCTION  
 
In October 1999, the Oregon Medical Board (in this document also called the "Board" or the 
"OMB") embarked on a formal planning process to outline its path for the next two years.  It 
began this important project to set direction more proactively, and sees the plan as a living work 
in progress rather than a static document.  It has been updated in 2001, 2003, 2006, 2008, 2009, 
2010, 2012, and 2014.  The OMB Management Team reviews the action items regularly to 
ensure the actions are completed, current and relevant.  The next formal update will occur in 
2016 unless circumstances require an earlier date.  
 
The Strategic Plan furthers the OMB in the direction set in recent years.  It also provides more 
information on how the Board will reach its goals by identifying high-level strategies.  The 
Oregon Medical Board's mission statement (see above) describes the fundamental purpose of the 
agency as set forth by statute (ORS 677).  It is the ultimate goal of the OMB's collective actions, 
and it highlights the basic value of the agency to its constituencies. 
 
In the planning process, and in the years this plan will guide, the Oregon Medical Board 
remembers and honors its charge from the legislature and from Oregon's citizens.  The Board's 
ultimate responsibility is to regulate the practice of medicine in order to protect the health, 
safety, and wellbeing of, and to promote quality care for Oregon citizens. 
 
In order for the Oregon Medical Board's Strategic Plan to function properly, it must be framed 
with an awareness of certain key factors in the general society, with constituents, and within the 
organization itself that affect the environment in which the Board pursues its legislatively 
mandated position.  These environmental factors are presented here in summary form.  Please 
refer to Appendix A for a detailed discussion of these factors. 
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 ENVIRONMENTAL FACTORS 
 
As used here, an "environmental factor" is any opportunity, constraint, or trend, over which the 
Board may or may not have some control, which affects the environment in which the Board 
pursues its legislatively mandated mission.  While these factors do not drive the goals (which 
grow out of the Board's mission), they do influence the plan's overall development (especially 
the development of strategies), and affect the plan's subsequent implementation.   
 

1. Evolution of the Medical Profession 
The regulation of the medical profession is affected by the state of the health care system.  
Financial pressures and technology are causing the health care system to evolve from 
professions into businesses.  In addition, federal and state regulations, demands of third-party 
payers and the medical malpractice crisis compete for the physicians’ time with their clinical 
practice.  The recent passage of the national health care plan will exert as yet unknown 
demands on the health care system.  

 
2. Societal Factors 
The regulation of medical practice occurs in the context of broader societal factors, often 
with ethical implications.  Major societal factors currently impacting agency operations are 
confidentiality, definition of the scope of medical practice, access to rural populations, and an 
aging populace.  There is also an increasing tendency to use the legal system to resolve 
conflicts, and rising demand for medical services that have been considered cosmetic, 
complementary or alternative.  Medical boards are also dealing with an increasing need to 
ensure the physical security of the Board and its staff. 

 
3. Impact of Technology 
Technology permeates all aspects of society today.  It affects how health care is delivered, 
accessed, and regulated.  Day-to-day operations of the Board are impacted by advances in 
this area, increased use of electronic medical records (EMR), and increasing interest in 
virtual care. 
 
4. Agency Issues 
The Board, a legislatively created body, is responsive to multiple entities.  It strives to 
recognize the needs and diversity of licensees and the public, as well as the media and other 
medical organizations, while keeping focused on its mission of public protection.   

 
Please see Appendix A for a more detailed list of factors affecting the Board's operating 
environment. 
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GOALS AND STRATEGIES 
 
The Oregon Medical Board's goals are the highest-priority purposes of the agency.  Along with 
the Mission Statement, the OMB's goals describe the agency's desired strategic position.  
Following is a list of the Board's chief goals, plus the strategies designed to achieve them.  The 
Board's strategies define the ways in which the agency will make its goals concrete realities.  
These strategies are expressed as directions, approaches, or policies. 
 
There are also action plans that specify how each strategy is to be carried out.  Performance 
measures, while not developed for all actions, provide a means of assessing progress toward 
achieving goals.  Below is a brief list of Board goals and strategies; for details on strategies and 
action plans, please see Appendix B. 
 

GOAL 1:  Streamline Agency Operations and Implement Cost Efficiencies  

Achieving a modified State Agency status is one way to move toward our goal.  Semi-
independent state agencies are state entities exempt from some statutes governing agencies.  

However, they remain accountable and subject to state oversight and to their stakeholders.  The 
semi-independent model would benefit the OMB, its licensees, the State, and the public, by 

achieving the most efficient and effective use of resources. 
 
Strategies: 
 

1.1. Clarify the Governor’s position on semi-independence to determine whether he 
supports the OMB becoming semi-independent; 

1.2. Develop and circulate informative one-page briefing sheets tailored to each specific 
audience explaining semi-independence and what it means for the OMB, its licensees, 
the State, and the public; develop, and disseminate as needed, an independent analysis 
of the financial impact of being a semi-independent state agency; 

1.3. Gather the input and support of stakeholder groups such as the Oregon Medical 
Association (OMA), Osteopathic Physicians & Surgeons of Oregon (OPSO), Oregon 
Society of Physician Assistants (OSPA), Oregon Association of Acupuncture & 
Oriental Medicine; (OAAOM), and The Foundation for Medical Excellence (TFME), 
etc.; 

1.4. Work with media to communicate the benefits of streamlining state-wide; 

1.5. Meet with legislators one-on-one to communicate the benefits of streamlining and seek 
their support; 

1.6. Work with the Legislative Counsel to develop a robust legislative concept, and 
maintain close oversight of the legislative process surrounding the bill; and 

1.7. Implement administrative changes (e.g. budgeting, payroll, hiring, contracting, etc.). 

1.8. Explore collaborations with other entities for education and outreach as merited. 
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Actions: 

• Explore the feasibility of changing the Board to a semi-independent agency;  
o Strategies: 1.1 

• Confirm the Governor’s support of OMB semi-independency;  
o Strategies: 1.1 

• Seek support of key stakeholders; 
o Strategies: 1.2, 1.3, 1.4, 1.5 

• Direct lobbyist; 
o Strategies: 1.4, 1.5 

• Draft legislative concept for semi-independence; 
o Strategies: 1.6 

• Work with other Boards and Associations regularly to promote legislative concept; 
o Strategies: 1.6, 1.8 

• Educate and communicate with staff; provide FAQs for human resources and 
managers; maintain on a weekly or as needed basis; 
o Strategies: 1.2, 6.3 

• Develop a clear, succinct external communications plan for monthly use; develop staff 
communication bullets; 
o Strategies: 1.2, 1.4, 1.5 

• Managers meet bi-weekly or as needed; and 
o Strategies: 1.7 

• Have an independent analysis the budget impact and cost efficiencies of being a semi-   
independent agency. 

 
GOAL 2: Improve Access to Quality Care Through Efficiently Managing 

Licensure & Renewal of Licensure 

Determine requirements for Oregon licensure as a Medical Doctor (MD), Doctor of Osteopathic 
Medicine (DO), Doctor of Podiatric Medicine (DPM), Physician Assistant (PA) and 

Acupuncturist (LAc).  Process licensure applications and renewals efficiently and consistent with 
public safety.  Perform careful background checks on all applicants for licensure. 

Strategies: 

2.1 Use technology to streamline and expedite licensure and renewal processes and access 
information that is already available to the Board at little or no cost; 

2.2 Stay abreast of national trends and initiatives like MOL/MOC and participate in pilot 
projects where feasible 

2.3 Perform regular reviews of licensure and renewal processes to identify efficiencies and 
implement when appropriate; 

2.4 Foster re-entry of practitioners; and 

2.5 Regularly and systematically audit applications and renewals. 
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Actions: 
• Update application and checklist to revise instructions, clarify requirements and 

streamline the process; 
o Strategies: 2.1, 2.3, 3.2 

• Develop frequently asked questions brochure for licensees and public regarding Senate 
Bill 224 rules (supervising physician applications, supervision physician organizations, 
practice agreements, etc.); 
o Strategies: 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 2.1, 2.3, 3.3 

• Use online verifications of ABMS and AOA specialty certifications to refine 
communications; 
o Strategies: 2.1 

• Establish a work group to ensure implementation of renewal postmortem proposals, on 
a quarterly basis through biennium; 
o Strategies: 2.3 

• Regularly update internal procedures to implement updates and ensure consistent 
processing of files; 
o Strategies: 2.1, 2.3, 2.7 

• Review and revise communications to applicants/licensees to ensure consistent 
messages (e-mail, standard OSR comments, etc.); 
o Strategies: 2.1, 2.3, 2.7, 3.10 

• Develop audit criteria for internal audits of renewal files; 
o Strategies: 2.5 

• Explore the possibility of accepting source documents electronically; 
o Strategies: 2.1, 2.3, 2.2 

• Establish work group to review and update website related to all content, including 
online resources; 
o Strategies:  2.1, 2.4, 3.2, 3.3, 3.8, 3.9, 3.10 

• Communicate avenue for re-entry to practice; 
o Strategies: 2.4, 3.2, 3.7, 3.8, 3.10, 3.11, 5.1, 5.2, 5.3, 6.10, 5.4, 5.5 

• Work with national bodies to support that licensees maintain competency to practice; 
o Strategies:  2.2, 3.7, 3.11 

• Monitor information from customer satisfaction survey results; 
o Strategies: 2.3, 3.1, 4.2 

• Convert reactivation applications to online submission; 
o Strategies: 2.1, 2.4 

• Automate more elements of internal audits of files; 
o Strategies: 2.5 

• Research the possibility of automatic data syncing from a source to automatically 
update techMed with a disciplinary report; 
o Strategies:  2.1 

• Explore possibility of applicants and renewing licensees to upload their own documents 
to their record; 
o Strategies: 2.1 

• Participate in evolving credentialing process. 
o Strategies: 2.2 

• Track the accuracy and consistency of the civil penalty process. 
o Strategies: 2.3 

• Monitor development of Interstate Compact 
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 GOAL 3: Provide Coordinated Outreach and Education to the Public and 
Licensees 
 

Promote public awareness of services available through the Board and serve as a resource for 
complaints or concerns about a provider.  Educate licensees through the OMB Report, the OMB 

website (www.oregon.gov/OMB/Pages/index.aspx) and presentations by staff and board 
members.  Emphasize changes in rules, positions of the Board, and new problem areas. 

Strategies: 

3.1 Provide additional online resources, for example: 

• Link to credentialing form; 
• PA reactivation; and 
• Drug Enforcement Administration (DEA)/Pharmacy re: dispensing. 

3.2 Encourage attendance at meetings and hearings and feedback from stakeholders; 

3.3 Increase stakeholder review of budget; 

3.4 Improve outreach to diverse groups; 

3.5 Educate licensees about the Medical Practice Act, Board processes, Statements of 
Philosophy, physician extenders, etc.;  

3.6 Explore collaborations with other entities for education, operational efficiencies, and 
outreach as merited. 

Actions: 
• Review and revise communications to applicants/licensees to ensure consistent 

messages (e-mail, standard OSR comments, etc.);  
o Strategies: 2.1, 2.3, 2.6, 2.7, 3.5 

• Develop frequently asked questions brochure for licensees and public regarding Senate 
Bill 224 rules (supervising physician applications, supervision physician organizations, 
practice agreements, etc.);   
o Strategies: 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 2.1, 2.3, 3.1 

• Develop frequently asked questions for issues in the professions and keep licensees 
informed of same; 
o Strategies: 3.1, 3.6 

• Establish work group to review and update website related to all content, including 
online resources; 
o Strategies:  2.1, 2.4, 3.1,3.6 

• Communicate avenue for re-entry to practice; 
o Strategies: 2.4,  3.5, 3.6, 5.1, 5.2, 5.3, 5.4, 5.5, 5.6 

• Continue oral presentations to stakeholders; 
o Strategies: 3.5 

• Maintain enhanced quarterly newsletter; 
o Strategies 3.5 

• Implement quarterly presentations at Board offices for licensees, public, etc. on new 
laws, developing issues in the profession, Board processes, positions of the Board, etc.;   
o Strategies: 3.5 
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• Work with national bodies to support that licensees maintain competency to practice; 
o Strategies:  2.2, 3.6 

• Monitor information from customer satisfaction survey results;  
o Strategies: 2.3, 3.4, 4.3 

• Upgrade website; 
o Strategies: 3.1 

• Educate applicants on administrative review process (reasons why, timeline, may 
require additional documents); 
o Strategies: 3.5 

• Explore broadcasting meetings via internet; 
o Strategies: 32 

• Finalize the complaint review process brochure; 
o Strategies: 3.1 

• Draft letters to the Chief of Staff or Medical Director to remind the organizations of 
reporting requirements; 
o Strategies: 3.6 

• Establish brochure for re-entry to practice for physician assistants; 
o Strategies: 3.13.5 

• Break down rules and new/developing topics into informative handouts available for 
applicants, licensees, public and staff (chronic pain prescribing, eligibility 
requirements, CME audits, re-entry, SPEX, etc.); 
o Strategies: 3.1, 3.5, 3.5 

• Create brochures for MD/DO, DPM, AC and PA detailing individual CME 
requirements, acceptable documentation Handout1 & failure to comply.  E-mail PDF 
along with notification to renew, publish on website, etc.; and 
o Strategies: 3.1, 3.5 

• Hold executive dinners peer-to-peer with the Medical Association and Osteopathic 
Association leadership on a regular basis; hold staff-to-staff meetings with the Medical 
Association and Osteopathic Association as needed to discuss and share advice on 
pertinent issues. 
o Strategies: 3.7 

• Reinvigorate the Communications Team and Web Committee 
o Strategies: 3.1, 3.2, 3.3, 3.4, 3.5, 3.6 

• Keep transparency paramount. 
o Strategies: 3.2, 3.3, 3.4 
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GOAL 4: Investigate Complaints Against Licensees and Applicants; Ensure 
That Board Members Have Sufficient Information to Take Appropriate Action 

Based on the Facts of the Case 
 
Promote public safety through investigation of complaints involving licensees and applicants in a 

manner that is responsive to the needs of the public and is fair to licensees and applicants.   

Strategies: 
 

4.1 Inform licensees and applicants under investigation about the process; 

4.2 Ensure that the investigative process is “user friendly”; communicating throughout the 
investigative process and outcome; 

4.3 Ensure that due process requirements are followed for licensees and applicants under 
investigation;  

4.4 Maintain and utilize a cadre of well-qualified consultants from the medical community 
to review licensees/cases under investigation; and 

4.5 Investigate complaints in a thorough, equitable, and timely fashion, with adequate 
staffing, in accordance with applicable laws and medical community standards. 

 

Actions: 
• Recruit new consultants as needed;   

o Strategies: 4.4, 4.5 
• Maintain investigative timeline for communications to licensees and complainants;   

o Strategies: 4.1, 4.2 
• Create historical documentation, with examples, of how cases have been handled (e.g., 

sexual misconduct, laser, office-based surgery);   
o Strategies: 4.3, 4.5 

• Monitor information from customer satisfaction survey results;   
o Strategies: 2.3, 3.1, 4.2 

• Continue to monitor timeliness and thoroughness of investigations;   
o Strategies: 4.3, 4.5 

• Rating of consultants, evaluators, treatment programs, and educational programs;  
o  Strategies:  4.2, 4.4 

• Implement and document consistent procedures for investigative steps and case 
documentation; 
o Strategies: 4.3, 4.5 

• Expedite early identification and screening of potential medical practice issues in 
investigative cases; 
o Strategies: 4.3, 4.5 

• Consider the need for additional investigative staff. 
o Strategies: 4.3, 4.5 
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GOAL 5: Remediate Licensees to Safe, Active, Useful Service to Oregon’s 
Citizens 

When possible, address practice problems through remedial actions.  Monitor licensees who 
come under disciplinary action to ensure compliance with their orders.  Take an active stance in 

preventing practice problems utilizing educational outreach and participating in a health 
professionals program for licensees with substance use and mental health diagnoses. 

Strategies: 

5.1 Design and negotiate early remedial interventions when appropriate through such 
methods as enrollment in the Health Professionals’ Services Program (HPSP); 

5.2 Monitor licensees under disciplinary action and intervene when necessary to comply 
with terms of probation and provide guidance through collaboration with the Medical 
Director; 

5.3 Utilize a network of preventive and rehabilitative services; and 

5.4 Collaborate with professional organizations e.g. HPSP, physician evaluation programs, 
healthcare provider organizations and resources. 

 

Actions: 
• Evaluate new and existing programs to address problems relating to competency and 

re-entry to practice; 
o Strategies: 5.3, 5.4 

• Communicate avenues for re-entry to practice; 
o Strategies:  5.1, 5.2, 5.3, 6.10, 5.4 

• Facilitate enrollment in the Health Professionals’ Services Program as indicated for 
licensees and applicants; 
o Strategies:  5.1, 5.4 

• Maintain an ongoing list of qualified resources/services for assessment and follow-up.   
o Strategies:  5.3, 5.4 

• Explore the feasibility of instituting a process for review of licensees under Board order 
for compliance with Board requirements, such as CME and PRAG maintenance. 
o Strategies:  5.2, 5.4 
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GOAL 6: Staffing, facilities, processes and tools are optimal in meeting 
dynamic OMB customer needs and providing resources that enable the agency to 

succeed in its mission 

Promote employee growth, enrichment, and diversity, ensuring that each staff member is 
equipped to serve as a responsible and innovative member of the Oregon Medical Board team.  

Continue to attract and retain employees with the necessary skills to carry out the Board's 
mission.  Ensure all staff have access to the tools and resources necessary to effectively 

accomplish their work. 

Strategies: 

6.1 Foster a safe, healthy and professional working environment through suitable facilities 
and a safety-oriented culture. 

6.2 Continually modernize and optimize technology tools to simplify and streamline 
agency functions; continually review technology trends for applicability to current and 
future agency needs; 

6.3 Attract, train and retain quality staff.  Support employee growth and development; 

6.4 Ensure efficient and effective use of agency resources in compliance with Oregon 
Revised Statutes, Oregon Administrative Rules, the Oregon Accounting Manual, state 
and agency policies, and labor contracts; 

6.5 Explore operational efficiencies by partnering with other entities to enhance shared 
functions; and foster an environment of continuous process improvement. 

6.6 Maintain a business continuity plan; cultivate a culture of disaster preparedness and 
resiliency to aid the agency in response and recovery from all manner of business 
interruptions.  

6.7 Review and evaluate policies and procedures on an ongoing basis to ensure they are 
meeting staff and business needs and are in compliance with state policies. 

6.8 Improve access and usability of information available from the OMB website. 

6.9 Improve reporting capabilities for proprietary and operational data providing greater 
visibility to management, staff and external stakeholders; 

6.10 Ensure that maximum information confidentiality is maintained, consistent with 
protection of the public and all applicable laws. 

Actions: 
• Maintain a Business Continuity Plan in order to meet evolving critical Board functions 

in the event of a manmade or natural disaster; update as needed to capture agency 
changes and address identified gaps. 
o Strategies: 6.6 
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• In the event Semi-Independent State Agency status is achieved, work to educate and 
communicate with staff; provide FAQs for human resources and managers; maintain on 
a weekly basis during the transition period.  
o Strategies: 1.2, 6.3 

• Implement self-service certificates of registration; 
o Strategies:  6.2 

• Continue testing and strengthening disaster recovery response, etc.;  
o Strategies: 6.6 

• Cross-train staff and have all procedures available electronically;   
o Strategies:  6.2, 6.3 

• Continue to deliver agency-wide training that includes: diversity, safety, wellness, 
policies, confidentiality, information technology, security, changes to rules, statutes, 
and procedures, and other training to meet evolving needs. 
o Strategies:  6.3 

• Increase office space; look into replacing/upgrading the Board furniture;   
o Strategies: 6.1 

• Provide comprehensive orientation, training and mentorship to new Board members 
and new staff; 
o Strategies: 6.3 

• Hire well qualified staff to fill vacancies as they occur. 
o Strategies: 6.3 

• Deploy Microsoft Office 2013. 
o Strategies: 6.2 

• Develop and deploy online reactivation applications. 
o Strategies: 6.5 

• Develop and deploy online access to Practice Agreements. 
o Strategies: 6.5 

• Complete update of online services web pages to use new website template. 
o Strategies: 6.8 

• Revise OMB webpages to optimize usage with mobile devices. 
o Strategies: 6.8 

• Consider the need for additional information technology staff. 
o Strategies: 6.5 

• Develop and deploy database data warehouse to better capture data allowing for more 
comprehensive reporting. 

o Strategies: 6.9 
• Document current system requirements. 

o Strategies: 6.6 
• Implement role-based security across all security domains. 

o Strategies: 6.10 
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Appendix A 
 
ENVIRONMENTAL FACTORS 
 
As explained earlier in this document, an "environmental factor" is an opportunity, constraint, or 
trend that affects the environment in which the Board carries out its work.  The following is not 
intended as a complete list, but does touch upon some of the major factors affecting the Board's 
working environment.   
 

1. Evolution of the Medical Profession 
The regulation of the medical profession is affected by the state of the health care industry.  
Financial pressures and technology are causing the industry to evolve from a profession into 
a business.  In addition, federal and state regulations, demands of third-party payers and the 
medical malpractice crisis compete for the physicians’ time with their clinical practice.   

 
a. Business strategies rely heavily on marketing practices, which influence public 

expectations and demands.  Direct marketing of prescription drugs to the public is a good 
example of this influence.   

 
b. Attempts to capture market share have resulted in professions and organizations 

attempting to expand their scope of practice through legislative change, or expand their 
business/organization to provide a broader range of services.  Diagnostic and treatment 
procedures that were once the exclusive province of physicians are now performed by 
different groups of health care professionals who have varying degrees of education and 
skill.  Because the Board's legislative mandate includes responsibility for defining the 
practice of medicine, it gives testimony providing information about scope of practice 
issues to legislators and is asked to assume more responsibility for oversight.  

 
c. Business forces have increased the frequency with which patients change providers, 

lessening trust and undermining the physician-patient relationship.  Additionally, 
increasing numbers of physicians practicing medicine outside their local communities 
impacts the physician-patient relationship. 

 
d. Business competition and other rapid changes in multiple areas of health care delivery 

have resulted in: 
• Greater physician workload;   
• A loss of autonomy; 
• Decreased reimbursement; 
• Increased scrutiny and accountability; 
• Attempts to standardize care; 
• Increased documentation demands; and 
• More physicians becoming employees of hospitals and large medical systems. 
Some physicians respond to the stress of these changes in unhealthy ways, which bring 
them to the attention of the Board or the state’s Health Professionals’ Program. 
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e. Investigative and disciplinary matters now receive much wider attention through the 
media, the Internet and state and national reporting entities.  This causes licensees under 
investigation or disciplinary action greater consequences from employers, malpractice 
insurers, peer groups, hospitals and health plans in response to their situations.  One 
result is that licensees contest investigation and disciplinary action more often and more 
vigorously than was formerly the case, increasing expenditures of investigation time and 
litigation costs.   

 
f. Coverage of certain high profile cases by the press creates more intense scrutiny of the 

Board’s role, function and operations, which in turn creates increased demands on the 
Board and its staff. 

 
g. The ever-increasing cost of malpractice insurance and decreased financial reimbursement 

from federal programs compared with other parts of the country has caused some 
licensees to retire early or not take on new patients.  This has resulted in a shortage of 
medical care in certain specialties throughout the state.  The inadequate reimbursement 
under Medicare and Medicaid programs has caused increasing numbers of physicians to 
refuse to accept patients covered by those programs.    

 
h. The effect of Board discipline on licensees is frequently magnified by the responses of 

malpractice carriers, third party payers and credentialing entities.  Determination of 
disciplinary actions by OMB can affect the ability of physicians to practice – even though 
this is not the intended result of Board action.  The increased proportion of physician 
employees and the need for physicians to be credentialed in multiple systems may 
magnify the effect further. 
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2. Societal Factors 
The regulation of medical practice occurs in the context of broader societal factors and 
changing public demands.  Often these have ethical implications.  Major societal factors 
currently or potentially impacting agency operations are:  

 
a. Public access to information on, and outcomes for, various providers increases interest in 

regulatory activity and increases the need for data security.   
 

b. The public is becoming better informed about standards of practice and about services 
available from the medical profession.  This leads to increased expectations for service 
when seeking medical care, and increases the likelihood that the patient will seek legal 
recourse when these expectations are not met.   

 
c. The formation of special interest groups and their political activity have created an 

additional set of expectations on the delivery and cost of medical care. 
 

d. The aging of the population is causing increased demand for certain types of medical 
care, such as geriatric medicine or cardiac services.  This demand is challenging the 
system to provide adequate quantity and quality of these particular services.  

 
e. There is a demand for a variety of services that are considered cosmetic, complementary 

or alternative, thereby reducing the number of physicians available for clinical care. 
 

f. Accepted ethical standards change with time, technology, and financial and legal 
considerations. 

 
g. The diversity of the population raises expectations that medical providers will exercise 

greater cultural awareness in delivering health care. 
 

h. National and international events may require licensees to leave their communities when 
called up to active service in the armed forces.   
 
 

i. The physician shortage impacts access to health care and increases the use of physician 
extenders, i.e. nurse practitioners and physician assistants.  The move to sub-specialties 
and the aging of the physician population leads to fewer primary care physicians capable 
of providing services in rural areas throughout the state. 

 
j. National patient safety movements focus on systems issues rather than individual 

accountability. 
 

k. The eruption of violence nationally on campuses, military bases and toward medical 
board members necessitates enhanced emphasis on the physical safety of the Board and 
staff.   
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3. Technology Factors 
Technology permeates all aspects of society today, and affects how health care is delivered 
and regulated.  Day-to-day operations of licensees and the Board are impacted by advances 
in this area.  

 
a. The advent of online access to medical records and utilization of electronic 

communication in the provision of care is changing the relationships and documentation 
(e.g., electronic medical records) between licensees and their patients, licensee staff and 
pharmacies. 

 
b. The lack of standardization of software, imaging and other technology complicates both 

the practice and the transmission of documents.   
 

c. Patients may have access to illicit sources of medical care and prescription drugs via the 
internet. 

 
d. Telemedicine has allowed medicine to be more globally practiced (e.g. interpretation of 

diagnostic imaging studies by physicians from either out of the state or out of the 
country).   

 
e. The acceleration of changes in medical technology has provided the physician with a 

sophisticated arsenal of tools.  Innovations in medical technology require an increasing 
emphasis on multi-disciplinary approaches to diagnosis and therapy.  Development of 
novel medical treatments holds potential for advances in patient care and require 
increased specialty medical training to make them widely available to patients. 

   
f. The immediate and interactive nature of the Internet raises public expectations that 

providers and regulators make more information more easily available.  It also leads to 
the unrealistic expectation that every physician will have "up to the minute" knowledge 
about every aspect of medical care and research.  The medical "community," even for 
physicians in rural areas, has expanded through technology.  It has also experienced the 
magnified time pressures that such technological advances have created for physicians, 
the Board and their staff. 

 
g. Federal regulations such as the Health Insurance Portability and Accountability Act 

(HIPAA) have placed special requirements on licensees regarding the electronic 
transmission of private medical information.  

 
h. The use of web crawlers increases the need to secure confidential information.  At the 

same time, the public’s mandate for greater transparency is potentially exposing the data 
to more risk.   

 
 
 
 
 



Approved by the Board on July 11, 2014 
 

18 | P a g e  
 

4. Agency Issues 
The Board is a highly visible state agency.  It must be responsive to multiple private and 
governmental entities, including the media, which have diverse needs and expectations, while 
keeping focused on its mission of public protection.  Environmental factors arising from and 
affecting the Board's position as a state agency include:   

 
a. The Board has a responsibility to operate in a manner fair to all stakeholders, and as 

transparently as is consistent with Oregon and federal confidentiality laws and the 
demands of public protection.  Regulatory laws and rules require impartial interpretation 
for fair enforcement.    
 

b. There continues to be debate among the entities to which the Board responds, and 
between those entities and the Board itself, over what records and proceedings should or 
should not be confidential.  In the midst of evolving legal interpretation, the Board must 
ensure that patient information and licensee records are kept secure, and that staff 
maintains proper confidentiality in accordance with Oregon and Federal law while 
providing unobstructed access to the large body of information that is open to the public. 

 
c. There is an increased demand for flexible licensing regulations that would allow out-of-

state physicians to become licensed more quickly in Oregon.  
 

d. Licensees’ frustration and dissatisfaction with medicine in general may be expressed in 
their interactions with colleagues, staff and the public or in other arenas such as medical 
regulation.  Agency staff must be responsive to increasingly disgruntled applicants and 
licensees.   

  
e. As a state agency: 

• The Board is tied to the State in such matters as budgeting, human resources, and 
information technology and services.  This creates both opportunities and constraints; 

• Political and legal decisions affect the Board's ability to raise fees, license, investigate 
and discipline; 

• The Board must meet ever-rising demands for services from licensees and the public 
while operating within executive and legislatively-determined budgetary constraints; 

• The Board must attempt to achieve optimum productivity, striving to attract and 
retain highly skilled and reliable staff in the competitive Portland area labor market 
while operating within the confines of State Human Resource Division guidelines of 
salary, benefits and job classification; 

• The Board must respond to ever-increasing and unfunded demands to develop and 
implement new policies; and 

• The Board must respond to diversion of OMB resources to cover other statewide 
initiatives.   

 
f. The move to greater legalization of the Board’s processes by the legal community dilutes 

professionally led regulation, increases costs and slows the process.   
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2013-2014 Approved Key Performance Measures (KPMs) 
2013-2014 

KPM # 

LICENSE APPROPRIATELY - Percentage of Board-Issued license denials that were upheld upon appeal.  1 

DISCIPLINE APPROPRIATELY - Percentage of disciplinary actions not overturned by appeal.  2 

MONITOR LICENSEES WHO ARE DISCIPLINED - Percentage of total probationers with a new complaint within 3 years.  4 

RENEW LICENSES EFFICIENTLY - Average number of calendar days to process and mail a license renewal.  6 

ASSESS CUSTOMER SATISFACTION WITH AGENCY SERVICES - Percent of customers rating satisfaction with the agency's customer service 

as "good" or "excellent" for: overall customer service, timeliness, accuracy, helpfulness, expertise, information availability. 

 7 

BOARD BEST PRACTICES - Percent of total best practices met by the Board.  8 

LICENSE EFFICIENTLY - Average number of calendar days from receipt of completed license application to issuance of license.  9 



 

Proposed Key Performance Measures (KPM's) for Biennium 2015-2017 
New 

Delete 

Title:    

 

Rationale:   



 

Protect the health, safety, and well-being of Oregonians by regulating the practice of medicine in a manner that promotes access to quality 

care. 

OREGON MEDICAL BOARD I. EXECUTIVE SUMMARY 

Agency Mission: 

971-673-2700 Alternate Phone: Alternate: Carol Brandt 

Kathleen Haley, JD Contact: 971-673-2700 Contact Phone: 

Green 
= Target to -5% 

Exception 
Can not calculate status (zero entered 

for either Actual or Target 

Red 
= Target > -15% 

Yellow 
= Target -6% to -15% 

1. SCOPE OF REPORT 

 

Our key performance measures cover our Licensing, Investigations, and Administrative functions.  The measures are representative of overall agency 

functioning and performance.  



 

Two of our measures directly influence Oregon Benchmark #45, Premature death: years of life lost before age 70. These measures have to do with discipline of 

licensees and compliance with Board orders. Absent the Boards rehabilitative effect on problematic licensees, more Oregonians would experience premature 

death. These two measures also directly influence a second Oregon Benchmark, #46, The percentage of adults whose self-perceived health status is very good 

or excellent. Confidence in one's doctor is essential to confidence in one's health. To enable Oregonians to be assured that their primary care providers meet 

minimal levels of competency at the time of licensure, the Oregon Medical Board does careful background checks on each applicant, and follows up on each 

complaint regarding care. The Oregon Medical Board also encourages the public to check out their doctors' malpractice and disciplinary history on our 

website. The Board's other five measures are linked to the agency mission or have been legislatively mandated. 

3. PERFORMANCE SUMMARY 

 

The Board is meeting or exceeding targets on 100% of its measures. 

4. CHALLENGES 

 

The Board is tied to the State in matters such as budgeting and human resources.  Political and legal decisions affect the board's ability to raise fees, license, 

investigate, and discipline.  The Board has experienced a diversion of its resources to cover other statewide initiatives while responding to ever-increasing and 

unfunded demands to develop and implement new policies. The agency's funds are paid by and dedicated to those who are regulated; ninety-eight percent of 

our revenue comes from the licensing and renewal activities of the agency.  As such, our licensees and stakeholders expect their service needs to be met.  The 

Board has worked hard to continue to meet licensee and stakeholder expectations within the legislatively determined budget constraints.  The Board's 

processes, procedures, and technology are constantly evolving to incorporate efficiencies and service improvements. 

5. RESOURCES AND EFFICIENCY 

 

Our budget amount for the fiscal year, measured as one-half of our biennial Legislatively Adopted expenditure limitation, is $5,014,275. Our measures of 

efficiency are #6- Renew Licenses Efficiently, #7- Assess Customer Satisfaction with Agency Services and KPM #9-License Efficiently. Efficiency 

improvements are detailed within the individual Key Measure Analysis (Part II) which follows. 

2. THE OREGON CONTEXT 

 



 

OREGON MEDICAL BOARD II. KEY MEASURE ANALYSIS 

LICENSE APPROPRIATELY - Percentage of Board-Issued license denials that were upheld upon appeal. KPM #1 2002 

Improve access to quality care through efficiently managing licensure and renewal of licensure Goal                  

Oregon Context    Relates to agency mission 

Agency Investigative and Licensing Databases Data Source        

Board Members (971) 673-2700  Owner 

Percentage of Board-issued denials upheld upon appeal 

Data is represented by percent 

1. OUR STRATEGY 

 

Determine requirements for Oregon licensure as a Medical Doctor (MD), Doctor of Osteopathic Medicine (DO), Podiatric Physician (DPM), Physician 

Assistant (PA) and Acupuncturist (LAc).  Process licensure applications and renewals efficiently and consistently with public safety.  Perform careful  

 

background checks on all applicants for licensure. 



 

OREGON MEDICAL BOARD II. KEY MEASURE ANALYSIS 

2. ABOUT THE TARGETS 

 

Targets are set at 100% based on past history and the expectation that there will continue to be no successful appeals of our licensure decisions. The higher 

the percentage, the better we are doing at licensing appropriately. 

3. HOW WE ARE DOING 

 

The measure demonstrates that we are appropriately licensing as there have been no successful challenges to the Boards licensing decisions since the measure 

was enacted in 2002. For fiscal year 2014, we had 1,361 license applications of which two were denied but not appealed. 

4. HOW WE COMPARE 

 

There is no comparative data available. 

5. FACTORS AFFECTING RESULTS 

 

The Board provides extensive due process to all applicants, ensuring an appropriate outcome. 

6. WHAT NEEDS TO BE DONE 

 

Continue with our current successful practices. 

7. ABOUT THE DATA 

 

Reporting cycle is Oregon's fiscal year. 
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DISCIPLINE APPROPRIATELY - Percentage of disciplinary actions not overturned by appeal. KPM #2 2002 

Investigate complaints against licensees and applicants; ensure that Board members have sufficient information to take appropriate action 

based on the facts of the case 
Goal                  

Oregon Context    OBM 45: PREVENTABLE DEATH and OBM 46: PERCEIVED HEALTH STATUS 

Agency Investigative Database Data Source        

Board members (971) 673-2700  Owner 

Percentage of disciplinary actions not overturned by 

appeal 

Data is represented by percent 

1. OUR STRATEGY 

 

Investigate complaints of potential violations of state law, in a manner that is responsive to the needs of the public and is fair to licensees and applicants and 

that provides the Board with the information it needs to resolve complaints. 



 

OREGON MEDICAL BOARD II. KEY MEASURE ANALYSIS 

2. ABOUT THE TARGETS 

 

Targets are set at 100% based on past history and the expectation that a successful appeal of our disciplinary decisions is highly undesirable. The higher the 

percentage, the better the Board is doing at disciplining appropriately. 

3. HOW WE ARE DOING 

 

The measure demonstrates that the Board is appropriately disciplining. In addition to this measure, the Board partnered with Lewis and Clark Law School’s 

externship program in 2013 to engage an extern to examine the consistency of Board disciplinary actions. The research indicates that the Board is highly 

consistent in its disciplinary actions- 97% of the outcomes were consistent and the remaining 3% had explainable inconsistencies. The Board tailors the 

outcome to the facts of the case.  Discipline is defined as any case closed with a public order that is reportable to the National Practitioner Databank. These 

orders include any Stipulated Orders, Voluntary Limitations, Corrective Action Orders reportable to the National Practitioner Datebank or Final Orders. In 

fiscal year 2014, 22 orders were issued for 38 cases. Of these, no orders were appealed.  There were three other appeals pending at the close of fiscal year 

2013 that are still pending at the close of fiscal year 2014.  

4. HOW WE COMPARE 

 

There is no comparative data available. 

5. FACTORS AFFECTING RESULTS 

 

The Board provides extensive due process to all applicants, ensuring an appropriate outcome. Achieving this goal is disproportionately affected by the small 

population of disciplinary action appeals. With a small data set, a single successful appeal has a great effect on the percentage outcome. 

6. WHAT NEEDS TO BE DONE 

 

Although we did not meet our target for fiscal year 2007, the Board considers a single successful appeal during the last 14 years to be evidence that it is 

disciplining appropriately. We intend to continue with our current successful practices. 

7. ABOUT THE DATA 
 

Reporting cycle is Oregon's fiscal year. 
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MONITOR LICENSEES WHO ARE DISCIPLINED - Percentage of total probationers with a new complaint within 3 years. KPM #4 2002 

Restore and remediate licensees to active, useful service to Oregon's citizens while protecting public safety Goal                  

Oregon Context    OBM 45: PREVENTABLE DEATH and OBM 46: PERCEIVED HEALTH STATUS 

Agency Investigative Database Data Source        

Investigations, Eric Brown (971) 673-2700  Owner 

Percentage of probationers with a new complaint within 3 

years 

Data is represented by percent 

1. OUR STRATEGY 

 

When possible, address practice problems through remedial actions.  Monitor licensees who come under disciplinary action to ensure compliance with their 

terms of probation.  Take an active stance in preventing practice problems that endanger patients, utilizing educational outreach, and participating in  



 

OREGON MEDICAL BOARD II. KEY MEASURE ANALYSIS 

a monitoring program for licensees with chemical abuse/dependency and mental health diagnoses.   Probationer is defined as a licensee or applicant who, due 

to the existence of an order issued by the Board, requires some degree of monitoring by the Boards compliance officer.  Monitoring is done through meetings 

and interviews by the agency Compliance Officer and Board members. 

2. ABOUT THE TARGETS 

 

A target of 6% was established in 2002 based on the results available at that time. We had been unable to achieve the target since the measure was established 

until fiscal year 2007 when we added a second compliance officer. The lower the percentage, the better we are doing to protect patient safety. 

3. HOW WE ARE DOING 

 

This measure reflects how well we are doing ensuring that our licensees are safe to practice medicine. For fiscal year 2014, we had 177 probationers, 10 of 

whom had a new investigation opened within 3 years of the original Board order, a recidivism rate of 5.65%.  We have been able to meet our target for 

an eighth straight year. 

4. HOW WE COMPARE 

 

There is no comparative data available. 

5. FACTORS AFFECTING RESULTS 

 

The target of 6% was established when the measure was instituted in 2002 based on results available at that time. During the years that followed, we were 

unable to achieve the target, in part due to staff turnover. The Board has reorganized workload and is now able to consistently meet the target. There are 

relatively few licensees with Board orders. Thus, results are significantly impacted by one or two cases. 

6. WHAT NEEDS TO BE DONE 

 

Continue with our current successful practices. 

7. ABOUT THE DATA 

 

 

The reporting cycle is Oregon's fiscal year. 
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RENEW LICENSES EFFICIENTLY - Average number of calendar days to process and mail a license renewal. KPM #6 2000 

Improve access to quality care through efficiently managing licensure and renewal of licensure Goal                  

Oregon Context    Relates to agency mission 

Agency Licensing Database Data Source        

Licensing, Netia Miles (971) 673-2700  Owner 

Average number of calendar days to process and mail a 

license renewal 

Data is represented by number 

1. OUR STRATEGY 

 

Determine requirements for Oregon licensure as a Medical Doctor (MD), Doctor of Osteopathic Medicine (DO), Podiatric Physician (DPM), Physician 

Assistant (PA) and Acupuncturist (LAc).  Process licensure applications and renewals efficiently and consistently with public safety.  Perform careful  

background checks on all applicants for licensure. 



 

OREGON MEDICAL BOARD II. KEY MEASURE ANALYSIS 

2. ABOUT THE TARGETS 

 

Our original results ranged from 10 to 20 days. Thus, we selected a mid-range target of 15 days. 

3. HOW WE ARE DOING 

 

The measure demonstrates our efficiency in renewing a health care professional's license. With the launch of online license renewal in October, 2009, there 

was a significant decrease in the time it took to process a renewal. 

4. HOW WE COMPARE 

 

There is no comparative data available. 

5. FACTORS AFFECTING RESULTS 

 

While operating efficiency is our goal, rushing licensure renewal, and possibly compromising patient care, is not. Preparing a thorough check of all 

information provided is essential to ensuring the licensee meets state requirements and will continue to practice safely. The data presented includes those 

renewals that are outliers and have problems/concerns that need to be reviewed by staff which can add significant time to the renewal process. The renewal of 

most of our MD, DO, DPM and PA licenses (approximately 17,270 in all) occurs biennially. This results in a 3-month period of high activity for all agency 

staff but the majority of the renewal tasks are performed by a small team of permanent staff plus a few seasonal temporary staff. 

6. WHAT NEEDS TO BE DONE 

 

The agency continues to modify its internal organization and procedures to ensure that licensees are given timely and complete information about their 

responsibilities towards completing the renewal process. The agency replaced its entire database to modernize our processes. This licensing and case 

management system was implemented in June, 2009. We implemented online renewal in October, 2009. Online license renewals and a more efficient 

computer system have helped us to meet our targets. 
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The reporting cycle is fiscal year and calendar days. Most licenses are renewed every other year.  In the past, data has only been available during the final 

months of odd-numbered years. A change to the reporting cycle from calendar year to fiscal year resulted in a gap in data availability for 2006 and 2007.  As 

of fiscal year 2010, our new database provides the ability to report results for the few licensees who renew on an annual basis. 

7. ABOUT THE DATA 
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ASSESS CUSTOMER SATISFACTION WITH AGENCY SERVICES - Percent of customers rating satisfaction with the 

agency's customer service as "good" or "excellent" for: overall customer service, timeliness, accuracy, helpfulness, expertise, 

information availability. 

KPM #7 2006 

CUSTOMER SATISFACTION- Statewide customer satisfaction measures Goal                  

Oregon Context    Legislatively mandated 

Data from anonymous post-card surveys and SurveyMonkey internet surveys Data Source        

Licensing, Investigations. Kathleen Haley, JD (971) 673-2700  Owner 

Percent rating service good or excellent 

1. OUR STRATEGY 

 

This measure was added to all state agencies in 2006. 
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Targets have been established at 80%. Higher percentages reflect higher customer satisfaction. 

3. HOW WE ARE DOING 

 

This measure demonstrates our customers' opinions on their level of satisfaction with the services we provide. We began our continuous survey process in 

January, 2006.  

4. HOW WE COMPARE 

 

There is little comparative data available. We did perform some comparisons of customer satisfaction results of other licensing Boards. However, we found 

that Boards are surveying in different ways and including different customers. 

5. FACTORS AFFECTING RESULTS 

 

It's important to understand the role of the Oregon Medical Board in the lives of those responding to the survey. The Oregon Medical Board is a regulatory 

agency. As such, our customers, be they licensees or complainants, may not agree with the Board's actions. Customers may not receive desired outcomes. 

This could tend to lower our customer satisfaction rating. The Board works to temper this effect through continued improvements in the services we provide 

and in our communication with our customers. 

6. WHAT NEEDS TO BE DONE 

 

We have used these results to focus our attention on areas within the agency whose responses show less satisfaction than do others. Our Management Council 

monitors the survey results on a continuous basis and we continue to improve our perceived quality of services in all areas.  One area in which we have 

consistently struggled is availability of information. The state of Oregon has recently had the opportunity to work with professional website designers to 

redesign and restructure our website. This project was completed within fiscal year 2014. The revised website provides our stakeholders better access to the 

information they need from the Board and has improved our results for this measure. 

7. ABOUT THE DATA 

 

Our survey is a continuous survey. For fiscal year 2014, we had a population (surveys sent) of 19,879. We provided a survey to each new licensee, each  

2. ABOUT THE TARGETS 
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licensee who had recently renewed their license, and all complainants whose complaints resulted in an investigation (surveys were sent at the close of the 

case). We received 2,356 total responses, a 12% response rate, a 1% margin of error at a 95% confidence level. SurveyMonkey, an Internet survey tool, was 

used for all new licenses and renewals and an anonymous post-card for all investigations. Results for each individual group sampled are retained by the 

agency and the information that these results provide is used at a management level. We have combined the results for all groups to reach an agency wide 

result for reporting as the results for each group contain too few responses to produce meaningful data. Equal weighting was given to each response. 
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BOARD BEST PRACTICES - Percent of total best practices met by the Board. KPM #8 2008 

BOARD BEST PRACTICES- Statewide Board Best Practices measure Goal                  

Oregon Context    Relates to Agency Mission 

Survey of agency Board members Data Source        

Board Members, (971) 673-2700  Owner 

Percent of total best practices met by the Board 

Data is represented by percent 

1. OUR STRATEGY 

 

This measure was added to all Boards and Commissions in 2008. 
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2. ABOUT THE TARGETS 

 

A target of 85% has been established.  While the Agency has been able to achieve 100% since the measure was introduced, a single dissenting Board member 

would have a significant effect on the percentage outcome. 

3. HOW WE ARE DOING 

 

The measure demonstrates that we are meeting best management practices with respect to governance oversight by our board. The criteria being evaluated 

includes Executive Director performance expectations and feedback, strategic management and policy development, fiscal oversight and board 

management. The Board instituted this measure in 2007; it was mandated for Boards and Commissions by the Legislature in 2008. 

4. HOW WE COMPARE 

 

Results are comparable with other licensing boards. 

5. FACTORS AFFECTING RESULTS 

 

The Oregon Medical Board engages in an ongoing strategic planning process that addresses several of the issues that are evaluated in this measure. Board 

members discuss oversight and governance activities at the Administrative Affairs Committee and Board meetings. The Board Chair is in constant 

communication with the agency Executive Director on management issues. 

6. WHAT NEEDS TO BE DONE 

 

We will continue with our current successful practices and use these results to focus our attention on areas that may need attention in the future. 

7. ABOUT THE DATA 

 

Reporting cycle is Oregon's fiscal year. 
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LICENSE EFFICIENTLY - Average number of calendar days from receipt of completed license application to issuance of license. KPM #9 2009 

Improve access to quality care through efficiently managing licensure and renewal of licensure Goal                  

Oregon Context    Relates to agency mission 

Agency Licensing Database Data Source        

Licensing, Netia Miles (971) 673-2700  Owner 

Average number of days to process an application for 

medical licensure 

Data is represented by number 

1. OUR STRATEGY 

 

Determine requirements for Oregon licensure as a Medical Doctor (MD), Doctor of Osteopathic Medicine (DO), Podiatric Physician (DPM), Physician 

Assistant (PA) and Acupuncturist (LAc). Process licensure applications and renewals efficiently and consistently with public safety.   Perform careful  

background checks on all applicants for licensure. 
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2. ABOUT THE TARGETS 

 

The target is set at 5 days based on the agency weekly approval schedule. The fewer days required, the more efficiently we are licensing. 

3. HOW WE ARE DOING 

 

The measure demonstrates our efficiency in licensing health care professionals and the customer service we provide to the citizens of Oregon.  While 

operating efficiency is our goal, rushing licensure for applicants, and possibly compromising patient care, is not.  Preparing a thorough check of all credentials 

provided by applicants is essential to making sure the applicant meets state requirements for providing medical care. This measure reflects the time to 

licensure within direct control of the agency- the number of days to license after the applicant has submitted all necessary documents. 

4. HOW WE COMPARE 

 

There is no comparable data at this time. 

5. FACTORS AFFECTING RESULTS 

 

None have been identified. 

6. WHAT NEEDS TO BE DONE 

 

The agency continues to modify its internal organization and procedures to ensure that applicants are given timely and complete information about their 

responsibilities towards completing the licensing process.  The agency replaced its entire database with a new licensing and case management software 

solution in June, 2009.  This new system reduced redundant data entry and improved efficiency.  This new system also has an online component now 

implemented for all license applications and renewals. 

7. ABOUT THE DATA 

 

Results are based on actual number of calendar days to issue an unlimited license between the date an applicant has submitted all necessary documentation  
and the date the license was issued.  



 

 

III. USING PERFORMANCE DATA 

Agency Mission: Protect the health, safety, and well-being of Oregonians by regulating the practice of medicine in a manner that promotes access to quality care. 

OREGON MEDICAL BOARD 

971-673-2700 Alternate Phone: Alternate: Carol Brandt 

Kathleen Haley, JD Contact: 971-673-2700 Contact Phone: 

The following questions indicate how performance measures and data are used for management and accountability purposes. 

* Staff :  Each of the managers of the 4 divisions within the Board (Administration and Communications, 

Investigations, Licensing, and Administrative and Business Services) was tasked with developing performance 

measures for their division. Staff within the division assisted by refining definitions and identifying reliable data 

sources. 

1. INCLUSIVITY 

* Elected Officials:  The Legislature approved these performance measures during our budget hearing during the 

2013 Legislative Assembly. 

* Stakeholders:  The Oregon Medical Association, the Osteopathic Physicians and Surgeons of Oregon, the 

Oregon Podiatric Medical Association, the Oregon Society of Physician Assistants and the Oregon Association of 

Acupuncture and Oriental Medicine review our budget and performance measures. 

* Citizens:  The stakeholder public as represented by the Legislature approved these performance measures during 

our budget hearing during the 2013 Legislative Assembly. 

2 MANAGING FOR RESULTS In 2001, the Board created its first formal Strategic Plan. This document integrates the Boards' goals, strategies for 

attaining goals, action plans, and performance measures. The Plan is updated regularly by managers and staff with 

Board oversight.  Action plans and performance measure results are regularly reviewed by managers and the Board 

to ensure the agency is making progress towards goals identified. 

3 STAFF TRAINING The Board's Business Manager has received formal training in Performance Measurement development through 

Department of Administrative Services and Oregon Progress Board classes. Staff have received training in 

gathering data for these measures and are involved in meeting measurement targets as well as correctly entering 

data that will affect measure calculations. 

4 COMMUNICATING RESULTS * Staff :  Performance measure results are communicated to Board staff at management and staff meetings. 

* Elected Officials:  The Board communicates results to the Legislature during budget presentations and annual  



 

Performance Progress Reports. Results are also communicated biennially during formal presentations to the 

Boards' assigned Department of Administrative Services Budget Analyst and the Legislative Fiscal Officer. 

* Stakeholders:  The Executive staff of the Board meet with representatives of the Oregon Medical Association, 

the Osteopathic Physicians and Surgeons of Oregon, the Oregon Podiatric Medical Association, the Oregon 

Society of Physician Assistants and the Oregon Association of Acupuncture and Oriental Medicine to review the 

agency's budget and performance measures. 

* Citizens:  Results are communicated to the public on the Boards website at 

http://www.oregon.gov/omb/board/about/Pages/Annual-Performance-Measures.aspx 
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