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 Overview 

• Case study 

• A model for service expansion into 

an area where ego was expected  

• Our successes and challenges 

• Is it a transferable model?  
– Where and where not? 

– What is intriguing? 

– Do we have blind spots?  

 



 A Short History Lesson 

OMB SK opens  
(with Legislated mandate including health)  

 

Election talk of “Health Ombudsman” to:  

1. Hear patient concerns 

2. Assess whether policies are being fairly 
adjudicated  

3. Investigate whether patients treated 
fairly 

4. Identify systemic issues / recommend 
change 

5. Help patients navigate and access 
timely care 

 

1973 

2007 



  …  history lesson 

OMB provides overview of different models 

• “Hey, we are here!”  

• But not advocates; neutral conflict 
resolvers and impartial investigators 

 

Meetings, discussions, debates, budgets …  

 

OMB SK begins preparing for possibility 

 

Secure health dollars 

2008 

2010 

2011 

2008 + 



Advisor’s Advice    

Educate the  
OMB about 
the system  

Educate the 
system about 

the OMB 

Educate the 
public about 

the OMB 



 #1  Educating Ourselves 

• Checked our ego and reached out to system 

• “Brown Bags” with system experts 

• Attendance at conferences, training 

opportunities, etc. 

• Accessing health networks 

• Assessing our contributions and limits 

 

 

Goal: Increase our capacity & knowledge of the system 

 



What is our unique value add? 

What can we offer that is different from 

the efforts of others with oversight? 
 

Explicit and experienced focus on 

administrative fairness  

 Independent 

Multi-sector/ jurisdictional capacity 

 

 



Looking for Relevance  



Looking for Relevance  

Patient and Family-Centred Care 



Looking for Relevance  



Know our role …  

and respect limits of our expertise 

Administrative Clinical 

About the organization and delivery of 
services  

About a patient and the treatments 
available 

Based in acts, regulations, policy, 
procedures  

Based on observation and knowledge of 
patient 

Requires operational authority not 
clinical expertise  

Requires professional designation and 
clinical expertise    

Goal: Efficient and equitable programs 
and services  

Goal: Diagnosis, treatment and prognosis 
(treatment plan)  

Subject to internal appeal and correction 
and to external oversight bodies 

Subject to review by peer group or 
professional association / licensing bodies 



 #2  Educate the System  

Goal:   Hear from them and raise awareness of us. 

• Cooperative Influence (Hertogh, 2001) 

• Know who you need to know 

• Recognize this is not a homogenous 

bunch 

• Wave 1 of stakeholder meetings 
– Idea is an exchange 

– Explain our role & service but ask for their 

advice & needs 

– Work with not against ego 

 

 

 



 What They Asked of Us 

Spread the 
word! 

Clarify your 
role and 
limits. 

Work 
collaboratively 

and avoid 
duplication. 

Share findings so 
that others learn. 

Increase health 
system capacity. 



 What They Asked of Us 

Complete 
systemic reviews. 

Examine 
service gaps. 

Focus on 
under-serviced 
or vulnerable 
populations. 

Consider rural/urban 
disparities in terms of 

access. 

Review need 
for legislative 

changes to 
address areas 

outside of your 
jurisdiction. 



 #3  Educate the Public  

• Wave 2 of stakeholder meetings  

• Revised messaging for health jurisdiction 

• Survey and focus groups led to public 

communications plan 

 

 

 

Goal: Hear from them and raise awareness of us. 



 The result:  

A Health Ombudsman, SK style  

 

Accepts complaints about  

• Administrative actions or decisions 

of staff 

• Related to the application or 

administration of publicly funded & 

delivered health care services 



 Program Limitations 

Not: 

• Errors in diagnosis, treatment or prognosis 

• Decisions governed by a union contract 

• Questions of adherence to SK Human Rights 

Code 

• Allocation of resources 

• Issues related to management of or access 

to health records 



 Challenges  

- Public awareness of our office and 

understanding administrative  fairness 

- Some push back re duplication of 

services  

- The non-jurisdictional edge to many 

good concerns  

- Keeping health contained 

- Keeping our eye on the ball 

- Cooperative influence model 



  Successes  

• Cooperative influence model  

• First Ministerial request for a review 

• Better understanding of our 

services and improved relations 

• Good uptake on presentations 

and training 

• Fairness Lens Requests 

• Legislative changes extended 

jurisdiction   

 

 

 



 Where to from here? 

• Ensure we view intake calls from all angles  

• Complete  assessments, reviews, ACRs 

• Listen for trends, issues and service gaps 

• Promote FP training & fairness lens reviews 

• Networking and outreach 

• Look for systemic opportunities 

 

 



 Case Study lessons 

 Seize the opportunity 

 

• Educate self 

• Educate system 

• Educate public 

• Work with not against an ego 

 

Remain ready and flexible 

• Work with not against an ego 

 



 Beyond SK and HEALTH … 

• Is it a transferrable model?  

 

• Where and where not? 

 

• Do we have blind spots?  

 

• What is intriguing to you? 


