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What is an Ombuds(man)?
An Ombuds is:

• Engaged in receiving, resolving and when appropriate, 
investigating complaints; 

• A specialist in dispute resolution with broad repertoire of 
skills and conflict management tools and techniques;

• Works independently, impartially, confidentially with a high 
degree of accountability.

Ombuds are there to:

• Ensure people are treated fairly by public and private 
organizations and bodies;

• Promote administrative fairness and accountability;

• Provide independent and impartial oversight of programs 
and services; and

• Operate within a mandate defining their jurisdiction, 
accountabilities and powers.
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Mandate

Excellent Care for All Act (ECFAA) 2010 directs 
Patient Ombudsman to:

• Receive and resolve health care complaints

• Conduct investigations and make recommendations for 
health system change

• Serve as an ‘office of last resort’

Vision

A health care system where everyone is treated fairly.

Mission

We resolve health care complaints, share information, and 
make recommendations to improve the health care 
experience for everyone.
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Value Proposition

The office of the Patient Ombudsman is:

• Focused exclusively on the health care sector in Ontario.

• Committed to improving the quality of the health care 
experience for everyone.

• Capturing the unique perspective of complaints data for the 
purposes of quality improvement.

• Using individual health care experiences to identify and 
report on broader themes and system trends.

• Finding resolutions that result in positive change e.g., 
updated policies and procedures, staff training and 
education, improved processes, etc.

• Undertaking investigations with formal recommendations 
that have the potential for broader systemic change
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Jurisdiction

• 140 hospital corporations 
operating 300 sites, including 
psychiatric hospitals
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Public Hospitals
• 630 municipal, not-for-profit and for-

profit long-term care homes constituting 
80,000+ beds

Long-term Care Homes

• 14 HCCSS organizations and 
other community agencies that 
provide home care services

Home and Community Care

• 900+ community surgical and diagnostic 
centres (Integrated Community Health 
Services Centres Act of September 2023)

Community Surgical and 
Diagnostic Centres



Role as ‘Office of Last Resort’

Before accepting a complaint, it typically must meet the 
following criteria:

• Complaint has been raised with the health sector 
organization

• Complaint is not solely about a regulated health care 
professional’s clinical decision making or professional 
conduct (e.g., doctor, nurse, MRT)

• Complaint is not being reviewed by another oversight 
body (e.g., Public Health) or part of an existing legal 
proceeding. (e.g., lawsuit)

Complaints are often complex involving referrals, information 
sharing and accommodation of an individual’s unique 
circumstances
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Fairness in 
Complaints Resolution

The Ombuds Approach
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Assessing Fairness - Fairness Triangle

• Adapted from Ombudsman Saskatchewan Fairness 
Triangle*

• Developed in consultations with our front-line 
team, patient and family advisors, and patient 
relations specialists 

• Set of principles or considerations that Patient 
Ombudsman applies in analyzing a complaint and 
testing for fairness

• Fairness Triangle is not a checklist but a tool to 
facilitate communication and analysis

* Patient Ombudsman Fairness Triangle was adapted from the Ombudsman 
Saskatchewan Fairness Triangle, developed from the concept of the 
satisfaction triangle in: Moore, Christopher (2003). The Mediation Process: 
Practical Strategies for Resolving Conflict (3rd ed.). San Francisco: Jossey-Bass 
Publishers.
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Substantive: What was decided?

Considerations

• Did the organization have the responsibility or 
authority to act?

• Was all relevant information considered in making 
the decision?

• Were the complainant's individual needs and 
circumstances considered?

• Was common practice, government policy or law 
being followed?

• Could the decision-making process be seen as 
oppressive, coercive or unjust?

• Do we know how the complainant was impacted?
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Procedural: How was it decided?

Considerations

• Was there a policy/procedure in place? 

• Were staff trained on how to apply it consistently 
and objectively? 

• Was the complainant given sufficient information?

• Were the decisions explained to the complainant 
and at what points?

• Was the review process accessible, timely, 
thorough and impartial?

• Is there a process to learn from negative 
experiences and avoid recurrence?
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Relational: How were people treated?

Considerations

• What was done to ensure the complainant was 
treated with courtesy and respect?

• Was confidentiality respected throughout the care 
experience and complaints process?

• Was the complainant given sufficient time to listen 
and answer questions?

• Were there opportunities for the complainant to 
present their views or concerns?

• Was the complainant’s unique circumstances 
understood and accommodated? 
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The Nature of 
Health Care Complaints

Annual Report Data
2022/23 Year Seven
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Annual Growth in Complaints 

13
Patient Ombudsman



2022/23 Complaints by Health Sector
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Health Sector

Hospitals 50%

Long-term Care Homes 7%

Home and Community Care 6%

Other Health Care 37%



2022/23 Complaints: Other
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Other: Non-Jurisdictional 
Complaints

1,648 complaints included health 
programs or services outside of Patient 
Ombudsman’s jurisdiction

• 1,081 medical care/medical practices

❖ 785 (73%) primary care 

❖ 243 (22%) specialist care



2022/23 Top 5 Complaints Subjects by Sector
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Public Hospitals Long-term Care Homes Home and Community Care

Quality of Care 17% Quality of Care 23% Staffing/resources 18%

Diagnosis/treatment 16% Visitation/support person 12% Access or admission 18%

Discharge/transfers/transitions 12% Personal security/safety 10% Coordination/continuity 18%

Communication 9% Communication 7% Quality of care 14%

Sensitivity/caring/courtesy/respect 8% Alleged abuse/assault 6% Communication 9%



2022/23 Complaint Subject Descriptions
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Top Complaints Description

Quality of care • Consistent top complaint over time and across sectors
• Includes substandard care, poor pain or symptom management, skin 

care/wound management

Diagnosis/treatment • Unsuccessful treatment, misdiagnosis, inappropriate or excessive treatment 

Staffing/resources/services • Inadequate staffing levels, appropriate services or resources not available, 
medical supplies not available

Communication • Breakdown in communication: cultural or language barrier (including lack of 
interpreter services), not listening, no opportunity to have questions 
answered, poor communication with family

• Incorrect or inconsistent information
• Poor communication related to discharge or service plan changes – delayed or 

inadequate information

Sensitivity/caring/
courtesy/respect 

• Uncaring behaviour or attitude, lack of cultural sensitivity, inappropriate 
conduct, rudeness, lack of attention to patient experience with care



Amount of Service

Complaint Case Study

A caregiver contacted Patient Ombudsman with multiple concerns about the personal support services being 
provided to her husband. Her husband was partially paralyzed as the result of a stroke and required assistance 
with most activities of daily living. The caregiver was concerned that Home and Community Care Support 
Services (HCCSS) wanted to reassess her husband to reduce his approved hours. The couple had also 
experienced frequent challenges with missed visits, untrained staff and difficulty communicating with HCCSS. 

The Patient Ombudsman Early Resolution Specialist participated in a videoconference with the patient, his wife 
and HCC leadership to allow the couple to share their experience and help rebuild the relationship. The HCCSS 
apologized and offered a plan to facilitate better communication and more stable services. A reassessment date 
was agreed upon by all and Patient Ombudsman provided the caregiver with information about the Health 
Services Appeal and Review Board in case they were unable to resolve concerns about the hours approved for 
her husband following the reassessment.
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Breakdown in Coordinated Care

Investigation Case Study

A hospital physician contacted Patient Ombudsman about a patient whose condition led the physician to 
believe they had experienced severe neglect. The patient was admitted to the hospital’s intensive care unit in 
grave condition with respiratory, cardiac and neurological symptoms in addition to multiple serious pressure 
wounds. The physician believed that the pressure wounds must have developed over weeks or months. The 
patient was living in supportive housing where they received daily assistance with personal care and home care 
professional services. The patient was receiving care from several health providers. 

Patient Ombudsman initiated an own motion investigation to determine how this occurred and whether any 
deficiencies at a system level affected the patient’s care. Through the investigation, Patient Ombudsman made 
several recommendations to both the hospital and HCCSS. 
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Breakdown in Coordinated Care

Investigation Case Study

Patient Ombudsman Formal Recommendations 

• Clarify roles and responsibilities; understand how issues can be escalated between providers and 
determine who is responsible for planning future care arrangements. 

• Organize early care conferences between providers in situations where there are challenges providing 
care.

• Provide additional guidance and education to staff re: contacting the Ontario Public Guardian and Trustee 
when a patient is in a crisis. 

• Ensure substitute decision-makers understand risks and timeframes for decision-making. 

• Ensure other providers are aware of challenges in crisis placement in long-term care. 

• Contact Ontario Public Guardian and trustee within a reasonable time when there are challenges 
communicating with substitute decision-maker during crisis placement into long-term care
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Public Reports
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Annual Report 2021/22

March 2023

Annual Report 2022/23

November 2023



Ways to Make a Complaint

22
Patient Ombudsman

www.patientombudsman.ca 
info@patientombudsman.ca 

Toronto: 416-597-0339
Toll free: 1-888-321-0339

English and French
Speaking Staff

Simultaneous
Translation Services

In Person by 
Appointment

Mail Fax

Resources in 22 
Languages 

6 Indigenous 
Languages



The Role of ADR in 
Complaints Resolution
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Continuum of Dispute Resolution Approaches
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Conflict Avoidance and Partnering

Discussion, Facilitation, and Problem Solving

Negotiation

Mediation and Conciliation or ‘Shuttle Diplomacy’

Ombuds

Adjudication, Tribunal and Arbitrative Decisions 

Judicial or Legislative Decisions

Non-ADR: 
Adversarial, 

public decision 
making by third-

parties

ADR: Non-
adversarial, 
private and 
confidential 

decision making 
by parties



Complaints Entities in Ontario Health Care
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Conflict Avoidance and Partnering

Discussion, Facilitation, and Problem Solving

Negotiation

Mediation and Conciliation or ‘Shuttle Diplomacy’

Ombuds

Adjudication, Tribunal and Arbitrative Decisions 

Judicial or Legislative Decisions

Health Sector Organizations: hospitals, 
long-term care homes, home and 

community care, and community surgical 
and diagnostic centres

Government, Ministries, Inspection 
Bodies, Health Professional Regulatory 

Colleges and Health Tribunals

Patient Ombudsman and 
Ontario Ombudsman



ADR in the Complaints Resolution Process
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Conflict Avoidance and 
Partnering

Discussion, Facilitation, 
and Problem Solving

Negotiation
Mediation and 

Conciliation or ‘Shuttle 
Diplomacy’



Conflict Avoidance: The Ombuds Approach

• Canada’s provincial and territorial ombuds 
published a self-assessment tool* to help public 
organizations ensure that their policies, programs 
and practices are consistent with the principles of 
administrative law and the standards of fairness.

• Guide provides advice on how to develop policies 
that will ensure public services are delivered in a 
fair and reasonable manner.

• Patient Ombudsman is adopting this approach and 
developing resources for use by Ontario’s health 
sector organizations.

* Fairness by Design: An Administrative Fairness Self Assessment Guide, for 
public bodies across Canada to use to build fairness into policies and 
processes from the start.
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https://www.ombudsman.on.ca/resources/brochures-and-posters/general-resources#Guide


Conflict Avoidance: The Ombuds Approach
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Fairness By Design: LTC Placement Process 
Without Consent Resource

Checklist 

November 2022 November 2022

Investigation Summaries

March 2023
 



Have questions? 
Contact Us
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www.patientombudsman.ca 
info@patientombudsman.ca 

Toronto: 416-597-0339
Toll free: 1-888-321-0339
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